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Transitions Is a Major Focus at Penn Medicine

Blueprint for Quality &Patient Safety - Framework for Clinical Strategy

UPHS Blueprint for
Quality and Patient Safety

UPHS’ overarching quality goal is to prevent the 4
preventable — reduce mortality and reduce 30- '
day re-admissions.
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Transitions in Care — Where are we headed?

»

FROM

»

TO

Hospital care

HEALTHCARE

Doing our best within
our own silos

INTERDISCIPLINARY CARE



Penn Medicine Clinical Strategy >
to the Bedside

UPHS Blueprint for
Quality and Patient Safety
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Unit Based Clinical Leadership [UBCL] Imperative

A new take on
accountability

A new take on
innovation

¢ Tapping into people’s
passions and
interests

¢ Developing the
everyday work
practices — large
and small — that make
it possible for people to
take responsibility

¢ Helping the organization
learn from itself and look
for places where pockets
of innovation are already
beginning to emerge

¢ The leader’s job is to
develop the strategic
radar to identify weak
signals and amplify them



UBCL -
A Versatile ‘Tool’

Interdisciplinary Partnership
Manages Quality

Nurse, Quality
& Physician Leadership

¢ Clinician Leaders Are Paired at
Unit Level

¢ Project Manager for Quality & Safety Provides Support by
Clinical Cohorts



. through Safe Transitions

BOOST

Better Outcomes for Older adults

Unit-Based Clinical Leadership [UBCL] in Action
Project BOOST - Improving the Discharge Process

Emmanuel King, MD, FHM
Director of Clinical Operations, Section of Hospital Medicine
Physician Leader — Silverstein 11

Hospital of the University of Pennsylvania



Hospital Discharge

“Random events connected to highly variable actions with only
a remote possibility of meeting implied expectations.”

-Institute for Healthcare Improvement, 2006



Preparation for Discharge

“We foster complacency and dependency while the
patient is in the hospital, and then sometime between
7 and 13 minutes before discharge, there is this
abrupt shift to everything being the patient’s
responsibility.”

-- Eric Coleman, M.D. (Geriatrician at University of Colorado, author
of Care Transitions Intervention)

CARE

Procram



Baseline Concerns With Hospital Discharges at HUP

¢ Variable or no risk assessment

¢ No consistent point of contact for patients with questions
post discharge

¢ Discharge Document (Pt Instruction Sheet) not very patient
friendly or easy to read

¢ Not enough medication counseling (hnew meds, med rec, side
effects)

¢ Discharge Summaries rarely reach PMDs prior to first post-
hospital visit
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Introducing Project BOOST

¢+ “Better Outcomes for Older Adults through Safe Transitions”
¢ Funded by the John A Hartford Foundation

¢ Grant to the Society of Hospital Medicine

¢ Mentored implementation project

¢ BOOST rolled out at HUP Oct 2008

¢ Penn was 1 of 6 pilot sites, now 1 of 30

project R\

shm BOOST

Society of Hospital Medicine bghSareT



The setting...

¢ 40 bed medical unit (Silverstein 11 at HUP)

¢ 30+ beds reserved for geographic non-teaching
hospitalist service

¢ Attending physicians provide frontline care
¢ Nurse practitioner supported
¢ No residents involved in care

¢ Unit Based Clinical Leadership Model
¢ Nurse & Physician Leaders - Unit Based
¢ Quality Leader - Clinical Cohorts
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HUP’s BOOST Team

¢ 3 Physicians

¢ Nurse Practitioner

¢ Nurse Manager

¢ Clinical Nurse Specialist
¢ 2RNs
¢ Clinical Pharmacist

¢ Quality Data Specialist

Patient Service
Representative

4 Unit Secretaries

2 Clinical Resource
Coordinators

1 Social Worker

No new staff hired
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BOOST Rollout at Penn

¢ Team priorities:
¢ Patient-centered tools/education
¢ Risk assessment for re-hospitalization

¢ Risk-specific discharge planning activities and interventions
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Penn BOOST Flowchart
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Penn Medicine Leadership Forum

¢ As a Unit-Based Clinical Leadership team, an
opportunity to:

* Reflect and take inventory re: Project BOOST within
transitions of care efforts in UPHS

* Revitalize the RN’s role in the DC process on
Silverstein 11
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RN Role in DC

¢ Patients with clinical education needs flagged on
discharge planning rounds

°* RNs deliver disease or medication specific education
* Not always using standard method or materials

¢ Desired Outcomes
* Silverstein 11’s nursing staff will:

— Be pioneers in defining the nursing role in the
discharge process

— Set a new standard for Penn’s nurses to be the
final safety net for patients as they transition to
home or post-acute care.
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Nursing Survey
Results
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Game plan

¢ Teach the teacher

* Explore educational DVDs, web-based resources to
instruct on “teachback”

* Pilot of targeted education on high-risk medications
(Lasix, Warfarin, Insulin) by RNs

* Updates on BOOST/transitions of care pilots to
nursing staff

¢ Develop new housestaff orientation

* Emphasis on Interdisciplinary Communication

20



Keys to early traction

¢ Engage key stakeholders early on
¢ Rely on feedback from frontline staff
¢ “Rapid-cycle PDSA”
¢ Small trials of various tools
¢ Don’t overextend!!
¢ Don’t be afraid to scrap trials that fizzle

¢ Reassess with process and outcomes data
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Challenges

¢ Maintaining momentum
¢ Accountability
* Goals to Expand Frontline Participation

¢ Traction with groups that don’t have a set role in
original BOOST toolkit

* RNs
¢ Resource allocation

* Pharmacists
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Keys to maintenance

€ Core workgroups meets frequently for “nuts and
bolts” brainstorming sessions

« Twice a month, 30 minutes

« UBCL team

« S11 nursing reps

* Rotating guests (PharmDs, CRCs...)
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BOOST Rollout

!
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Summary

¢ Transitions in care are a critical time for our patients
¢ Improving this process is a team effort

¢ Unit-Based Clinical Leadership models play a key role
In the success of all our initiatives - regardless of
scope or focus

25



Action Learning in PMLF

The purpose of
PMLEF is to develop

leadership skills ...

¢ Innovation

¢ Strategic orientation

4 Execution

4 Relationship management

= and apply them
to a strategic

UPHS effort —
Transitions in Care
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Guidelines for the Transitions projects

-

Triage — Real-time Interdis- Links to\ Primary  Medication
identify readmis- ciplinary homecare, care mgmt
patients sions care rehab and follow across the
at feedback planning other post- up continuum
greatest to actively — with acute
risk manage clear follow-up

patients account- services

abilities )

Focus on the four priorities circled above — The first four “levers”
are UPHS’ priorities for this year.

Workable pilot — Tackle a small “bite” of the model, don’t take on
the entire framework.

Interdisciplinary — Take an interdisciplinary approach to your project,
including discharge planners, post-acute care providers, and others as it makes sense

UBCLs and other PMLF participants work together — Organize the
project around a particular UBCL, and draw on other PMLF participants.

No additional staffing — Find creative ways to use the resources you have.

Integrate what you’re already doing — If your UBCL is already doing a
Transitions project, you might focus on that one, Don’t overload the unit with projects.

UPHS Transitions Model — Seven “Levers”

Education
& red flag
mgmt
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Penn Medicine Leadership Forum

Module I:
Oct. 9, 2009
Ritz-Cariton

Best Practice
Showcase

Templates

* Team Charter

« Action Learning
Support Grid

* Role Descriptions
(Triad, OD, Exec
Sponsors)

Objectives

* Introduce care models

« Share readmission
data

* Introduce action
learning methodology

« Share best practices

Transition
10/12/09 & 11/15/09

Teams complete
sections 1-6 of Team
Charter (Due by
11/09/09)

Team Leaders meet
once with:

OD Support
Executive Sponsor(s)
CMO/CNO

Module II:
Nov. 16, 2009
Penn Law School

Innovation &
Strategic
Orientation

Templates

« Idealized Design
« Team Charter

Outcomes/
Deliverables

 Agreed upon action
plans to meet with
sponsors

» Complete designated
sections of the Team
Charter (due 11/09)

Objectives

« Initiate pilot design

Transition
11/17/109 & 12/3/09

Teams complete
sections 7-11 of Team
Charter (Due by
12/1/09)

Formalized Idealized
Design due by 12/1/09
(Identify gap areas
between your idealized
design and your stated
project)

Team Leaders meet
once with:

OD Support
Executive Sponsor (s)
CMO/CNO

Module Ili:
Dec 4, 2009
Steinberg
Conference Center

Successful Strategy
Execution

Templates

» Execution Readiness

* Team Charter

« Responsibility
Charting

Outcomes/
Deliverables

+ Agreed upon action
plans to meet with
Sponsors

» Complete designated
sections of Team
charter (due 12/1)

* Idealized Design
template (due 12/1)

Objectives

« Introduce a framework
and discipline for
purposeful system
change

« Introduce the art of
influence and
persuasion

« Introduce
Responsibility
Charting methodology

Transition
114110 & 3I131/10

Teams implement pilots

Teams gather data from
pilot

Team Leaders meet
twice per month with:
OD Support
Executive Sponsor (s)
CMO/CNO

CMO/CNO’S meet
monthly with Wharton

Module IV:
Apr 9, 2010
Steinberg Conf Cntr

Transfer of Learning

Team Presentations
to Senior Leaders

Templates

« Transfer of Learning

Outcomes/
Deliverables

* Prepare for pilot
implementation

Objectives

« Evaluation of pilot
projects

Outcomesl/
Deliverables

« Leadership lessons
learned
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Transitions in Care — What UPHS is trying to do

The aim is to keep patients safe and stable
and give them a safe ‘medical landing’.

From the patient’s perspective, this means:
+ Staying out of the hospital or the ED

+ Connecting to a primary care physician

+ Having the right pharmaceuticals

+ Knowing what to do after discharge

We’'re focused, for now, on the transitions
in and out of the hospital.

Preadmission ‘ Hospital Stay ‘ Post-acute Care ‘
Admission Discharge ‘Medical
Landing’

29
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PMLF - Innovation & Enhanced Leadershi




UBCL job is to lead change

£ The primary role of leaders in health
care is to influence their
followers to develop behaviors,
habits, processes, and
technologies that result in
dramatically improved performance. 5y

—Institute for Healthcare Improvement
Feb. 2008
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Advancing the Strategies of the Blueprint for Quality

UPHS Blueprint for
Quality and Patient Safety

UPHS’ overarching quality goal is to reduce

mortality and reduce 30-day re-admissions. y OPHS
ﬁluepl’mt for

Quéatty and

Four Imperatives Priority Actions patient Safety

L _ ¢Transition planning
Transitions in care o
+Medication management

. .| #Reduce hospital-acquired
Reduce variations in | infections

practice

¢+Reduce medication errors

Coordination of care | ¢Interdisciplinary rounding

Accountability ¢ Unit clinical leadership
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project

@\
BOOST Resources

Better Qutcomes fOId adults
through Safe Tra

¢ Society of Hospital Medicine/Project BOOST

* www.hospitalmedicine.org

* - Qlresource rooms, Project BOOST


http://www.hospitalmedicine.org/




