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Le a rning  Ob je c t ive s
• De scribe  the  de ve lopm e nt and  im ple m e ntation of an acute  care  

virtual nursing  m ode l of care  in tande m  with an inpatie nt care  
te am .

• Explain how im ple m e ntation of the  m ode l im pacts both 
patie nt and nursing  outcom e s.

Sta te m e nt  of the  Prob le m
Innovative  nursing  care  de live ry m ode ls are  ne ce ssary to achie ve  
high quality patie nt care  while  re ducing  nurse burde n.
Through this  nursing  innovation, virtual acute  care  nurse s (VACNs) 
use d aud io-visual, b id ire c tional com m unication tools conne cting  
with patie nts and clinic ians and  e xam ine d  the  im pact on patie nt, 
nurse , and  p rac tice e nvironm e nt outcom e s.
• Positive  nurse  fe e dback
• Ope rational im pact 
• Patie nt e xpe rie nce  outcom e s

•Goa l
Launch a  virtual acute  care  p ilot on one  m e d ical and  one  surg ical 
unit in FY23:
A d ive rse  te am  of nurse s, inc lud ing  se le c te d  VACNs, 
collaborate d to de sign virtual and  be dside  workflows utilizing  this  
ne w role  and  te chnology to fac ilita te op tim al patie nt 
care . VACNs partne r with patie nts and provide rs, prioritizing  patie nt 
safe ty, patie nt e ducation, inte rd isc ip linary care coord ination, 
clinical coaching  of novice  staff, com ple ting  
adm issions, e xpe d iting  d ischarge s, and re ducing be dside  
RN docum e ntation burde n.

Cha ng e s  Im p le m e nte d
•Form e d  an inte rd isc ip linary ste e r inc lud ing  c linical nurse s
•Pilote d  on two ide ntifie d  units Monday-Friday, 0700-1930
•VACNs sta tione d  away from  hosp ita l cam puse s
•Conducte d  m ultip le  daily m e e tings in initia l go live
•Planne d  e xpansion of add itional patie nt be ds through ste e r
•Cre ate d  c linical docum e ntation policy, VACN job  spe c , FAQs for 
staffe d  pulle d  to VACN units , and  a VACN orie ntation che cklist
•Docum e nte d  workflows:

Outcom e s 
Pa t ie nt  Exp e rie nce  (PX): Score s for both units  we re  com pare d  p re -p ilot 
and 15 we e ks post- im ple m e ntation. Score s im prove d  across spe cific  
be nchm arks as we ll as m e trics m e e ting pe rce ntile  rank post 
im ple m e ntation.

Surg ical Unit Me d ical Unit

Op e ra t iona l Im p a c t : Re duce d Le ngth of Stay (LOS) and  purchase d  labor e xpe nse

Timeframe Unit Type Patient Count Average Unit LOS

Pre 09/14/2021 
to 01/31/2022 Surgical 587 3.05

Post 09/14/2022 
to 01/31/2023 Surgical 516 3.70

Pre 09/14/2021 
to 01/31/2022 Medical 419 3.88

Post 09/14/2022 
to 01/31/2023 Medical 377 3.74

Conta c t  Inform a t ion 
Dr. Miche lle  Collins: m collins@christianacare .org
Maria  Brown: m arib rown@christianacare .org

Video

Outcom e s 
Nurse  Fe e d b a ck:
Docum e ntation Burde n Re lie f

Expe d ite d  Com m unication to Provide rs

Focus on Nursing  Se nsitive  Ind icators

Ke y Ta ke a wa ys 
•Asse ss te chnology ne e ds base d  on de sire d  outcom e s 
•De te rm ine  staffing  patte rns for virtual and  c linical care  de live ry
•Involve  partne rs from  the  be g inning  for e ffe c tive  collaboration 
•Asse ss financial im pact 
•Engage  inte rd isc ip linary staff as part of the  p rac tice  m ode l change

Le ssons  Le a rne d 
•Transition an e ntire  unit to virtual care  a ll a t one  tim e  to avoid  two 
d iffe re nt care  m ode ls be ing  m anage d  in the  sam e  unit.
•Ove r com m unicate  with nurse  le ade rs and  the ir c linical te am s on 
the re le vance  of this  p rac tice  m ode l change .

Wha t  worke d  we ll?
•Em be dd ing  c linical nurse s in the  ste e r to d rive  de ve lopm e nt 
of workflows, dashboards, and  d iscuss barrie rs and  opportunitie s.
•Pilot unit partic ipation, fe e dback, and p ivoting  as ne e de d .
•Partne ring with IT for com m and  ce nte r go- live .

Disc losure 
No one  in a  position to control the  conte nt of this  e ducational ac tivity has re le vant financia l 

re la tionships with ine lig ib le  com panie s.
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Whe re  We  a re  Now

• ANA Me m be rship  Asse m bly with ANA policy re com m e ndations June  2023
• Conve rte d  to sing le  inte rnal p la tform  for a ll be ds with be dside  tab le ts
• Scale d  to ove r 500  be ds as of June  30 th, 2023
• Planning for an add itional 500  be ds live  in FY24
• Launche d  a  Virtual Acute  Care  Ne twork for share d  le arning  across organizations
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