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RESULTS

LESSONS LEARNED

* During 16 weeKk pilot, 22 Rounds were completed, 111 Feedback items were collected.

1. Discuss how intentional rounding embodies principles of high-reliability (59% Concerns, 41% Bright Spots) * Engage executive leadership early for buy-in, project approval, and
OrganlzathnS. ° 500/0 of concerns had themes Ofpatient Safe_ty_ barrler tO reSOIUtIOH eSCalathn.
2. Explain how to prioritize, escalate and resolve healthcare worker - 26% of concerns led to organization change * Provide education and talking points for rounding leaders.
concerns with loop closure using visual dashboards. - 30% of concerns under consideration for additional change  Team members care about patient safety as shown in 50% of concerns
3. Apply key principles of restoring joy to existing or new leader rounding High Reliability Rounding: HRO Steering - | had themes of patient safety.
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programs. O O e * Classify progress in terms of High Reliability Organization Principles.
Target Audience: CEOs, CMOs, CNOs, CQOs, Hospital Executives, Directors, e ey el pored srpowend and maeed D Mesk B0 oA * Provide regular updates and loop closure with frontline.
Managers, Supervisors, Quality & Performance Improvement, and Patient * Use existing processes for issue resolution and escalation.
Safety. R Qi B ORI PRl FOE * You don’t need to have all the answers, just start somewhere.
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BACKGROUND & PURPOSE : 7 KEY TAKEAWAYS
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- Problem: UMMC saw reductions in the Teamwork and Hospital c | L o . . _Use_purposeful leader rounding to improve patient safety and restore
Management Support for Patient Safety domains on the Agency for PSPPI IS " I | joy in work. _
Healthcare Research and Quality (AHRQ) Culture of Safety Survey Il o - W * Develop a concern-resolution system.
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« Burnout impacts >50% of U.S. healthcare workers and causes reduced * Patient Safety is important to our workforce.
. . . . . 0 1
professional efficacy and negatively influences patient, nurse, and * 50% of workforce concerns had themes of patient safety.
organizational outcomes.%° AGALL SENsons Qs ame Slatis Al conosnis  Workforce burnout interventions are patlent safety Interventions.
 Leader rounding with concern resolution and positive encouragement is " - i M ’ T?e I?eople closest.to. the wo_rk are the experts in their environment.
associated with lower rates of healthcare workforce burnout and - S * Finding the good is just as important as finding the opportunities.
improved safety cultures. s rrrlomm - e
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TEAMWORK

SUPERVISOR, MANAGER OR CLINICAL LEADER SUPPORT FOR PATIENT SAFETY
ORGANIZATIONAL LEARNING- CONTINUOUS IMPROVEMENT
COMMUNICATION ABOUT ERROR

COMMUNICATION OPENNESS

REPORTING PATIENT SAFETY EVENTS

HANDOFFS AND INFORMATION EXCHANGE

HOSPITAL MANAGEMENT SUPPORT FOR PATIENT SAFETY

RESPONSE TO ERROR

STAFFING AND WORK PLACE
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Previous Rounding Limitations
* Concern prioritization
* Loop closure with team

» Organization between rounds

we Wil seahy

90%

Quick Wins “Just Do It”

Executive Leader, Program

Executive Sponsor
Manager, or Team Member P

Multipl th
Resolved on the spot ultiple montns

 Alignment with strategic
priorities
Added to existing objective
or initiated as one-off
project

Executive Sponsor

* Counseling on policy

* Directing to point of contact

* Solving with team member
In moment

Subject Matter Expert —
Local/Unit Manager

On Hold

Resolved within 5 business days
* Acknowledgement of true

pebble in the shoe
Misalighment with strategic
priorities

* (Changes to current process
 Additional training




Res u Its ﬁ%rﬁg“"ds’ 16 Weeks, 111 Feedback Feedback by Joy in Work Theme and Responsibility

. . 3
» 59% concerns, 41% bright spots = Wellness & Resilience 1B 5
S ;
% Try New Workflows 1
Concerns z =S
3 Engaged in Local Efforts
* 61% Choice in Hospital Decisions 5 5
L . . S o Teamwork
* 44% Choice in Local Decisions < o 33
e 20% Teamwork E E Choice in Local Decisions
ﬁ =~ 0
= Meaning & Purpose ;
. = .
Bright Spots < S 3 B
3 Recognition & Rewards  *
» /3% Teamwork .
S Ghoice in Hosoital Decisions T
* 31% Choice in Hospital Decisions § g 14
L . 7
» 27% Choice in Local Decisions Safety -6

0 5 10 15 20 25 30 35 40
.Concern Bright Spot Number of Feedback Items

» 26% of concerns lead to Concern Resolution Count Over Time

organizational change 20
» 30% under consideration for additional 3
change 2 10
S o
* 50% had themes of patient safety 3 I l
0
1-2 3-4 5-6 7-8 9-10 11-12 13 -14 15-16

Week
.Resnlved with Snlutinn.CInsed no Change.Under Consideration




	Slide Number 1
	Slide Number 2
	Results

