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Presentation Description

sl  Operationalizing the strategic
| plan

* Lean methodology
 Alignment of goals

* Implementation of a top quality
management system

« Optimization of processes to
Improve outcomes
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Regulatory
Requirements

Consumerism of
Healthcare

Board of Tr

Cost of Living + Wage
Increases

Worker Shortages

Increasing Patient
Volume and Acuity

Burnout and PTSD

Payment
Methodologies

EHR Complexities




How does frontline
staff know their role?
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How often do we

check our progress?




Frontline Staff

Board of Trustees




Frontline Staff

Board of Trustees




DEFINE TRUE NORTH ALIGNMENT OF GOALS REFINE QUALITY KAIZEN STANDARD WORK FOR
MANAGEMENT SYSTEM STANDARD
PROCESSES




DEFINE TRUE NORTH




Provide dependable,
safe, quality healthcare
and wellness services.

Strengthen our
financial position
through service
line pricritization,
departmental

cost management -

efficiencies,

and readiness

to participate

in shared risk/
population-based
care models.

Provide and
facilitate access to
services that meet
the healthcare
needs of our
service area.

System of
Choice for
Physicians,
Clinicians &
Employees

MISSION

Finance

” & Operations VISION

Health ®
System of
Choice for

Patients

- @ Strategic
Growth &
Positioning

Achieve and
maintain an
exceptional

practice
environment
that promotes
skilled and
engaged
physician/
clinician staff
and a loyal
referral base.

Foster a culture
of compassion,
empathy

and service
excellence

to enhance
customer
experience
and become
the healthcare
system of
choice for the
communities we
serve.







ALIGNMENT OF GOALS




To improve the health
of our community

Health System of
Choice for Physicians,
Clinicians, &
Employees

Health System of Strategic Growth &
Choice for Patients Positioning

Quality & Safety

Finance & Operations




To improve the health
of our community

Health System of
Choice for Physicians,
Clinicians, &
Employees

Health System of Strategic Growth &
Choice for Patients Positioning

Quality & Safety

Finance & Operations

CMS Overall Star
Rating

CMS Star Rating for

Patient Satisfaction Market Share

Staff Turnover Provider Turnover Profit Margin




To improve the health
of our community

I
Health System of
. Choice for Physicians, : . Health System of Strategic Growth &
Quality & Safety Clinicians, & FITENTS & O eI Choice for Patients Positioning
Employees

CMS Overall Star
Rating

CMS Star Rating for

Patient Satisfaction Market Share

Staff Turnover Provider Turnover Profit Margin

Staff Engagement Physician Engagement

Readmissions Survey Survey

Rate the Hospital Unique Patients

Department Huddles Physician Huddles Clean Claims Rate the Doctor PCP Panels

_



Department Leaders

Frontline Staff



Frontline Staff
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REFINE QUALITY KAIZEN
MANAGEMENT SYSTEM

STANDARD WORK FOR
STANDARD
PROCESSES




Lean - The Toyota Way

Continuous Respect
Improvement o for People

-w

Lean Methodology

* Reducing waste, reducing variation
« Adding value

- Efficiency o
» Respect for people

* Reducing the burden of the work on the worker

* |s not financially motivated but is financially beneficial
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KAIZEN




Since June 2021;

« 3 value stream mapping
events

« 12 kaizen events

 Emergency Department
« Med/Surg
 Surgical Services
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Financial Analysis
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Stages of grief

https://www.kidzworld.com/article/30704-osing-someone-you-love-the-effects-of-grief/



STANDARD WORK FOR
STANDARD
PROCESSES







Stroke Pit Stop | E===r—ee-

iy 1 Bk BOTH arvi ol had i 3] datiful

Definition: A pit stop is a 3-5-minute stop when
the patient checks into the ER or when a patient
arrives by EMS,

Pit Stop Time: 3-5 minutes then transferred to CT

Team Composition: Any of these combinations
but must be at least 3 members: 2 RNs (Pivot,
Triage, Primary RN, ED Tech, and Lab Tech)

Pre-assign roles daily to avoid confusion as to w
is doing what task each time.

¢ First at pit stop [Triage) becomes the
timekeeper and announces time to trans
to CT
Patients Excluded:

-patient comes in as a "Code blue”
-ABC instability

R
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STAT Tots
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Pit Stop Steps

Pt arrives via EMS or walk-in and taken
into Pit Stop zone

Quick registration if able, or do this
through window in pit stop area

Pt taken directly to Pit Stop (triage 2)
Staff obtain vitals, establish IV access,
collect labs (EPOC) and weight patient

ED physician and primary RN cg—=1-~%~- -
guick exam for stability and ne
Stroke Alert Order Set initiated

TeleSpecialists physician should

rRs

3 frebiad able 13 COMBcly B 308 O bol guErieny

Pz orvoves o ER with
reroke

poticve
screening (C-STAT)
POV or EMS)

Newrologise wil
Siscuss

contrindications
with pg end fomsty

RN, Phormocisr will
seare the celculenions
for Alreicse end
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Stroke Alert Process Map

Prvot AN amnouncs
Stroke Alers over
resio ond rooms gox
piz s2op. Clerk
comsnes TS

o
Newrologis? will

cdhue RN s en
Alneplose candidate

Fovwenat wdll b cullnd
praoe mu admursa retam
Veryy
xw
Mok om Nowd (Sinmers.

TEAM COMPOSITION (POV)
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Rerpondng suff
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Primary EN, ED
Pynoon ED cech.
Lab, Phormocsz

NTHSS exam
campieced by
Newrologisz and RN
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A guick assesoment
should be compieted
aleng weizh IV ocvess
Lad coliecoon, CBG.
or SceeTee weipht
and regiscronon |f moc
compveced ciresdy

Newrologisz views
tmages from head CT
in recdimg rooe

edvise ff edvenced
mcging = necessery,
30 t™moges obecimed

background for observation [ac
ASAP on arrival or when EMS ca
report)

* Primary RN: Pulls Stroke Kit and completes baseline neuro assessment with Prowder and takes over pt care

(Charge nurse plays 3 vital role i dentifymg who needs 1o respond 1o Pt Stop, plan oa which room & up)

* ED Tach: Connects pt to monators (Cardiac, bp and continuous SPO2) and completes Sagersick ghucose

1 * LabTech: Completes EPOC and sends specimens to bb
* ED Provider: Evaluate pt in pit stop poor to CT transport’place orders ASAP

¢ Nighet Shife : svadable stalf can assist m areds of need (secondary BN, House Sup KT)

* Pivot RN: Gain understanding of events, If C-STAT or BE FAST are postive and symptoms are now within 24
hours or less, call 2 Code Stroke while talong pt to pt stop. Whie in pt stop (2600 the bed) then obtaim accurate
weight and establah IV access

* Triage RN: Complotes trage and 15 the Timeline Recorder (we have 2 stopwatch you need to use on robot)

T
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Pr orensferred 0o CT
febie for non contant
heed CT

Nezrologisr will end
call end discuss cose

wizh ED peovider

Pr mersfered back o
ED end picced in

comzinued 28 czre




Stroke Pit Stop

OP-23 Stroke by Quarter
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REFINE QUALITY
MANAGEMENT SYSTEM




Quality Management System




Quality Council
 [o] )
Management

Quality Council

Quality Council







B)siiEruErD FY 2024 Strategic Plan - Department Goals
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SharePoint

E Quality Data Teams

Home

Active LEAN Projects

Audits (Data)

Shared with us

Department Dashboard

DNV Findings & Evidence

Document library

Recycle bin

Return to classic SharePoint

B Edit in grid view
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Department Dashboard B\ -

Mame

Accounting Dashboard

Acute Care Services Dashboard

P

Cancer Center Dashboard

Cardiac Rehab, ET. & Sleep Solutions Dashb...

Case Management & Nursing Supervisor D..

Children's Center Dashboard

Clinical Education. Treatment Center, & Occ..

Comm. Health & Outreach ConneXions 8¢ ..

Diabetes & Mutrition Dashboard

Emergency Department Dashboard

Erviranmental Services Dashboard

Facilities Dashboard

Famuly Birth Center Dashboard

GEMG General Surgery B Urology Dashboa...
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Modified
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5] Add shortcut to OneDrive
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Emergency Department

Quiality Measure Activity

Target CY 2 YTD 2023 pESET 23-Fab 23-Mar 23-Ape 23-May 23-Jun
Auditor Spae Tracker

Regulatory Requirements

Admit Length of Stay Andrea * < 210 min x x x x x x x x x
Blood Transfusion Compliance - System Wide Marie * Z 90.00% x x x x x x V « V
CDIEE - Emergency Department r.::r::f ® * £ 1.00% v v v v v v v v v

Quality Measure Activity

Metric Target
Auditor Spec Tracker g
Admit Length of Stay Andrea w < 210 min
Blood Transfusion Compliance - System Wide Marie * 2 90.00%
Kortney/
CDIFF - Emergency Department , . * < 1.00%
Devin




Emergency Department
lity Measure ACtivib
L S S Target Y 2 YID2023  23-Jan 23Feb  23Mar  23Apr  23May  23-Jun

Auditor Spae Tracker
Regulatory Requirements

Admit Length of Stay Andrea * < 210 min x x x x x x x x x
Blood Transfusion Compliance - System Wide Marie * Z 90.00% x x x x x x V « V
CDIEE - Emergency Department r.::r::f ® * £ 1.00% v v v v v v v v v

Q ality Measure Activity

Metric Target
Al ditor Spec Tracker g
Admit Length of Stay w < 210 min
Blood Transfusion Compliance - System Wide * 2 90.00%
CDIFF - Emergency Department 1. * < 1.00%
vin




gIO-IDEI',jPHERD Difficult to Discharge

Percent of Inpatients with Discharge Delays by Month
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Days

B Average Days Discharge Delayed ® Average Total Length of Stay

Discharge Delay by Reason by Month
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W Higher Level of Care W Skilled Mursing Facility W Assisted Living Facility Declines Recommeendations

% of Patients with Discharge
Delay

= Mental Health B Awaiting Hospice Admission W Awaiting Home Health Admiéssion




Quiality Measure Activity

Emergency Department

Metric » Target YTD 2023 23-Jan 23-Feb 23-Mar
Auditor Spae Tracker
Regulatory Requirements
Admit Length of Stay Andrea * £ 210 min x x x x x x
Bload Transfusion Compliance - System Wide Marig * 2 90.00% x x x x x x
S — Q| *x || ¥ |V [V V[V ]V

_ Quality Measure Activity
Metric Target

Auditor Spec Tracker g
Admit Length of Stay Andrea w < 210 min
Blood Transfusion Compliance - System Wide Marie * 2 90.00%

Kortn
CDIFF - Emergency Department GDI: .E? * < 1.00%
vin




BYStiErHER

Admit Length of 5t |

Bload Transfusion Compliance - 4

Measure: Outpatient ED-Throughput Median Time from ED Amival to ED Departure for Discharged ED
Patients (OP-18)

Measure Type: Process

Rationale: Empirical evidence demonstrates that emergency department (ED) throughput is an indicator of
hospital quality of care and shows that shorter lengths of stay in the ED lead to improved clinical outcomes.
Significant ED overcrowding has numercus downstream effects, including prolonged patient waiting times,
increased suffering for those who wait, rushed and unpleasant treatment environments, and potentially poor
patient outcomes. Quality improvement efforts aimed at reducing ED overcrowding and length of stay have
been associated with an increase in ED patient volume, decrease in [number of patients who leave without
being seen, reduction in costs, and increase in patient satisfaction
https://qualitynet.cms.gov/outpatient/specifications-manuals

cD

EE - Emae

pency Depard

Description: Median time from emergency department arrival to time of departure from the emergency room
for patients discharged from the emergency department.
https://qualitynet.cms.gov/outpatient/specifications-manuals

SISX

{4 X

LIS X

Measurement Steward: CMS

Collection Frequency: Quarterly

Collection Method: Chart Abstraction — Population is sampled.

Continuous Variable Statement: Time (in minutes) from ED arrival to ED departure for patients discharged
from the emergency department.

"Populations:
Included Populations:
« Any ED patient from the facility's emergency department

Excluded Populations:
+ Patients who expired in the emergency department

Definitions: N/A

Trigger: 3 Consecutive Months Below Goal

Reporting Level: Departmental, System-wide

Reporting Path: EMC Trauma — Quality Council — Quality Council Top Management — Board of Directors




Quiality Measure Activity

Emergency Department

Metric » Target YTD 2023 23-Jan 23-Feb 23-Mar
Auditor Spae Tracker
Regulatory Requirements
Admit Length of Stay Andrea * £ 210 min x x x x x x
Bload Transfusion Compliance - System Wide Marig * 2 90.00% x x x x x x
S — Q| *x || ¥ |V [V V[V ]V

Metric

Admit Length of Stay

Quality

Auditor

Andrea

Measure
Spec

Activity

Target
Tracker 8

£ 210 min

Blood Transfusion Compliance - System Wide

Marie

2 90.00%

CDIFF - Emergency Department

Kortney/
Devin

< 1.00%
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When was When can we
What are the barriers or potental the pian expect 0 see
barriers? Implernentad?

(= Comments

31:
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£ Editing ~

v Catch up

2R Share ~

results?
(date) (date)
Complaints 3bout watng Sme 10 | \take the refierral and scheduling i | Map curvest wexkBow and fock
Treatment Center besdvea.!edﬁ'w:'mndasaﬂ ovocess more off Maze Madison See below 812022 1312023 See below for g
G sctestals Bre DENI) mwmum:mmn m"""s:l Providers not using the new New referral template for HGS | New referral tempiate for HGS
Treatment Center Complete enterad with mcompiste orders : (Phamacy), st st 212022 73972022 Treat ¢ Cent P Cant
(delay scheduling) mwtueeudaws,ndlﬂmws: Rebecca (Tx Swiat st srmant fest ncomplete: Footment
Cenger)
Descussed at clinc peactice
P2s being added 10 schedule Standarde referrals for all Mane Sam Not all prachice
% managers managers meeting and sent out a|
Treatment Center Compéete without an updated referral or Skl e an attended meeting 212022 4302022 change alert 1o all iternal
Grders departments
Standardze workfiow of Ward
Incomplete orders were reaching Maze, Viola
Treatment Center Comgiete pharmacy after being authcrized mmmuznm (Tx Center) Errors will <3 reach the pt J12022 43002022 Standard workfiow establehed
Tompieted INuSIon pians are NoL | Have INfuSIoN pians Soned off 35| Maze, John | Pharmacy not having e ANB TT Ticket 24523 Pharmacy has
Treatment Center Comgiete reviewed by peovider, peovider | peotocol <0 peoviders will co-sign | (Phamacy), protocol ophion and not beng 312022 9302022 access o protocol opion. No
not notified of pts appomntments via In Basket Sam (IT) abie 10 get it from Legacy protocol bult see next ine
No policy states that infusion
plans will be entered using the | Edit current protocol “Outpatent m Approval of edted policy demsed mmm
Treatment Center Do mode “protocol” for the intemnal - : Dr Stenstrom, by Medcal DirectorPharmacst | 11112022 1312023 for intesnal providers. Wating for Updated policy/protocol
providers to co-sign infusion Orders Process IVT-O-101 Medical Staff Medical Staff Scal stalf tina 01722
Confusion about the frequency of| Aword using “every wsit" as a M Pharmacy not adopbng new Wil Giscuss wath Infusion RN and
Treatment Center Do medication in the infusion plans, | freguency for medications and ‘Imd'd) woridiow and defaulting 10 "every J2022 10/3172022 | Phamacist about developing the Poiicy approved
increased nsk for emrors orders (use 2s st reson) F——y wsit standard work
All Shift Charge RN's review and Mazie (Tx infusion RN to estableh standard
note nfusion plans désrently Standardze how 10 review Center), Norma Resi 2 the new . work, shift charge RN to review
Treatment Center Pian a0ding information 10 several infusion pians prior 1o infusion. | (Infusion RN) S!ahb:estﬁb(. n 112023 3312023 and understand workflow, may
diferent areas, difficult 10 edit and| Create the standard workflow | Chelsie (Floor 4 need to perform if infuson RN s
keeo accurate RN) not avaliable




Barriers

» Understanding of safety huddle versus lean daily management
* Narrowing focus

« Accountabllity

 Lack of documented standard work '
 Building the plane while we fly it
« Pandemic pause

« Changing leadership




What’s Next?

* Implementation of Lean Transformation Office

« Continue to spread throughout the
organization

* More education (at all levels of the
pyramid)

* Visibility wall development in all
departments

« Standard work, standard work, standard
work

« Combat “flavor of the year”

« Consistency is key
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