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@Hlanlﬁgne The Quest for High Reliability:
. Are We There Yet?

Safe & Reliable Culture Maturity Model

e Multiple interventions across

various platforms have " Generative
explored ways of increasing e e
process reliability to Tipping Point = ~ Proactive
evidence-based practice to Psychological Safety\ it ok ke
drive outcome however, it Systematic

We have systems in place to

remains elusive. e Al e

Reactive

Safety is important. We do a lot every
time we have an accident.

Harm events are multifactorial...
“To Err is Human” -
Completed Checklist # Failed

Outcomes

Adapted from 2018 Health Catalyst: A Framework for High
Reliability Organizations in Healthcare



https://www.healthcatalyst.com/insights/high-reliability-organizations-in-healthcare-framework
https://www.healthcatalyst.com/insights/high-reliability-organizations-in-healthcare-framework

slido

in terms of Safe & Reliable

> Where is your organization
|
Culture Maturity?

0 Click Present with Slido or install our Chrome extension to activate this
poll while presenting.



https://www.sli.do/features-google-slides?interaction-type=TXVsdGlwbGVDaG9pY2U%3D
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Our mission is to serve, to
teach, and to discover.

Our vision is to be a world
class, patient-centered,
integrated, academic
medical center guided by
the principles of High
Reliability Organizations




@Langone Patient and Family Engagement

Health  |mproves Patient Safety, Outcomes,
and Satisfaction

A positive effect on clinical decision ’ ‘ Reduction in Hospital Acquired
Iy making, self-management of Conditions (HAC) like CLABSI,
= chronic diseases and safe h ‘ CAUTI. and Ealls.

medication use. Vones, (2017), BMJ Open Quality &
Coulter et al., (2007), BMJ Mody, (2017), JAMA Internal Medicine

Improvement in CAHPS Hospital
Survey scores after implementing
patient and family engagement

Meaningful partnership with
patients and families has been

Iilil@ i| proven to improve care transitions
RN leading to a reduction in

e strategies.
preventable readmissions. Stone, (2008), Health Environments
Steffens, (2009), Journal of Nursing Research & Design Journal

Administration
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NYU Langone Health — @Lango..e

Health

Long Island’s Children’s Medical Center

e 2 Children’s hospital within a hospital
within a health system

* Member of the national
network Children's Hospitals Solutions For
Patient Safety 150+ hospitals in North
America with a vision to keep
"All Kids, All Safe !"

* Serving as part of the leadership team for
the NYS Regional SPS network — ‘the
birthplace of statewide patient and family
engagement’

e 2 Medical school — we are home to the
NYU Grossman LI School of Medicine




Our High Reliability Journey...Is Our Journey to
Exceptionalism

2015
2013 PFAC 2017 2019 2021 2023
NYULH-LI T;UNL\I(EOSSESCI Launch of Safety Administrative Regional Culture Relaunch,
joins the Children’s . X Coach Program Daily Briefs Subject Matter Reenergize
Hospitals Solutions regional Family CoVid-19 Experts Team Safety Coach
for Patient Safety Engagement K-card to Key
(CHSPS) Symposium Card - Family
HRO Journey P:tir!:;tbliz(ce:%g Engagement
Establish Baseline QI Dashboards Safety card
[l

2020 2024
2014 - 2016 2018 NYS SPS regional Safze(:ﬁ fo Proactive Safety
Charter HAC teams National Culture Family as Key card spread Safety 2 Huddles
with dyad Wave 5.0 Faculty Unit-based Learning Teams
9 leadership and Error Prevention Program in-situ HRO Huddles
Culture Support & Leadership Simulation
Team Methods Training Program to
improve
Optli\lr;(iiinsgpgoot Patient-Centered
Cause Analysis Communication
—~
NYULangone
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 Work in collaboration with the

Patient & Family Advisory Council

Mission & Objectives

interprofessional team to promote
and facilitate family-centered care

Offer input to leadership in planning

: : | 4
and evaluating services, programs, 0o
and policies that are responsive to Menges

the needs of patients and their
families.

Promote a positive relationship
between staff and the community,
and to serve as a liaison between
the hospital and the community.

Lead
Facilitator

Lead
Facilitator

Dinah Thomas
Peds QI
Project Manager

Nicole Almeida
Director, Child Life
Program
@Langone
kHealth



PFAC Engagement Across the Care Continuum to
Partner in Quality and Patient Centered Culture

Welcome to the A~
Emergency Department at NYU Langone
NYU Langone Hospital—Long Island! Hea

Our goal is to provide you with safe, high quality care. Below is a guide on what to expect during your stay.
If you have any questions or concerns about your stay, please reach out to a member of your care team.

Check-In

Results

After Treatment
re Team Assignment ¢ ;
t You willether be: Admitted to the
Hospital, Discharged Home, or Transferred to Another Facillty

Admitted to the Hospital

Discharged Home

Sy . [E5iE  Scan QR Code to view
Common Questions About
Our Emergency Department
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Who's Who in Pediatrics

Physicians / Providers

You may have a variety of physicians involved in your child's care, depending on the reason for his or
her admission. Our approach enhances your child's care by offering the skills and knowledge of many
tcam members.

Attending Physician

The Attending physician s responsible for the coordination of your childs care and may be your chid's
personal pediatrician, a hospital pediatrician (Hospitalisy), or a specialty physician (such as a surgeon
or cardiologist). He or she is the leader of the team and is responsible for supervising any other
physicians involved and for involving other appropriate team members. In the PICU the atiending
physician is a board certified or board cligible pediatrc intensivist or pediatric cardiac intensivist. He or
She is the leader of the team and is responsible for supervising and coordinating care with other
subspecialty physicians and surgeons.

Surgeons
Pediatric surgical expertise is available in every surgical discipline. The attending intensivist works
Glosely with the surgical am to coordinate cvery chi's medical and surgical needs.

Consulting Physician
A consulting physician is a subspecialstin a particular aspect of your child's care.

Hospitalists

When your chid is admitted to the hospital, your child's regular doctor asks the hospitalist to care for
your child. The hospitalist develops the inital plan of care, discusses it with your child's doctor at the
time of admission, and then is responsibie for managing your chid's care during the rest of
nospitalizaion.

Trainees
Fellows
Fellows are doctors who have completed a pediatric residency and are now working closely with the.
doctors in an area in which they have chosen to specialize, such as infectious discase or adolescent
medicine. Fellows in pediatic critical care are now completing additional training, working very closely
with the attending intensivist o monitor and determing treatment plans and to closely supervise
pediatric residents and students.

Residents

The residents are fully qualified, licensed physicians who have graduated from medical school and
have come to NYU Langone Hospital- Long Island for advanced training in pediatrics. Resident
physicians write orders and make decisions related 10 your child's care under the direct supervision of
the attending physician. Residents in critical care units are under the direct supervision of the fellow
and attending intensivist

Medical Students

Medical students have completed undergraduate school and are currently in medical school (o acquire
knowledge and skills to become a doctor. They work under the close supervision of the physicians. In
the PICU medical students work under the close supervision of the residents, fellows, and atiending
intensivists. They do not make independent decisions aboul care, but provide an extra pair of educaled
eyes and cars, and are abie to help with any needed rescarch

Who's Who in Pediatrics

Nursing Staff

The Nurse Manager and Assistant Nurse Managers are responsible for dircciing and coordinating nursing
care on cach unit

Registered Nurses (RNs)
Your Nurse plans and provide care under the guidance of your physkian. They Coordinate the daily care
of your chid and provide nformation, education and emoional SupporL

Nurse itic and Clinical Nurse
RNs with advanced education in pediairicflamily nursing. They are available on the units as resources.
Nursing Assistants (NAS) assist the nurses and doctors with daily care.

Nursing students
jents studying 10 become RNs. They work under the difect supervison of our nursing staf and with
nursing instnuctors who have advanced education in pediatric nursing

Other Interdisciplinary Team Members

Respiratory Therapists

Respiatory Therapists evaluate and ireat breathing problems, and set up and operale respiratory
cauipment. They are experts in invasive and non-invasive assisted ventiation and are often sough for
iheir cinical expertse. Respiratory Therapists are present 2417 on the critcal care units

Child Life Specialists

Chid it Speciass cducaiion your chid on whatwil happen 10 them whie thy are i the hospia
e e e e e s e e

provide play and recreational acivies fo patiens, provide one-to-one support and activie

i st isial S sl

Social Workers

Social workers are available 1o help your child and your family cope with siress, solve problems, make
decisions and connect you 1o supportive hospital programs. Social work services are available throughout
‘your childs hospital stay 24 hours a day. 7 days a week

Discharge Coordinators
Discharge Coordinators work closely with your earm to address your chil’s home care needs. They
artange for nursing visis in the home and order equipment and supples when necessary.

Your Child's Healthcare Team May Also Include...
Nutritionist
Occupational andlor Physical Therapiet

armacist
PsychologistPsychiatrist-Pediatric Volunteers
Chaplain




Think, Pair, Share

*Share with the peer on
your right how your
organization can
leverage a PFAC
council.
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Family as Faculty In-situ
Simulation Program

Liz Menges - Chair NYULI PFAC

Sean Cavanaugh, MBA, FSSH
Arsenia Asuncion, MD, FAAP, MAcMD

Patricia Janicke, MHA, RN
Jill Leavens Maurer, MD, FAAP, MA




Patient and Family Advisory Council (PFAC)

Patients and family members
work with care teams to
improve the quality of care
provided by healthcare
organizations.

PFAC members provide
unique insights

—~
NYUL
Wizmgere 9



Patient and Family Centered Care at
NYU Langone - Long Island

Partnership with Patient and
Family Advisory Council

Utilize simulation to improve
communication skills

Sean Cavanaugh, MBA
Associate Director Simulation
Education

P
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Medical Simulation and the Patient and Family
Advisory Council

Replicate real world scenarios

BN  ATTENDING ‘ SENIOR

1 ' —
- . .ﬂl’ g/ RESIDENT .-
B h : ! S
\ Wy
4 ) ’ = A
5 ( = 4

Healthcare providers gain
insights into the patient and
family perspective

!!*

‘D B 4 | ; FAMILY

N
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Medical Simulation and Patient and Family
Advisory Council

Arsenia Asuncion, MD
Division Chief, Pediatric Critical Care

Medicine
Simulation sessions take place in the Pediatric Inpatient Unit

Faculty debrief immediately follows the patient and family
encounter

N 0



Voice of the Patient and Family

Liz Menges — PFAC Member and Standardized
Patient

I
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Competency based checklist

partnership with
patient and family in
the beginning by
stating the purpose
of family-centered
rounds

purpose of family
rounds

purpose of rounds

Competency Not Achieved Partially Achieved Achieved
Greeted patient and | Did not introduce the | Greet patients and Greeted patients and
caregiver and primary team caregiver but did not | caregiver and
introduce the do complete introduce the primary
primary team introduction team

Established Did not state the Explain partially the | Established

partnership by stating
the purpose of rounds
and inviting family’s
input

engaged nursing and

other staff on rounds

staff questions

Explain the medical | Used medical jargon | Clarified unknown Use clear and
condition and care to explain medical terms appropriate language
plan in simple condition and care to enhance
language and terms | plan understanding
that the
child/adolescent can
understand
The Patient ( Child | The team did not The patient was The Child/Adolescent
/Adolescent) was confirm patient’s asked if he/she had was given
given opportunity to | (child/adolescent)or any questions but opportunity to
ask questions and understanding or ask | there was no confirm
understanding of the | if she/he had any confirmation of the understanding and
care plan was questions patient’s ask clarifying
confirmed with the understanding questions about the
pati plan
Communication Model of partnership | One or more Both verbal and non-
skills were used not developed using | communication verbal
support a model of | verbal and nonverbal | behavior skills did communication skills
partnership : communication skills | not support the model | supported a model of
o Eye contact of partnership partnership
* Body language
o Tone of voice
*  Non-judgmental

phrases
Included and Did not include Answer Nurse or Ask input from inter

professional team




Medical Simulation and the Patient and Family
Advisory Council

Liz Menges

P
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100 %
90 %

80 % 69.40 %
64.300

82.40 %*

70 %
60 % 45.40 %*
50 %

40 %

Results: Patient-Family
Centered Rounds
Competencies

34900
22.20 %*
30%
20 % 10.30 ©
10 %

0%
t and introduce stabli Exphin medical Given opportunity to Communication Include and Engage
primary team 4 i condition/understand ask questions model of partnership sing (P < 0.0128)
P <0.0015) P <0.0077) (P <0.00¢ P <0404) (P <0.1297)
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PFCR Competencies

Preintervention m Postintervention

Fig. 3. Pre and postintervention data. *P value < 0.05 for statistical significance.

Simulation of Patient Centered Rounds - Staff Satisfaction Survey - Q2

| | | i | Frontline Staff Satisfaction
| Survey

Overall Introductions F shig Xp on of the Opportunity for the Communication Engaging with the
medical conditio family to as interdisciplinary
and care plan questions r team

—
m Not helpful / Effects / i m Very helpful / = NYU,_:':;:&'I)"e
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Key Card Program:
From K-cards to
Key Cards

"Our Patients and Families
Hold the Key"




Implementing the Kamishibai Method

Kamishibai Cards

* Lean management tool
 Japanese form of storytelling

* Visual reminder to drive process
reliability

* Non-punitive, active engagement of the
frontline staff

NYUL
angone
\, Health



Patient &

Central line-associated blood stream infection prevention strategies

* The central line will be removed as soon as it is no longer needed
for medical care. Your care provider team will assess and discuss
daily if the central line is still necessary

* The dressing needs to remain clean, dry and intact

* The dressing is changed every 7 days and as needed

* The care provider will clean their hands with s0ap and water
or alcohol based sanitizer and wear #loves before touching the
central line

* All access ports of the central ine and infusion tubing will
be capped with the green alcohol -based (Curas™) caps

when not in use

The bed linens will be changed daily

Turn the key to
learn how you
can help us
prevent
CLA-BSIs!

NYU Winthrop

Hospital
Childran's Medical Conter 42

How you can help prevent central
line-associated blood stream infections
= Ask your care providers to explain why you/your
child need the central line

« Be sure your care provider cleans their hands with
s0ap and water or an alcohol-based sanitizer BEFORE
and AFTER touching the central line for any reason

+ Donot let family and friends who visit touch the
central line or tubing

+ Inform your care providers if the area around the
central line is sore or red

» If the dressing is wet, dirty or loose, tell your
care provider immediately

Don't be afraid to speak up!

You know your child best.

You can help prevent

CLA-BSIs by teaming

with your health care
providers.

NYU Winthrop
Hospital
Children's Madical Conter v

Family Engagement: Key Cards

SALA
CHILD & FAMILY

Preventing Central Line Infections (CLABSI)

ine or tubing

ur ch

We answer your questions and You know yéur child best. Tell us if
listen to your concemns. something doesn't look or feel
right.




e Staff buy-in

* Training Initiatives

o Video instruction on LMS platform

Training for o Interdisciplinary simulation
F rOnﬂ i ne o Direct observation with K-Cards
Staff o Competency Rubric

* |dentification of Urﬁt—based Champions

o~ o Peer to peer process
NY

ULangone
\— Health



Family
Engagement
Process
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ntroduce
yourself

Establish a
artnership

cknowledge
the patient's
risk for harm

\ marize steps the family |
/#% can take to prevent harm

ynthesis by
receiver

Be able to identify patient risk factors

Create a care team dynamic with the
patient and their family

Use of standardized language in
establishing a partnership

Patients and families may be
unaware of their risk for harm

Review of the best practice bundle
elements on the Key Card

Teach-back ensures a level of understanding
and reinforces the content for the frontline staff

A physical Key Card is left at the
bedside for future engagement




Process Reliability to CLABSI Maintenance Bundle
Children’s Medical Center

Process Reliability Mean Pre=87.89% Post = 98.40%

— — — .‘.—000.—00000_ ucCL=1
L

—’—;,—_.__,—'—_,_ ~m | P=0984

\ LCL=0.9229

K-card
PICU/Oncology

K-card to Key-card
K-card to Key card NICU

PICU/Oncology
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PICU/Oncology 0.98 0.88
NICU 1.18 2.0 0.54
Combined 1.11 1.61 0.34
Kamity, R., Grella, M., Kim, M. L., Akerman, M., & Quintos-Alagheband, M. L. (2020). From Kamishibai card to key card:

A family-targeted quality improvement initiative to reduce paediatric central line-associated bloodstream infections. BMJ Quality & Safety,
30(1). https://doi.org/10.1136/bmjqs-2019-010666
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Feedback from Patients, Families, & Staff

"Don't forget my

green (Curos™) caps!" r
Jaxon, 4-year-old oncology patient every

time a nurse enters his room

"Great way to keep patients and

“The pediatric staff takes
excellent care of Sadie’s central
line. Can you extend this
program to procedural areas?”

Beth, mother of 10-year-old oncology patient

parents informed and involved
with standards of care."

Loretta, mother of a 15-year-old oncology patient

"1 like that | don’t get in trouble if
there is a misstép. | get to share with
leadership what the challenges are

to getting this work done"
Piera, PICU RN




NYU Langone Health -

Long Island Children’s Medical Center

[TEAM DISCHARGE & SAFE DISCHARGE KEY CARD PROGRAM JOB INSTRUCTION TOOL

2017 CLABSI

2018 Ca-UTI

2019 Falls

2020 PIVIE

2021 Medication Safety
2024 Team Discharge

K card and Key cards

Job instruction using standardized script
Family engagement survey

Link to video training

Key Card communication competency rubric

KEY STEPS

Prepare for Team Discharge

Introduce yourselves and Team Discharge
process

Partnership

low time for questions

Summarize steps the family can take to partner

with us in safe discharge

Synthesis by receiver

Confirm understanding & make sure the family has
a copy of the key card.

Post Discharge Huddle

DESCRIPTION

Ensure Safe Discharge Key Card has been added to AVS summary (added to \y chart). Under Discharge
g0 to clinical references and add Key to Safe Discharge
Print and hand Key card to Safe Discharge to patient/family.
Gather your Team: Physician, RN and any additional stakeholders (Pharmacy, Care Management)
Discuss who will review each components of the discharge (reference Key Card)
a.  Provider will review:
Child’s condition
Hi o care for child at home
Symptoms/health problems to look out for
Medications and possible side effects
= When child may return to regular activities
* Follow-up appointments
b.  Nurse will review:
*  Medication frequency and administration
*  Print additional patient education from Krames (e.g. medications and common side effects).
g T

* Position selves next to the patient/caregiver and sit next to the patient/caregiver throughout the discussion.
* Introductions & explanation of the Team Discharge process.

“Your participation is key to the safe transition out of the hospital when your child is ready for discharge.
The Key Card is a visual tool we use to partner with you because you know your child best.”

Pause after reviewing each piece of information and inquire for questions throughout the discussion

Point to key information being discussed on the After-Visit Summary to draw the patient/caregiver’s attention to
this information.
“This Key Card outlines how we approach a safe discharge.

Make sure you understand your child’s condi

Know your child's medications: what they are, how much to take, for how long, side effects

Make sure you keep up with your follow-up appointments.

Understand what life at home wiill be like.

Know warning signs and symptoms that need to be addressed if your child’s condition change.

Use teach back throughout the discussion to validate patient/caregiver understanding.

Here is a copy of the key card for you to keep.
RN to document the team discharge in EPIC post conversation (smart phrase=

Take a moment to debrief as a team and discuss the following:
- Was there anything that could have been done differently next time to improve this process?
- Any outstanding questions/concerns which require follow-up?
- Any escalation to leadership required?

—
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Result of 10-Year Journey to Zero Harm from
Hospital-Acquired Conditions

2013

Serious Harm Events from Hospital-Acquired Conditions

2014

2015

2016

2017

2018

@ Total

2019

2020

2021

2022

2023

HAC Count
12

Zero Harm!
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2 | I F i

0 i |

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

MCLABSI WCAUTI Mss Falls With Injury [ PI (Stage 3 & above)



Commitment from the Audience




Family as Faculty

Patient and families are engaged in
interdisciplinary communication to
understand unintended consequences
of care plan.

Through teach back, patient and family
demonstrate understanding of medical

condition and that they are critical team
members.

Family and the frontline staff have a
shared mental model of the daily plan of
care, expectations, and outcomes.

Acknowledging the expertise of patients
and families to develop a more holistic
approach to patient care.

Family and the frontline staff have a
shared mental model of the daily plan of
care, expectations, and outcomes.

Alignment of our Patient-Family
Programs with HRO Principles

HRO Principles

Preoccupation With Failure
Everyone is actively thinking about the
potential for failure and are alert to
small signs of potential problems.

Reluctance to Simplify
People have a shared understanding
that the work is complex and dynamic

Sensitivity to Operations
People cultivate an understanding of
the context of the current state of work
and what is going on around them

Deference to Expertise
People in HROs appreciate that the
people closest to the work are the most
knowledgeable about the work

Commitment to Resilience
People practice performing rapid
assessment and response to
challenging situation.

K-Card to Key Card
Solution

Raise patient and family’s awareness
that risk for hospital acquired conditions
exist

Family understands the complexity of
teams, processes and systems and that
they are critical team members to
optimize outcome

Family and the frontline shares the
understanding that harm is preventable
and educated to proven strategies for
prevention as part of the team

Family as part of the frontline closest to
the Gemba. Family are empowered to
speak up about potential safety
problems.

When deviation from safety practice
standard are observed patient and
family provides a fresh set of eyes and

cross-monitors NYULangone
\— Health
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In 5 words or less, how do you plan to
engage patients and families in harm
reduction strategies?

0 Click Present with Slido or install our Chrome extension to activate this
poll while presenting.
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Thank You

Maria Lyn Quintos-Alagheband MD, FAAP
Lyn.Quintos-Alagheband@NYULangone.org

Melissa Grella, PhD(c), RN, CPN, NPD-BC
Melissa.Grella@NYULangone.org
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