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Dear Colleagues,

I am proud to share our 2018 Nursing Annual Report. ArkansasChi | dr ends Hospit al
our mission through exemplary family-centered care and inter-professional practice.

As a Magnet-designated organization, our professional nursing practice embodies a dedication to
safety, teamwork, compassion and excellence. We take our role as champions for children very
seriously, and this year we reached for the stars to continually elevate our safety culture and patient
experience.

In the following pages, you will find exemplars of nursing practice and outcomes, such as CLABSI
reductions in the NICU and fewer emergency transfers from the Emergency Department, along with
other quality improvement achievements.

I am grateful for our nursesdé commitment to excel

Sincerely,

A lneE00,
Q

Lee Anne Eddy, MSN, RN, NEA-BC
Chief Nursing Officer and Senior Vice President
Arkansas Childrenbés Hospital

_—

MAGNET
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Hospital CREDENTIALING CENTER
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Center for Nursing Excellence

Amy Huett, PhD, RN-BC
Director of Nursing Excellence

Julie Bane, MS, BSN, RN-BCRN Betsy Borecky, MSN, RN-BC, RNC-NIC JoAnna Carpenter, BSN, RN-BC Lametria Wafford, MNSc, RN-BC
Residency Coordinator Clinical Education Specialist Clinical Education Specialist Clinical Education Coordinator

Marlene Walden, PhD, APRN, NNP-BC, CCNS, FAAN Austin Lovenstein, MA, BS, CRS Amy Ramick, DNP, RN, ACNS-BC, NPD-BC
Nursing Scientist Manager Research Coordinator Nursing Research Specialist

Debra Jeffs, PhD, RN, BC, FAAN Tracey Soto

Academic Nursing Education Manager Acade”."F Nur'smg Ed_ucatlon
Administrative Assistant
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Model of Care/Professional Practice Model

The Professional Practice Model serves as the foundation for nursing practice within the organization. The
PPM includes essential values that nurses identified as the basis for delivering patient and family-centered
care. Safety and the Pursuit of Excellence are core values of the Model of Care/Professional Practice Model.
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RESEARCH COUNCIL

b/" APRN COUNCIL

PCS
LEADERSHIP

CABINET DIRECTOR COUNCIL

EDUCATOR COUNCIL

COORDINATING COUNCIL
Jg 4 4
QUALITY & PROFESSIONAL  RECRUITMENT & CLINICAL
SAFETY EXCELLENCE RETENTION PRACTICE

Shared Decision Making is foundational to the Professional Practice Model and an essential root of nursing practice.
The work and outcomes of the councils contribute toward the pursuit of excellence in professional nursing practice; the
delivery of safe, high quality patient care; a supportive, healthy work environment; patient, family and nursing
satisfaction; nurse retention; and fiscal stability.

The Councilor structure serves to achieve the mission, vision, and strategic plan of Nursing and promotes staff
involvement, teamwork and consistency across departments.
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T~ 2018 HIGHLIGHTS —

QUALITY AND SAFETY: MAKE ZERO HAPPEN.
A CULTURE OF PATIENT AND EMPLOYEE SAFETY

N P —

A 3C Intermediate: Demonstrated decreased emergent escalations of care

A 3D and 3E: Achieved 3241 days since the last contaminated needle stick on 3D and 543 days since the last
contaminated needle stick on 3E

A 4K Hematology/Oncology: Showed a reduction in patient falls

A Burn Center: Achieved more than 365 days without a central line associated bloodstream infection (CLABSI)
A Emergency Department: Experienced increased hand hygiene compliance

A NICU: Achieved a reduction in CLABSI rate and increased safe sleep compliance

A Surgical Services: Surgical Site Infection Prevention led to a 50 i 70% reduction in surgical site infections
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QUALITY AND SAFETY: MAKE ZERO HAPPEN.
A CULTURE OF PATIENT AND EMPLOYEE SAFETY

Keeping a Better Watch on Emergency Department Admissions

An innovative watcher program was implemented in the Emergency Department (ED) to identify patients admitted from the Emergency
Department (ED) who are at risk for clinical deterioration and to reduce the rate of emergency transfers of these ED-admitted patients to a
higher level of care within 6 hours of admission to an inpatient floor. Watcher programs provide structure and process for identifying risk
and creating proactive, time-bound plans for interventions and ongoing assessment of patients at high risk for clinical deterioration to
reduce preventable harm. In the ED, it is critical that staff identify patients at high risk for clinical deterioration so that appropriate bed
placements and escalation plans can be made to ensure patient safety.

I n 2016, Arkansas Childrends Hos pi thasédwatcher pregsas fowirlpatignt unith Fhe@roggamt e d a
incorporates subjective and objective triggers and empowers the entire team to identify patients as watchers. Watcher huddles provide a

forum for collaborative communication about those identified as watchers and proactive planning for responding to the patienté sondition.

In 2017, the Watcher Program was extended to the ED with admission nurses whose role was to facilitate transfers of patients from the ED

to inpatient units. Following education of the inter-professional team, admission nurses began using the inpatient watcher tool. The ED

director and an admission nurse champion began attending the watcher meetings monthly and the admission nurses began attending the
watcher huddles daily. As the program has evolved, slight changes in the criteria have been made to better adapt the tool to the ED setting

and the uniqueness of the process for admissions from the ED.

Over the first fiscal year post implementation of the watcher program in the ED, the emergency transfer rate to the PICU decreased by
39%. The number of children spared preventable harm was reduced from 18 to 11. The watcher tool has provided increased collaboration
and communication of the inter-professional team to discuss the status of the patient and the risk of escalation once admitted prior to the
patient leaving the ED. The watcher program has empowered nursing and has enhanced patient safety.
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QUALITY AND SAFETY: MAKE ZERO HAPPEN.
A CULTURE OF PATIENT AND EMPLOYEE SAFETY

NICU
Beyond the Bundle: Reducing Neonatal Line Infections

The NICU implemented an innovative, evidence-based initiative beyond the standard bundle that now includes a registered nurse (RN)
with dedicated time to prevent central line-associated bloodstream infections (CLABSI). The dedicated CLABSI Prevention RN is
responsible for: 1) intentional rounding on central line patients, review of insertion data, and assessment of line, skin, dressing, and tubing
integrity; 2) focused attention on central line care, improving adherence to standard bundle elements, increasing number of audits, and
in-the-moment teaching; 3) strategic education plan for clinical RNs, i.e. monthly shift huddles, online training, and hands-on skills
validation with return demonstration, and introduction to custom standardized kits; 4) face-to-face collaboration in daily inter-professional
huddle reviewing blood cultures, surveillance results, and line day analyses; and 5) completion of apparent cause analysis (ACA), i.e. staff
interviews, electronic health record documentation investigation, subsequent ACA follow-up with development and implementation of
identified action items, ongoing line data collection and analysis, and dissemination of ACA results.

In the three-months following implementation of the NICU CLABSI Prevention RN role, the CLABSI rate fell below the centerline of the
12-month rolling average in 2018. A 55% reduction in CLABSI rates was realized during a 5-month period in 2018 compared to the same
period in 2017. This innovation is now being replicated in the 4K Hematology/Oncology unit. The goal is to implement this role and the
6bundl e beyond the bundledé inClABSls.units with central Il ines to

r

€
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QUALITY AND SAFETY: MAKE ZERO HAPPEN.
A CULTURE OF PATIENT AND EMPLOYEE SAFETY

NICU CP/QS Council

The NICU Clinical Practice and Quality Safety council had three goals for fiscal year 2018. They were as follows:
1. Safety: Improving safe sleep compliance through audits and continuing staff/family education and reducing infection rates,
specifically CLABSIs, with improved hand hygiene and updated infection control policies and procedures.
2. Teamwork: Improving the interdisciplinary rounding procedure
3. Excellence: Improving patient/family experience through education and involvement

In order to meet our goals, we implemented the following changes during the year:

1. The weekend developmental committee was tasked with performing weekly safe sleep audits on all qualifying patients (those in
cribs without exclusions such as intubated, omphalocele, etc.) and a safe sleep taskforce was created. The taskforce collected data
from the audits and kept track of trends as well as selected auditors for the unit. All auditors would perform safe sleep teaching to
staff members and family (if present) at the time of the audits.

2. The CLABSI HAC group committed to improving our sterile fluid and dressing change protocol and implemented new fluid and
dressing change kits that held necessary sterile equipment and supplies. The infection control policy was also revamped/updated to
include, but not limited to, requiring no fleece jackets nor phones in the unit. Hand hygiene audits were performed every month and
those results were shared with the unit with positive reinforcement.

3. Ataskforce was created to work on improving teamwork and communication. They sent out surveys and worked on developing
nurse-driven team rounds which is in the process of being trialed in the unit. There is more to come with this goal in fiscal year 2019.

4. A new position was created around January of 2018 called the March of Dimes NICU Family Support Program Coordinator. She
works closely with both families and staff members in order to improve the patient/family experience. The unit held an event
promoting skin-to-skin holding of the patients by family members. They gave away prizes and other items to incentivize the initiative.
There are also monthly activities such as talk groups and art projects to get families more involved and relieve stress.

The outcomes of the aforementioned goals were as follows:

1. InF Y 6 the8NICU had 62 hospital-acquired infections (H A 1).8§that number, 17 were C L A B Swittd6srelated patient deaths. After
implementing new procedures and supplies related to accessing and maintaining central lines, the NICU went 101 days CLABSI free
(as of 10/13/18)! At the time of the first safe sleep audit in July of 2017, compliance was at only 16%. We began weekly audits and
education of both families and staff. Our most recent audits taken in July of 2018 show 65% compliance. Safe sleep compliance is
trending upward!

2. We are still working on improving our rounding procedure and trials of nursing-driven rounds will begin on the unit soon. We have
continued this goal into year 2019.

3. Our patient/family satisfaction scores are documented monthly through surveys sent home after the patients are discharged. The
scores for 07/2018 were 60% satisfied, for 08/2018 were 84% satisfied, and for 09/2018 were 100% satisfied! We are consistently
trending upward!
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T 2018 HIGHLIGHTS —

CUSTOMER SERVICE: EXCELLENT EXPERIENCES

1 3C Intermediate: Increased patient satisfaction scores after implementing communication boards
3D/3E: New Family House was built for family respite time.

3D/BE:Pati ent satisfaction scores exceeded bencHisteangk f o
carefully.

3D/3E: Special surgical bed introduced to reduce patient pain on transfer following NUSS procedure
Ambulatory Clinics: Increased patient satisfaction scores

ED: Reduced patient length of stay and decreased door-to-triage time

= =2 =2 =

Surgical Services:Pati ent satisfaction AWould Recommend. Faci li
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CUSTOMER SERVICE: EXCELLENT EXPERIENCES
CVICU: Creation of a Nurse-Led PICC Dressing Team to Improve Patient Outcomes

A nurse-led project was implemented to improve the patient experience and outcomes related to percutaneously inserted central catheters
(PICC) in the Cardiovascular Intensive Care Unit (CVICU). Utilization of PICCs for reliable venous access in the CVICU averaged 350-500
PICC days per month. PICCs were routinely sutured in place, but due to prolonged line days and tissue fatigue, PICC sutures frequently
became loose/non-intact, resulting in line tip migration, dislodgement, and frequently needed re-suturing, which is associated with patient
distress, increased staff time, and an increased risk of infection due to line manipulation.

In early 2017, two clinical nurses explored the feasibility of using an alternate securement method. After reviewing available medical
products, a product with potential to offer improved securement was selected. Clinical nurses developed a process that entailed creation of
a PICC dressing team: a group of staff nurses trained on use of the product to perform all PICC dressings weekly. After trial of the new
product, a new nurse-driven team approach to dressing changes was established. A team calendar was developed for team planning
purposes, and two nurses who have no other patient assignment collect necessary supplies and perform all PICC dressings (averages
12-16 patients/week) on that day. Team members found that the securement device offered effective securement but required a practiced
application technique. At completion of the trial, data were reviewed and the new approach was adopted as routine practice for all patients
with PICCs in the CVICU.

A significant reduction in dislodgements, migrations, and CLABSIs have occurred in the CVICU, attributed to the revised approach to PICC
management between 2016 and 2018. Line migration events decreased from 7 to 2; dislodgements decreased from 4 to 1; and CLABSIs
decreased from an average of 4-6 per year (0.8-0.89 per 1000 line days) to zero events for the current year. Results from this nurse-led
project highlight the impact that nursing and a focused approach on PICC management may have on improving the patient experience and
clinical outcomes. Institutional spread of this practice change has the potential to positively influence other patient populations.
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CUSTOMER SERVICE: EXCELLENT EXPERIENCES
ED CHAMPS: Engaging to Improve the Patient Experience

CHAMPS is a fun and highly interactive educational program that was developed by the Emergency Department interdisciplinary

healthcare team to empower and inspire the team to personally and professionally engage in improving the ED patient and family

experience. CHAMPS (Connect, Humble, Aware, Mindful, Pathos/Empathy, and Sincere) training was peer developed to positively

influence the patient and family experience by encouraging staff to provide excellence to every single patient, every time, during every
interaction. CHAMPS defines a team who works together to enhance the patient/family experience. The program begins with a brief
empathy training cascading into the organizationds mi ssiftekils vi s
(e.g., communication, service recovery) that impact the patient/family experience. Videos, case studies, role play, and participation
techniques are used to connect with the perceptions of the patient and family experience. Staff share patient and family exemplars that

have brought them professional joy and which gives meaning to their work. Subsequent programs incorporating technology-based word
clouds in real time are used to allow staff to express their perceptions during the empathy training.

Patient satisfaction scores (NRC; National Research Corporation) revealed a statistically significant increase on survey questions
aligned most closely with training objectives. The ED Net Promoter Score increased 4 points from June to July 2018 correlating with
pre- and post-training. Post-training, 71% of staff felt empowered to use the accountability and soft skills learned in the program. An
engaged staff can lead to better job satisfaction, improved clinical outcomes, and increased patient and family likelihood to recommend
the organization.
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CUSTOMER SERVICE: EXCELLENT EXPERIENCES

Hematology/Oncology Clinic
Arrival - to - Access Improvement

The Hematology/Oncology Clinic implemented a nurse-initiated quality improvement project aimed at reducing the time from patient arrival
in the clinic to the time of laboratory blood draws for treatment.

In 2015, the Day Med Infusion Center and Hematology/Oncology Clinic were merged. This merge created some new challenges,

particularly limited treatment/clinic rooms. Clinical nurses examined space and workflow issues and the impact of the merger on patients

and familiesd experiences and clinic efficiencies. Hemateatl ogy/ Ol
interventions dependent on the lab results.

Nurses applied lean methodologies to guide multiple improvement cycles in determiningtherate-1 i mi t i ng st e pisitiDatat h e
determined that the long wait times were dependent on laboratory results, and efforts were focused on streamlining the blood draw after
arrival. Tests of change included: 1) a dedicated room to provide a space to access ports/draw labs even when all exam rooms were
occupied; 2) a new workflow that prioritized laboratory blood draws; 3) a new role of access nurse was trialed; and, 4) an assignment

sheet for infusion/chemotherapy patients was created to more strategically make nurse assignments.

Utilizing the newly re-prioritized workflow and innovative access team role, the previous 67-minute median time from patient arrival to time
of laboratory blood draws for treatment was reduced to less than 40 minutes and has been sustained for six months. Improved laboratory
draw times also led to a decrease in the median total length of clinic visit by 51 minutes. This greater efficiency resulted in a shorter clinic
experience for patients and families.
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2018 HIGHLIGHTS

WORKFORCE FOR THE FUTURE:
PROFESSIONAL EXCELLENCE

1 4K Hematology/Oncology: Held its first pediatric oncology certification review class to increase its professional
certification rate

1  ACH-credentialed APRN nurse practitioners: Received joint faculty appointments in the University of Arkansas for
Medical Sciences College of Medicine and College of Nursing and serve as preceptors for PNP and NNP students

i ED: Increased its certification rate to 59% of eligible nurses
1  Director Council: Developed and implemented a revised inpatient nursing career ladder and introduced e-portfolios

1  ITU/SD/5E: Developed a mentor program for nurses and implemented certification recognition locker tags and reminders
about eligibility to test

1  PICU: Increased its CCRN-Pediatrics certification rate to 52% of eligible nurses
1  PICU: Received the silver Beacon Award for Excellence
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WORKFORCE FOR THE FUTURE:
PROFESSIONAL EXCELLENCE

Educating Student Nurses

ACH provides pediatric clinical education for nursing students of Arkansas RN programs, central Arkansas LPN programs, and local

and out-of-state PNP and NNP students. Many graduates apply for our Versant New Graduate Nurse Residency program. Clinical
experiences are provided on the day and evening shifts, all days of the week, and year-round in the summer, fall, and spring

semesters. The number of pediatric clinical days for pre-licensure schools ranges from 1 to 10 days per student; some experiences

are hands-o n , direct <car e, whil e some are observational per the scho
exchanged; students complete end-of-semester evaluations. ACH-nurse clinical instructors provide schools with fully-oriented

instructors, students with experienced pediatric nurses who like to teach, and nurses who want to continue providing direct care at

the bedside with another professional development opportunity, especially after earning an advanced nursing degree. ACH RNs who

return to school for an advanced degree also seek mentored practicum placements at ACH with nurse directors, clinical education

specialists, nurse researchers, nursing vice presidents, nurse practitioners, clinical nurse specialists, and nurse anesthetists.

Shadowing opportunities are available for high school and pre-nursing college students who are interested in a nursing career.

ACH maintains affiliation agreements with 50+ schools of nursing from all

@,ﬁcc educational levels.

40
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LPN Associates Baccalaureate Masters Doctoral
ASBN Approved Nursing Programs
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< OUACHIT.

m ACH Affiliated Arkansas Nursing Programs

B ACH Affiliated Out-of-State Nursing Programs
At ACH in 2018¢

A approximately 1,490 nursing students from all nursing education
levels received nursing education

A Arkansas pre-licensure student nurses had 4,713 clinical
experiences.
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WORKFORCE FOR THE FUTURE:
PROFESSIONAL EXCELLENCE

Advancing Academic Nursing Education

ACH has steadily raised the RN academic education level in alignment with the 2010 Institute of Medicine (IOM) Future of Nursing:
Leading Change, Advancing Health report recommendation to increase the percentage of nurses with a BSN or higher nursing
degree to 80% by 2020. Resources are allocated to academic advisement, mentored academic experiences, and biannual
education fairs with school of nursing representatives.

A 92 individuals received academic advisement from July 2017 to December 2018

A 64 nurses graduated with an advanced academic degree from July 2017 to December 2018
A 69% of all ACH RNs hold a BSN or higher nursing degree

A 45% of all eligible ACH RNs hold national professional certification.

A 30 ACH nurses served as clinical instructors for schools of nursing during FY2018.
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WORKFORCE FOR THE FUTURE:
PROFESSIONAL EXCELLENCE

Nursing Professional Development Department

Education and Professional Development initiatives included:

T KCI Wound Vac Documentation Training for Unit Secretaries
1 PPE Training for the Special Pathogen Team
T CLABSI Education
T Patient Portable Lift Training
1 RightSpot pH Testing Device
1 Crisis Prevention Intervention (CPI) Training
Arkansas Childrenbds Hospital Approved Provi
1 Offered 94 contact hours through 40 continuing nursing education activities.
T Education included:

Professional Nursing Orientation:

0 Nursing Grand Rounds

Nursing Research Grand Rounds
Emergency Burn Care
Hematology/Oncology Review Course
Neonatal ICU Course

School Nurse Residency

Principles of Shared Governance

O O O0OO0O0Oo

Total of 220 attendees attended PNO in 2018 (Non-Versant)
Included RNs, LPNSs, Patient Care Technicians, Unit Secretaries,
Care Attendants, Paramedics, Surgical Technologists, and
Anesthesia Technologists

d
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WORKFORCE FOR THE FUTURE:
PROFESSIONAL EXCELLENCE

RN New Graduate Residency Program

The implementation of the RN residency program meets a goal identified in the Institute of Medicine (IOM) Future of Nursing: Leading
Change, Advancing Health report. Goals of residency programs include increased retention, confidence, competence, engagement and
satisfaction of new graduate nurses. The Versant New Graduate Nurse Residency program is 18-weeks; includes didactic, clinical
practice, and mentoring components; and is offered three times each year in February, July and October.

July 2017 Cohort One-Year Retention Rates
Hired 55 RN Graduates (100% BSN graduates) from Arkansas schools of nursing,

University of Tennessee at Memphis, and Samford University in Alabama July 2016 91%

February 2018 Cohort February 2017 85%

Hired 36 RN Graduates (67% BSN graduates) from Arkansas schools of nursing, Julv 2017 6%

University of Louisiana at Monroe, Texas Tech University, and Union University in y i

Tennessee February 2018 | 89% at 9 months

July 2018 Cohort

Hired 61 RN Graduates (74% BSN graduates) from Arkansas schools of nursing,

Samford University in Alabama, Texarkana College in Texas, and Northwestern University
In St. Paul, Minnesota

i}
:;
i
!
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WORKFORCE FOR THE FUTURE:
PROFESSIONAL EXCELLENCE

Pediatric Nurses Week 2018

Pediatric Nurses Week in October 2018 focused on professional certification based on results from a survey conducted by the PERR
Council earlier in 2018. Education on preparation for the generalist pediatric certifications was presented during three special Nursing
Grand Rounds along with new resources for study including new review books and the following scholarship opportunities.

1 Society of Pediatric Nurses (SPN) pediatric certification practice tests
1 Pediatric Nursing Credentialing Board (PNCB) CENO cert i fi cati on renewal s
1 American Nurses Credentialing Center (ANCC) certification exams

CNO Lee Anne Eddy, MSN, RN, NEA-BC presented open forums during Pediatric Nurses Week with lively exchanges of information with
nurses.

A highlight was shared decision making council posters of accomplishments over the previous year. Recognition was awarded to:

U 1stPlace: Burn Center
U 2nd Place: 3C intermediate Care
U 31 Place: Hematology/Oncology

THE DAISY

A DAISY breakfast with Lee Anne and 2018 DAISY awardees included -' AWARD
a special video message from Bonnie Barnes, co-founder of the DAISY Foundation. FOR EXTRAORDINARY NURSES

IN MEMORY OF ]. PATRICK BARNES

The Center for Nursing Excellence launched with the
opening of a professional development corner in the
ACH library. Multiple certification preparation resources
are available to promote professional certification.
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T— 2018 HIGHLIGHTS —

COMMUNITY OUTREACH AND PARTNERSHIPS

3C Intermediate Care: Built and distributed care kits for local homeless shelters

1  3D/3E Surgical: Participated in the Salvation Army Angel Tree Drive, Helping Hands Cereal Drive and Central
Arkansas Library book drive.

1  Academic Nursing Education: Debra Jeffs, PhD, RN, BC, FAAN served as lead nurse planner to co-develop
with the Arkansas Center for Nursing, Missouri Center for Nursing, and Tennessee Action Coalition the Tri-State
Nurses on Board Conference held in October 2018.

1  ED: Improved transports through pre-hospital first responder education

1  Nursing Research: Marlene Walden, PhD, APRN, NNP-BC, CCNS, FAAN co-wrote a policy brief on Prevention
of Preterm Birth for the American Academy of Nursing.

1  PICU: Engaged in multiple community outreach education in Pulaski County on heat exhaustion, water safety
and hand hygiene, and collected for the Ronald McDonald House food drives
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COMMUNITY OUTREACH AND PARTNERSHIPS
Emergency Department: Improving Pediatric Pre-Hospital Care

The Emergency Department (ED) developed an innovative outreach education program aimed at improving pediatric pre-hospital care by
community first responders and other community healthcare providers. This interdisciplinary initiative was created in response to
knowledge and confidence gaps in pediatric care and to address problematic transports.

In 2013 a survey was distributed to first responders across the state to identify knowledge gaps and assess confidence levels in caring for
pediatric patients. The ED nursing staff established and maintains a reporting database to identify categories of concerns related to
patient transport. The areas of most concern included reporting errors (e.g. diagnostic errors, patient acuity, lack of naotification), airway
management, circulatory management, assessment and general stabilization, medication issues, and transport mode. Lack of a
standardized pediatric curriculum for first responders coupled with infrequent pediatric cases may have affected confidence and
competence levels of those responding to pediatric emergencies in the community. In response, the ED staff developed a structured
outreach curriculum focused on the areas of concern using a slide presentation, videos, and case-based simulation. A post-course survey
evaluates participant knowledge, competence, and confidence levels to care for pediatric patients. State-wide conferences are held for
additional education opportunities and expanded outreach.

Over 4 years, 2600 pre-hospital healthcare providers in 65 counties in Arkansas were educated. Data were obtained on 12,580 pediatric
transports with problematic transports decreasing by 6.9%. Course surveys showed 89% of participant first responders would change
their pediatric practice as a result of the course and confidence increased by 171%. ED staff incorporated problematic transport metrics
into outreach education to decrease problematic transports and harmful occurrences and has improved confidence levels of first
responders in managing pediatric patients in the community.
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COMMUNITY OUTREACH AND PARTNERSHIPS
NICU. Ar kansas Chi [Alienreen 6s Nur sery

TheAr kansas Childrenés Hospital Nursery Al I
Conway Regional Health System as its first partner. The alliance established coordination

of care between neonatologists at A C H &esrel IV Neonatal Intensive Care Unit (NICU) and
physicians i n ConwalyCURne gewlmom adrsérg to help imprbve thel
guality of newborn care and keep sick infants close to home. Since that time, Jefferson
Regional Medical Center, CHI SVI Hot Springs, Ashley County Medical Center, and most
recently in 2018 the Medical Center of South Arkansas have joined the Nursery Alliance.

Arvaniay
Chidreny

Part of Arkansas Childrenf6s statewide net
training, sharing of best practices and coordination of care between physicians, nurses and
other clinical staff at the ACH NICU and physicians and staff at newborn nursery partner
sites. The teams are united by a mission to deliver quality, evidenced based care that
ultimately helps to move the needle on infant mortality in Arkansas.

Early results have yielded an increased census at Conway Regional, our initial partner site, since joining the alliance thus supporting
our goal of keeping babies closer to their families. Additionally, NICU admission data from allied hospitals has triggered delivery of
educational resources primarily on respiratory support and stabilization practices of newborns as well as continuous positive airway
pressure implementation. Successes with collaborative support of safe sleep practices and the collective implementation of an
evidenced based Oral Glucose Gel Protocol developed by CHI Hot Springs for the treatment of neonatal hypoglycemia have also
emerged.

The Nursery Alliance has afforded nurses, physicians, respiratory therapists and others across Arkansas the opportunity to partner
and leverage our strengths in an effort to give every baby a better chance at survival. As nurses, this level of collaboration with those
beyond our designated institutions, fosters a higher level of teamwork and relationship building that can drastically impact the quality
of care over a much larger area.
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Arkansas (o Arkansas
‘ @Children’s \.3, Q&Mns (’ ChiIdHrent’sI
ospita

Hospital MEDICAL CENTER
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o Elissa Annesley-DeWinter, RN, CCRN, Burn
Rep

« Nici Belknap, BSN, RNC, NIC, NICU Rep

* Betsy Borecky, MSN, RNC-NIC, RN-BC,
Clinical Education Specialist

e Laura Buse, MSN, RN, NE-BC, Outpatient
PCM Rep

e Jo'el Cunningham, BSN, RN, ED Rep

e Chad Dugger, RN, BSN, IMU Rep

» Beverly English, MNSc, RN, Instructor for
Schools of Nursing

e Amy Huett, PhD, RN-BC, Director of
Nursing Excellence

* Heather Kreulen, MSN, RN, Nursing
Director Council Rep

» Debra Jeffs, PhD, RN-BC, FAAN, Director of
Academic Nursing Education

» Ginger King, BSN, RN, 3D/3E Surgical Rep

e Vickie Lauhon, RN, CVICU Rep

* Wendy Mahan, LPN, LPN /Outpatient Rep

® Rachel Mcknight, MSN, RN, AC-PNP, APRN
Rep

e Emily Pinter, RN, BSN, CPHON, 4K Rep

» Taylor Long, RN, PICU Rep

e Tammy Webb, MSN, RN, NE-BC, Facilitator

* Janise Sanders, RN, R/R HR Rep

* Marlene Walden, PhD, APRN, NNP-BC,
CCNS, FAAN, Nurse Scientist Manager

e Hilary Spurgeon, BSN, RN, CPN, Non-Direct
Care Rep, Quality Improvement

Fiscal Year 2018 Goals

Nursing Annual Report & Council Celebration

Arkansas Professional Excellence Recruitment and Retention Organizational Council

Tiffany Smallwood, RN, CPN, Chair
Allison Curtis, RN, BSN, Co-Chair

The Professional Excellence and Recruitment and
Retention Organizational (PERR ORG) Council
engages in the implementation of evidence based
strategies to attract and retain talented nurses
who demonstrate the ideals of the ACH Model of
Care and the Professional Practice Model, while
promoting a healthy work environment in which
nurses can thrive. The Council promotes
professional nursing practice and nursing
excellence while supporting the advancement of
nursing within ACH and the community. .

recognition and retention of ACH nurses on an
organizational, state, and national level.
* Daisy Subcommittee: To recognize outstanding
nurses through the daisy program
* Mentoring Task Force: To provide standardized
resources, tool kits, and structure while allowing
each area with the opportunity for creativity and
leads to organizational guidelines for mentoring.
* Professional Development Taskforce: To develop
and evaluate the ACHieve career ladder and
electronic portfolio
Scholarly Activity Taskforce: To promote

professional excellence through implementation of
scholarly activities including an organizational wide

journal club.

e Recognition/Certification Taskforce:
¢ Coordinated the 2017 and current 2018
Annual Council Celebration

* Continual support of the DAISY recognition

* PERR ORG Council aligns with Organization

rogram.
values of Safety, Compassion, Teamwork and % Eoogrdinates Certified Nurses Week
Excellence by setting and implementing the Celebration

following goals:
*PERR ORG Council will work towards
professional excellence by increasing BSN or
higher degrees, certification rates, and
involvement in scholarly activities.

* PERR ORG Council will support recruitment
and retention.
*PERR ORG Council will work towards
retention by promoting recognition of ACH
nurses.

¢ Professional Development Taskforce
¢ Implemented an Electronic Portfolio
¢ Updated the ACHieve process with a new
career ladder
¢ Mentoring Task Force:
* Working to develop an organizational
mentoring program.
Scholarly Activity Taskforce:
* Implementation of Journal club with first
quarter participation of 20 members.
* Promotes the publication of ACH nurses
through collaboration with the Nursing
Research department

i
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Task Forces/Subcomittees

* Recognition/Certification Task Force: To ensure the

* PERR ORG Council collaborates with all
organizational, clinical level, and clinical area
based councils to ensure good communication
between all councils.

¢ PERR ORG Council embodies the Professional
Practice Model by utilizing shared decision making
to engage ACH nurses in the pursuit of excellence
while ensuring patient and familv-centered care.

rkansas
Children's

Professional Practice Model

ection

¢ PERR will continue to support the Fiscal Year
2019 goals while maintaining the current
Task-forces/Subcommittees and
implementing the following action items:
* “Council Cues” to improve communication
from organizational council
¢ Continue Journal Club into 2nd quarter
* Implement Center for Nursing Excellence
* Evaluate career ladder for nursing
professional development
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* Becky Hobson, RN, BSN, CPN - Chair .
* Kimberly Wehrle, RN, BSN, CPN

* Scott Gee, RT

* Destiny Matlock, PIA .
* Jessica Hampton, LPN

« Brandi Price, RN, BSN, CPN

* Betsy Borecky, MSN, RN-BC, RNC-NIC .
* Amber Ward, RN, BSN, CPN

* Diane Bussard, RN, BSN, CPN

* Linda Angeles, RN .
* Jonna Turner, RN, BSN

« Tiffany Moore, RN

* Del Williams, PCT

* Laura Buse, MSN, RN, NE-BC

*  Wendy Mahan, LPN

* Traci Hackler, RN

* Jimmy Tutton, Lab Assistant

* Ashlyn Madding, RN

* Dana Velasquez, RN, BSN

* Toni Fredricks, RN, BSN

* Sam Yates, RN

* Devan Shaw, RN, CPN — Co-Chair

* Karen Kelley, RN, BSN, CPN

* Kelley Means, RN, BSN, CPN - Facilitator
* Terri Songer, MNSc, RN, CNML - Liason

To support Arkansas Childrens and Patient Care
Services mission, vision and strategic guidelines
achieving quality and safe family centered care.
To ensure that patients and families have the
best experience possible during their visit to
the Ambulatory Care areas.

To ensure that patient and family’s needs are
met while maintaining Arkansas Childrens
safety and quality standards.

By 07/30/2018, each Ambulatory Care area
should have at least three items they address in
order to ensure patient satisfaction.

As a designated group council, members engage in
discussion and decision making on clinical matters
within like service areas to gain consistency,
integration, and standardization within
Ambulatory Care.

Chart Title

wlan18 wAug18

Ambulatory Council
Becky Hobson, RN, BSN, CPN-chair/Devan Shaw, RN, CPN-co-chair

We identified that there were no standard
practices in place for improving patient
satisfaction. Some clinics had multiple tasks in
place where as others had very minimal tasks in
place to improve patient satisfaction.

Members shared ideas and current successful
tasks that were working in some clinics.

New ideas were well received by clinic staff and
some ideas were implemented.

We have seen an increase in patient satisfaction
scores since January.

MAGNET

RECOGNIZED

Our council is interdisciplinary in order to
achieve improved quality and safety in patient
care and performance excellence.

We promote staff involvement, teamwork and
consistency across departments.

This project facilitated staff engagement by
increasing momentum within the Ambulatory
Council.

Complimenting the formal organizational
reporting structure, our members represent
and report back to their work areas. Progress
from our council is shared in Coordinating
Council.

Information from Coordinating Council is in
turn shared with members of our council by the
Chair and Co-Chair. This is self governance in
action.

Two-way communication occurs with our
representatives to CPQS and PERR Councils as
well.

Future Direction

Ongoing monitoring: monitoring of patient
satisfaction scores and department activities to
improve scores.

Continue patient surveys.

We hope that short and long term data validate a
positive impact on patient satisfaction.

Explore ways to improve Employee Satisfaction in
order to keep positive staff and improve patient
satisfaction scores.

Magnet readiness, staff engagement, patient safety
and excellent patient experiences.
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Chair: Shawn Hill, AAS, RN-BC
Co-chair: Sondra McNatt, BSN, RN, CNOR
Jennifer Bates, ADN, RN, CPN
Mashauna Conley, CST

Sydney Davenport, BSN, RN, CPN
Brandy Gentry, BSN, RN, CPN

Allison Gilbert, CST

Keri Hamm, BSN, RN, CNOR

Melinda Harris, BSN, RN, CNOR
Deborah Hutts, MSN, RN, NE-BC

Jill Lapaglia, MSN, RN

Sarah Lynch, BSN, RN

Carolyn Martin, BSN, RNP, CPN

Anita Norfleet, RN, CPN

Lorna Potaka-Osborne, BSN, RN, CPAN
Vanessa Plummer, BSN, RN, CPEN
Ashlea West, BSFC, BSN, RN

Jill Whitehead, BSN, RN, CPN

Our primary goal is providing optimal patient
experiences in an environment for our staff that
embodies evidence based practice models, shared
decision making, interdisciplinary teamwork,
professional development, and quality outcomes.
In doing so, we foster the ACH mission to
champion children to be better today and
healthier tomorrow.

The Surgical Services CPQS/PERR Designated
Group strives to provide shared governance
through all of our initiatives. We are a group of
diverse health care professionals with the ultimate

Task Forces

goal of making the hospital experience excellent * NRC Subcommittee
for our patients and families. The council * SSIHAC
prioritizes patient feedback by planning and * VTE HAC

implementing improvement projects.
Would Recommend Facility
92.3

(n=183)

Surgical Services & Ancillary
Shawn Hill, AAS, RN-BC & Sondra McNatt, BSN, RN, CNOR

Increased number of hand hygiene observers

¢ Above current baseline, target, enhanced, and
stretch goals for patient satisfaction scores of
“Would Recommend Facility.”

¢ Improved flexibility of staffing by increasing the
number of cross-trained ASC and PACU nurses

* Implemented handoff documentation for
improved coordination of care

* Test of change project to enhance patient
experience by patient transport to OR via remote
controlled electric car

e Recognized patient comments by partnering with
Patient Experience team to establish new
guidelines for environmental rounding and
cleanliness

¢ Team members participating as Patient
Experience and Engagement Champions

¢ Magnet story of our rounding and service
recovery for patient experience scores less than 9

¢ Focused on patient and family experience by
increasing patient activities (iPads, books, arts
and crafts, music, special guests)

e Thank you cards signed by staff sent home with
all patients

SSI Prevention

Number Number of
events 2016 events 2017

70% reduction
VSHN 16 8 50% reduction
FUSN 7 2 70% reduction

NPS

T
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Fiscal Year 2018 Goals Accomplishments

The Professional Practice Model at Arkansas
Children’s Hospital drives our focus for patient and
family centered care. Our council’s shared decision
making promotes quality and interdisciplinary
teamwork. We use evidence based practice to
promote change while maintaining our core values
of safety, teamwork, compassion, and excellence.
We strongly encourage our nurses to be their best
in their own professional practice in order to
provide exceptional care to our patients and
families. The council uses team connection events
to celebrate our diverse roles, certifications, and
achievements. Through service projects we
represent Arkansas Children’s Hospital while giving
back to the community.

Future Direction

Improve functionality of Autism Screening Tools
with automatic flags and consults

¢ Improve communication before surgery with
updated surgery guide

* Coordinate patient teaching with clinics to
improve understanding of pre-op preparation
and post-op care

* Enhance way-finding to our area and improve
transitions of patient activity

e Create UPT order set for surgical inpatients
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