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Disclosure of Financial Relationships vizient

Vizient, Inc., Jointly Accredited for Interprofessional Continuing Education, defines
companies to be ineligible as those whose primary business is producing,
marketing, selling, re-selling, or distributing healthcare products used by or on
patients.

An individual is considered to have a relevant financial relationship if the
educational content an individual can control is related to the business lines or
products of the ineligible company.

No one in a position to control the content of this educational activity has relevant
financial relationships with ineligible companies.



Overall Learning Objective vizient

« Describe caring science strategies to create an environment that
promotes healing and enhances the overall patient experience.
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About Stanford Health Care vizient.

= Academic Medical Center

» Located in California’s Silicon Valley
» Level 1 Trauma Center

= New ‘500P’ hospital opened in 2019
» 619 licensed beds. Operate 820.

= 119 licensed ICU beds

= 4,153 inpatient and ambulatory RNs

» 1,615 residents & fellows
= 2,283 physicians on active medical staff

Image Source: Stanford Healthcare. Used with permission



vizient

(13 7 A 5 100+
: 5 Star” CMS Rating for Our aoals: ,
5 Consecutive Years g ' NnUrses

« Healing humanity
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at getting better”

1.2 million +
Outpatient Visits

4 X Magnet 7
Desigriee m

Used with permission from: (L-R) Stanford Healthcare, MAGNET American Nurses Credentialing Center



[ am Human vizient

| would like to share a video created by Stanford Medicine WellMD &
WellPhD as part of their “I am Human” initiative. Although there are many
dimensions of workload and practice environment that need to be
addressed, there are also professional norms and attitudes that must be
addressed to create the environment we aspire to. The purpose of the “l am
Human” initiative is to open a conversation among healthcare workers
emphasizing our common humanity and acknowledging that we are not

superhuman.

Source: Stanford Healthcare. Used with permission
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Donabedian’s Model




vizient

Supported by a model for assessing health care quality. Developed by Dr. Avedis Donabedian, based on
Structure, Processes and Desired Outcomes

Consequence of
the healthcare
provided

Method by which

the healthcare is
provided (" processes

Source: Vizient Inc. Used with permission

Environment in
2 which the
healthcare is
Structures ) provided
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Donabedian: Structure




Highlighting Key Structures at SHC - “Our Secret Sauce”  vizient

1) Nursing Strategic Plan Aligns with the SHC Operational Plan
and the Stanford Medicine’s Integrated Strategic Plan.

2) SHC Quality Structure - MGT

3) Acuity Adaptable Model of Care

4) Leadership Span of Control

5) Patient Experience

6) Security and Welfare of our People

/) Sexual Assault & Sexual Harassment (SASH)

8) Leveraging Dyadic Clinical Partnerships

9) Leveraging ANCC Magnet — Shared Leadership

10)Diversity, Equity, Inclusion, & Belonging




vizient

1) Nursing Strategic Plan Aligns with the SHC Operational Plan
and the Stanford Medicine’s Integrated Strategic Plan.
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Alignment Considerations in Plan Development

SMCH / SoM / Tri-Valley Strategies SMCH / SoM
/ SMTV Plans

4 Integrated
Strategic
—— . Long Term Strategies
k Dperationag
Financial e 4 N
| :
SHC Performance Fiscal Targets Depatment
Vision & KPIs and Unit
Values - Plans (A3)
Regulatory Compliance Targets >
- =
Accrediting Organizations: e —
Magnet, IOM, AONL... Improvements = m N
Evidence Based Practice Best Practices
. Y, - /

Strategic Initiatives | Patient Care Services
Confidential

“Why do we need three plans?”
Source: Stanford Healthcare. Used with permission



Functions of Aligned Plans
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Source: Stanford Healthcare. Used with permission

Strategic Plan: Long-
term visions for growth
and expansion. “How we
will set ourselves apart.”
Connection between
strategy and values.

Operational Plan: Annual
areas of focus and key
performance targets.
Critical measures of
progress.

FY
2023

ISP

RN & PCS
Strategic
Plan

2021-2023

Strategic Initiatives | Patient Care Services

FY FY
2024 2025

ISP 2024 - 2030

vizient.

FY
2026

Nursing & PCS Strategic Plan
2024 - 2027




Vis Wall Template

Operational Plan /

Nursing & PCS Strategic Plan
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2) SHC Quality Structure - MGT vizient

Executive Quality and Service Report to SHC
Board of Directors [coo, cNE, CPEG)

Clinical Improvement Executive Committee

Readmissions Ambulatory
Mortality MGT AESEH LOS MGT HAI MGT HAC MGT e et
MGT MGT

P=-13
Pl g wth Ly
HAFE

Continuous Improvement: Service Lines, SOM Depts, UBMD-PCM, Nursing Shared Leadership
Inpatient, Ambulatory, Interventional Platform

Source: Stanford Healthcare. Used with permission



3) Acuity Adaptable Unit / Model of Care vizient.
8 &

Source: Vizient Inc. Used with permission




Talking Points vizient

o What is acuity-adaptable care and what problem(s) does it solve?
e Admissions decision making in fixed-acuity vs. acuity-adaptable care environments

e Patient scenarios (fixed-acuity vs. acuity-adaptable)

e RN staffing for acuity-adaptable care (Title 22 vs. SHC staffing matrix)




What is Acuity-Adaptable Care? vizient

Acuity-adaptable care is a care model that integrates step-down, telemetry,
and medical surgical care capabilities within a single acute care unit.

This model supports complex patient care situations and the ability to adapt
the delivery of care in concert with changing patient care needs, thereby
eliminating the need to transfer patients from unit to unit.

Acuity-Adaptable

Image Sources: Stanford Healthcare. Used with permission



o C ntras.tmg Fixed-Acuity Acuity-Adaptable . .
Qatlent vizient.
_ perlences Department

Orthopedic
Med-Surg Unit

Emergency

Department

BN R

Surgical Ortho
AAU

Step-Down Unit

Orthopedic Med-
Surg Unit

Operating
Room

Step-Down Unit

Operating
Room

Discharge

Orthopedic Med-

Surg Unit

Home 0 intra-unit transfers
LOS =6 days

Discharge
Home 3 intra-unit transfers
LOS =10 days

Image Source: Vizient Inc. Used with permis it . Internal Data Source: Stanford Healthcare. Used with permission




RN Staffing Models for Acuity-Adaptable Care

SHC's acuity-adaptable staffing matrix always results in an equivalent or higher level of RN VIZI€NT.
staffing than the Title 22 mandate

10

: @ SHC Matrix
0 @ Title 22

s 7
o
=
> m
o © 4
oc
[72]
Z s
L
o
o
2 4
E
=]
Z 3
E
E
£
=
1
0
Total no. of telemetry + specialty care patients — 55 21 20 19 18 17 16 15 14 13 12 11 10 9 8 7 6 5 4 3 2 1 0
Total no. of step-down patients — 0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22

Number of Telemetry + Specialty Care Patients (top row) and Step-Down Patients (bottom row)

e RN'S (Titlg 22) e RN's (SHC Matrix)

Internal Data Source: Stanford Healthcare. Used with permission



Key Takeaways vizient

Providers can admit according to the patient’s primary clinical need but still manage patient’'s
pre-existing conditions on the same unit, thereby reducing transfers.

g Fewer patient transfers enhances patient safety by reducing wait-related care delays.

9 Acuity-adaptable care is a patient-centric care model.

a Fewer transfers improves continuity of care and enhances care team cohesiveness.

@ Acuity-adaptable staffing provides equivalent or higher staffing compared to Title 22,
enhancing nurse satisfaction with the work environment.



4) Leadership Span of Control vizient

» Leveraged a 2017 study / white paper by the Hospital Association of Southern California on Span of
Control.

“Build the Model — Hospitals should develop an SOC optimization model that considers a variety of
factors. The model should consider the relationship between manager and staff, address the complexity of
care in each unit, and assess the capability of the manager and the staff.

At Stanford Health Care — 1 Patient Care Manager and 2 Assistant Patient Care Managers per 24-25 bed
unit as a standard. (Implemented in 2018).

* Improvement in RN Vacancy and RN Turnover

* Improved Leadership Vacancy and Turnover. (Currently no open positions)
* Improved ranking in Vizient Quality Rankings since 2017.

* Improved Patient Experience Scores (Top Decile performance).



vizient

5) Patient Experience




Likelihood to Recommend Stanford Health Care

What do our patients and their loved ones think?

vizient

Likelihood to Recommend Top Box
90 89.5

. \\ r -

78

Q1 Q2 Q3 Q4 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

FY18 FY19 FY20 FY21 FY22 FY23 FY24

Fiscal Year (September-August)

Internal Data Source: Stanford Healthcare. Used with permission



Nurse Communication: White Board Optimization vizient

Nurse Assistant: Doctor:

Wihat are your goals for today?

Any preferences that are impartant during your stay?

A Lack of Effective Communication
leads to:

‘Questions | have about MANAEING My care needs after discharge?
* Poor health outcomes or adverse

events,
« Dissatisfied patients and families,
and ) )
* Decreased patient satisfaction - et e S e
Problem Statement: Gap: Interventions:
Sustainment of target goal of 83.0%
The challenges the inpatient units are facing 1. Redesign patient room white board to overall
involves suboptimal scores in the patient Challenges & Opportunities: improve patient-centered care communication.
Zatlsfact!ontsur\éeys fpr thedl\lu;s,e 1. Needf istent and cl icati 2. Nurse Leader rounding to incorporate
otmtr:ﬂlunlca ion .om:;l.ln, in |cs Tg a . Need for c(;)ns:;s en la(r:: C ear:ofmn:ym;:a ion discussions about essential aspects of care,
nota ecomml'mlca ion gap between an"lor'1g and acknowledgement of patien including the updated whiteboard.
nurses and patients. priorities and goals by all members of care
team 3. By utilizing these two tools, nurses can foster
|mproving this aspect is essential to better interpersonal ConneCtions, patient education,

2. Need for RN standard work every shift to

patient experiences, mprove health document and address patient priorities and
outcomes, and upholding Stanford Health goals

Care’s reputation and care quality. follow up.
3. Need for follow up in addressing patient

priorities and goals to be incorporated into
nurse leader daily rounds

engagement initiatives, address discharge
planning needs, and implement thorough nurse

Images Source: Stanford Healthcare. Used with permission



Care Transitions: Welcome Brochure Optimization

SITUATION

Poor patient care transitions can lead to
the following:

L/_-\I Drug related errors
_

-

LY &fﬁ Negative clinical outcomes

Patient adverse events

| Patient dissatisfaction

Problem Statement:
Poor Patient Care Transitions can lead to:

« Patient dissatisfaction

* Negative clinical outcomes
« Patient adverse events

» Drug-related errors

* Hospital readmissions

SHC Inpatient Care Transitions

Scores

FY22 Target: 62.3%
FY22 Score: 63.6%

FY23 Target: 64.1%
FY23 Score: 64.2%

Gap:

In FY22, Inpatient PCS had a Care
Transitions of 63.6% which would not
meet FY23 Target of 64.1%.

Challenges & Opportunities:
« Patient participation in care

» Patient preferences addressed
» Prepare for transition to home

Images Source: Stanford Healthcare. Used with permission, Internal Data Source: Stanford Healthcare. Used with permission

vizient

Proposed Solutions:

» Pilot the Welcome Brochure Optimization program
(completed in Spring 2023)

» Based on success of Pilot; Spread program across all
Inpatient PCS:

Phase I: Medicine and CVH September 2023
Phase II: Oncology and Observation November
2023

Phase IlI: Surgical and Transplant January 2024
Phase IV: ICU and Float Pool  March 2024



Doctor Communication:

Advancing Communication Excellence at Stanford (ACES) vizient

DOCTOR COMMUMNICATION

853

.q P.
Background: Gap: Interventions:

1. Implemented ACES course in collaboration
with the Academy of Communication in
Healthcare; trained more than 3,200

Absence of an evidence-based model for physician-

Effective physician-patient ' daahd A
specific communication training.

interactions result in improved

patient satisfaction scores, N providers, resulting in improved provider

physician empathy, self-efficacy, Challenges & Opportunities: wellness and patient experience scores.

and reduced physician burnout 2. Implemented RCC coaching program; more
1. Consistent model for relationship-centered than 500 providers coached to date.

3. Created and implemented a Train the

communication (RCC) for Stanford providers, Trainer program for ACES facilitators; 29

Stanford Health Care lacked a beyond C-I-CARE training

i in- ) — Stanford providers trained.
relationship-centered heal_thcgre 2. Foundational training for RCC for all Stanford
culture where all communication i
is effective, empathetic, and providgers. : : :
IS et ’ ’ 3. Opportunities for continued learning and skill-
equitable

building following foundational training.

Images Source (L to R): Stanford Healthcare. Used with permission




6) Security and Welfare of our People vizient.

- ~, * Enterprise-wide principles & standardization
2/year * Industry best practices and SMS5 outcomes
CXO/VP[Faculty Security Executive Council * Linkages with University & outside agencies
L * Environmental/community engagement & social
alignment
a Y\ - Enterprise-wide
9/year Workplace Wellbeing & Security * Security program updates (all programs), safety
VP/Admin Director/Director (LPCH)/Faculty Council & performance metrics, WPV trends and plan
\_ _/  * Collaboration w/clinical & operations teams
entity-based ‘
WPV l [ WPV WPV WPV
* Patient Care Services (PCS)
* Emergency Department (ED)
* Interventional Platform
* Ambulatory Care
. Stanford Health Care Stanford Medicine Part SMP
Stanford Health Care (SHC) Stanford Children’s Health (SCH) Tri-Valley anford Medicine Partners (SMP)
sStanford
L GG  Seanford | it sl
Health Care children’s Health fealth Care fhi

Tri Wliey

Source: Sanford Healthcare. Used with permission



Notice of Behavioral Standards (NBS)

Reviewed Annually
« Patient Access Services (registration) staff present the NBS to
every patient upon joining Stanford and annually thereatfter.
* Documentation is added to the patient’s chart indicating they
reviewed the document.
» No signature required (consent is not optional, but mandatory)

Widely Available
 The NBS is available in multiple languages
» Physical and electronic copies are provided to each patient
« The NBS is accessible on MyHealth and online

Referenced
 The NBS takes burden off staff/leadership to make personal
decisions about what behavior they choose to tolerate.

« The NBS presents a clear picture of what is and is not acceptable

behavior at Stanford Medicine.

Source: Sanford Healthcare. Used with permission

vizient

@ fianford
Notice of Behavioral Standards at Stanford Medicine

A place of mutual respect

As your health care partner, we hold ourselves to the highest standards. We pledge to treat you with
respect, honesty, dignity, and compassion.

We ask you, our patients and your family or visitors, for your support to keep this a place of mutual respect.
We ask you to treat others with respect, honesty, dignity. and compassion.

Mistreatment & Discrimination

Stanford Health Care is a place of healing. Mistreatment and discrimination towards staff or providers are
not allowed. It is not allowed in person, on MyHealth, on the phone, in written form, or in any other sefting.
This mcludes any patient or visitor behavior that:

* Interferes with a safe environment

* Limits staff or providers from giving patient care

» Iz abusive to anyone with the patient or anyone on the care feam
* Ts discriminatory or racist towards staff or providers

Examples of Mistreatment & Discrimination

* Racism towards staff or providers (for example: microaggressions or bigotry)

*  Discrimination against someone based on their gender identity and expression, sexual orientation,
tace, religion, age, disability, or other traits

* Verbal abuse (for example: Name calling. cursing. belittling. or ranting)

* Fmotional abuse (for example: Acts that make staff feel unsafe or uncomfortable, or stalking)

»  Sexual abuse (for example: Unwanted touching or sexual language)

* Threatening acts (for example: Slamming doors, blocking. yelling. or bullying)

*  Physical abuse (for example: Hitting, kicking. or spitting)

Our response to Mistreatment & Discrimination

When mistreatment or discrimination occurs, a team will decide how to respond. Any mistreatment or
discrimination could result in consequences up to and including:

* Reporting behavior to other staff members (for example: Managers or security officers)
* Removal from the building
*  Restriction of visitors who mistreat staff and providers (for example: A visitor mistreating staff will
not be allowed to visit the patient)
*  Asking patients to leave instead of receiving care. treatment, or services temporarily (for example:
Patients mistreating providers will not be allowed to go to their appointment)
* Prohibiting a patient from receiving care in outpatient clinics at Stanford Health Care, except for
emergency services
s Calling the police
Our ask
As a patient of Stanford Health Care, we expect you and your family or visitors to:

* Report any mistreatment and discrimination you see or experience to a staff member or provider
* Help create a place of mutual respect
* Not mistreat or discriminate against any staff, providers, or others



vizient

7) Sexual Assault & Sexual Harassment (SASH)




The Path to Now

SASH Taskforce

Interdisciplinary committee formed
to establish a process for addressing
sexual assault and sexual
harassment allegations.

Current State

Current state assessment
conducted to understand
event frequency and existing
processes.

Training

A group of Directors
completed FETI training and
initiated on-call support for
inpatient allegations.

Best practices and processes
developed. Patient Experience ZAVES SASH response processes
identified as process owner. launched in all inpatient and

vizient.

Process Development

S Pilot Launch

outpatient settings.

Pilot Success
Preliminary results have
been positive and changes
have been implemented to
enhance the process.



Four Key Phases to the Process .
vizient.

1. Immediate Response |

/
Huddles throughout the
process ensure teams are

2. Interna l | nvestigatio N communicating effectively.

3. Close Out of Internal Investigation
We respond to allegations
in the inpatient or outpatient setting

of assaults that occurred on site that 4 POSt' EXte 'na l I nveStigatiOn

involve a patient:

\

Staff: Patient
Patient: Staff
Patient: Patient




On-Call Directors

* On-call directors available are 24/7 to support teams with sexual assault allegations. The ANS team has
access to the schedule and will contact the scheduled director.

Johnathan Clevinger Maureen Fay

Dennis Manzanades Gisso Oreo Salem Paschal Tyler Perkins Daniel Ramberger

All images used with permission



From Reporting to Investigation Completion

First Two
Hours™

Next
Business
Da

(Day 1)

Day 2-7

End of
Investigation

vizient.

Post External
Investigation

IMMEDIATE
RESPONSE

Safety &
Information
Gathering

laE

[

)

INTERNAL
INVESTIGATION
BEGINS

Information Review
Action Planning

Reporting
NS\

Require @:
’

STATUS
UPDATE &
REVIEW

Cycles as needed to
support process

*For the ambulatory response, this may take longer based on whether
the Patient Experience team is able to contact the patient.

CLOSE OUT OF
INTERNAL
INVESTIGATION

(Investigation end or
patient discharge,
whichever is later)

o3

CDPH
INVESTIGATION
REPORT &
LICENSING BODY
REVIEW




ssault Investigation Team Checklists

Internal Investigation

Patient to SHC
Employee and

SHC Employee to

Patient
Inpatient/Outpatient

Patient to SoM

Faculty Provider
and SoM Faculty

Provider to

Patient
Inpatient/Outpatient

Images Source: Sanford Healthcare. Used with permission

When: To be initiated on first business day following awareness. To be completed within 15 days of awareness.

Purpose: Conduct thorough and impartial investigation of events. All documents saved in Box folder managed by Patient Relations. All other

K documentation saved in Qualtrics.

Who

Actions

Documentation

Resources

ELR

1. MNotify legal counsel to initiate attorney/client
privilege. Copy OGC on all communications.

place on TRD, if not already determined.

Regulatory Affairs 1. Report to COPH within 24 hours if appropriate. CDPH report letter
2. Once reportis complete, share with Assault templats
Response Team and attach to SAFE report.
Patient Relations 1. Convene a huddle with Assault Response Team. Event Template
2. Discuss necessity of 205.8 reporting. Standard work for
3. Connect with the patient to introduce self and facilitating the meeting
explore expactations for resclution, if appropriate.
4. Send an acknowledgement letter to patient, if
appropriate.
5. Updats SAFE report with notes from huddle.
6. Save notesin Box.
Mursing Quality 1. Rewiew patient care plan documentation Internal Summary
2. Perform chart tracer and document collection for Report
CDPH review.
ELR 1. Conduct an interview with the employee and unit TRD Template
leader with representation if necessary. SEIU requires 24 hours’
2. Interview witnesses if applicable. notice, CRONA requires
3. Revisit whether employee should be reassigned or 3 days’ notice re:

interview.

Rizk Management

1. Support and assist with guidance to key
stakeholders.

2. Determine if notification to media affairs is
required.

Motification to Media
Affairs process.

Security

1. Conduct a threat assessment if a direct threat is
made against an individual or the enterprise.

BTAM Report




8) Leveraging Dyadic Clinical Partnerships vizient
« Stanford has Dyadic partnership vertically
and horizontally across the enterprise.

« Every Patient Care Unit has a Patient Care
Manager (PCM) and a Unit Based Medical
Director (UBMD).

« The PCMs and UBMDs meet monthly as a
group.

« Many quality improvement initiatives are
Neera Ahuja, MD supported by this structure.
ACMO Inpatient

Images Source: Sanford Healthcare. Used with permission



9) Leveraging ANCC Magnet - Shared Leadership vizient

- s ’:;—:»-. P ~'ii$0;"“‘,’:"t s = - ;:" —
Creating an Environment for Professional Nursing to Thrive

Images Source: Sanford Healthcare. Used with permission



vizient

10) Diversity, Equity, Inclusion, & Belonging




Stanford Health Care

Commitment to Diversity, Equity, Inclusion, and Belonging

Special Membership Opportunities

As part of our commitment to creating a community of belonging, and in support of our nurse advocates, SHC Patient Care Services partnered with
HR to develop a targeted program aimed at advancing membership in national professional nursing associations.

**Initial membership fee will be sponsored by the Office of the CNE through Nursing Excellence Department**

Philippine Nurses Association-Northern California
Stanforg_ Health Care

Al
Aw - (5

Stanford Medicine Black Nurses Association Bay Area Indian Nurses Association

National Association of Hispanic Nurses

- v! H R | o\
Scan to join!

</

Used with permission from: (L-R) Stanford Medicine Black Nurses Association, National Association of Hispanic Nurses, Philippine Nurses Association-Northern California, Bay Area Indian Nurses Association
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MAGNET

RECOGNIZED

AMERICAN NURSES
CREDENTIALING CENTER

1%t Designation
2007

Imaies Sources: Sanford Healthcare, MAGNET American Nurses CredentialiniCenter Used with iermission

We Are Magnet!

MAGNET

RECOGNIZED

=S50

AMERICAN NURSES
CREDENTIALING CENTER

2"d Re-designation
2012

MAGNET
RECOGNIZED

=SS

AMERICAN NURSES
CREDENTIALING CENTER

3rd Re-designation
2016

MAGNET
RECOGNIZED

=SS

AMERICAN NURSES
CREDENTIALING CENTER

4th Re-designation
2021

D .
5th Re-designation -
2025




Individual Ambulatory
Councils

*To Be Formed As Needed
Ambulatory — Ambulatory
Committees Taskforces

APP -~ - APP
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Q
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Ambulatory
Coordinating Council

Ambulatory Exec.
Leadership Council

APP
General Council

SHC Organization-Wide Shared Leadership

Unit Based Councils

Organization-Wide
Coordinating Council

y

Research &
Innovation

x

\ 4

A 4

Magnet &
Professional
Growth

!

Topic Specific Taskforces
*To Be Formed As Needed

vizient

Executive Leadership
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Donabedian: Process




vizient

Front-Line Nursing Work Practice Study
A Detailed Look at the Work of the Nurse

May 9, 2020
Monique H. Lambert, Ph.D.

Images Source: Sanford Healthcare. Used with permission




vizient
“Goal: services should be patient centered and should be pushed to the point of service.” Caregiver workflow redesign

Redesigned over 150 workflows prior to moving into our new building.

» Materials & supplies

Medication delivery and administration
* Linens

 Clinical documentation

» Policies and Procedures

» Care Protocols

» Evidenced Based Order Sets

* Work Redesign

* RN Stacking — Cognitive Ordering

* |nformation
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Nurse Travel Patterns:

15¢ Shift (8:30 - 9:30am) vizient

National Benchmark :
Medications located at bedside can save up to 2 hours of nurse’s time walking back and forth to Med. Room.

Source: Sanford Healthcare. Used with iermission
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Donabedian: Outcomes




Evidence of a Culture of Quality and Safety vizient
7-Magnet Exemplars-2021

1) Mission — Support by our Professional
Practice Model — Watson Caring Sciences.
COVID-19 Response.

2) BSN 94.3% to goal of 80%.

3) 100% of all units outperformed mean for
device-related HAPI stage 2 and above.

4) HAPI Stage 2 and above outperformed the
benchmark for 8 quarters in 100% of all units.

5) Door to Balloon data outperformed the
benchmark for 8 quarters.

6) Patient Satisfaction outperformed the
benchmark for 8 quarters.

7) Ambulatory HbAlc data outperformed the
benchmark for 8 quarters.

Source: Sanford Healthcare. Used with permission



Key Drivers of Successful Outcomes

¢ Watson Caring Science as a theoretical foundation
¢ Nursing Co-Leadership within the quality improvement structure

St r u Ct u re e Shared Leadership (Governance) Council

¢ Dedicated nursing education, quality, research, evidence-based
practice and informatics resources

* Provide shared decision making

e Cascading strategic and operational planning

P ro C e S S o Apply principles of improvement and implementation science
e Make data visible and available

¢ Leverage technology and promote innovation

e Vizient Top 10 performance for Patient Centeredness

O t ¢ Reduced and sustained outcomes preventing healthcare
u C O I I l e S associated infections (HAISs)

¢ Vizient Top Performer for Health Equity

Internal Source: Sanford Healthcare and Vizient CDB. Used with permission,

vizient

96.4% Units above
NDNQI mean for HAPI

|2

35% reduction in
C. diff and
46% reduction in
CLABSI

Vizient Top 10in
Patient-Centeredness



SHC Direct Care RN Turnover and Static Vacancy Rate vizient.

Fiscal Year Annual Static
Period Turnover Rate Vacancy Rate
9/1/22 12.1% 0.4%
9/1/23 8.0% -8.0%
8/7/24 7.5% Annualized -11.1%

Internal Data Source: Sanford Healthcare. Used with permission



Stanford 2024 APP Wellness Survey Results Compared to

: vizient
National Benchmark
2024 %
n = 629
Response Rate 716%
N= 832
APP National
Benchmark
(n = 13,503)
Professionally 400 33
Fulfilled i ) ’
Burnout Present 33% f 40%
Intent to Leave 36% f 40%

2024 Survey Dates: 3/19/2024 — 5/1/2024

Internal Data Source: Sanford Healthcare. Used with permission



Vizient Patient-Centeredness Rank vizient

35

30

25

20

2017 2018 2019 2020 2021 2022 2023

Ranked out of 118 academic medical centers

Internal Data Source: Sanford Healthcare. Used with permission
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Watson Caring Science - Theory




vizient

Professional Practice Model

(CDUCATE Our Mission
O a e To Care, To Educate, and To Discover
<M Our Vision

Healing humanity through science and
compassion, one patient at a time

PROFESSIONAL
DEVELOPMENT

Our Values

b “Nursing Excellence Requires a Caring HEART”

Interprofessional Leaders at Stanford believe:
HONESTY ensures truthful open exchange at all times.
EXCELLENCE and EDUCATION result in continuous discovery.
ADVOCACY is essential for excellent patient outcomes.
RESPECT for individual differences and diversity guides our behavior.

HONESTY

EXCELLENCE

’Respeor TEAMWORK results in collaboration and cooperation across the continuum.

RESPECT
TEAMWORK

© Stanford Health Care 2015

Source: Stanford Healthcare. Used with permission



Watson Caring Science Integration vizient

Structure:

« Watson Caring Science integration & alignment into Patient Care Services (PCS) & Nursing Strategic Plan
systemwide

Process:

« Use Watson Caring Science Institute (WCSI) national affiliate indicators to demonstrate a sustainable
commitment to incorporating the values, philosophy, and theory of Watson’s Caring Science, which
promotes a caring-healing environment for staff, patients/families, organizational culture, and communities.

“It's when we include caring and love in our science, we discover our caring-healing professions and disciplines
are much more than a detached scientific endeavor, but a life-giving and life-receiving endeavor for humanity.”
Jean Watson, Ph.D., RN, AHN-BC, FAAN, LL (AAN)

Used with permission from: (L-R) Stanford Healthcare, Watson Caring Science Institute



Watson Caring Science Integration Journey vizient

2021-2023

2013 2017

~2007-2009

SHC sponsors 13 Caritas Coaches

Integration of Watson Caring Science
into PCS/Nursing Strategic Plan for
FY21-23

Develops Caritas Humanistic Care
Certificate Program — the only WCSI
Caritas Nurse/Caritas Partner
designation program in the world, 2021

SHC receives WCSI Distinguished
Affiliate Designation, 2022

SHC CEPD receives the 2022 ANCC
NCPD Premier Award

SHC hires first Caritas Coach

Complete Watson Caring Science
Integration Gap Analysis

SHC sponsors 5 Caritas Coaches

SHC sponsors & hosts WCSI
International Caritas Consortium
(ICC)

Nursing Units develop individual
MVV based on Watson Caring
Science

SHC will sponsor 10 Caritas
Coaches

Develop Professional Practice
Model (PPM) integrating Watson
Caring Science

2010

Used with permission from: (L-R) Stanford Healthcare, Watson Caring Science Institute

Create Watson Caring Science
Integration Plan for FY15-18

SHC becomes Watson Caring
Science Institute (WCSI) Affiliate,
2015

2014-2016

SHC sponsors 17 Caritas Coaches

Integration of Watson Caring
Science into PCS/Nursing Strategic
Plan for FY18-20

2018-2020

Integration of Watson Caring
Science into PCS/Nursing Strategic
Plan for FY24-27

SHC CEPD receives the 2024
ANCC NCPD Premier Award

)

2024-2027



Watson Caring Science Integration Outcomes vizient

‘Nurses and carers are being re-oriented toward
Indicators such as self-love, self-care, self-knowledge,
self-control, and self-healing approaches. These
address not only the individual, but also our collective
humanness, and what it means to be human...”

Jean Watson, Ph.D., RN, AHN-BC, FAAN, LL (AAN)




Legacy/Leadership Outcomes vizient

Watson Caring
Science

ANCC ACCREDITATION

NCPD

=L
P R EMIER

Caritas

Postdoctoral
Scholar

0, & O (0,
S 271
I ( ) . Watson Carin
Watson Caring 1 3

Coach®

; ; Science Institute
Science Institute

Caritas Coach®

Watson Caring Science
Postdoctoral Scholar

Used with permission from: (L-R) Watson Caring Science Institute, ANCC Accreditation



U.S Clinician WellBeing Study;
Center for Health Outcomes and Policy Research,
University of Pennsylvania School of Nursing

vizient

Table 3. Overall Quality of the Work Environment

Stanford Health Care CWS Magnets M’;gr;;t

Percent Reporting RN Phys APP All RN Phys APP All RN
Work environment is poor or fair 19 19 34 20 23 30 40
Work atmosphere is chaotic or tends to be chaotic 59 59 63 38 43 56
Administration that listens and responds to clinician concerns 66 66 53 71 67 58 51
Would not recommend hospital as a place to work 7 7 17 13 10 15 34
My values align with leadership 75 75 67 71 73 68

thtlgzmi ;|f ;ﬁ\}:tﬁ;{iﬁgmered care/nursing that 90 90 80 85 87 82 D

Joyous workplace 9 9 7 10 14 8

MNotes. The first item is a single-item measure of the work environment where clinicians were asked to rate their current work environment on a four-point Likert-type scale (1 being "poor” and 4 being
"excellent”). The remaining items are from the Practice Environment Scale of the Nursing Work Index (PES-NWI). Percent reporting includes clinicians who reported they "strongly agree” or "somewhat
agree” that the items were present in their current work environment. For the last item, clinicians were classified as reporting their current workplace was "joyous” if their score on the Mini-Z was = 40.

Data Source: Stanford Healthcare. Used with permission



Caritas Nurse/Caritas Partner Humanistic Care vizient
Certificate Program Benefits

Increased Self-
Care

Increased
Human to Increased
Human Caring Perception of
experienced in Caritas
the Organization . Leadership
(Caring Culture) Cantas.
Nurse/Caritas
Partner Humanistic

Care Certificate

Program Benefits

Increased Increased
Human to Human to
Human Caring Human Caring
from Leaders from Co-workers




Education Outcomes vizient.

Caritas Caritas
Nurses Partners
Watson Caring Watson Caring gl
Science Institute Science Institute o Dasn J:Lfi_?f%:ﬁ:e
Caritas Nurse® Caritas Partner® = :
(Nurse participant at all levels) (Non-RN participant at all levels)

LAMA ‘
Leadershlp and
Management

1 ; Academy

L Stanford

HEALTH CARE i y 3 : Caritas
Leader
STANFORD MEDICINE Experts

Our SHC Caritas Coaches are actively involved with
Watson Caring Science Institute as faculty and experts in
their Caritas Leadership Program.

(Entry-level mid-career
nursing and interprofessional
leaders transitioning into new
formal leadership positions)

Used with permission from: (L-R) Watson Caring Science Institute, Stanford Healthcare




Leadership And Management Academy (LAMA) vizient.
Program Benefits

Increased
Self-
Compassion

LAMA
Program
Benefits

Decreased Increased
Turnover Professional
Rate Fulfillment



LAMA Participants Personal Resilience - vizient.
Self-Compassion

Cohort 5 Cohort 6 Cohort 7
FY 2022 FY 2023 FY 2024

Baseline (Pre) Post-Program Completion




LAMA Participants’ Professional Fulfillment vizient

Cohort 5 Cohort 6 Cohort 7
FY 2022 FY 2023 FY 2024

Baseline (Pre) Post-Program Completion

Internal data source: Stanford Healthcare




Turnover Rate Post-1-year Completion LAMA Program vizient.

LAMA Participant Retention Rate Post 1-Year Program Completion LAMA by Cohort

Cohort 5 Cohort 6 National Hospital Turnover Rate by Position nursing
FY 2022 FY 2023 unit managers/directors and hospital management
combined (2023)

National Hospital Turnover Rate Source: NSI Nursing Solutions, Inc. 2024 NSI National Health
Care Retention and RN Staffing Report. East Petersburg, PA: NSI Nursing Solutions, Inc; 2024.




Praxis Outcomes - Human Caring Domain vizient
Enterprise Patient Experience Dashboard

Summary Trends 2054

® Create a Caring Environment @ Helping Relationships @ Value My Personal Beliefs @ Met My Human Needs With Dignity @ Deliver My Care With Loving-Kindness

Internal Data Source: Sanford Healthcare. Used with permission. Powered by Qualtrics.



RN Satisfaction Survey

2022 NDNQI RN Satisfaction Survey

B Stanford Nurses B Academic Mean

3.2

3.09

“A clear philosophy of nursing that pervades the patient care environment”

Data Source: Sanford Healthcare and NDNQI. Used with permission

vizient.

Top Quartile
Performance compared
to other Academic
Medical Centers.




Research/Inquiry Outcomes

Stanford
HEALTH CARE

L L
MINDFULNESS EXERCISES TO CONCLUDE NURSING HUDDLES ON C3 \ : V I Z I e n t E

STANFORD Amy Leung, BSN, RN
NURSING
HEALTH CARE Lesh McFadden, BSN, RN, CCRN, CV-8C, Clinical Nurse 11 CIAAU. Stanford Health Care. Ste;

Trauma/Surgical ICUIK4, Stanford Heath Care, Stanford, California

MINDFUL RECOGNITION OF “GLIMMERS" AS A SELF-CARING RESILIENCY PRACTICE
Kirsten Calverley, BSN, RN, Ciscal Nurse 11
E3 OncologyHematology, Stanford Health Care, Stanford, Califomia

Future Birections

Project Deseription/Process Results Future Diractions
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ARITAS PROCESSES AND BEYOND
BPkie) Hwvang, RN, MSN
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Sandra Villafan, MLIS, RHIT
Vaden Health Center, Stanfard Health Care, Stanford, California
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Significance
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UTILIZING VISUAL CUES TO PROMOTE AUTHENTIC PRESENCE & EXPRESS INTERBEING
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Internal Data Source: Sanford Healthcare. Used with permission
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"Building Habits for Resilience and Emotional Wellness:

Superhero Stance as a Micro-practice”

Jurgita Benetyte, BSN RN PCCN, CN Il
F3 Inpatient Oncology, Stanford Health Care, Stanford, California

vizient
Watson Caring
Science Institute

INTRODUCTION

* Superhero Stance means standing tall with an upright
posture, chest out, shoulders back, chin up, and hands placed
on the hips.

* Researchers at Harvard found that Superhero Stance can
increase levels of testosterone and reduce levels of cortisol. The
subjects in the study reported improved self esteem and
boosted confidence (Cuddy, Wilmuth, & Carney, 2010, p.
1366).5.

SOAR:

Strengths:

* | possess self-awareness & optimism

* | am committed to my personal growth
Opportunities:

* | have poor posture

* |tend to prioritize productivity over self care

* | often ignore physical cues of fatigue
Aspirations:

* | desire more awareness of physical signs of stress

* | hope to enhance emotional regulation at work
Results:
* | expect to reduce physical discomfort & lower my stress
* | will increase my resilience and emotional wellness

Internal Data Source: Sanford Healthcare. Used with permission

CARITAS PROCESS®

#1 - Sustaining Humanistic-Altruistic Values by practice of
loving-kindness, compassion, and equanimity with
self/others.

SMART GOAL:

While working shifts between Dec 12t and Jan 15, adopt a
micro-practice of standing in a Superhero Stance for 10 seconds
using Omnicell (medication dispensing machine) as a touchstone,
and reflect on my emotional & physical wellbeing before and after
each shift.

INTERVENTIONS:

Self-Education & Research:
¢ Brainstormed and researched micro-practices of self-care
* Read about habit building strategies
Test:
« Initially tried implementing multiple microrpactices at once
* Tried holding Superhero Stance for 30 seconds —too long
Adjust:
* Decided to focus on a single micro-practice
¢ Cut the duration to 10 seconds — manageable
* Added additional opportunities to practice the Superhero
Stance (i.e., shift change huddle, etc)
Reflect:
* Documented pre and post shift reflection notes on my phone
Share:
¢ During mid-shift huddles on F3, | led my coworkers to
participate in the Superhero Stance with added vocal
affirmations.

BARRIERS:

* Workload and time constraints

* Initially attempting too many micro-practices at once
 Self judgment

¢ Forgetfulness

¢ Changes in schedules & roles at work — less Omnicell use.

SUSTAINABILITY:

* This postural change micro-practice has become a habit

* Using the Superhero Stance in my personal life and in a
variety of other environments (i.e., in grocery line, while
cooking, etc)

* Superhero Stance has been adopted as one of the mid-shift
huddle exercises on F3.

RESULTS/OUTCOMES:

* Increased awareness of poor posture & fatigue indicators
* Decreased variability in my emotional wellbeing
» Reflections showed more frequent instances of feeling

” u

“refreshed”, “balanced”, “calm”, “self-assured”, and “read

CONCLUSION:

¢ Gained a valuable tool to evoke a sense of calm, self-reliance,
and confidence

* Noticed the Superhero Stance is helpful to contain and
balance out my stress levels at work

* Small, steady, and consistent practices have a better chance
of success in becoming new and sustainable habits.

GRATITUDE:
* My F3 work family
* Mojgan Haririfar, PhD, RN, FNP-BC, NPD-BC, CCTC, Watson
Caring Science Caritas Coach® 5

LITERATURE:
¢ Cuddy, A. J. C., Wilmuth, C. A., & Carney, D. R. (2010). Power
Posing: Brief Nonverbal Displays Affect Neuroendocrine Levels
and Risk Tolerance. Psychological Science, 21(10), 1363-1368.
¢ Cuddy, A.J. C. (2012, June). Your body language may shape
who you are [Video]. TED Conferences.
www.youtube.com/watch?v=Ks-_Mh1QhMc.
¢ Clear, ). (2018). Atomic Habits: An Easy & Proven Way to
Build Good Habits & Break Bad Ones. Avery.
* Watson, J. (2021). Caring Science as Sacred Science (Revised
Edition). Lotus Library.
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Cultivating Resilience: Embrace Mindfulness through Virtual Reality

Meditation in a Caring Science Odyssey of Paying It Forward.

Ellen Huang, MSN, MMS, MPAS, RN-BC, FNP, PA-C
G2P, Stanford Health Care, Stanford, California

INTRODUCTION/BACKGROUND

This endeavor combines virtual reality (VR) headset,
VR applications, and the teaching from the Watson
Caring Science® to facilitate a transformative
meditation experience. Over a two-month period, the
writer actively engages in immersive experiences,
featuring serene landscapes, guided meditations, and
mindfulness sessions or activities. This integration
seamlessly harmonizes contemporary technological
advancements with age-old practices, cultivating
inner peace, gratitude, grounding, concentration, and
resilience within the virtual domain.

SOAR ANALYSIS

In my pursuit of personal growth through Watson
Caring Science®, | seek to weave a compassionate
approach with creativity and mindfulness. Exploring
an immersive experience, | aim to seamlessly
integrate VR meditation with daily reflections.
Embracing Caritas' teachings, | will enhance
relationships through empathetic listening, spreading
positive energy, and embodying the principles of
Caritas Caring Science®.

Cited Literature

* Watson, J. (2008). Nursing: The philosophy and
science of caring. University Press of Colorado.
*Watson, J. (2021). Caring science as sacred
science. Revised Ed. Lotus library.

Internal Data Source: Sanford Healthcare. Used with permission

CARITAS PROCESSES®

Caritas Process #2 — Being authentically
present, enabling faith/hope/belief system,
honoring subjective inner, life-world of
self/others.

SMART GOAL

For eight weeks, | immersed myself in daily
guided virtual reality meditation. This practice
aims to boost well-being, foster mindfulness,
enhance emotional resilience for anxiety
management, and sharpen focus. Each week,
I'll monitor my progress using the Watson
Caritas Self-Rating Score®©.

INTERVENTIONS
» Caring science touchstone card.
* Oculus Quest 2 VR headset w/various apps.

* Document progress and reflect weekly using
Watson Caritas Self-Rating Score®

{3 BEAT
~ e SABER
(Google VR/Oculus Image)

Watson Caring
Science Institute

RESULTS/OUTCOMES

ELLEN'S SELF-ASSESSMENT

——h BB —a—C =m0 A ——Tow

* By week 4, a sense of groundedness
enveloped me, prompting the decision to
pay it forward. | actively began expressing
recognition to individuals in need through
diverse channels like texts, poems, cards,
or emails.

* A noticeable improved focus and
concentration by, “Take a pause” and
review the 10 Caritas principles ©.

BARRIERS
*  Cyber nausea and neck discomfort from
prolonged VR headset use.

* Modification: For enhanced comfort and
reduce cyber nausea, take short breaks,
adjust settings, lie down/recline (if
possible), and gradually increase exposure
to virtual reality headset experiences.

REFLECTIONS & CONCLUSION
Over the past four months, the Caritas
program has profoundly transformed me. A
vital lesson learned is the necessity of
prioritizing self-care, initially utilizing VR
tools—be it through guided meditation or
grounding pauses—and paying it forward by
expressing gratitude. I've realized that
acknowledging others doesn't require much
time, yet it can profoundly impact recipients.

Furthermore, being grounded and present
enhances my observant nature, enabling
me to craft impactful acknowledgments
through various mediums such as text,
verbal expressions, poems, or emails. |
firmly believe that this practice can
seamlessly become a part of my routine due
to its meaningful outcomes. In the
workplace, | aim to restart the "Staff
Spotlight" that has been on pause for 2
years, recognizing a co-worker on a
quarterly basis.

Acknowledgments

*Dr. Jean Watson

«Caritas coaches®: Dr. Grissel Hernandez,
Gisso Oreo, Anna Comel.

*Madeleine Clemente, RN, G2P/H2 PCM
*Caritas Cohort 5 participants.
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Developing and Sustaining Loving, Trusting and Caring

Relationships on a Unit Level
Shelby Taranto, MSN, RN, CNL, CCRN-K

D1 Medical Oncology ICU, Stanford Health Care, Stanford, California

Science Institute

Strengths
-Listening -Setting intentions
-Being kind -Creating healing
environments -Leading with
curiosity -Accepting positive
and negative feelings-
Approachable -Dependable -
Clarifying information I don't
understand -Thinking as

INTRODUCTION/BACKGROUND

Opportunities
-Looking at better reflective
practices -Incorporating
inclusion and individual
needs into decisions -Being
still, breathing in the
moment-being authentically

equitably as I can -Empathetic present

-Compassionate

SOAR

Aspiratio
-Integrating caring science
naturally without thinking, like
learning a new language -I care
about the people I work with and
live with feeling heard and
respected; to Focus on Caritas
3,4,5,9, Ensuring I am also
working on caring practices in

Internal Data Source: Sanford Healthcare. Used with permission

Results
Having a trusting
relationship with another
person, being authentically
present, opening
vulnerabilities and worries
without fear for myself and
the other person

CARITAS PROCESSES®

SMART GOAL

INTERVENTIONS

RESULTS/OUTCOMES

REFLECTIONS

Thank you so so much ,]

P

Thank you for taking @

the time to message me!
\

Aww thank you Shelby!!!

=

BARRIERS

ACKNOWLEDGMENTS

SUSTAINABILITY
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LLessons Learned vizient

A theoretical foundation promotes a caring environment for patients
and nurses

 Leverage quality and theoretical frameworks to improve culture

* Intentional structures foster interprofessional collaboration and lead to
sustainable processes

 Empowering and engaging nurses at all levels drives improved
outcomes

* Promoting standardization with appropriate customization
» Make It easy to do the right thing with clinical decision support tools



Key Takeaways vizient

* Make sure your nursing philosophy is integrated into the nursing
practice environment

* This is a people business....keep the patient in the center and the
employee, clinicians engaged in the work

* The people doing the work are the subject matter experts - They have
solutions

* Leverage your Dyadic Relationships at every level
* Pilot, pilot, pilot....small test of change and then spread

 Create a culture that moves from transactions to meaningful
connections and purpose

» Celebrate and recognize your successes
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Dale E. Beatty, dbeatty@stanfordhealthcare.com

This educational session is made possible through the collaboration of
Vizient Member Networks.
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Learning Objectives vizient

» Describe caring science strategies to create an environment that promotes

nealing and enhances the overall patient experience.

» Develop custom algorithms for enhanced operational efficiency through the
strategic lens of nurse executives.

 Examine methods to maximize bed capacity to boost operational margins

* Apply organizational strategic planning in fostering guided work that aligns
with a culture of innovation, patient experience and overall improved care.

 Discuss the importance of human-centered design in healthcare change
initiatives, including the implementation of new care models and
technology-enabled workflows.




# A l.l. r U vizient

Achieving Margin Growth & Sustainability by
Revolutionizing Bed Throughput and Staffing

Cory Geffre, MSMSL, RN, BSN, Executive Vice President of Hospital Operations and
Chief Nursing Officer
Sara Dvorak, MSN, RN, BSN, Director of Nursing Services, Hospital Operations
Lisa Johnson, DNP, MSN, BSN, RN, Director of Emergency and Specialty Services,
Hospital Operations

Altru Health Systems
Grand Forks, ND




Disclosure of Financial Relationships vizient

Vizient, Inc., Jointly Accredited for Interprofessional Continuing Education, defines
companies to be ineligible as those whose primary business is producing,
marketing, selling, re-selling, or distributing healthcare products used by or on
patients.

An individual is considered to have a relevant financial relationship if the
educational content an individual can control is related to the business lines or
products of the ineligible company.

No one in a position to control the content of this educational activity has relevant
financial relationships with ineligible companies.



Our Market vizient
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How it Started... vizient

« Swimming upstream
* Less "no" and more "how?"
* When is enough, enough?

 3-legged stool: Quality, cost, and access
oQuality needs to be a non-negotiable
oCost will take decades
oAccess Is controllable often at the department level

» Facts and feelings

rnal Source: Altru Health System
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How it's Going... vizient

* Transfer denials reduced by 50%
* Open and staffed beds increased by 30%

* Hospital business unit direct margin improved by 16%
o Acute admissions grew 6.2% and inpatient surgery grew by 5.2%

* 18% reduction in patient harm and improvement in patient and
RN satisfaction

* Reduction in labor costs by 9%
o Locum reduction and more consistent unit staffing with matrices

W -LJ\/—W WWWV i '-‘ NQ _____ !! A Aa MJ\J
“\W

Internal Source: Altru Health System
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What our CFO Told the Rating Agencies... vizient

"Our main hospital business unit improved direct margin by 16%
from 2022 to 2023 and is on track to improve another 13% from
2023 to 2024. The alignment of the team to see more patients, run
more efficiently, and connect to the broader healthcare needs of the
market makes for a greater community impact and a very healthy
bottom line."




Lessons Learned- Leadership Reflections vizient

 Kind vs nice leader

« Change management

 Clear expectations

* Do we have the right players on the bus?
» Don’t forget about the physicians
 Believe/trust




Lessons Learned- Moving from No to Yes vizient

 Naturally, we look for reasons to say no
o We flipped this mantra to just say yes

* Ownership

* Throughput

* Lessons from pandemic
 Stabilize staffing

* Maximize number of open beds
e Custom algorithms



Incoming
Admission

Yes

From outside
the hospital?

Yes

Refer to External
Bed Management

Do we have ability
to place patient on
preferred unit

Place Patient

Internal Bed Management Algorithm Guide

Ex: overflow
med/surg to

Place on alternative

unit or overflow to
alternative unit

Place Patient

Have the patient stay
where they are

Y

Refer to Emergency
Staffing Algorithm
for next steps

l

Update Q 2 hours

l

Take patient
when/if able

Internal Source: Altru Health System

External Bed Management Algorithm Guide

Call one call
for bed >

Is bed
available

Follow Internal Bed
Management Algorithm

Connect referring
facility with Altru
Provider for physician
to physician handoff

Y

Altru MD gives
recommendation/txs,
to start while patient

is waiting in region

l

Is bed available
on alternative
unit

Keep patientin
current location,
place on hold list,

and update Q4 hours

Accept patient, get
bridge orders from
accepting MD

A4

Referring facility
calls with BN to RN
report

h 4

Bring patient in
when able

EMS calls with
report

Y

*Review regional hold list twice a day at capacity huddle and staffing huddle

Patient arrives and
admit to
appropriate bed




Lessons Learned- Staffing Matrices B Staifing Matrix Cha“ges

what?

e The 4 primary med/surg units (6w,
FCcUu, 3w, 3E) will be moving to 1

. . 1 | staffing matrix to determine
 Equitable among all units (transparency) & datly/shife staffing needs.
. “Tndiude 2 minimame and.

Three levels of matrices SRSy Patrent areheeds.

¢ Clear Communlcatlon Create consistency across similar
. patient care units

Leadership presence staffing to demand

Making appropriate and equitable
workload assignments

Celebrate the Wlns : ] Helping create the future state

for our new hospital

Listen to feedback (taking

HOW to measure SUCCGSS . unnecessary work off your plate).

e Starting March 20, 2023

e Staffing office/A0D/Leader
training

Internal Source: Altru Health System



Lessons Learned- Emergency Department vizient

» Worked closely with the leadership team
* Developed standard work

 Relationship building

 Just say yes mentality

» Boarding
00.9% increase

* Encounters
00.9% increase

ternal Source: Altru Health System

In



Lessons Learned- Patient Story (Leadership Aha Moment) vizient

* Family member with cardiac history

« Cardiac event in the region

* Needing to be transferred quickly

* No beds available in closest facility

* Accepted in our facility

* Major surgical procedure

* Changed from no to yes saved his life



Key Takeaways- How to Get Started vizient

» Daily leader goal huddles
o 15 minutes daily
o 1 hour weekly discussing throughput/operations

« Staffing ownership
o Move the ownership closer to the department

 Clear staffing matrices and decision-making algorithms




Key Takeaways- How to Get Started vizient

» Referring facility relationships
o Includes visits and removing barriers

* Phone scripting
o Consistent messaging when facilities call for a bed

* Publish "guiding principles” where algorithms do not apply

“Trust lives at the intersection of truth and transparency”
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Contacts:

Cory Geffre, cory.geffre@altru.org
Sara Dvorak, sldvorak@altru.org
Lisa Johnson, Iriohnson@altru.org

This educational session is made possible through the collaboration of
Vizient Member Networks.
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EMORY vizient

HEALTHCARE

Utilizing Human-Centered Design to
Implement a Virtual Nursing Pilotin a
Medical-Surgical Nursing Environment

Jason Atkins, MBI, RN-BC, Chief Clinical Informatics Officer, Emory Digital
Monique Bouvier, PhD, ARNP, Nurse Scientist, Emory Healthcare
Erica Davis, BSN, RN-BC, Unit Nurse Educator, Emory Orthopedic and Spine Hospital
Julie Swann, MBA, RN, Chief Nurse Officer at Emory Saint Joseph Hospital
Chante White, MSN, RN, Specialty Director, Emory Orthopedic and Spine Hospital



Disclosure of Relevant Financial Relationships vizient

Vizient, Inc., Jointly Accredited for Interprofessional Continuing Education, defines companies to be
ineligible as those whose primary business is producing, marketing, selling, re-selling, or distributing
healthcare products used by or on patients.

An individual is considered to have a relevant financial relationship if the educational content an
individual can control is related to the business lines or products of the ineligible company.

Jason Atkins, MBI, RN-BC, speaker for this educational activity, is an advisory board member for
General Electric.

All relevant financial relationships listed for this individual has been mitigated.

All others in a position to control content for this educational activity have no relevant financial
relationship(s) to disclose with ineligible companies.



Who we are vizient

33300 '8 8 GELI (&1 () BY THE NUMBERS

887’800 + 2,300+ Employed Physicians 7 425+ Emory Healthcare
Patients Served 1,100+ EHN Non-Employed Physicians | Network Locations
Annually 23 ,600+ Employees 2 11 Hospitals
With|
102,000 298,000  [ETCTT 2,796

Inpatient Admissions Emergency Room . 5 Licensed
5 651.000 + Visits Orl;esgzlng Magnet Beds
. ! 10,000 Deliveries [r&tee=stiv=s Designations

2,900+ 550+ 120+
26 E 700+ Clinical Research Cardiac Solid Organ EHN Primary Care
Patient Participants Surgeries Transplants Locations

Outpatient Visits

Including 253,000+ Tele-med Visits

BEST 11 Hospital in Georgia — Emory University Hospital 40 40
L™ 22 Hospital in Georgia — Emory Saint Joseph’s Hospital

Urgent  Minute

$5.5 Billion o 51 Care  Clinics
Net Revenue $1 2.3 Billion Countries Locations &

Economic Impact on the Served by 70+
$125 J,000 ,000 State of Georgjia Emory . -
Cleie Cae hlssiitesl  Medical Specialties
Internal Source: Emory Healthcare




EHC Nursing Priorities: 2024 and Beyond vizient

000 @
M
3 2 88 &%
Recruit People Retain People Care for People Make it Easier to
I | Work Here

Digital integration and innovation analytics

Relational leadership with strong feedback loops

Robust professional governance



Turnover rate in 2021 was at all vizient.
time high in acute care units

Nursing
Focus: Make acute care nursing
Care MOdel ‘sexy’ again U o

Dehvery Multiple care delivery models
Inn()vation trialed with limited success

Acute care virtual nursing was
determined to be priority




Strategy vizient

mmme Key considerations

e Reduce nurse workload and burden
e Enhance patient experience
e Financial ROl was not primary focus

sy Organizational Change Management

e Determining key stakeholders

e Strengthening collaborations between teams

e Engaging local nursing professional governance
e Building leadership excitement




Thinking Outside the Box vizient

. Empathy
Perceived /
Attitude Behavioral

Ease of
Use
Test Define
towards Intention to +
. Use Use
Perceived

~—
Technology Acceptance Model

Establishing Trust Human Centered-Design
Nurse Voice Matters

Usefulness




Acute Care Virtual Nurse Pilot Results vizient

» Goal: Improve nurse workload

Mental 5.2 5.6 6 5.4 5
Temporal 4.7 5.2 518 5.1 4.7
Performance 5.4 4.25 4.18 3.8 3.3
(inverse)

Effort 5.2 5.2 5.8 5.1 4.8
Frustration 4 429 4.6 3.6 4

NASA-TLX is a tool that measures the perceived workload while
performing a task. Our voluntary survey had nurses fill it out focusing
on use of the virtual platform with the task being the nursing shift.

Internal Source: Emory Healthcare



Acute Care Virtual Nurse Pilot Results vizient

Virtual Nursing Readmission and LOS Patient Experience: Press Ganey Reponses

10 100

90

7 80
70 —— —e ¢
60
50
40
- Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24
0

Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 =@==understood purpose of new medication ==@==Received help when left

»

(¢)]

N

w

N

-

mmm Readmission # === | ength of Stay =&—Informed about s/s monitor

Internal Source: Emory Healthcare




[Lessons Learned vizient

Importance of including human-centered design

Consider negative impact of shifting cognitive burden to the virtual nurse

Role delineation

Development of trust

Initial success of virtual nursing is not dependent on fully integrated tech



Key Takeaways

o,

START WITH ONE IDEA AND
ALLOW FOR AGILE
OPTIMIZATION

LiDAR and
bidirectional
audiovisual platform
August 2024

Expansion to 8 early
adopter units with
200 cameras

vizient

THE NURSING VOICE IS KEY COLLABORATION WITH LEADERSHIP ATTENTION
TECHNOLOGY AND AND SUPPORT IS KEY FOR
NURSING GROWTH AND SCALE

Connection with
ambulatory to enable
improved continuum

of care

Expansion to 2000
beds FY26

Expansion to 1000
beds Q2 FY25

November 2024



Questions? EMORY vizient

HEALTHCARE

Contact;

Jason Atkins, wjatkin@emory.edu

Monique Bouvier, mbouvie@emory.edu

Erica Davis, erica.davis@emoryhealthcare.org
Julie Swann, julie.swann@emoryhealthcare.org
Chante White, chante.white@emoryhealthcare.org

This educational session is made possible through the collaboration of
Vizient Member Networks.
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Your Network in Action! vizient
There is a need for both The Nurse Manager R()le

contemporary and future-
focused nurse manager
preparation, including
succession planning for the
CNO of tomorrow!

CURRENT STATE FUTURE STATE

Built on a trusted foundation of

nurse residency, the Vizient
Nurse Manager Fellowship
Program offers a differentiated
experience to equip individuals,
elevate the role of the nurse
manager, and enable improved
organizational outcomes.
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