
 

 
 
 
 

10 Best Practices for Optimal Patient 
Outcomes  

A Conversation led  by Ruth Hansten RN PhD FACHE 

And RROHC Faculty 



Faculty: Ruth Hansten RN PhD FACHE  

ÍConsultant with over 170 organizations 

ÍAuthor of 6 books 

ÍDelegation & supervision , teamwork at 
bedside 

ÍDoctoral research focused on critical 
thinking and clinical judgment 

ÍCare delivery model and philosophy called 
Relationship and Results Oriented 
Healthcare® (RROHC) 
 



Faculty: Kimberly McNally, RN MN, 
Coaching Expert  

Í Certified executive coach, new coaching book: The 
bǳǊǎŜ 9ȄŜŎǳǘƛǾŜΩǎ /ƻŀŎƘƛƴƎ aŀƴǳŀƭ (2010, Sigma 
Theta Tau)   

Í Worked with leaders and teams in over 
50 organizations 

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

Í  Past-President of the Healthcare Educators 
Association and chaired the board of a large 
academic medical center 

Í RROHC development 

 



Í Formerly the Vice President of Patient Care Services 
at Marion General Hospital, Marion, OH 

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

Í Community faculty member at Marion Technical 
College and Tri-Rivers School of Paramedicine 

Í RROHC Master Coach and began working with 
Hansten Healthcare as faculty in early 2009. 

Faculty: Linda Pullins  RN MS 



Agenda 

ÍNational perspective of 
trends and emerging 
issues 

ÍStrategies  

ÍResults 

ÍQuestions and 
comments from 
participants 

 

www.RROHC.com 



Your Takeaways  

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

ÍActionable ideas about how to invigorate 
yourself and your staff 

ÍInitial steps about how to proceed to make 
2012 the YEAR ǿƘŜƴ ǘƘŜ t!¢L9b¢Ω{ ŀƴŘ 
b¦w{9Ω{ ±hL/9{ ŀǊŜ ƘŜŀǊŘ ǘƻƎŜǘƘŜǊ ƛƴ 
unison 

www.RROHC.com 



ÍValue and quality 
problems are linked 
throughout care 
continuum 

ÍACOs, silos broken down 

ÍMDs, hospitals, RNs, SW, 
everyone must work 
together with EBP 

http://RROHC.com 

PPACA :  Patient Protection & Affordable Care Act is not going away. 



True healing of healthcare 
must be based on one 
foundation: knowing the 
patient/family's preferred 
outcomes and priorities. 
If the person seeking care 
does not achieve those 
results, if their priority 
needs are not met--at a 
minimum to gain 
knowledge about 
potential care 
alternatives--then, why 
bother? 



National Perspective of Gaps  
 
ÍTeamwork and patient safety : Parallel Practice, lack of 

engagement and ownership of roles 

ÍRN Professional Leadership  

ÍConfusion about care model: What SMM? 

ÍRN delegation and supervision of assistive personnel 

 
 

www.RROHC.com 

RROHC 

Diverse Requirements of each Organization 



Trends  in  2011 

ÍVBP and competitive advantage 
ǘƻ ǉǳŀƭƛǘȅΣ ƛƴŎƭǳŘƛƴƎΧ 

ÍCost challenges 

ÍThriving within tumultuous 
change and complexity 

ÍCharge RNs as precious group 

ÍNew emphasis on teamwork and 
RN delegation 

ÍGrowing realization of care 
omissions 

www.RROHC.com 



Why did we develop our programs based 
on Relationship & Results?  
 
ÍThe skills, processes, and tools are based on 20 years 

of experience, 170 organizations 

ÍExpert practices  

ÍAchieve patient safety through better teamwork and 
communication 

ÍDevelop RN leadership, coordination, delegation 

ÍPromote critical thinking, clinical reasoning 
 

www.RROHC.com 



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 Miller, PhD FAAN 

 



Undergirding Concepts  

 

ÍPractical, Realistic  

ÍBased on decision to care 

ÍCritical Thinking, Clinical Judgment 

ÍDelegation and Teamwork experience 

ÍNeurobiology,  Adult Education Principles 

ÍChange and Culture development 

ÍAlways based on patient/family outcomes 

 

 



OUTCOMES  Orientation  

ÍOutcomes 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 
ƘŀŘ ǘƻ Řƻ ǿƛǘƘ ŜƭƛŎƛǘƛƴƎ ǘƘŜ ǇŀǘƛŜƴǘΩǎ Ƴƻǎǘ ƛƳǇƻǊǘŀƴǘ ǊŜŀǎƻƴ ŦƻǊ 
undergoing treatment. (Hudak) 

 

 



Shared Mental Models: from the world of 
business and psychology for the Military, IS  

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

Í SMMs Flourish and better team results when org supports present 
· (Druskat, Pescosolido, Case Western and College of  Wm. & Mary) 

Í Shared goals=Joint intention 

ÍCƻǊ ǘŜŀƳǎ ǘƘŀǘ Ƴǳǎǘ άŦƛƭǘŜǊ ŀƴŘ ŦǳǎŜ ŀƴ ƻǾŜǊǿƘŜƭƳƛƴƎ ŀƳƻǳƴǘ ƻŦ 
ƛƴŦƻǊƳŀǘƛƻƴ ŀƴŘ ƳŀƪŜ ŎǊƛǘƛŎŀƭ ŘŜŎƛǎƛƻƴǎ ǳƴŘŜǊ ǘƛƳŜ ŎƻƴǎǘǊŀƛƴǘǎέ 

Íά{ƘŀǊŜŘ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǘŜŀƳ ǎǘǊǳŎǘǳǊŜ όŘƛŦŦŜǊŜƴǘ ǊƻƭŜǎύ ŜƴŀōƭŜ ŀ ǘŜŀƳ 
member to develop a higher level of abstraction about capabilities, 
ŜȄǇŜǊǘƛǎŜΣ ŀƴŘ ǊŜǎǇƻƴǎƛōƛƭƛǘƛŜǎέ 
· Yen, Fan, Sun, Wang, Chen et al. (Penn State IS) 

· Volz, R.  (Texas A and M) 

 

 

 



Episodic Memory  

Å Personal Experiences  

Å Increases with number  

 Whiteside, 1997, DCCN 

Promoting Professional Practice  

ÍSemantic Memory 

· Concepts 

· Theories or models 

· Knowledge 

 

ÍProductive 
Memory: 

·Basis of 
Critical 
Thinking 

ÍEpisodic Memory 

·Personal Experiences 

·Increases with number 

 
Whiteside, 1997, DCCN 

 



RROHC   

ÍA method to clarify and teach a shared 
structure of care for all disciplines to 
simplify and make sense of complex work 
and makes caring daily routine 

ÍExpert practice  is broken into achievable 
steps to help self-management and 
presence 

ÍA bundle of best practices  

ÍThe basics MUST be done accurately  and 
expertly in order to achieve any quality 
and safety initiatives  

·ñWe must 

become 

brilliant at  

the basics  

to become 

world class.ò 

Roger Dow 

and Susan 

Cook 

 

www.RROHC.com 



No 
Focused 
Interview  

No initial 
direction 
or plan 
for care 

No 
Bedside 

Shift 
handover 

$3,000-
$52,000 
per case 

 

$280 Mill 
lost 

revenue 

 

National 
Cost 

$13.9 
Billion 

Missed  

Position 

Ambulation 

Hydration 

Nutrition 

Hygiene 

Pressure  

Ulcer 

60,000 Pts 
die/year 

 

6-10 days 
extra 

admission 

VTE 

Function  

Recidivism, 

Pneu,  FTR 

Pressure Ulcer Key  
Decision Points  



The Ultimate RN Healer & Leader Mind Map  

Execution Skill Leadership 

Concepts 
and 

Definitions  

Critical Thinking  

Appreciative 
Intelligence 

Competence 

Will and Intent  

(Purpose) 

Applicatio n  

Skill Practice 

Models or 
Map 

© Hansten 2010 



The Five Rights of Delegation and 
Supervision are Incorporated into the 10 
Steps of RROHC 

RROHC Steps 

ÍAssignments 

ÍInitial Direction 

ÍCheckpoints 

ÍCelebration and 
Feedback Checkpoint 

 


