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Overview

The challenge

In today’s complex health care environment, clinician responsibilities are
more numerous and demanding. Consequently, frontline staff often adopt an
all-hands-on-deck approach to care delivery rather than maintaining
top-of-license practice.

The organization

Michael Garron Hospital is a community teaching hospital located in Toronto,
Ontario, Canada.

The approach

In 2008, leaders at Michael Garron addressed the challenges and inefficiencies
in their traditional care model by transitioning to a collaborative, interprofessional
team-based model, enabling clinicians to work to their full scopes of practice.

The result

Michael Garron has achieved quality improvements, cost stability, and increased
clinician satisfaction since implementing this dynamic staffing model.
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Approach

Hospital leaders and unit teams at Michael Garron worked together to revise their
staffing model. They did this in four steps, outlined below.

First, hospital leaders set clear goals to ensure their organization-wide aims
aligned with redesigning the staffing model. For Michael Garron, the goal was to
create a collaborative, interprofessional team-based care model.

Second, they defined each role by examining RN, RPN, and UCP? roles and
creating task lists for each care provider based on different patient needs. At the
end of this examination, leaders created a template that provides general
guidance for unit managers to use when delineating roles.

Third, unit managers customized the roles to fit their practice environments.
Nursing leaders worked with unit staff, using patient simulations and the template
to determine appropriate roles and responsibilities. At the end of this step, each
unit was armed with a unit-specific plan for implementing the team-based model.

Lastly, two pilot units implemented the new staffing model before leaders
introduced it across the organization. The general model across all units includes
an RN team leader, RPNs who provide care, and UCPs who provide coordinated
support.

1. Registered practical nurse Source: Michael Garron Hospital, Toronto, Ontario, Canada;
2. Unregulated care providers Advisory Board interviews and analysis.
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APPROACH (CONT.)

In this team-based staffing model, all team members work at the top of their
training. The composition and roles of the core teams are shown below.

Role responsibilities in the team-based staffing model

& & M)

RN team leader RPNs UCPs

* Provides global perspective » Provides direct patient care  Provides basic support
and coordination of care for all for most of team’s patients work and care for daily

patients under team purview
» Serves as team liaison with
interdisciplinary groups
» Acts as consultant for RPNs

living activities such as
toileting, bathing, feeding,
and ambulation

» Partners with RN team leader
to provide necessary patient
education, facilitate care
planning, and develop patient

and UCPs :
h I
» Provides direct care for high discharge plans _ _ _
acuity patients, if needed * May consult RN if patient acuity

exceeds RPN scope of practice

Source: Michael Garron Hospital, Toronto, Ontario, Canada; Advisory
Board interviews and analysis.
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The model is structured yet flexible. Unit managers can adjust it based on their
unit and patient needs. For example, the emergency department may staff a
higher ratio of RN/RPNs with UCPs based on patient acuity determined by
CTAS' levels. The goal is to match the right level of support to patients based on
their acuity. While in surgery there may be an additional RN that does not play
the team lead role and provides direct care for high acuity patients.

To embed and sustain this top-of-license work, hospital leaders at Michael
Garron created a bundle of daily practices for the care teams:

* Minute rounds: Quick rounds attended by the RN team leader and
interdisciplinary team to review patient care plans, including special needs
and discharge plans

* Hourly rounding (care rounds): Hourly rounds assigned to individual team
members (can be conducted by RN team leader, RPN, or UCP) to check on
patient needs

+ Bedside shift report: The entire team conducts a round together prior to
shift change to ensure that patients are assigned to the right care provider

* Post-discharge phone calls: A dedicated nurse calls the patient within 48
hours of discharge to bridge transition plans including medication regimens,
home care support, follow-up appointments, and
service recovery as appropriate

Each member of the care team has assigned responsibilities, enabling them to
consistently focus on the work they are uniquely suited to do. Leaders and staff
believe these guidelines and practices are essential to daily care delivery.

1. Canadian Triage and Acuity Scale. Scale for patients
entering the Emergency Department to help define Source: Michael Garron Hospital, Toronto, Ontario, Canada
patients needs for more timely and appropriate care. Advisory Board interviews and analysis.
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RGN

How we know it’s working

Since redesigning their staffing model, leaders at Michael Garron report
improvements in fall rates, staff satisfaction, and time spent at the bedside. \

Results achieved between 2009 and 2016 at Michael Garron

4 8 % Decrease in number of falls per 1,000 patient days

3 5 5 % Increase in staff satisfaction scores

4 5 % Increase in patient care hours per patient day

“When you consider the predominant focus in health care today

‘ ‘ is on cost, the challenge is really about balancing fiscal
responsibility and achieving quality outcomes, both for the
patients we serve and for those who serve them.”

Irene Andress, Chief Nursing Executive
Michael Garron Hosiptal

Source: Michael Garron Hospital, Toronto, Ontario, Canada:
Advisory Board interviews and analysis.
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The Experience-Complexity Gap Guide to Inpatient Nurse Staffing Models
Read now Read now

N\ WEBCONFERENCE N\ RESEARCH REPORT
Staying Up-to-date on Next Generation Building the High-Value Care Team
Staffing Models Read now

Read now
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LEGAL CAVEAT

Advisory Board has made efforts to verify the accuracy of the information it provides to members. This reportrelies on data obtained from many
sources, however, and Advisory Board cannot guarantee the accuracy of the information provided or any analysis based thereon. In addition,
Advisory Board is not in the business of giving legal, medical, accounting, or other professional advice, and its reports should not be construed as
professional advice. In particular, members should not rely on any legal commentary in this report as a basis for action, or assume that any tactics
described herein would be permitted by applicable law or appropriate for a given member’s situation. Members are advised to consult with
appropriate professionals concerning legal, medical, tax, or accounting issues, before implementing any of these tactics. Neither Advisory Board
nor its officers, directors, trustees, employees, and agents shall be liable for any claims, liabilities, or expenses relating to (a) any errors or
omissions in this report, whether caused by Advisory Board or any of its employees or agents, or sources or other third parties, (b) any
recommendation or graded ranking by Advisory Board, or (c) failure of member and its employees and agents to abide by the terms set forth herein.

Advisory Board and the “A” logo are registered trademarks of The Advisory Board Company in the United States and other countries. Members are
not permitted to use these trademarks, or any other trademark, product name, service name, trade name, and logo of Advisory Board without prior
written consent of Advisory Board. All other trademarks, product names, service names, trade names, and logos used within these pages are the
property of their respective holders. Use of other company trademarks, product names, service names, trade names, and logos or images of the
same does not necessarily constitute (a) an endorsement by such company of Advisory Board and its products and services, or (b)an
endorsement of the company or its products or services by Advisory Board. Advisory Board is not affiliated with any such company.

IMPORTANT: Please read the following.

Advisory Board has prepared this report for the exclusive use of its members. Each member acknowledges and agrees that this report and
the information contained herein (collectively, the “Report”) are confidential and proprietary to Advisory Board. By accepting delivery of this Report,
each member agrees to abide by the terms as stated herein, including the following:

1. Advisory Board owns all right, title, and interest in and to this Report. Except as stated herein, no right, license, permission, or interest of any
kind in this Report is intended to be given, transferred to, or acquired by a member. Each member is authorized to use this Report only to the
extent expressly authorized herein.

2. Each member shall not sell, license, republish, or post online or otherwise this Report, in part or in whole. Each member shall not disseminate
or permit the use of, and shall take reasonable precautions to prevent such dissemination or use of, this Report by (a) any of its employees and
agents (except as stated below), or (b) any third party.

3. Each member may make this Report available solely to those of its employees and agents who (a) are registered for the workshop or
membership program of which this Report s a part, (b) require access to this Report in order to learn from the information described herein,
and (c) agree not to disclose this Report to other employees or agents or any third party. Each member shall use, and shall ensure that its
employees and agents use, this Report for its internal use only. Each member may make a limited number of copies, solely as adequate for
use by its employees and agents in accordance with the terms herein.

4. Each member shall not remove from this Report any confidential markings, copyright notices, and/or other similar indicia herein.
5. Each member is responsible for any breach of its obligations as stated herein by any of its employees or agents.

6. If a member is unwilling to abide by any of the foregoing obligations, then such member shall promptly return this Report and all copies thereof
to Advisory Board.
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