	
	

	



Derek A:	Welcome to the Patient Safety Huddle presented by the VA National Center for Patient Safety. I'm your host Derek Atkinson, public affairs officer. Joining me today is National Center for Patient Safety program manager, Beth King, to discuss the Daily Plan. Hello, Beth, how are you doing today?
Beth King:	Hey, I'm good Derek. How are you?
Derek A:	Doing fantastic. Thank you. Before [00:00:30] we get into the Daily Plan, I'd just like to give our listeners a little bit of information about you. Can you tell me a little bit about your background and your education and kind of what you do here at CPS?
Beth King:	Sure. Thanks, Derek. I've been blessed to be a nurse my whole career and I learned a lot from my oncology patients early in my career and that really made me hungry to learn more about how to best support our patients we cared for. After that, I sought advanced training in patient education. I had an opportunity [00:01:00] to work with injured employees or people who had on the job injuries and I went on to lead a team of nurses and healthcare professionals in occupational health and safety for many years.
	Then, I transitioned from occupational safety to patient safety and joined the VA about ten years ago. I can tell you, it's really easy for me to say that VA patient safety really has been some of the most rewarding work of my life. It's really almost like [00:01:30] all the things that I did before in my career helped me prepare for this time when I can participate in significant patient safety work to help our veterans. It's really awesome.
Derek A:	It's always amazing to see the passion that VA workers as most folks here are connected to a veteran some way, shape or form. It's always great to hear those stories. The Daily Plan, what is it?
Beth King:	Sure. You know, the Daily Plan is really a cool communication tool but the elegance [00:02:00] is really in the simplicity. Each day, we create a printed summary of the current orders for an individual veteran. The veteran specific summary includes maybe their medications, their pending laboratory tests, their pending radiology appointments, future consults, diet orders, things like that. The nurse reviews the summary with the individual veteran one on one and then offers to leave the Daily Plan with the veteran. The VA, you [00:02:30] know we include opaque envelopes, so that we can safeguard that veteran's information but we leave the Daily Plan with them. This helps support the veteran. They can look at it during the day. They can take it home with them. They're certainly able to share it with family members who may come to visit so that people are, in their family, can be involved in their care and help advocate and support them as much as possible. 
Derek A:	This kind of brings the patient into the care process [00:03:00] and with that, I'd imagine, there would be some sort of benefit for patient safety and increasing patient safety. How does the Daily Plan help create a safer environment for patient's and for staff?
Beth King:	Yes, it's really been documented and reviewed in an evaluation that we've done here a couple of times on the Daily Plan. We've had consistent results with that. Evaluations tell us [00:03:30] that through the communication, the nurse with the patient, they are able to catch and prevent potential medical errors. It's probably not hard to imagine that you might review the plan with the patient and they would say, "Hey, I thought my doc told me I'm supposed to stop taking that medication." or "Hey, I thought I was supposed to go for a CAT scan today." Something like that. It really helps the nurses and the patients be able to identify and detect and prevent these potential medical errors. 
	We [00:04:00] ask the nurses, you know if you reviewed the Daily Plan. On average, they did with about three or four patients during their shift and 18% of the time, they said they were able to detect at least one error amongst one of those patients. In protecting for patient safety that communication with the veteran, they're an important member of the team and it really helps make sure everybody has a shared mental model. Everybody knows what's going on and the patients themselves are empowered [00:04:30] to speak up when something looks like it's different than what was planned for them. It really helps identify things that might otherwise go unnoticed. 
Derek A:	I would imagine that it would also probably increase patient satisfaction, being involved in your care to that degree. What do you think about that?
Beth King:	We have certainly seen that from a lot of hospitals, where they note increase in their patient satisfaction scores. Increased scores in [00:05:00] questions typically I was involved where the veteran might respond to if they were involved in decision making about their care. People see scores go up on that. Were educated on what was going on with them for their health. They see increased scores in patient education frequently and yes, increased patient  satisfaction. Indeed, some facilities start using the Daily Plan to help increase their patient satisfaction. I don't care, it's good for patient [00:05:30] safety. It's good for patients. It's great for our veterans, so whatever reason might prompt them, it's A-okay with me. We're happy to support all of it. 
Derek A:	It's working to better patient safety but also it helps with patient satisfaction. How many VA's across the country are using the Daily Plan?
Beth King:	A lot. The program's grown a lot since we really started with this very small pilot actually in 2007. Now today, we know that about 75,000 [00:06:00] times a month somewhere in VA, the veteran's getting a review of the Daily Plan. That has really grown tremendously. We started in inpatient and then our veterans went home and they came back for their outpatient follow up and said, "Hey, where's that sheet of paper that tells me what's going on." So, the facilities started using the Daily Plan in both inpatient and outpatient and it's grown to those large numbers we see today. Probably 65 [00:06:30] units across the VA use it. Inpatient and outpatient. Some hospitals use it on maybe one unit in the facility and other hospitals use it facility wide. There's great variation and we support whatever level the hospital wants to get started.
Derek A:	What has been the response thus far? Do staff like it? I think you kind of touched a little bit already on patient's thoughts on it. How's it being received out [00:07:00] in the field?
Beth King:	The veterans really like it. They tell us that over and over again. It helps them be involved in their care and it helps them know what questions to ask. I think it's kind of hard to say to somebody, "Ask me any questions you have." It's just hard to know how to place that question but we'll see veterans circle diagnostic tests that they had the day before. They'll circle that on their Daily Plan. The doctor comes in the room and they pull up the Daily Plan and say, "Oh yeah, I wanted to ask you. How did [00:07:30] that test work out for me yesterday? What was that result?" Veterans use it really to track their care and they like it. 
	Staff sometimes feels a little uncertain when they're getting started. They're kind of uncertain if it seems that the patient will really understand everything that's shared in the Daily Plan. I think they get over those concerns pretty fast when certainly they're able to detect and prevent a potential medical error. That's a very huge motivation [00:08:00] for nursing staff. They also see that people are more engaged. They're able to state their questions and they're more involved in their medical care. Those initial hesitations from nursing staff are generally overcome pretty quickly once they really start using the Daily Plan regularly. 
Derek A:	If I'm a hospital out there and I'm kind of on the fence about adopting the Daily Plan, what would you say to that nurse executive [00:08:30] or to that director out there who's kind of on the fence?
Beth King:	I'd say that the hurdle to begin is really low. It takes about an hour for clinical applications' coordinator in VA to establish the Daily plan for a unit. It's not a long time. We've got a getting started booklet that helps support the facilities. We talk through confidentiality and how to protect and safeguard the veteran's information. We help the clinical application coordinator know [00:09:00] how to set up the Daily Plan and we work hand in hand with the unit to get that started. It's a pretty low hurdle to start with and a really high positive response. Certainly here at the National Center for Patient Safety, we are on board with helping support any facility that wants to get started whether it's one unit or the whole hospital. It's all okay with us. We're happy to help support that. 
Derek A:	Is there anything else that you'd like to mention about the Daily [00:09:30] Plan?
Beth King:	We are working with our IT colleagues in VA to make it more user friendly so we have been spending time working on trying to make it as a mobile application that staff can use their iPads to share with the patient as well as the printed version trying to make it more user friendly. If people want to get it started, they certainly can contact me anytime directly at my VA email and that's beth.king@va.gov. 
Derek A:	[00:10:00] Is there a website that folks could go to learn a little bit more about the Daily Plan?
Beth King:	Terrific. Yes, there is. It's www.patientsafety.va.gov and that has some more information on the Daily Plan that certainly link there anytime and read more.
Derek A:	Great. So, you heard it. www.patientsafety.va.gov. Beth, thank you so much for joining us today to talk about the Daily Plan. Again, if anyone [00:10:30] wants to learn some more about the Daily Plan, please feel free to contact Beth or to go on to the National Center for Patient Safety website. Beth, thank you.
[bookmark: _GoBack]Beth King:	Thanks, Derek. It's been a pleasure.
Derek A:	Joining me today was Beth King, Program Manager for the National Center for Patient Safety, talking about the Daily Plan. A great way to get veterans, patients, involved in their own care and to help increase patient safety and patient satisfaction. Thank you all for listening [00:11:00] and we'll see you next time around.
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