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Why did we begin the TCAB Journey?

ñHealthcare has safety and quality problems because it 
relies on outmoded systems of work.

Poor designs set the workforce up to fail, andé if we 
want safer, higher quality of care we need to have 

redesigned systems of care.ò  

(IOM, 2001)

Studies show that:

ïRNs spend only 15-30% of time in direct care.

ï69 % time is spent outside patient rooms, in 
documenting, in care coordôn & med admin.

(A. Hendrich et al, 2008; Permanente Journal, 12:25-34)

Our context
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Transforming Care at the Bedside: 
A Blueprint for Change

Developing transformational leadership competencies

Improving 

quality 

& safety

Increasing 

vitality 

&

teamwork

Maintain 

value-added 

care processes 

that are

free of waste 

and promote 

continuous flow

5 Pillars of TCAB

Improving 

Patient & Family 

membersô 

experience 

of care

" Nothing about me, 

without me "



Patient Engagement: 2 Key Objectives

Objective 

# 1 

Understand the inpatient experience 

ñthrough the eyes of patients & familiesò

Objective

# 2

Deeply engage patients & families, along 

with staff, in reshaping care processes 

that respond to their real needs, thus 

improving:  safety, access & work 

environment.

$100,000 grant: CHSRF, Health Council of Canada,Max Bell Fndn



Strategies: Role of Patient Reps

Objective:

Deeply engage patients & families in reshaping care 

processes

ÅRecruitment: 20 patients from our Patient Committees

ÅInvolved in design & execution of TCAB & PEP grant 

ÅAttended TCAB launch

ÅTraining session on goals, methods & their role

ÅOn Advisory Committee and all workgroups

ÅWeekly presence on units & participate in meetings to decide 

next steps

ÅAttend bi-weekly IHI learning Webinars with unit teams



Strategies: Role of Patient Reps

ÅMeet with hospitalized pts about TCAB, encourage their 

feedback about needed improvements

ÅObtain patient responses to test  new ideas, such as 

ñwhiteboardsò at bedside

ÅIdentify hospitalized patients willing to ñtell their storyò

ÅCo-lead interviews during home visits (pt. stories)

ÅParticipate in focus groups

ÅWork with unit staff in testing 

new ideas (PDSAs) to improve: 

admission, discharge, rounding, 

time in direct care by removing waste,

medication admin, etc



Learning New Skills Together

ÅJuly: work sampling of RN time on 5 pilot units

ÅAug. 2010:TCAB Launch (250 participants) & priority setting

ÅBi-weekly interactive webinars with IHI focused on rapid 

cycle improvement processes (PDSA, snorkel events) & 

measurement

ÅBi-monthly reports from units

ÅDec. 2010: Reflective practice training

ÅFeb. 2011: Workshop day

-whatôs working, Patient Stories & Survey results

ÅReport-Outs on Phase 1 (April 2011)



Measurement / Evaluation Plan

Expected Patient Outcomes Evaluation Method

At least 75 % of patients will 

report positive experiences with 

recent hospitalization  

compared to baseline

Hospital Consumer Assessment 

of Healthcare Providers and 

Systems (HCAHPS). 

At least 25 % more patients will 

report positive experience of 

care processes

Measure of Processes of Care

ŷ staff engagement in   

understanding care ñthrough 

the patientôs eyesò

Patient Stories/ Narratives 

(interviews)



Measurement / Evaluation Plan

Expected Patient Outcomes Evaluation Method

ŷ patient engagement &  

changes in patient activation

Patient Activation Measure

ŷ Engagement of patients

in care process redesign

- # hours of involvement 

- Focus groups with Pt. Reps

Quality and Safety 

- medication errors, pain, falls, 

pressure ulcers, restraint use

- Administrative databases. 

- Annual prevalence survey of 

pressure ulcers, pain, restraints

Ź  Lengths of stay, ŷ accessAdministrative data bases



Expected Staff Outcomes Evaluation Method

ŷ Organizational support for  

patient & family centered care

Patient & Family-Centered 

Care Hospital Self-Assessôt 

Inventory

65 % of RN time in direct patient care Work sampling- multiple times 

Greater staff engagement with 

patients &  families

Staff Focus groups

Higher perceived teamwork Healthcare Team Vitality Tool

Improved work environment Job Content Questionnaire

Improved Recognition of  RN work Effort Reconnaissance

25 % more staff will report positive  

experience of care processes

Measure of Processes of Care: 

for Service Providers

Ź Turnover & absenteeismAdministrative measure



RESULTS: 1st Six months

Tests of Change On 5 Pilot Units



QI Approach: PDSA & Tests of Change

Admission and discharge processes:  
ïCombined team admission with inter-professional  plan  

ïDedicated admission nurse from 1 to 9pm & standardized admission 
room set-up 

Handoffs and interprofessional communications:
ï ñWhiteboardsò on wall to convey critical information 

ïSBAR techniques for change of shift report

Routine care:
ïRN & Patient attendant bedside rounding; quiet zone for documentation

Physical Environment &  Equipment management:
ïUsing 5 S (LEAN) created designated areas for: Vital sign monitors, 

wheelchairs, bladder scanner

ïRe-organized out-patient chemo room, standardizing equipment, 
supplies & written patient info in/near room; 

ïDecentralized linen and medication carts closer to patients

ïDesignated pre-op change room keeps patients away from immuno-
compromised chemo patients; 
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PDSA and Results 

F5W: Relocation of supplies & patient information in chemo rm

Satisfaction Measure Pre (n = 5) Post (n = 5)

Access to patient 

information (0 = never, 5 = always)
2.5 ŷ4.5

Access to supplies 1 ŷ4

RN satisfaction with process 1.5 ŷ4

Time to prepare chemo 

room for procedure
14 min Ź6 min
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PDSA and Results

MGH 4: Inter-professional team admission process 

Measure Pre Post

Patient satisfaction (n = 2) 2 ŷ4

Team communication (n = 11) 2.9 ŷ4.4

Efficiency of admission 

process (n = 11)
2.8 ŷ4.3

Time needed to complete 

the admission process
4.23 hrs Ź1 hr

Note: 0 = never, 5 = always
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PDSA and Results

MGH-18: White Boards for patient & staff communication

RN feedback (n = 10):

100% said it proved communication with patients

100% said it did not increase workload

80% said it had positive impact on their work

Patient Measures Pre (n=10) Post (n=10)

Know the name of MD 63% ŷ100%

Know the name of RN 54.5% ŷ100%



Whiteboards for Patient & Staff Communication



How Staff View TCAB 
(CIHR grant: Lavoie-Tremblay & Sounan)

Nov-Dec. 2010: 7 focus groups,32 participants, 5 units

Vitality and teamwork

ÁBetter communication & information transfers

ÁImproved teamwork & ñweôremotivated by the possibilities
for improvement.ò

Work processes 

ÁIncrease in work efficiency, better organized physical 
environment 

Barriers

ÅLack of time, resistance to change 

ÅLack of human & financial resources



Patients' Perspectives 

of Hospital Care

Survey tool is H-CAHPS

Hospital Consumer Assessment of Healthcare 
Providers and Systems

a national, standardized, publicly reported survey of 
patients' perspectives of hospital care 

developed in the U.S.



H-CAHPS Performance Ratings 

(Baseline)

ñVery goodò in :
Pain management (75.0%)

Cleanliness of envirôt   (71.4%)

Quietness of envirôt     (71.4%)

Would definitely recommend this 

hospital                   (71.4%)

Communication with doctors 

(71.4%)

ñFair òScore:

Communication with 

nurses (64.3%)

In general, we score considerably below U.S. benchmarks for:

Responsiveness, Communication re: medications, Discharge information



Patientsô Views on Inpatient Care Processes

(Baseline)


