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Population 2.98 million

Welsh Assembly
Government

Devolved responsibility for
the National Health Service

71,467 WTE staff
Re-organisation of the NHS
/ Local Health Boards

Integration of Primary &
Secondary care
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World Class’ Health care for the Population of Wales by 2015
 Health & Healthcare Improvement
o Quality improvement plan (QUIP) —
e High Quality care

— Safe ( no needless harm)
— Timely (no needless waiting) g
— Efficient (no waste) |
— Effective (no needless deaths) =

— Equitable (for all)
— Patient Centred

(Institute of Medicine/ Institute for Healthcare Improvement)




Aim
 To save 1,000 lives and to avoid 50,000 episodes

of harm in Welsh healthcare between 21 April
2008 and 21 April 2010.

* Improving leadership for quality
 Reducing healthcare associated infections
 Improving critical care*

* Improving medicines management

* Reducing surgical complications*

* Improving general medical and surgical
care

 Development Site-TCAB
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« Change in composition or structure
Deming:

 Metanoia (Jung)-Re-birth
— Change in knowing, N\
— In perceiving
— Develop new habits of mind
— Starts with the person first

*(Merriam-Webster)



 Launched in 2003, Transforming Care at the Bedside
(TCAB) Is a national program of the Robert Wood Johnson
Foundation (RWJF) and the Institute for Healthcare
Improvement (IHI) that engages leaders at all levels of the
organization to:

e Improve the quality and safety of patient care on medical
and surgical units

 Increase the vitality and retention of nurses (& others)

e engage and improve the patient’s and family members’
experience of care

« Improve the effectiveness of the entire care team



* Low nurse-to-patient staffing ratios are associated with
higher rates of adverse events, (e.g. UTI, post-op
Infection, and pneumonia, pressure ulcers, cardiac and
respiratory failure and “failure to rescue”, increased
length of stay

 Median of 1.7 hours in a 12 hour period spent in direct
care (IOM, Keeping Patients Safe, 2004)

 Nurses spend 13-28% of their time In patient care
documentation (Korst 2003, Pabst 1996, Smeltzer 1996,
Upeniecks 1998)

Aiken et al, 2002; Needleman et al, 2002; Seago, 2001 and Kovner, 2002



68 Hospitals in AONE’s TCAB Collaborative (2007)
101 Hospitals* in the TCAB IC in IHI's IMPACT (2008 )
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* Extended to Wales, 38
Sweden, Australia, + 2 Hospitals in Hawaii

+ 1 Hospital in Vancouver

Scotland, Northern Ireland Public & rural hospitals
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Development initiative
Part of 1000 Lives campaign

—0CUS on Improving patients
experience of care & patient
outcomes

Multi-disciplinary team
approach

Three pilot sites (two alpha &
one beta)

More focused aims
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North Wales Trust (Central Division)
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e Transformational leadership
 Value—added care

e Patient & family-centred care
o Safety & Reliability

« Teamwork & Vitality

—
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1. Increase the amount of time nurses spend In
direct/value-added care to /0%

Reduce hospital acquired pressure ulcers by 50%
Reduce in hospital falls by 50%

ncrease patient satisfaction > 95%

ncrease staff satisfaction > 95%

—

SAUE SR



Content Area

Drivers

Interventions

® FEstahblizh, oversee and communicate system levels aims for
TI'E.HEfOI'I"I’IE.t!DﬂE.' - Eig?::ergzztres, strateqy & projects and leadership learning
Leadership system
® Channel leadership attention to guality improvement and safety
®  Build the right team
&  Align Cluality projects to Finance.
® Fngage Physicians in improving care at all levels
® |ncrease the percentage of time spent in direct/value-added
A Value-Added Care e e hpY: L :
& FEliminating waste & Impraove work flow processes for
admissions, hand-offs and discharge
®  |mproving work environment through physical space re-design
Transform ® FEnhancing efficiency with technology
Care at the / ® Heducing dunlication & time spent in documentation
Bedside in the SEfEt\j’ & RE"Ebi"t‘_‘f ® Reduce the adverse events rate in pilot wards
tWwo Frevent Falls by implementing falls bundle
dE\fElﬂmef‘It ®  Prevent Fressure Ulcers by implementing Skin bundle
sites b'y' ®  Support and involve patients and families
2010 \ Patient ® Ensure patients physical comfart
Centered Care ® Optimise care transitions to home or elsewhere
& Create Patient- Centred Healing Environments
®  Provide Emotional & Spiritual Support
\ ® Ensure Patients rights to privacy & dignity is maintained
® Empower ward managers to create care teams with the
, TEEI:I"IWSDI‘k autlfn:u tity to act and trgnsﬁ:urm care
) & Vltallt?‘f ® Build capability of front line staff and mid level managers in
Innovation and Improvement
&  Llitilise clinical micro systerm model & tools
® Enhance physical environment far staff &prevent staff injuries
® (Optimise communication across the care team
& [evelop staff and match roles to responsibility
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 Empower ward sister/unit managers

* Responsibility for leading Quality
Improvement & Safety

* Innovation and creativity
* Building effective care teams

— S
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 Activity Follow

e 5S

e Waste walk

e Patient status boards
 Moving supplies to the bedside

L
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%age of Time

70.00

Percentage of Time by Activity

Ward 9 Comparisons

60.00 -

50.00 A

40.00

Discussion

Interruptions

Motion

12.912.913.8

Other

59.1

Admin

Patient Care

| May-08
Bl Oct-08
m Feb-09
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Re-organise Nurses Workstation
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e Assessment walking
sticks kept on ward
Instead of In PT
department

» 206 steps saved per
assessment

——



The step count saved with
this initiative equates to 32
minutes in every 24 hour
period. This has
contributed to a significant
Increase in nurse time at
the bedside.



Red Tabards for Drug Rounds

Telephone Calls after 11.00am
to avoid interruptions during
busiest time



Focusing discussion

Weekly Rehab
Review at MDT
Meetings



Preventing Pressure Ulcers

Reducing falls

Building reliability into care processes
Care bundles

Intentional rounding



Understand the risk factors for acquiring pressure ulcers
Understand the local context & analyse local datat 0 assess
Risk Identification patients on ward/unit most at risk

Utilise patient ‘At risk’ cards to quickly identify those at
increased risk

Assess pressure ulcer risk on admission for ALL pat ients
Re-assess skin every 8 hours where necessary
Initiate and maintain correct and  suitable preventative

Risk Assessment

measures
Reduce the . Reliable f Surface
zfﬁgggigf mp emetﬂteat'on ° Keep Moving/Turning
acquired ‘bundle’ Incop_tmence
Pressure Nutrition
Ulcers(per Identification Initiate and maintain correct and suitable treatmen  t measures
1000 patient grading of ’ Utilise the local Tissue Viability nursing  expertise
days
By 50%//0 by pressure ulcers &
2010 appropriate
intervention Educate staff regarding the assessment process,
identification and classification of, and treatment of pressure
ulcers
Education Educate Patients & family

Develop patient information pack




SKIN Bundle Communication tool for Pressure Ulcer P revention

Patient Name

[ [ Skin Bundle

Date

18/04/2008

19/04/2008

Time

12am

4am

8am

12pm

ipm

Bpm

Surface

1 therapulse

2 roho cushion

Compliance

Keep Moving

1 skin assessed

Right Side

Left Side

Weekly compliance chart

Incontinence

Patient Name

1 catheter patent

2 clean & dry

13/04/2008 ednesday Thursday Fr[da vy |Saturday

|SunHay

Surface

Nutrition

Keep moving
= I

1 protein drinks

2 fluid balance chart

Incontittence

WATERLOW

18

NUtritor

Surface = Therapulse bed 2 minute pulse, Roho Cushion for the chair

ednesday Thursday Frlda vy |Saturday

Nutrition = dietician referral, protein drinks x3, maintain daily fluid balal

Waterlow = Daily or increase if dependancy increases |

Incontinence
Nutrition
Waterlow

27/04/2008 |Sunday Monday Juesday Wednesday Thursday Frjda vy |Saturday
Surface
Keep moving
Incontinence
Nutrition
waterlow




« Removing unnecessary furniture around
bed areas

Before After



Visual cue to raise
awareness

Moblility magnets

Falls are everyone’s
business-

Posters there for
patient’s, families, visitors
and staff to read

Aim to change culture
NOT Increase paperwork



Truly putting patients at the centre
Re-direction of time to Patient care
Patient daily goals

Patient diaries

Lavender oll

Activity session

Promotion of Independence



Improve Independent Eating



Group
Activities



Patient Diaries

Sections of the Diary
Include:-

*Appointments

*Questions | would like
to ask

My goals during my
stay in hospital

My discharge home —
iIncluding a Home
Functioning
Questionnaire



Joint Therapy Working

Breakfast Club



Staff Meditation following afternoon handover helpi ng to
promote a stress-free environment



More visibly empowered ward managers & teams

All pilot wards/units have seen an increase In the
amount of time spent in direct/value-added care
(Improvement range

An increase In length of time between falls and
pressure ulcers incidence In all sites

Patient Satisfaction — >95% achieved and
sustained ( )

Truly Patient focused care




Hospital

Ward 5
1.2 - = : : : = = : - AchIred
' Pressure Ulcer
(count)

Individual Value

10
0 -
8 -
7 4
6 -
5 4
2] A umber of days since
2 ¢——o—
\/ \ a pressure ulcer
0 t t t t t t
developed on

Period Anglesey ward




Get more results !

Spread across & beyond pilot
sites

Toolkit & training programme
Forge links with Universities
“Badge” Transforming Care

Recognition for achieving and
sustain results

New settings for TCAB



Changing structures and systems Is not enough

Organizational transformation requires personal
transformation and this is key to sustainability
It's more about the HOW than the WHAT

DIY — CQlI
TCAB provides frontline teams with a sustainable

framework for improving the quality and safety of
patient care

Happier patients, happier more effective teams,
Improved outcomes & Transformation



 ‘If you want to build a ship do
not gather men together and
assign tasks. Instead teach
them the longing for the wide

endless sea’
(Saint Exupery, Little Prince)



