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Improving Nurse/Doctor 
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Nothing to Disclose
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• 626 bed tertiary care pediatric institution

• Outpatient visits – 1,000,000+

• Inpatient admissions – 33,000

• ED and UC visits – 175,000

• Over 15,000 employees

• Ranked #3 in U.S. News and World Report survey of best 
children’s hospitals

Cincinnati Children’s by the Numbers

The Challenge
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What our data was showing us
(Overall Inpatient)

Story from our Qualitative Data
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Further Challenges

Static Solutions

Further Challenges

Static Solutions

Consumer expectations of :

Convenience, Transparency and Speed
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CCHMC Classic Improvement Approach:
Deep Dive

One site of care

Motivated 
Team 
members:
“Early 
Adopters”

Resources
and 
support

Follow-up 
for 
sustainability

Understanding System Strengths and Weaknesses

SPREAD
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Understanding System Strengths and Weaknesses

SPREAD

Learn together…



2/27/2018

7

Journey to Improve Communication

CCHMC Experience Collaborative
- 7 in-patient teams

- Radiology and Labs
- 90 Day Cycle

- Five 3 hour sessions

Multidisciplinary teams:
• Physicians 
• Nurses
• Nurse Practioners
• Patient Care Assistants
• Health Unit Coordinators
• Registration staff 

Steps in the Collaborative

1. Frame the problem
2. Brainstorm interventions as a team
3. Input from families
4. Select interventions for testing
5. Run multiple PDSA cycles
6. Learn from each other
7. Vote on “the” intervention that resonates
8. Spread
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Coaching Tools

Improvement Tools

Lean

Model for 
Improvement

Human Centered 
Design
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Interventions Tested
Cycle 1 Cycle 2 Cycle 3 Cycle 4 Cycle 5

PDSA Test 

Description

Charge RN calls GI-

Lumen Fellow after 

learning about a surprise 

admission from ED or 

clinic

Charge RN calls GI-

Lumen + Liver Fellow 

after learning about a 

surprise admission from 

ED or clinic

GI Fellow calls 

charge RN with 

basic patient 

POC with 

surprise 

admissions

GI Fellow (Day) 

+ GI Resident 

(Night) calls 

Charge RN with 

surprise 

admissions

Charge RN calls 

GI 

Fellow/Resident

for POC 

surprise 

admissions

Population A4S Patients A4S A4S + A4N A4S + A4N A4S + A4N

Location: A4S

Date: 11/6 – 11/7 11/14 - 11/17 11/17 – 11/24 12/15 – 1/15

Executed by: Elizabeth, Dr. Lyle Multiple Charges

Test Results: Notification on admission 

to nursing from fellow 

prior to flow notification

Overnight call being 

done with residents

Fellow calling Charge 

before charge calls 

fellow

Feedback from 

Fellows that 

residents could 

handle night 

calls

Long term, 

difficulty with 

sustaining GI 

team to call

Action (Adapt, 

Adopt or 

Abandon):

Adapt Adapt – Scale up to 

other units

Adapt – use 

residents for 

night calls

Adapt

PFE Improvement Collaborative, Ramp Summary

• Post Admission huddle/POC Touch Point
• Huddle between residents/fellow and bedside nurses to clarify 

diagnosis, plan of care, contingency planning and discharge 
criteria

• New RNs Shadowing of Rounds
• Identify role of nursing in patient centered rounds, nurse 

presents first

• Brief phone call between ED/Clinic provider and IP unit 
charge RN to relay patient medical history/status for 
surprise admission.

• Check-in for Safety – Health Unit Coordinator (HUCs) 
greets non-unit staff when entering unit and relay’s MD’s 
presence to appropriate patient’s RN.
• Photos of RN/HUCs in patient room to help consulting services 

and patients with identifying care providers

Interventions Tested
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The Vote

Goal is to 
consistently 
provide good 
physician nurse 

communication
that improves

patient family 
experience – not 
just have pockets 
of excellence

Ensuring nurse presence on rounds 

• Rounding teams check-in with 
Health Unit Coordinators who 
alert the patient’s bedside nurse.

• Supported by - Posting RN picture 
on patient door 

Data Post Collaborative 
(Inpatient Overall)
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“Communication” Across the Hospital

• Provider – Patient/Family
– Physician engagement model
– Scribes
– What’s on your Mind

• Physician – Nurse
– Service line nursing

Best Practice Model for Engaging 
Patients and Families

Entering the 
room

Establishing 
relationship

Listening

Teaching/ 
Answering  
questions

When a visit 
isn’t going 

well

Close and 
extend the 

relationship
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*Takeaway Document Included in the 
Event App

Scribes

Use of Scribes
• Reduces burden of after-

hours charting on physicians 
(reduces burnout)

• Promotes a better personal 
connection with patient at the 
time of visit

• Completeness of 
documentation

• 4 divisions ED, 
Neurosurgery, Orthopedics, 
Ophthalmology

• Need an organizational 
strategy
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Provider Communication with Families

“Understanding the fears, needs, beliefs and expectations of the patient and family, 

helps address and achieve a more satisfying visit for all.” 

*Takeaway Document Included in the Event App

What’s on you mind?

*Takeaway Document Included in the Event App
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What’s on you mind?
Neurosurgery pilot results

60

73

100

86.6
90.2 89.9

FY 13 FY 14 FY 15 FY 16 FY 17 FY 18 YTD

Overall Rating Percentage of 9/10s

Resourcing Access 
issues causes dip

PDSA: 
WOYM 
tested 8/14

FY13-14 - Overall rating of care
FY14-17 - Overall Rating of Provider

Setting our Care Providers up for Success

Service Line Nursing
• Created dedicated nursing teams for ambulatory medical and 

surgical specialty services
• Nurses and physicians traveled together to satellite clinic 

locations
• “Jack of all trades, master of none”
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Benefits of Service Line Nursing

1. Efficiency and continuity of patient care 
2. Better recognition of special needs and complexities
3. Standard practices and clinical protocols
4. Improved handoffs and follow-up care 
5. Improved communication 
6. Deeper professional relationships 

IMPROVED TEAM DYNAMICSIMPROVED TEAM DYNAMICS

What’s Next….

Using the Collaborative Model to work on 
initiatives that impact not just patient and family 
experience but also impact staff engagement.

Wait Time?Access?

Front Door?
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Words of Wisdom 
Kid President

*YouTube: Kid President: https://www.youtube.com/watch?v=m5yCOSHeYn4


