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Background

Using QuadraMed for quarterly measuresto track acuity and range
for nursing care hours

Benchmark to NACHRI productivity system for setting annual
budget

Benchmarks drove budget process but not daily staffing

Initial work on Synergy Model fostered thinking about matching
patient needs with nursing resource

Embarking on Magnet designation submission
Addressing staff dissatisfaction and turnover
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Goals for the

Work

e Change the “conversation”
 Createthe “blended acuity” unit

 Create a “flex” view of the day versus fixed staffing to
average HPPD

e Establish a method to:
— Create a common language across units
— Effectively benchmark
— Link to productivity system
— Create ownership at staff nurse level
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Outcomes

Accurate budget based on objective criteria that is
patient centered

Higher nurse satisfaction with resources and staffing
Justifiable use of variable resources per day
Revenue driven by acuity level on med/surg floors

Recognized by Magnet as achieving high levels of
Involvement with resource assignment and budget
planning
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Description of the

Methodology

Using InterQual criteria to identify intensity of service and
severity of illness to code patients on a daily basis

Attaching HPPD values to each level of care using
benchmarks; tested these at the unit level

Developing historical data based on coding over a period
of time

Developing the blended HPPD per unit to reflect
percentages of patient days to reflect each code category

Building the budget and linking to the finance
productivity system
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Implementation

Challenges
— Selling Finance on the model
— Creating an objective daily staffing tool
— Guidelines for making daily assignments
— Improving physician documentation

Stakeholders

— Care management
— Billing and coding

— Corporate compliance

Training
— Interpreting what isin the record
— Creating some organizationally defined parameters for progressive and critical
— Inter-rater reliability
— 0Ongoing maintenance
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Success
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Measures of

Success
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Measures of

Actual r. Budget Prod. Hrs

25.0

20

1.0

19.0

7.0

15.0

—4— Aztual Frod, HefUIOZ
—8— EudqetFrod.HrfUOS
Frd HetOS Bud i Sk Fr Mis

12.0 1 = — " = /:‘"“_x N -

"o m ~ ._—4/ h__h’——&_ -

a0 %

.0

5.0

z 3 ] 10 1 1z 13 L
Dar

Fay Period 20 Mon Tue Wed Sat Sun Mon Tue Wed
Date G130 91410 1510 SHEM0 | 9130 | SE20M0 | 98210 | 94220
TA-11A
Acute 2 B ] 10 7 10 1 10
Floor FCU ] 0 3 1 1] 1] ] 1]
FCU ] 1] 0 ] 1] 1] ] 1]
Critical R ] ] L ] g 4 4
Total 7A Census 13 11 16 15 15 16 15 14
1A-IP
Acute 2 7 ] 10 7 10 1 10
Floor PCU 1] 0 3 i 0 1] 1] 0
FCU ] 1] 0 ] 1] 1] ] 1]
Critical L7 ] ] E 2 g 1 4
Total 11A Census 13 12 16 17 15 16 15 14
3-7P
Acute 2 7 1] 10 7 0 10 3 2
Floor PCL ] 3 0 2 ] 1] 1] ] 1]
FCU ] 1] 0 ] ] 1] 1] ] 1]
Critical ] 5 4 ] 2 B 7 4 5
Toakal 30 D oncae 19 iE 14 17 s, , 1o 17 17 L

Thu Fri

10 12
n ]
n ]
] ]
15 17
1 12
n 1]
n 1]
il ]
16 17
12 1
n ]
n ]
] E
17 17

Sat
92310 | 924M0 982510

10
n
n
E




Measures of

Success

Med/surg cost centers “on budget” for the past 3 years
Turnoverdown to 7% from 12-13%

Staff satisfaction above 75" percentile for this cluster of
units on most recent NDNQI PES survey

Staff perception of safety culture indicates “strongly
agree” relative to not being asked to work short

Have improved our ability to plan for unit level and pool
resources
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Questions?

Thank you for your time & attention.

Indiana University Health




