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High Reliability:
Using Daily Operations And
Safety Briefings




Who Are We?  Jessina Wachtelhausen RN

Chief Nursing Officer
Ryan Health Network

Ronald Jean MHA,PMP,ATC OTC

Network Practice Faciliator
Ryan Health Network




Manhattan Service Area
» 18 services sites:

* 6 main sites

* 7 SBHCs

* 4 CHOs

* 1 mobile medical van
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18 SERVICE SITES

Main Sites:
1. William F. Ryan Community Health Center
110 West 97 Street, 10025
2. Ryan Women and Children’s Center
801 Amsterdam Avenue, 10025
3. Ryan-NENA Community Health Center
279 East 3" Street, 10009
4. Ryan/Chelsea-Clinton Community Health Center
645 Tenth Avenue, 10036
5. Ryan/Theima C. Adair Community Health Center
565 Manhattan Avenue, 10027
School Based Health Center
6. Middile School 54, Booker T, Washington
103 West 107™ Street, 10025
7. Edward A. Reynolds West Side High School
140 West 102" Street, 10025
8. Public School 64
600 East 6" Street, 10009
9. Public School 188/1sland School
442 East Houston Street, 10002
10, Public School 11/Middle School 260
320 West 21" Street, 10011
11. Public School 180/Hugo Newman College Prep
370 West 120" Street, 10027
Community Outreach Centers
12. Regent Family Residence
2720 Broadway, 10025
13, West End Intergenerational
483 West End Avenue, 10024
14, Convent Avenue Living
22 Convent Avenue, 10027
15, The Bridge
248 West 108" Street, 10025
16, Mobile Medical Van
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Becoming An Organization Of
High Reliability
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Ability is a wonderful thing, but
its value is greatly enhanced by
dependability. Ability implies
repeatability anc
accountability.

Robert A. Heinlein




) 5 Characteristics Of Organizational High
— Rella\blllt

High Reliability Preoccupatlon w/failure

I I « Reluctance to simplify operations

I I I « Sensitive to operations

IV. Commitment to resilience

V. Deference to expertise

Weike & Sutcliffe, “Managing the Unexpected”
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How does the Daily
Safety Huddle work?

A brief meeting (e.g., “huddle”) of network representatives & key
team members at the beginning of the day or shift

Usually conducted daily M-F at same time each day

Builds teamwork through communication & cooperative problem
solving

Ensures common understanding of focus & priorities for the day

The reporting structure is a Look Back-Look Ahead and Follow-Up
approach.
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Increase & maintain situational
awareness

®  Improves overall leadership
awareness of the status of front-
line operations

®  Provides timely recognition and
resolution of problems that impact
outcomes

®  Provides for alignment & focus of
the leadership team around safety
and key operational issues




13

An effective daily
safety huddle

e
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Communicates the Allows the team to plan
urgency of resolving for the unexpected
safety issues and critical

situations

Allows team members’ Uses concise & relevant
needs and expectations information to promote
to be met effective communication

across departments




. Senior Leadership
Future Perspectives awareness of what's

happening at the front line

Safety becomes a Increased awareness
priority — culture of other departments’
change achieved activities & Issue
Increased
departmental i
leadership situational res(gllljjlt(i:gris—sz?ten
awareness of their _—
department/staff y
issues
Significant learning o
opportunities for Reduced “silo
participants — “walk in operations” — more
my shoes”, “understand teamwork

my issues”
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IMPLEMENTATION

Customizing Your Organizational Approach
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Easy Process

Schedule at
the start of Keep It

Include
Appropriate
Personnel

Don’t get into
the weeds! Keep it focused

Note Identified
Issues
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Agenda = |LOOK BACK:

= LOOK AHEAD:

= FOLLOW UP:
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—  Huddle Representatives Roles

Deficiencies noted that impact safe care?
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Examples of When
Huddles
Can Be Effective

“Never Events”

Sentinel Events

Any injury to patients or family

Medication issues

Wrong procedure done or ordered

Unable to resolve escalating patient/family
concerns

Trends in safety

Site Access




Issues for Reporting

Nursing

Events of impact in the next 24hrs & plans in
place

Consider “Situational Awareness List” for
reporting -example:

®  Equipment issues adversely impacting patient care
®  Medication shortages impacting unit

B Unmet critical staffing needs

|1 | OutBicillin 2.4. awaiting

| 1 ﬁuiomi backorder for
Midocaine xylocaine




Issues for Reporting

FaC|I|t|es Ii Comment Comment :
f

1 Iargeleakover
Events of impact in the next 24 hours & plans in desk resoive)
place:

Power down

west wing

® Environmental (situations or conditions)

® Risk Reports/Serious Safety Events (issues &
harm)

® Security Updates
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Patient Safety Events

®  Unanticipated
B Sentinel Events
®  Medication Errors

®  Adverse Drug Reactions

Unexpected Injuries

® Burns

®  Malfunctioning Equipment

Assault Threat

i Comment i Comment i Comment

1 |Ptto Provider
verbal threat
reported. Under
Investigation

O




Information Technology

Facilities/IT

®  Comp or Comm outages -planned/unplanned

®  Anticipated IT downtimes & impact on ops 3| spwctrum besan repuir, on T

going

Fax/phorns lins imnus Nnot

®  Change in IT process or policy WS L R
® IT impact on any facility or environmental issu EL}E}E.:.‘:‘.!L‘:M i_‘

Functicning

®  Resource and staffing concerns
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Consider These:
= Reporting “days since last serious safety event”

= Share a “safety success story”




Tiiyan Health Network
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DOSB Cheat Sheet
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availability for |#0f911 call in past |comments/follow

10.23.18 Security last 24hrs Safety: Patient and Employee last 24 hrs. HIPAA Staffing (Red, Yellow, Green)-today Facilities/IT Equipment same day 24hrs up

Theft Assault Threat Needle Medication Fall Nurses Providers Operational  [Leaks Power IT Repairs Facility Med Shortage | Replacement
Site # [Vac: Vac;| Vac:

Comment | fommel Comment Comment Comment Comment Comment Comment Comment Comment Comment Comment Comment Comment Comment
97th 0 0 0 0 |[Green 2 |Green 0 |[Green |0 0 0 0 0 0 0 (0SD 0
801 0 0 0 1 0 1 |Green 0 0 0 1 |lsuue 1 [Issue 0 9 [8peds1WH |0
NENA 0 0 0 3 2 |Red 0 |[Green 0 0 1 |issue 0 0 0 38 (23 Adult, 0
RCC 0 0 0 1 [Red 1 |[Green 2 |Green |0 0 0 0 1 [Issue 0 12 (4 ad 8peds 0
Thelma |0 0 0 2 |Green 1 |Green 0 |Green (0 0 0 1 |Issue 0 0 5 |5 Adult 0
RFD 0 0 0 1 |Green 0 |Green 1 |Green 0 0 0 Issue 0 0 0 4 |4 Family 0
CHO 0 0 0 0 |[Green 0 |Red 0 [Green |0 0 0 0 0 0 0 0
SBHC 0 0 0 0 0 |Green 0 |na 0 0 1 |Issue 0 0 0 0 0

0 0 0 0 |na 0 |na 0 |Red 0 0 0 0 0 0 0 0

PSC
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Dash Board: Safety Events

September
Monthly Total, 2

August Monthly
Total, 1

July Monthly
Total, 1

July Monthly Total August Monthly Totoal

September Monthly

Total
Site 1 Site 2 Site 3 Site 4 Site 5
Site 6 Site 7 Site 8 Site 9 Network

Analyze: Tracking safety.......
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July Monthly
Total, 0

August Monthly
Total, 0

July Monthly Total August Monthly  September Monthly
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Site 7 Site 8 Site 9 Network




Dash Board: Nurse Staffing

Analyze: Tracking staffing by
categories.......
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Dash Board: Same Day Availability

July Monthly Total,

Analyze: Tracking 1600 1483 Aug Monthly Total,
0 319 o

patient access....... 1400 - P —— Site 1: 3.8
e Site 2: 15.3
1000 1te L. 5
800 Site 3: 9.3
i~ I Site 4: 6.1
400 —
200. — ¢ : = Site 5: 3.7

0 : .
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Sitel =Site2 Site3 Site4 Site5 Site6 Site8 Site9 Network




New Reporting and Data Warehouse Platform

Ryan i Health

Caning Bor Mew Yo Hove far You

Reporter

» Internally Created System To House & Access All

Site . Historical Data

o » Automated Reporting, Decreasing Manual
Management & Porting Errors

» Drive Down Reporting Ability

e » Synced With Power Bl For Creative Dash Boards

- SIeAEY
e Seemaals s @b ealhary

» Open Access For Senior Leaders



file://ryan-file1/dropbox/RYAN/Jose Folder/DOSB/DOSB Reporting Database.accdb

Ryan X Health
~ poss

» Daily Report In Structured Data Fields

» Days To Resolution Track Ability
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Lessions Learned

Back Up Reporter
Indentify multiple
reporting resources for
sites to cover
participation in lieu of
call outs and/or
scheduling conflicts.

Resource Planning
Indentify resource needs
based on patient volume
to categorize staffing
and plan operational
responses.

Clarifications

Clearly define each
reporting criteria. What
constitutes a Threat,
Assault, or Facility
event?

Reporting

Customize dashboards
and reporting frequency
to meet the needs of
organization.

Satellite’s Needs
Satellite and smaller
operations equate to
large needs.

Leveraging Data
Converting data into
actionable items.
Engage management in
meaningful data analysis




Thanks Any Questions?

Ronald Jean
Ronald.Jean®@ryanhealth.org

Jessina Wachtelhausen
Jessina.Wachtelhausen@ryanhealth.org




