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Disclosure of Financial Relationships W%Ww

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 have
relevant financial relationships with ineligible companies.

B . vizient




Learning Objectives W&W

» Describe how patient and family advisors contribute to quality and
performance improvement initiatives.

» Explain the use of Lean methodology to improve post-acute patient
transitions and reduce excess days.
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Background: Tampa General Hospital

« Main academic medical center is
1,000 bed hospital with
certifications of excellence in
numerous service lines

« 3 community hospitals (~400 beds) ¢
and 3 Free Standing EDs

* Inpatient rehab and behavioral
health specialty hospitals (~100
beds)

* 100+ ambulatory primary care,
specialty, urgent care, imaging,
rehab and ASC sites
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Capacity Overview

Consequences of Success:

— Daily average census of 80 patients who are inpatient but physically
“bedded” in hallway stretchers or recliners

— Have dedicated nursing, case management, physician teams

Holds 7/25/25

Davis Islands IP Holds
(>60min Order-Depart)

Patients

204 2,657

Prev Day: 183

Total Hours

Prev Day: 2,279
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Prev Day: 7
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Source: Tampa General Throughput data from July 26, 2025 Daily Blast
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Patient Experience Data Signals

Admitted through the ED

Not through ED

Operational Summary B8 Select Date Range
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Project Overview

-

Crowd Sourcing w

Teams were convened
from 20+ frontline
healthcare workers
and PFAC members to
crowd source ideas to
help with throughput

Main ideas generated
were 1) Transfer back
after addressing acute
need/transfer reason
and 2) Think
Ambulatory First
infrastructure

Al-Assisted W
Forecasts

» Created a “digital twin”
to forecast the impact
of initiatives on
capacity.

 Transfers back
expected to generate
18 inpatient beds per
week.

* Think Ambulatory First
expected to generate
40 inpatient beds per
week.
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Implementation

« LEAN methods used
to conduct Rapid
Improvement Events
to design the new
workflows

« Gemba walks

* Over 100 “Just Do Its”
identified and
completed that
streamline daily work

* Clinical pathways
developed for top 10
low acuity diagnoses
for Think Ambulatory
First
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Results

ILITIES
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Source: Tampa General Capacity management dashboard
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TAMPA GENERAL HOSPITAL

Tampa General Hospital's Patient and Family Advisory Council (PFAC) is a diverse
group of patients, family members and/or caregivers who meet regularly to
advise the hospital about ways to enhance the patient experience by providing more

patient-centered care in an effort to help fulfill its goal of becoming the healthcare
choice for our community.




Patient and Family Advisory Council at TGH WWW%W

Integrating the patient voice into quality and performance
improvement is key to driving meaningful change in
healthcare. Tampa General Hospital’'s Patient and Family
Advisory Council (PFAC) actively collaborates on system-
wide initiatives, including wayfinding, patient navigation,
and inpatient flow, to enhance both patient experience and
operational efficiency.

o Over 70+ advisors
o010 service lines/departments
o 50+ workgroups and focus groups

o Over 30+ education materials created with
PFAC feedback
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Results — Just Do It Example

Aadvisor feedback impacts the Patient Experience in the Emergency Department ad IP Hold Area
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Results °
I |

Advisors have been involved in the following quality initiatives:
« CLABSI Reduction Project

- Reduce central line associated blood stream infections on cancer and BMT units
- PFAC advisors instrumental in the creation of handout for Port Access and continued
collaboration with nursing team
 Florida Perinatal Quality Collaborative
- Postpartum Access and Continuity of Care (PACC)

= PFAC instrumental in creating and reviewing admission booklet
- Mother Focused Care

- Pregnancy-Related Optimal Management of Hypertension (PROMPT)

« OP Colonoscopy Revisit Reduction
- Reduction of visits from 1.42% to 0.3%

» System-Wide Wayfinding Initiative
ROUTEME *-4"’»
WAYFINDING ARCH Foen
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Hospit

Backgro

Although colonoscopies are routinely |
risk. Data analysis showed that TGH he¢
rate of revisits after an OP Colonoscog
in the bottom decile among our peers.
issue a priority and considered it cruci.
and reducing healthcare costs (Raben
2016).

Problem and Purg

When compared to other Academic |
Colonoscopy revisits for the period o
ranked in the 91st percentile with a re
this project is to reduce OP colonosc
percentile) to 0.92% (70t percentile)

Method

Using IHI methodology, the main rea:
and displayed in a Pareto diagram. Tt
bleeding, dehydration, and nausea a
opportunities. The workgroup then dr
revisit using an Ishikawa diagram anc
standardized education and post-op
Interventions were then prioritized in

During the problem exploration phas
population included both Gl and colc
unique opportunity for this project. C
to provided representation from both
team was created that included endc
PAT, anesthesia, ambulatory service:
Council. The team met bi-monthly ini

The team reported their progress at tl
Line and the Surgical and Procedural

Tampa
General

Cutting Down on Colonoscopy Comebacks: Strategies for Reducing

Conclusion

The project exceeded the goal and reduced revisits from 1.42% to 0.3%,
achieving top decile performance. This demonstrates the effectiveness of
a highly engaged team focused on the best care for their patients.

Implications and Recommendations

An engaged team was pivotal to the success of this project. Both
gastroenterology and colorectal services were represented by co-process
owners. The active engagement of nursing staff from endoscopy, PACU,
and PAT was crucial to the project’'s success. PFAC feedback played a
pivotal role in shaping patient and family education initiatives. Achieving a
reduction in outpatient revisits required robust collaboration with
ambulatory services to ensure patients were routed to the most
appropriate treatment setting.

The project fosters trust in healthcare institutions by enhancing patient
care and satisfaction, ultimately encouraging more individuals to seek
medical attention without fear of poor outcomes. This shift can lead to
healthier communities and a more efficient healthcare landscape. This
project represents a vital first step in improving patient outcomes through
enhanced education, systematic follow-up, standardization of processes,
and active patient involvement, setting the stage for leading other service

Barriors were addressed by the Chie! ey wol1ES N AChieving greater patient outcomes aru:l satlsfactmn

Diseases Institute Chief.

Clinical Excellence Spotlight
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750 Podcast Downloads

Congrats from <z Buzzsprout
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Lessons Learned W&W

« Representation from PFAC in all service line quality councils ensures focus on
PXP and feasibility of interventions

* Incorporating frontline team members accelerates adoption and reduces re-
work

« Rapid Improvement Events (RIE) need to have a defined outcome so that
teams can design the new workflows that will have a direct line to change that

outcome
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Key Takeaways

« Use data to find your top opportunity areas to improve capacity

« Host a Rapid Improvement Event (RIE) with frontline team members, providers,
PFAC, and key supporting staff such as IT.

— Let them design the new workflows

* Quickly implement their “Just Do Its”
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Tampa
General
Hospital.

Questions? @

Contact:

Amber Washington, awashington@tgh.org
Asa Oxner, aoxner@tgh.org
Jaimie Weber, jweber@tgh.org
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