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Housekeeping Items:

AGENDA:

* 5:00-5:30 p.m.: Networking, Appetizers and Beverages
 5:30- 6:30 p.m.: Presentations

 6:30- 7:00 p.m.: Audience Q&A

QUESTIONS:

After each presentation we will take 2 questions. There will be time at
the end to ask more questions, so please write them down for later!

SURVEY & Raffle:

Please fill out a survey and receive entrance into the raffle to WIN a gift
a card!
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Introductions

« Kaiser Permanente: Nurse Proficiency Training: Creating a Framework to Assess EHR
Aptitude
— Meagan Mangus, RN, BSN, LNC, CPHQ
— Christina Kochan, RN-BC

 Providence: Help Us Help You: Successful Engagement Stories to Involve the Front Line
— Susan Sealy RN
— Eva Edwards RN
— Demetria Peterson

 Providence: Using Data to Streamline the EHR
— lvy Holt RN
— Jesus Montiel-Hernandez BS, AAS

« OHSU: Learning from Learning: Nurses as Trainers to Increase Adoption Among Peers
—  Cheri Warren, BSN, RN-BS
— Crystal Pelgorsch, ICU RN




Nurse Proficiency
Training: Creating a
Framework to Assess

EHR Aptitude
Brought to you by

Ambulatory Clinical Informatics

Kaiser Permanente Northwest
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Ambulatory Clinical

Informatics

Ambulatory Nursing
Optimization

* Meagan Mangus RN, BSN, LNC,
CPHQ- Manager Nursing Informatics

* Christina Kochan RN-BC, BSN- Nurse
Informaticist
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TODAY’S AGENDA

Who We Current Future
Are State Initiatives
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KAISER PERMANENTE NORTHWEST

AT A GLANCE

Northern
California

southem
Califomia

Hawall

We care

for...

* 545,954
medical
members

256,886
dental
members

Colorado

Who

delivers

care...
> 11,000

employees

> 1,033

physicians

> 140 dentists

Goorgia

Where we
deliver
Care [ N N J

> 2
Hospitals

> 31
Medical
Offices

> 18 Dental
offices
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Mission Statement

 Kaiser Permanente nurses advance the art and science
of nursing in a patient-centered healing environment
through our profession practice and leadership.

* The KPNW Regional Ambulatory Clinical Informatics
Council supports this mission by providing
appropriate informatics solutions to positively impact
the quality and safety of care provided to every
patient, every time. The KPNW Regional Ambulatory
Clinical Informatics Council accomplishes this in a
supportive environment that fosters accountability,
caring, cooperation, respect and professional growth.
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Current EHR Training Process

* Functional- Pro-Active HealthConnect training

%inical D%if)ery Informatics Systems CDIS - f{\
. //
e

* Departmental training for workflow (if
warranted)

* Implementing new technology (if warranted)
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Technology Training as a

Continuum

Departmental
N A
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Initiatives 1in

Progress




Ambulatory Clinical

Informatics Council

* Meet Monthly
*Stakeholders
* Managers
* Champions
*Subject Matter Experts
* Union Partners
*Goals
* Change Management
*Standardize
*Solve Problems
* Communicate Change

e Build Infrastructure 80
KAISER PERMANENTE, thrive




Champion Structure

Goals

* One Health Information Technology
Leader in Each Department

* Support for Multiple Super User

 Network Infrastructure

* Train the Trainer

 Content Build Access

0
U
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Communication Goals

TIPS AND TRICKS FOR YOUR EHR - Message (HTML)

Q Tel hat you want te do

& X[ QR B[ weworoen(. | ¥ @ € Mark Urread ;% 21Q E‘é ]
@Replym\ ’w/l;,(-.l' QToMamagev F ==|Categorize'

Move 51, Assign Translate Zoom  Report  Evernat
5, Forward E@- EJ Team Email . i P * Follow Up ~ . e S
Quick Steps

Editing

3@. Delete Archive

] Zoom Evernof

Tags

i Move

Delete Respand

| Tuera7/2017 1245 M

2 |
\,‘ l Christina X. Kochan

Sl E-mail Every Other Week

e Consistent with IT
HEALTH UPDATE . . .
ClinicalFlash Communication Communication Formatting

KPHC UPDATES ~ # 114 Tips and TI‘iCkS
Our thanks to... . . .
- IT Training Team Collaboration

The regional Informatics council for vetting the new
SCD BPA (more info below)

The June SMC Charge Nurse mesting partidpants for . .
their suggestion to add the PSA SmartText to the 1 1
"ipm" phrase, now available in KPHC

Angela Pitzer, RN, for suggesting the MAR change for
BID oral Chlorhexidine

New KPHC Training

Clinical Practice Model (CPM) Upgrade will Affect the
Care Plan and Education Activities

[} °
On November 1st, all Kaiser regions will be receiving upgraded &‘"”
%

content in the Care Plan and Education activities. This update
will affect flowshest rows assodated with Care Plan
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Efficiency Support

Different Formats

* Classroom

Job Fair With Stations

WebEx

Self Paced Web Based Training

Targeted Training

Reactive and Proactive

KAISER PERMANENTE, thrive




Metrics

Training

* Vendor Developed Proficiency Reportmg%ﬁi *

= E~
N — »
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* Counting clicks and key strokes L R RN
el - .
* Time spent in activities (in basket, notes, % 4 \\N
chart review) N: ¥ &
] ) i,. N :7 [~
* End User Satisfaction ,_/; V0
Communication

/
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* Metrics on Uptake (links clicked, etc )
* End User Satistaction

D
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Ideas, Questions,
Comments

Contact Meagan or Christina for more
information

meagan.l.mangus@kp.org

christina.c.kochan@kp.org
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Together, we provide an abundance of diverse
capabilities and services to our communities.
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The Communities We Serve

aK 34K

Caregiver
Caregiver R RE
i o
/B
1B Revenue
Revenue
65% 5K 4P(o)%
l Sg red Ca_reﬁr served
25K 1B 15K
Caregiver evenue Caregiver

+

29%

8B Pop.
Revenue Served

~ caregivers




Providence Epic Locations
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Using Data to Streamline the EHR -
End User Efficiency

Presented to Oregon HIMSS
January 25, 2017

Oregon Providence Health & Services
vy Holt, RN MS; Sr Clinical Informatics Specialist
Jesus Montiel-Hemandez, BS AAS; linical Informatics Specialist
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Post Epic Implementation

Shock & awe over
Optimization needed = adaption occurs
Inefficiencies abound, clinicians have reoccurring pain points

Based upon ongoing end-user input and CIT observations — thematic pain points were
identified

Optimizations start rolling in

Current state across the region caused the conclusion

We have ADAPTED to Epic, NOT adopted it

OR IS strategy: Clinical Transformation & Technology Integration

Goal:
* Assess caregivers efficiency with Epic and develop adoption plans
Tactics:
* Develop road map to improve caregiver adoption of Epic
* Assess caregiver efficiency with Epic
Problem statement developed
* Caregivers who are unable or unwilling to use Epic functionality in their daily work

* Caregivers who cannot effectively use the Epic patient chart to “tell the patient’s story” so they can
make the most informed clinical decisions

Defined Future State
Improve the caregiver experience using Epic

Identify ways to proactively improve end-user support, workflows, processes and training
31
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Our work - development

 Subgroup of our Oregon Clinical Informatics team convened
— Help assess Epic efficiencies and usability
* Toward improving the training and support we extend to end-users.
— Work foundational

® Help identify ways to proactively improve end-user support
— Workflows, processes, and training.

* Tool development

— Defined essential workflow(s), expected performance and a tool
to record observed data

* Goal - develop tool any team member can use
— Work group members piloted tool
» Clinicians, Providers (71)
— Tool refinement
» Rating scale enhanced (novice, proficient, expert)
» Enhanced workflow criteria

* Sharepoint tool to record observations
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Our work — essential workflows

Clinician

Workflow Areas:

Self assessment
General navigation

Patient lookup
Overviews - schedules

Documentation

Flowsheet/navigators

Providers

*  Workflow Areas:

Transitions (admit, triage, transfer, DC)

LDAs
Care Plans

Administration — MAR
Order Management
Chart Review

InBasket/Communication

General
Care Everywhere

(AMBULATORY)

General
MyChart

Self assessment

General navigation
* Patient lookup

* Dragon
Documentation
* General
* Use of SmartPhrases
* Dragon
Order Management
* General

* Preference Lists

* Order Sets
Chart Review

* General

* Care Everywhere
Problem List

InBasket/Communication (AMBULATORY)
* General
*  MyChart

Specialty - Specific o
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Our Work - observations

e Fall 2016 work

— All team observation

* Observation guidelines
— Not to interfere, no longer than 30 min, opt out option

* 43 team members participated

e 182 observations recorded

— 72 providers: Hospitalists, ED, Ambulatory, community
— 110 clinicians: RNs, MAs. ED, Inpt M/S, Office

34



Workflows

Provider Workflows — General
& Documentation

Documentation -Gen 47

Smart Phrases P 50

T

Dragon-Doc 22

2
38
Navigation - Shortcuts * 42

0O 10 20 30 40 50 60

W Expert ™ Proficient M Novice M NA

PROVIDENCE

Health & Services

Provider Workflows — Order
Management & Chart Review

Care Everywhere Chart Review 25
33
General Chart Review ” 46
0
11
Order Sets OM 13

Preference Lists OM

43
rh 33
9
10
General OM P 47
5

0 10 20 30 40 50

B Expert M Proficient M Novice M NA
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Provider Workflows — InBasket- Clinician Workflows — General
Communication, Problem List, Navigation
Specialty
15
Overview - Schedules 3 62
30
Specialty Workflow
36 28
Patient Look-up >8
Problem List 36
MyChart
43 23
General Navigation
General 36
0 10 20 30 40 50 0 20 40 60 80 100
B Expert M Proficient B Novice HNA M Expert ® Proficient M Novice B NA

36
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Clinician Workflows — Clinician Workflows — Order Mgmt,
Documentation Chart Review, IB Communication
MAR
Communication My Chart t 29
LDAs 77
. 68
g IB Communication General h 33

E—— 74

Care Plans

Care Everywhere CR E 15
72
General Chart Review & 61
30

Transitions

16

i 73
Flowsheet & Navigators 13 General Order Mgmt E &
. 41

60 80 100

o

20 40 60 80

o
N
o
o
o

M Expert ™ Proficient M Novice M NA M Expert M Proficient M Novice M NA
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What we learned

* Expert workflows, opportunities

Provider Efficiency rating
e ] e [ [

iC15 Movice rating Cl5 Proficient rating C15 Expert rating
EU Self-rating - Movice = ELN Self-rating Nowvice 4 EU Self-rating - Expert 4
ELU Self-rating Proficient 50 EL Self-rating Nowvice 7

*1 EU was not rated by the CIS
** 4 EU did not self-rate

* Clinician Efficiency rating
m-m——-

C15 Mowvice rating C15 Proficient rating C15 Expert rating
ELl Self-rating - Proficient 3 EU Self-rating - Expert 3 EU Self-rating - Expert i
EU Self-rating - Movice 4 EU Self-rating Proficient 73 EU Self-rating Proficient i
EL Self-rating Nowice &

*Z EU did not self-rate
*=* 4 C15 did not rate
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Next Steps — understanding the data

 Reflecting on Problem statement

— What does this data mean-how does it drive our actions/next

— Thoughts
« What is driving the differences in CIS versus EU rating?

 What is the desired state for End Users?

— From the view of operations
— From the view of End-Users

» Based on perceptions of the EU, should we, as CI, focus more on
getting better at telling the users how much they know (i.e. they may
feel like a novice, but because they do specific workflow, they are
actually proficient)

« What areas of documentation appear to have the most EU that are 1)
most novice; 2) most proficient; 3) most expert?

« Given the findings what should our action steps / focus be?

— What else is the data telling us

39



Learning from Learning

Nurses as Trainers to Increase
Adoption Among Peers

DATE: JANUARY 25, 2017 PRESENTED BY: CHERI WARREN & CRYSTAL PELGORSCH



Who We Are

Oregon Health & Science University (OHSU)
« Oregon’s only academic medical center
» 2 hospitals, 80 clinics

« Schools of nursing, dentistry, medicine, pharmacy

Presenters

* Cheri Warren BSN, RN, RN-BC — Manager for
Nursing Informatics

» Crystal Pelgorsch BSN, RN — Staff Nurse in Adult
Critical Care and Interdisciplinary Advisory Council
representative

OHSU




Agenda
* Background — one project in a roadmap of projects
* Current State — the ICU grassroots effort

* Looking ahead — how we hope to use what we've
learned

OHSU



A bit of background...

NURSING INFORMATICS: INPATIENT ROADMAP

NURSING CLINICAL CONTENT

i

PAIN & SEDATION
ASSESSMENT
STANDARDIZATION

PED/INFANT
W5 HORMS

~

. FLOWSHEET
P |-h-h/J ALIGNMENT IMMUNIZATIOMNS
< '
MAR:
NURSING P 3; INFIUJ,SSDN ot
et I LINE LINKIMG
PERIOP TRAMSFERS:

DISCIPLIMNES INVOLVED

HURSING
PHARMACY HLNESHS

4
HURSING MURSIHG
PHARMACY
PROVIDERS PHARMACY
OPTIME PROVIDERS

BST%/INE

MEDICATION SAFETY

AND DOCUMENTATION

INFUSION PUMP
INTEGRATION

SR

Guiding Principles

¢ Strategic alignment with Mursing Services
and Clinical Enterprise
+ Epic configuration supports standard

practice

+ Enhancements increase technical ability
to adopt future functionality

WOMEN's

OBTV

EPIC

j',-,. DOCUMENTATION =

<y

— REQUIRED
-------- ' DOCUMENTATION

REAL-TIME PERFORMANCE |
IMPROVEMENT

- RN
e VWORKLIST

e e

RADAR (mosT mosusT
REAL-TIME REPORTING)

OHSU



Nursing Workspace Jan. 2016

* For IP RNs, set defaults within the patient's
chart—activities, reports, flowsheets

* Training model was “train the superuser” + e-
learning + printed support materials

* Stressed report usage

* Stressed how Roadmap developments are
dependent sequentially

* Adoption was suboptimal

OHSU



Operations continue...

* 4 Adult Intensive Care units — Medical, Neuro,
Trauma, Cardiac

* Workspace changes were a culture change

* Leveraged unit-based leaders to socialize and
reinforce the "Why"

* Critical Care rollout of Bedside Report (BSR),
also inconsistent adoption by clinical staff
RNs

OHSU
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Grassroots Action

* In mid-September 2016, ICU informal leaders requested training, to have
standard foundation for peer accountability

« Met with subset of nurse leaders and staff, to outline the effort
« Designated staff nurses who would train
* in November 2016:

— Training sessions of 4 hours

— For all 300 ICU staff nurses

— Completed in 3 weeks

« Continued monitoring by trainers, unit leadership, other informal unit
leaders

OHSU



ICU Training Outcomes

* Encounter-level report usage up by _ %
* Anecdotal:

—discussion at shared governance meetings
includes report usage in workflows

—staff demonstrate consistency in
giving/receiving report at the bedside

—change requests (and related conversations)
are shifting from “we need a row" to "where
can we see that”

OHSU
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Building on our ‘evidence’...

Standard use of standard tools has enabled preparation for
next regulatory surveys

Roadmap work can continue because we have adoption of
current state

Incorporating this new organizational knowledge into
workgroups planning the evolution of our Nursing
Services training model

Maximizing the empowerment of each nurse with peers

Utilizing unit-based leaders and growing their expertise

OHSU



.~ "If enough of us keep
Y ~ trying, we'll get
someplace.”

—Amelia Earhart
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Questions?



THANK YOU for joining us tonight!!
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