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« Adventist Health System
— Supports > 43 hospitals across the nation
— Comprised of > 7700 licensed beds
— Serves > 4 million patients each year
— Employees > 55,000 individuals
— Largest not for profit Protestant provider in nation

— Mission...
« Extend the healing ministry of Christ to every patient
— Vision
» To be a global pacesetter delivering faith based healthcare
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Florida Division/Central

* Florida Hospital
— Established 1908
— Supports 8 hospitals operating under 1 license
— Comprised of >2200 licensed beds
— Serves > 1.5 million patients each year
— Employs > 6000 RNs
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Objective #1

 Describe a multi-hospital system business
model to integrate data sources & processes
for clinical and operational improvement
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— Clinical & operational professionals working in isolation
— Analytic outcomes different across affiliated programs
— Resources inefficient across disciplines, venues

— Data not captured and shared across disciplines
— Decisions made on historical experience
— Decisions ineffective, based on perception, not evidence

— New environment..fear of change...the “so what” questions
— How do you embrace change to improve clinical outcomes?
— How do you move a culture to evidence based operations?
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Vision...a 3 year journey
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Standard care processes
— Quality, safety, regulations, efficient workflow...

Integrates response to clinical services
— Increased collaboration among clinical partners & services...

Education at all levels of organization
— Technical enhancement & user capabilities...

Aligns hospital quality measure/data sets
— National Hospital Quality measures...
— Nursing Sensitive Care measures...
— Meaningful use requirements...
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 Integrate clinical & financial data into shared benchmarks
— Internal, external, and global benchmarks
— NHRQ alignment to increase quality scores on all measures

« Manage resources for desired outcomes
— Example: Demonstrate effectiveness of RN model
— Total cost per hour increased,;

« Balance performance in real time...scorecards
— Partner with providers & stakeholders to ensure inflation flat
— Increase engagement scores, patients, physicians, employees,
— Trusted and shared language, optimize improvement, reduce risk
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 Valid & reliable data for inferences and decisions
e Standard data elements, measures, calculations
* Nursing Research

« Qrganization, academic and community partners

« Coaching that is prepared and available
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Objective #2

* Discuss the meaningful use of NDNQI data
and clinically sensitive evidence to drive
clinical and operational improvement
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Model Integration Project:
Time with Patient

 Situation reported by RNs

— Time with patient is limited by time required for
documentation

— Time for documentation is influenced by
evolving electronic health record, technology
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* ODbjectives
— Increase time with patient
— Decrease documentation time
— Improve EHR documentation as “source of truth”
— Improve quality patient outcomes

« Methodology
— Design: descriptive, prospective, observational
— Literature & clinical evidence review
— Selected 3 of 8 hospitals based on bed size
— ldentified 3 nursing units based on level of care
— Analytics are descriptive...to date
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Evidence: NDNQI Work Context

« Had enough time with patient (% yes)
— National median = 70%
— Florida Hospital median range 63-68%
— Nursing units median range = - = %

* Didn’t have enough time to document
— National median 73%
— Florida Hospital median range 68-72%
— Nursing units median range - %
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Evidence: Time With Patient

 Evidence demonstrates 1-5% increase in time
with patient has return value

 Integrated devices, IV pumps & vital sign
Instrumentation increase time with patient
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Notation of R N

Off the unit Orders
without Patient 1%
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*See reference slide
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Clinical & Operational
Improvement

Benchmark*

/63 nurses

19.3% time direct care
35.3% time documentation

Population

Units: ICU, PCU, Surgical
Sample =294 RNs

Total observations=8451

Example: Surgical Unit
Observations = 2107
22.0% time direct care
26.0% time documentation
19.0% time indirect support
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" Project Implications
 Clinical evidence

— Validate subjective reports, standardized measures
— Establish benchmarks based on scientific evidence

 Clinical Informatics
— ldentify technology to increase time with patient
— Collaborate across providers, partners, vendors

 Clinical Analytics

— Integrate analytic data sources and processes to
escalate & fund changes in health care systems
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* Clinical evidence
— Align partnerships & standardize hospital data sets

 Clinical Analytics
— Balance performance in real time

* Nursing Informatics
— Informatically integrate continuum of care

19



FLORIDA Clinical & Operational
HOSPITAL Improvement

The skill 22 beal, The spirit to care. S e I e Cte d R efe re n Ce S

Advisory Board (2010). The information powered health system; Integrating patients and providers across the continuum.
Retrieved June 23, 2010 from www..advisoryboard.com

American Academy of Nursing Technology and Workforce Conference (2002). Using Technology to Enhance Patient Care
Delivery.

American Nurses Association (2010). National database of nursing quality indicators. Retrieved August 27, 2010 from
www.nursing world.org.

Hendrich, A., Chow, M., Skierczynski , B., Zhengiang, L . (2008). A 36 hospital time and motion study: How do medical-
surgical nurses spend their time? The Permanente. Retrieved August 10, 2010 from
http://xnet.kp.org/permanentejournal/sum08/time-study.html#

Mulvihill, D.S. (2009). Unlocking the potential of technology and design. Nursing Excellence. Retrieved August 16, 2010
from http://careers.baptisthealth.net/Portals/O/doc/NursingExcellence-Sum_09-1.pdf.

National Quality Forum. (2006) National Voluntary Consensus Standards for Hospital Care: additional priority areas 2005-
2006. Retrieved August 8, 2010, from
http://www.qualityforum.org/Publications/2006/07/National_Voluntary Consensus_Standards for_Hospital Care.

National Quality Forum. (2006) National Voluntary Consensus Standards for Hospital Care: additional priority areas 2005-
2006. Retrieved August 8, 2010 from
http://www.qualityforum.org/Publications/2006/07/National _Voluntary Consensus_Standards for_Hospital Care

Needleman, J. (2008). Is what’s good for the patient good for the hospital? Aligning incentives and the business case for
nursing. Policy, Politics & Nurse Practice.

Pan L, Fergusson D, Schweitzer |, Hebert PC. (2005) Ensuring high accuracy of data abstracted from patient charts: the
use of a standardized medical record as a training tool. Journal of Clinical Epidemiology.

Selden, S.C. & Sowa, J.E. (2004). Testing a multi-dimensional model of organizational performance : Prospects and
problems. Journal of Public Administration Research and Theory, 14, 395-415.

Sherrod, D., McKesson, T., Mumford, M. (2010). Are you prepared for data driven decision making? Nursing Management.

Thompson D., Johnston P., Spurr C. (2009) The impact of electronic medical records on nursing efficiency, Journal of
Nursing Administration.

Wilson, G, (2009). Implementation of releasing time to care — the productive ward. Journal of Nursing Management.

20



http://www.qualityforum.org/Publications/2006/07/National_Voluntary_Consensus_Standards_for_Hospital_Care
http://www.qualityforum.org/Publications/2006/07/National_Voluntary_Consensus_Standards_for_Hospital_Care__Additional_Priority_Areas—2005-2006.aspx

FLORIDA Clinical & Operational
HOSPITAL Improvement

The skill to heal. The spirit to care.

Thank you for your interest!

Florida Hospital , Clinical and Operational Improvement
2400 Bedford Road, mailbox 150
Orlando, Florida 32803
407-303-9651
dianne.ross@flhosp.org

21


mailto:dianne.ross@flhosp.org

