10 Best Practices for Optimal Patient
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Faculty: Ruth Hansten RN PhD FACHE

I Consultant with over 170 organizations
[ Author of 6 books

| Delegation & supervision , teamwork at
bedside

| Doctoral research focused on critical
thinking and clinical judgment

| Care delivery model anghilosophy called
Relationship and Results Oriented
Healthcare@RROHC)
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Faculty: Kimberly McNally, RN MN,

Coaching Expert

| Certified executive coach, new coaching bobke
bdzZNRS 9 ESOdzi A @S(RDA0, Jigina OK A
Theta Tau)

| Worked with leaders and teams in over
50 organizations

[ Clinical, educational, leadership and governance
positions both locally and nationally

| PastPresident of the Healthcare Educators
Association and chaired the board of a large
academic medical center

| RROHC development
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Faculty: Linda Pullins RN MS
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Formerly the Vice President of Patient Care Services
at Marion General Hospital, Marion, OH

30 + years combined clinical and administrative
experience, including critical care staff nursing and
director of ancillary services

Community faculty member at Marion Technical
College and HRivers School ¢taramedicine

RROHC Master Coach and began working with
Hansten Healthcare as faculty in early 2009.
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| National perspective of

trends and emerging
ISsues

Strategies
Results

Questions and
comments from
participants



Your Takeaways

| Armed with a sense of national concerns
and ideas about how to position nursing
practice as your competitive advantage v

| Actionable ideas about how to invigorate - *
yourself and your staff :

| Initial steps about how to proceed to mal @
2012 the YEARKSY (G KS t! ¢ . . - {
b! w{9Q{ =+hL/9{ FNBE KSI'NR
unison
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PPACA : Patient Protection & Affordable Care Act is not going away.

I Value and quality
problems are linked
throughout care
continuum

| ACQOs, silos broken down

[ MDs, hospitals, RNs, SW,
everyone must work
together with EBP
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Truehealing of healthcare

must be based on one 3‘3}\ '
foundation: knowing the j:
patient/family's preferred” h
outcomes and prlorltles ‘gz '

= l"'“‘“.- ¥

does not achieve those
results, if their priority |7 & 0
needs are not metat a| - *"’f
minimum to gain
knowledge about
potential care
alternatives-then
bother?

T



National Perspective of Gaps

I Teamwork and patient safety : Parallel Practice, lack of
engagement and ownership of roles

| RN Professional Leadership
| Confusion about care model: What SMM?
| RN delegation and supervision of assistive personnel

Diverse Requirements of each Organization
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Trends in 2011

" VBP and competitive advantage
(2 lidad trades AyO
| Cost challenges

[ Thnving within tumultuous
change and complexity

| Charge RNs as precious group

| New emphasis on teamwork and
RN delegation

[ Growing realization of care
omissions
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Why did we develop our programs based

on Relationship & Results?

I Theskills, processes, andols are based on 20 years
of experience, 170 organizations

| Expert practices

[ Achievepatient safety through better teamwork and
communication

| Develop RN leadership, coordination, delegation
I Promote critical thinking, clinical reasoning
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CARING as a CHOICE

Caring is an intentional action that
conveys physical and emotional
security and genuine
connectedness with another
person or group of people. Caring
validates the humanness of both
the caregiver and the cared for.

Karen MillerPhDFAAN

bansten HEALTHCARE ruic
I



Undergirding Concepts

| Practical, Realistic

| Based on decision to care

| Critical Thinking, Clinical Judgment

| Delegation and Teamwork experience

[ Neurobiology, Adult Education Principle
| Change and Culture development

I Always based on patient/family outcome
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OUTCOMES Orientation

| Outcomes or Results = vision of preferred future
. Encourages Critical Thinking
. Seeing Big Picture (purpose/picture)
. Prioritizing
. Engagement of all to move more quickly
toward that result
Includes patient engagement in healing

. 84% of the variance of satisfaction with treatment outcome
KIR 42 R2 ¢6A0K SEtAOAGAY3I (UKS
undergoing treatment(Hudak
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Shared Mental Models: from the world of

business and psychology for the Military, IS

I Theories in Use or Shared Cognition, complex adaptive systems to implicit
and explicit messages

| SMMsFlourish and better team results when org supports present
- (Druskat PescosolidpCase Western and College of Wm. & Mary)

| Shared goals=Joint intention
I C2NJ G6SIFYa O0KIFIG Ydzad aFAEGSNI FYyR 7T
AYF2NXYEFGA2Y YR YIS ONRGAOILIE RSO
I a{ KI NBR dzy RSNRUOIFIYRAY3 2F GSIFIY &adN
member to develop a higher level of abstraction about capabilities,
SELISNIAASE YR NBalLRyaArAoAt AGASEaE
- Yen, Fan, Sun, Wang, Chen et al. (Penn State 1S)
- Volz R. (Texas A and M)
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Promoting Professional Practice

| Semantic Memory

Concepts
. Theories or models | Productive
Knowledge Memory:
} - Ba_s_is of
| Episodic Memory Critical
Thinking

. Personal Experiences
. Increases with number

Whiteside, 1997, DCCN
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' A method to clarify and ; e

structure of care for all d|SC|pI|nesto

simplify and make sense of complex

and makes caring daily routine

| Expert practice is broken into achigy
steps to help selfnanagement and

presence

A bundle of best practices

| The basics MUST be done accurately anc

expertly in order to achieve any quality

and safety initiatives
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- AWe must

become
brilliant at

the basics

to become
worl d cl
Roger Dow

and Susan
Cook



Pressure Ulcer Key
o | Decision Points

Focused
Interview
$3,000
. $52,000
Missed per case
No initial Position 6(%60/32;5
direction Ambulation Pressure $280 Mill
or plan HvdraEh lost
for care y 1 Ulcer revenue 6-10 days
Nutrition extra
Hygiene National A o"
Cost
$13.9
No Billion

Bedside

Shift
handover

VTE
Function
Recidivism,
Pneu, FTR
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The Ultimate RN Healer & Leader Mind Map

‘—

ppreciative |

VWIiil ana Inten

© Hansten 2010



The Five Rights of Delegation-and

Supervision are Incorporated into the 10
Steps of RROHC

RROHC Steps

The 5 Rights (NCSBN) signments
+ Riglht Circumstances D | rec tl on
4~ Right Task

2 Right Person MAES
4 Right Communication/

tion ation and
<+ ht Feedback/

T dback Checkpoint




