	
	
	




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 to discuss patient safety huddle boards is the Patient Safety Manager at the Orlando VA Medical Center, Kristy Power. Hello, Kristi! How are [00:00:30] you?
[bookmark: _GoBack]Kristi Power:	I'm doing very well, thank you.
Derek A.:	Thank you for joining us today on the patient safety huddle. And, before we get started could you tell our listeners a little about yourself?
Kristi Power:	Sure thing! Currently I am the Patient Safety Manager at the Orlando VA Medical Center where I have now been for two and a half years. I began my VA career at the Bedford, Massachusetts VA in division one as a CLC Nurse. 
	I then transitioned into quality management after obtaining my Masters Degree at the University of Massachusetts. As [00:01:00] a Performance Management Specialist, I was responsible for the facilities accreditation, support of the mental health and geriatric extended care service lines. I also supported the Patient's Safety Manager, which is how I first got a taste of patient safety actually. 
	The last position I held before I came to Orlando was the [inaudible 00:01:17] Design Coordinator. So, my training as a [inaudible 00:01:20] black belt and my time in SR, is what inspired me to combine both patient safety and SR concepts to develop the patient safety huddle board.
Derek A.:	And, speaking of that patient [00:01:30] safety huddle board, what is it?
Kristi Power:	Well, it is a tool that promotes transparency, teamwork, and it's a real time review of patient safety. Ultimately, it facilitates and outlines all aspects of a huddle that is directed towards patient safety. Basically, it aims to engage and empower the frontline staff to take ownership of their work. It promotes transparency by providing staff data monthly about their performance around patient safety indicators.
	The boards can be customized based on the needs and wants of an area. [00:02:00] For instance, our acute care board is comprised of the following sections. The board is kind of split into two halves. So, first on the top of the left hand side we have a section for patient safety concerns. Staff are asked to share via post-it not any patient safety concern that they identify. They do not have to have a formal meeting to get these patients safety concerns up on the board. They are encouraged to put them up at any time whenever they identify an issue.
	This also goes to the great catches as well. We really strongly encourage staff to report great catches cause then we know this [00:02:30] will help us identify potential vulnerabilities and processes. So then, we can make then make process changes before an actual adverse event were to occur. 
	We also have a tracking section to promote accountability. All actions that come as a result of the board are then tracked. So, the exact action the responsible person they do date are all listed for everyone to see. There's also a section where they can add a status of these actions as well to keep everyone informed.
	Then, on the right side of the board this is where we look at our patients safety data metrics. The boards [00:03:00] can be customized as needed, but for instance on these inpatients acute care boards you'll find falls, medication events, missing patients, hand hygiene, Clabsi and Cauti. So, the individually units performance on a monthly basis is listed there in addition to the benchmarks both at the Vision Benchmark and the National Benchmark. So, this gives the staff a better idea of how they are performing. 
	Then, if you look at the board on the bottom right hand corner, you'll find a calendar that's labeled, "Days free from fall." So, each day the staff put a check [00:03:30] mark if there's no fall in our unit and it asks if there was. So, right now we're actually working towards 100 days free from fall. 
	The last section of the board is the bottom right hand corner that says, "Days free from harm." So, here we provide to the units on a monthly basis, the number of days since their last fall with major injury, hospital required pressure ulcer, their last essential line blood stream infection, and their last catheter associated urinary tract infection. But, like is mentioned before, these boards are customizable, so you want to be sure that you select different patient safety [00:04:00] indicators that are important to the individual units that are using it, cause you want it to be value added for them.
Derek A.:	How did this project come about?
Kristi Power:	This project actually came about when a small team was put together to develop a fall prevention program for our inpatient units that we were activating. For those how are not familiar, the Orlando VA was actually an Ambulatory Care Center previously to February of 2016, where we then began to activate our medical center. So, this is the first time we had any inpatient acute [00:04:30] care.
	So, as the previous SR Coordinator, I had implemented huddle boards throughout the entire organization for every single work group. And, I saw the benefits of such a tool and south of the overarching concept could definitely be used in patient safety. I never actually seen a huddle board used specifically for patient safety. But, I decided to take the two concepts and put them into one and that's basically how the patient safety huddle board was born. 
Derek A.:	And, how do you settle on the type of huddle board that you are currently using?
Kristi Power:	Well, we decided on a simple user [00:05:00] friendly board. The current patient safety huddle board is simply a laminated poster that functions as an interactive dry erase board. When we decided on what modality of huddle board, there were several factors that we actually considered. And, those things included things like set up time, ease of use, and cost of implementation. Even though they were electronic modalities available such as smart boards, [inaudible 00:05:21] that we have basically a smart board in every room in our facility. 
	It was determined that the end users would be too pressed for time for electronic set up and the poster [00:05:30] form would allow day to day to be displayed easily without having to set up a computer. Ultimately, the goal really was to be user friendly and visible at all times.
Derek A.:	And, what has the feedback been thus far?
Kristi Power:	Well, there's been a tremendous amount of anecdotal positive feedback so far. Basically, from the front lines staff, the CNL's, and the Nurse Managers. They've had many positive things to say about the boards and the value that it's added to their huddles. We're really going to look more closely at the quantitative data side later the fiscal year once the boards have been implemented for a full calendar year [00:06:00] in all locations. 
	Then, we'll really have a more accurate picture of its overall impact.
Derek A.:	How many units are using it and how many do you anticipate will be using it in the future?
Kristi Power:	Well, when we first rolled this out, we started with our acute care units as we were in the process of activating those. So, as each unit came onboard we implemented the huddle board with them. And then, once we were done that, we expanded to the CLC and did all four of our villages there. After that we actually expanded [00:06:30] to our marginancy department, which activated this past September.
	And now we're in the process of developing a board for both of our domiciliaries. We're also considering spanning this to our outpatient setting as well, but we're not entirely certain what that's gonna look like yet. So, we really need to go talk to the front line staff and talk to the Nurse Managers and the Supervisors to get a better understanding of what would be valuable for them. And then, see if we can customize our current board into something that would work for that population and that environment.
Derek A.:	Well, this sounds [00:07:00] really great! It sounds exciting and it sounds like the staff are onboard and really rallying around this project. Is there anything else that you'd like to say about the patient safety huddle boards?
Kristi Power:	I think that it's been a great experience and I was really excited to see how engaged the staff were once we started implementing them. And, I'm more than welcome to help anyone that's interested in implementing a similar concept in their medical center.
Derek A.:	Kristi, thank you for joining us today on the patient safety huddle.
Kristi Power:	Thank you [00:07:30] Derek for the opportunity to share what we've done here at the Orlando VA Medical Center. It's been a great experience.
Derek A.:	To learn more about the Orlando VA Medical Center, please visit www.Orlando.VA.gov. To learn more about the VA National Center for Patient Safety, please visit www.PatientSafety.VA.gov. Thank you for joining us on the patient safety huddle.
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