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I Objectives:

* Describe the use of interprofessional simulation
to improve patient satisfaction scores.

* Discuss strategies to overcome barriers and
resistance to culture changes within an
organization and department.
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.owWe Serve Our Community

* One of the region’s largest, most comprehensive health networks
* 6 hospitals

* 100+ locations

* 90 physician practices
* 10,650 employees

* 1,300+ physicians

* 1,200 volunteers

e > $IBin revenue, $1.9B in assets
» CONE HEALTH.
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- | he Case for Change - 2010

* Performance was good and we wanted it to be great!

* Long history of strong financial performance, often at
odds with quality and service.

» Assessment of current culture — not congruent with
Senior Leadership’s view.

To achieve new vision — we had to become a different
organization!

CONE HEALTH.

- Our Imperative

* Needed breakthrough performance in the
areas of service, quality and cost.

* Needed to accelerate change to be top decile
organization by 2015.

* Needed new tools and competencies to
accomplish this.
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Our Strategy:
To be a national leader

Our Realization:

If we were to be top decile, we needed a new
context, a new way of being and doing business.

Our Belief:

If we wanted different results, we had to change our
T ‘;ullturg We needed to lead differently.
N
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- Culture is:

* Simply, whatever is reinforced

* More exactly, culture is the set of unwritten,
generating, and organizing principles for
being successful inside the organization.

* Patterns for behavior and interacting

* The context in which people are working
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- ED Culture: Then

“We/They”
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“Only the drug seekers \
get the surveys”

\”) CONE HEALTH.

8 The Network for Exceptional Care

- Voice of our Patients

Over the last week, | had to go to the ER twice for kidney stones
that were obstructing. | had terrible nausea and vomiting, could
not keep anything down including pain meds both visits. My 2nd
visit to the ER, | saw a Dr. Jones. | got the impression that he
thought | was a drug seeker, and his attitude seem to rub off on
the rest of the staff as well. They also clearly weren’t on the same
page, and didn’t even seem to like working with each other.A little
compassion for me, and each other, would have been nice.
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ED Breakthrough Project

We are the possibility of transforming
emergency care, easing suffering,
performing acts of kindness, and healing
one patient, one family at a time.
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-Hospitalists Blazed the Trail
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- ED Nurses in Simulation
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- Laying the Foundation

* Steering Committee: time to take
a stand

* Putting Patient Experience work in
context

* Understanding the difficult
conversations

» Hospitalists support of the EDP’s
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!-planning Difficult Conversations..
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- Nurses Buy In
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Performance is correlated
with how the world

occurs the three laws of
performance

’> CONE HEALTH.
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“mersion in Fact, Not Fiction

_ 25t percentile |90 percentile

Very Good 59.5 64.5
Good 24.9 224
Fair 8.0 74
Poor 3.8 3.0
Very Poor 3.8 2.7
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- Sim at the Bedside
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- What We Heard:

“I'm really glad we did the sim
about the patient wanting pain
med. | can really see where the
; EDPs are coming from. | feel like
~ we're on the same page now.”
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- What We Heard:
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- What We Heard:

“I was nervous. I've only been a
nurse for a couple of years. But this
helped me understand we want the

2 CONE HEALTH.
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atient Perception of
Emergency Care
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artnering With Physicians

* MD satisfaction increased 58%ile pointsf

* Creation of Physician Leadership Academy

* Creation of Physician/Administrative Dyads

Voice of our Patients

Wow! | am just blown away and wish | could give each of you a
hug! | don't recall all names, but Jamie, Hannah,Adrienne, Sylvia,
Becca, every person | came in contact with were so caring and
professional....and you are one hell of a team! Special thanks to
the doctor whom | may have only seen for [0 minutes but
whose caring attitude really made a difference. | cannot sing the
praises of Cone Health enough and it's not just because you
helped me get well.....it was much more than that....| paid
attention! Your emergency room is top notch, hands down! Be
proud of yourselves....you certainly all deserve to be.Thanks
from the bottom of my heart!
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- Questions?

¢ Sarah Clark, MSN, RN, CCRN, CHSE

— Sarah.clark@conehealth.com

* Greg Berney, LCSW

— Greg.Berney@conehealth.com
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