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progress. In 2011, opportunities for improvement were outcomes, safety, and quality care perceptions. KI Ds CARE s
identified and we turned to an existing model for inspiration. » | |
o | | * The revised KIDS CARE model now stands for: Knock, oro%
*The original KIDS CARE model was designed in 2002 to Introduce yourself, Discuss the plan of care, Scrub hands, & M 87.4%
teach and reinforce respectful behaviors for nurses initiating Check ID band, Assess Pain, Return in a timely manner, and 57 205 - -
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] i ] _ _ _ KNOCK before entering the room.
« Education involved implementing multi-modal technigues

 SIX nursing centric questions related to satisfaction scores

such as: emall blasts, presentations, screensavers, and an INTRODUCE ourselves and determine who is at the bedside. . .
nternal webpage. SG rlrjlembers also engaged in peer to X el LR are monitored quarterly and focus on nurses being courteous,
peer mentOrShip Discuss the plan of care and incorporate patient/family input. available, anSWGrlng.queStlon.S In a Wa)./ that is -
| KIDS CARE understandable, paying attention to patient/family input,
S CRUB our hands. Hand hygiene is essential to reducing CheCking ID bands, and COntrO”ing pain.

 To advertise KIDS CARE, laminated flyers were placed at
every bedside, posters were displayed in high traffic areas,
and SG created themed t-shirts for staff to wear at work.

L » Random audits of nursing care have shown improvements
In practice of the KIDS CARE tenets.

*Since implementation, our overall patient satisfaction scores
have been above the national benchmark mean.

G HECK ID bands and inform the patient/family why this

Is important.

ASSESS the patient’s pain on the appropriate scales, and

« A music video, developed by hospital staff, also plays on | | _ |
partner with the patient/family to assess the pain plan.

the internal TV station that reinforces tenets of KIDS CARE.

RETURN to the patient room in a timely manner, and I m pl ications for Pra Ctice
. _ . _ reinforce our availability to the patient/family. r—
° Shtaﬂ: belle\/fe that by relnTOrC.lng tge_se concepts, It _ EXPLAIN what we are going to do before doing it and . NurSing’S mUItidiSCiplinary approaCh engages staff in the
ak he patient/family understands. - - : : :
Significance g][‘ 32I(i:tescsf.51?eety, communication, & Increases expectations M SRR PR any Uusasianss renewed commitment to patient/family satisfaction.
quality Qur shfy & o aing s move: 1w gy remina » Patient/families are encouraged to remind staff when the
. : them if you do not feel they are consistently doing so.
* The original model was successful, but needed updating g KIDS CARE model is not followed.
to meet our current safety and patient/family satisfaction SCreensavers: Are Yeu Ausare of | Thank you! . We continue to examine our progress and develop systems
challenges.

KIDS CARE? D and structures to keep KIDS CARE relevant.
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« Major goals for the revised model were to:
re-introduce behavioral strategies to improve
partnerships between staff, patients, & families
*Increase opportunities to discuss safety concerns
*Incorporate feedback from our Family Advisory Council
regarding methods to increase trust

Knock inform the patient/family the
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