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OPPORTUNITY STATEMENT AND
OBJECTIVES
• The Culture of Patient Safety needed improvement: 

– Incident reporting was very low and reporting was often perceived as punitive.
– Reluctance to identify and report incidents hindered a culture of patient safety. 

There was a need to:
• Provide a safe environment for the patients, families and associates at 

St. Francis every day
• Engage frontline staff in patient safety
• Analyze processes for early detection of potential safety concerns
• Develop tools for associates in the delivery of safe and efficient patient care

ASSESS THE CULTURE
• Conduct an Assessment 

–   Culture of Patient Safety Survey 
• Provide Inspiration 

– Crossing Quality Chasm

ACTIONS/BARRIERS TO ACHIEVING 
A CULTURE CHANGE
• Lack of time commitments
• Negative connotations with reporting
• Finger pointing
• Working in silos
• Lack of education on patient safety  
• Reactive rather than proactive culture 

DEVELOPING A LONG LASTING
CULTURE CHANGE
• Grass roots movement activated
• Informal leaders appointed
• Quiet complainers turned into constructive critics
• Reporting responsibilities 24/7 – all shifts

PLANNING
• Consistent scheduling of meetings (same day, same time, same place)
• Eliminating constraints in keeping room schedules (fight for it – pink ladies)
• Managing our Model for Improvement
• Developing a Patient Safety Action Plan

INNOVATIVE STRATEGIES TO
IMPROVE THE CULTURE OF
SAFETY
Engage and Utilize Frontline Staff (non-management)
• Anonymous Reporting of Incidents
• Rights & Responsibilities

– Bringing safety issues of all staff members by a 
department representative

Leadership Commitment
• Committing Resources
• Empowering staff to deliver high quality care
• Creating a Culture of Patient Safety
• Following Safe Practices
• Focusing on Teamwork

INNOVATIVE PATIENT SAFETY CORPS
FORMED

IMPROVED
OCCURRENCE
REPORTING =
TRACKING AND
TRENDING
CAPABILITIES

HOW PATIENT SAFETY CORPS
PARTICIPATES IN PROMOTING SAFETY
• Pro-actively identifying risks and developing improvement plans
• Observing, nominating, and recognizing associates who go above and beyond to create

a Culture of Safety
• Promoting National Patient Safety Week
• Participating in and Promoting Quality and Safety Fair

HOW THE PATIENT SAFETY CORPS
PARTICIPATES IN PROMOTING SAFETY
• Setting examples by identifying patient risks and STOPPING THE LINE
• Educating patients on treatment and care plans
• Following Infection Prevention Protocols
• Promoting the Culture of Patient Safety Survey

EMPOWERED STAFF = CULTURE AND
WORLD CHANGING PRACTICES
• Patient Safety concerns identified, communicated/reported and addressed 

– Housekeeper reporting patient deterioration to the patient’s nurse
– Office  staff activating Rapid Response Team for a patient and family 

member found in hallway  
• Infection Control and Security matters brought to the Safety Corps
• Regulatory issues communicated
• Environmental and Facilities issues/concerns conveyed and addressed

LETTING ASSOCIATES KNOW “WHAT’S 
ON THE TEST?” AND HOLDING THEM
ACCOUNTABLE.

PROPER APPLICATION OF 
ID BANDS
• The Patient Safety Corps mandates all nurses to check

patient ID bands before administering medications

ADVOCATING
PATIENT/FAMILY- 
ACTIVATED RAPID
RESPONSE TEAM

HOSPITAL HEROES - STOP THE LINE 
EMPOWER TO MAKE THINGS HAPPEN – IMPROVE
THE ODDS ON QUALITY

OUR COMMITMENT SHOULD BE…
• To require what is best for the patient
• To maintain a culture of safety
• To create a safe work environment

• Not to throw dirt
• Not to work in Silos 
• No Finger Pointing

CHANGING THE CULTURE REQUIRES
SETTING GOALS
• Make safety a visible part of everyday priorities
• Recognize, support, and engage department safety representatives
• Market your safety program regularly (make it fun and interesting)
• Be a visible “Safety  Advocate”

WINNING THE BATTLE FOR SAFETY
REQUIRES COMMITMENT
• Remember:  It’s a Journey – a dynamic field
• Practicing PDCA:  Regularly scheduled monthly meetings (same place, same time)
• Communicating: Assuring all people know they are expected to report safety concerns

and incidents

From ‘No’ to ‘Go’
Implementing a Patient/
Family-Activated Rapid 
Response Team

The Patient/Family-Activated Rapid Response

Team (RRT) project goal was to prevent 

deaths. Based on recent Joint Commission 

recommendations, the team working on this

project asked that families be allowed to 

activate RRT, bringing a team with critical care 

expertise to a patient’s bedside when he/she

shows serious signs of decline.

Their request was denied. However, the

group researched best practices to support the

request. They showed that family-activated

RRTs were vital to patient safety. The decision

was reversed. Patients and family members 

can now activate RRTs. 

Family members can now activate the Rapid Response
Team by dialing “788” when they notice signs of decline 
in their loved one’s condition. 

St. Francis’ Patient/Family-Activated Rapid Response Team project won a third place
quality/safety award at the Georgia Hospital Association’s Partnership for Health and
Accountability (GHA/PHA) 2009 Quality and Patient Safety Summit.

From ‘NO’ to ‘GO’ –
Implementing a Patient/Family-Activated 

Rapid Response Team
When seconds count...deploy the Rapid Response Team

St. Francis Hospital
Columbus, Georgia

2007 - Family-Activated Rapid 
Response Team Denied

• The Code Blue/Crash Cart/Rapid Response Team was approached about allowing our families and
patients to call the Rapid Response Team.

• The team responded “NO” – “not a good idea,” due to fear of abuse in calling the team. The “NO”
decision was reluctantly accepted.

“If Only” Stories from 
Family Required a Response

• Families reported to the administrative director of Patient Safety and Quality -“If only” their 
family member had received immediate assistance, better outcomes might have been achieved.

Knowledge of Best Practices 
Prompt Innovation

• Knowledge of best practice health care organizations’ successful implementation of Patient/Family-
Activated Rapid Response Teams prompted innovation.
-  Johns Hopkins Hospital - story of an 18-month old, Josie King, who died from medical 

errors and the resulting patient safety innovation to create a culture of patient safety
(Josie King Foundation – www.josieking.org).

2009 - Directive Given to “GO” – 
Turn Concern into Action

• Courageous leadership directs family activation to empower family members to seek help when 
serious concerns arise. 

Communicating Process for 
Activating a Rapid Response Team

• Upon admission, nurses educate families to call the Rapid Response Team (RRT) when 
seconds count.

• Family activation empowers families to directly activate the RRT by calling an easy-to-remember 
number. This is the same number used by hospital staff to activate the RRT.

Partners in Care
• Brochures given to patients/families with the easy-to-remember number 

“788”  to call,  instructing it’s like calling “911.”
• Warning signs included in brochures.
• Reminders posted in patient rooms.

Rapid Response 
Team Record

Lessons Learned
• Process can be implemented without additional resources.
• Patient/family confidence and appreciation for having the extra help increases as the process 

becomes part of the culture.
• Families are empowered to activate a Rapid Response Team and feel engaged in their care.

Rapid Response Teams
Improve Patient Outcomes

• Decrease the number of code blues 
• Decrease the number of code blues occurring outside the Critical Care Unit
• Reduce hospital mortality

Process Standardized
• Activation criteria determined.
• Documentation requirements established.
• Educational plan for staff constructed.
• Geographic response plans formulated.
• Intervention plans outlined.
• Process monitoring instituted.

Project Summary
• Give power to patients and families. Don’t worry about patients and families having power; 

they don’t abuse it.
• Train operators. Set up clear standards on how hospital operators should respond to a call.

America’s ‘Best Hospitals’ 
Utilize Patient/Family-Activated 

Rapid Response Teams

A  S t .  F r a n c i s  H o s p i t a l  P a t i e n t  S a f e t y  I n n o v a t i o n

Goal
To increase the confidence of patient and family members in the care provided by equipping them 

with the knowledge that they can have a team of professionals at their fingertips in a matter of minutes.

Conclusion
When seconds count, our biggest contribution to our patients may be what did not happen to them!

Be a Partner in Your or Your Loved One’s Care

Communication among caregivers, including family

members, is vital to ensuring the safest, highest quality

of patient care possible. At St. Francis Hospital, we 

invite you to partner with us to ensure your or your

loved one’s safetyOur Rapid Response Team is available in case of 

an emergency or when a patient or family member is

unable to get a health care provider’s attention. 

Hospital patients and their visitors can call for 

a Rapid Response Team at any time. Just dial 788, 

our emergency hotline.

W h e n  S e c o n d s  C o u n t . . .

Call the Rapid Response Team
Dial 788!It’s like calling ‘911.’

        

Framework For Rapid Response Team
Who will respond when the Rapid Response Team is activated?
A highly skilled group of health care professionals will be activated immediately and will quickly 
arrive to assess the situation. 

Who will activate the team?
Patients and family members can activate the team when a patient’s condition worsens or if 
something goes awry.

How will a Rapid Response Team be activated?
• By dialing 788 (like dialing 911 from the outside).
• Tell the operator you need the Rapid Response Team and give patient room number and your concern.
• The team will be activated within 3 minutes.
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