Tour of thoughts

Teamcare: Looking back at a patient-focused care initiative left its marks on a culture

Group groping

· Pulled everyone (the puzzle pieces) who touch patient together and process decomposed the care deliver process

· An 8-member design team brought value and commitment to the table

· Design team met 3 times a week for an hour at first

· Consider all. Select what’s best, the do-able and the should be do-able

· Categorized assignments into five design areas of research: Facility, Information, Healing health, Cross-training, Process.  Each was to come back with a product for the model

· Had candidate units interview to be the pilot area – why should your unit be selected (little did they know what they were getting into

· Picked pilot area based on impact, management strength, and number of variables to overcome

· Principles set (what are we here for) – guided, revisited, de-biased us

· Told the administrative sponsor ‘No’ to her ideas that didn’t work

· The design team made the decisions collectively.  Our individual initiatives were tethered to the core team’s decision

· Our team leader had the heart yet kept us in line

· Jealousy reigns, ambiguity becomes the norm 

· Group decision-making with incomplete knowledge works like a volley match – two hits and a spike

· Two things are ok to say: I was wrong, I changed my mind

· Inform those who were touched by the change

· Your solution becomes everyone’s problem  – for awhile.  Then it becomes their norm.

· People who understand pieces of your solution often draw incomplete conclusions

· Meeting attire at times included patient gowns and armbands

· Took 6 months to design the model

Innovations

· Listen to the staff for ideas – try them, toss them, transfer the keepers to all

· Listen to the patients – random listening – marker boards

· Listen to administration, but not at the sake of patients and staff 

· The core team decided the direction

· Gazillions of patient focused, healing health ideas. Shared and adopted

· Moved to 12 hour shift commitment, fewer handoffs, mirror shifts

· 5x5 ft substations were installed in the halls to house common forms and supplies

· Toilet bowl brushes are for everyone.

· “Hokey” ideas, if you are not failing you aren’t trying hard enough 

· Charts went to the bedside in a retractable desk.  The housed the chart, the med form, the high frequency documentation, calculators, Post-its, flow sheets
· Work Environment Scale measured staff perceptions with and without the model

· Pull down desks – Moved documentation to the bedside. Quadrupled writing space

· Staff and physician’s in the hallways meant they were closer to the patient

· Team accountability caused everyone to protect the ‘cause’ of the team

· Quick turnaround on implementing ideas caused more ideas to flow

· Idea stealing was prevalent among units

· Engage everyone.  The more ideas you have, the more you have to choose from

· Standardized and color coded all the form placement from floor to floor

· Even the movie channel was timed such that the start of the movie was 30 minutes prior to shift changes

· A “best” idea – get well cards signed by the team

· Quality of decentralized tasks were monitored by the “home department

Aha’s

· Believe you can and you probably can

· Many want to be on the cutting edge, but few want to endure the abrasives necessary to get there

· A good plan tried today is better than a perfect plan shelved tomorrow

· The degree you personally change determines the impact you had on the culture

· The more you fail means you had that many more successes

· Give the physicians opportunity for input (not meaning you have to accept it all) and their acceptance is to the change is better

· Communication (weekly progress) keeps the momentum up.  Used a 2 minute voicemail broadcast list

· Your resolve can beat their skepticism

· If 70% of the concept is sustained, you’ve done well

· Team members all reporting to the same administrator subordinates the team’s power to that administrator’s strength

· If you are not failing, you are not trying hard enough

· Doing pilots tell you what’s really under the covers

· If you match the documenting material/resource placement with the natural flow, there are great gains

· Your “home” department will think you deserted them while you are focusing on the change initiative

· You can’t manage change from the sidelines

· Bureaucracy-bashing may seem soothing, but it adds little value

· The principle reason you have a nursing stations is that is where the information and forms are stored

· Work comes in whole packages, not in skill levels.  A bit of flexibility and crossover between skills is efficient and healthy

· You don’t have to know everything in order to move forward

· Pick you battles carefully; don’t die on the wrong hill
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