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Three Studies Addressing the Work Environment

Technology Drill Downs (TD2)

Transforming Care
at the Bedside

" Time and Motion
(TCAB) |

Data synthesis across three studies will build evidence-based

case for change to improve med-surg units
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Findings of the “Time and Motion” study

Documentation , medication administration , and care coordination
together consumed the majority of all nursing practice time.

Medication Administration
(72 min)

Documentation
(147.5 min)

Patient Care

(81 min)
20.6%
Assessment/Vitals
(30.9 min) Care Coordination
(86 min)
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Sources of Imagination

#

{ THE TYRANNY OF

DEAD IDEAS

\ UNLEASH A NEW PROSPZRITY

See the world through new eyes.
Ability to reach outside ourselves and connect with other people.
Put yourself in someone else’s shoes.
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» Leverage the power of the Electronic Health Record—the connective tissue

« Balance of technology, disruptive business models, and human needs



Business Models

Human Needs

Technology Business Models

» Power of the Internet * Hospital at home

» Body sensor network * Hospital solution shops
technology/electronic monitoring devices « Value-adding process (VAP)

» Convergence of molecular biology, hospital business
computer and medical science, electrical, « Nurse navigators
mechanical, genetic and biomedical « Guided care

engineering .
* New clinical technologies HeaIFIh T.OF.JICh
* Robotics * Retail clinics

» Heart failure advocates
* Summa and St. Mary’s “one

« Smart systems to guide patients and call’ nurse
clinicians through available health * Evercare
information » WalMart

* Ability to express complex information

face-to-face and through digital modes

* Interpretation of complex risk algorithms
* Information




Rapid translation teams:

§
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Engineers
Genetics/Genome experts
Academia/education
Researchers

Architects

Ethnographers

Designers

Technologists

Change experts

An interdisciplinary team of designers:
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Behavioral scientists
Marketers
Engineers

Clinicians

Patients




Infrastructure for rapid network exchange of successful system design innovation

8 National Institute for human-centered, empathy-based care with regional network
system nodes

8 Health imagination innovation design forums

8 Prototyping and piloting new processes, systems, and multi-disciplinary practice
models

Roles for nurses

8 Learn from other specialties, e.g. nurse navigators in oncology care, perinatal
care, elder care
§ Partner with hospitalists to manage a panel of patients through hospitalization
and into the community
§ Entrepreneurs
8 Designers and experimenters
Public Policy

8 Reposition nurses and nursing in the eyes of the consumer

8 Federal waivers for state projects of new practice models that enable expansion
of scope of practice

8 Health plans offer “My Primary Nurse” service
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