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Iianst Jﬁ \ation is in progress all
f;' nd us in the New Age.
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ustrlal Age, and moeving
e vv. the Information Age.

- The Age of “Doers”
_i' s shlftlng to become the
= Age of “Thinkers.”
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strial Age ‘had great
nce over healthcare
systems.
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2 SYStEMS dEeVEIOPEC
rlur 90| this era exhibit the same
ture of the hierarchy and
=— C partmentallzatlon of the
'%f;f;f" ~ industrial model.

SEalthcar
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NOISing and
G aveloped atrmat
dt strlal Age with functional

IJ Sjons of labor, departments,
<=2 ~ and control mechanisms
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= orlglnally designed for the
Industrial Era.
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5 Oc es of knowledge and
20 |u el lonal structures supported
suplme specific learning
— environments.
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[[IStitutiens; that housead healthcare
SVEIOPEW Organizationa
ures chains of command,
* defined policies, and

~ 10l hat promoted separate and
== :‘:-’;f_" distinct departments.
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PHARMACY

SOCIAL

Drugs

Drugs

Drugs

Formulary

Distribution

Contraindications

Inventory

Adverse Drug
Events

WORK

Family Support
Groups
Counseling
Centers
Advisors
Insurance &
Medicaid
Application
Financial Mgmt

PATHOLOGY

RADIOLOGY

PHYSICAL

Blood Bank
Laboratory
Tests
Diagnostics
Phlebotomists
Billing

X-ray

MRI

CAT scanners
Films

Techs

Billing

THERAPY

Range of Joint

Activities

Gym

Exercise

Rehab Therapy
Documentation
Billing

ME’M
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AlINVas going Well asithe: healthcare
~ [ndustry grew....
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IfiEnsemeone noticed $$
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ﬁ.: that our healthcare system fueled by
the Medicare Act, became the most
expensive in the world.
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,. s of the healthcare system
the shift as payors put the
akes on the industry costs
= *r“ééchmg over a trillion dollars
”from 100 billion 25 years before.
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%e OSpective payment
" Wwas replaced by
..,e :ospectlve payment and
"~ managed care.
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ated pressures in the
ealthcare Industry that
dramatlcally changed
= - care delivery as we knew it.
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DAY 2 DAY 3

Recovery ! Step-Down
> Room - |Intensive Care > Unit
@l Home with Visiting Nurse

, 4/@ Next Step on
e The

)\ \ ) Continuum Rehabilitation
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Case Manager
Hand off

Nursing Home
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Leslie's task times (min)

11 21 31 41 51 81 71

A. Tucker, Harvard 2001
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lfted from hospitals to
ambulatory centers

AACN CNL Initiative April, 2005
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drlven 0)Y

1|zat|on of resources,
ecame a department.
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. ;5 hespitals, once thought
. @ be the gold standard,
~Were now seen

~ as a cause of concern.
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UIS: healthcare was a danger to

© Americans with

= Up to 98,000 citizens

~ needlessly dying in hospitals
due to medical error.
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e The problem: bad systems, not bad
doctors.
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BN IEaICar e erisis |
;,;_‘hcare' delivery problem,
‘_‘s‘blved by redesigning

=~ systems of care.

10M 2001
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_.E;.""_’étud ies (L. Aiken)
~ indicate mortality is
directly related to
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;_:f,;-"!f-‘-; - decreased nursing staffing.

JAMA 2003
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CJifle -—stud IES |dent|ﬁedM -"'

asthie healtheare sa
j‘-fi'"-study |nd|cates that nUrses
~ at the point of care

..,-_

+, re fesponsible for intercepting
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ﬁff - f86% of all medication errors by

—

- physicians, pharmacists, and others
Involved in providing medication.

L. Leape 2000
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WITERRWE thln [ can't get worse....
Aaa”;"i does.

H' er Buerhaus predicts

hE '"Shortage of all shortages

.; ~ peaking in 2020 with

“-400 000 to 800,000 nurses missing.
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'Lr.'rLg..r'w (SES that are Working
Te RIghly dissatisfied.

: -h: b Dissatisfaction 41%b

-‘-_l-l.——'

ngh Job Burnout 43%0
1ntend to leave within year 23%
“Under 30 leaving In a year 33%

L. Alken
University of Pennsylvania
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OVEY the years, nursing has tried

10 adapt torchanges

g __ ‘effect our profession.

" Our focus has been
our workforce

not the work itself.
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ﬁ* -RoUr shlfts
remlum pay
| Increased incentives

ua{ve been the band-aid we put on
the shortage.
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OY/IT ptom management
nrn»- not cured our illness.
_J__f..f, ca t the literature Is starting

= to reflect our demise.
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@Etimes indicate that our: EXpErience is
ot el diffErgne tgelel frdnr i el s
Ui enc ‘of the 18th century when the trade
JueEstol EUrope Were becoming extinct...
r]@ 1ng On to old netions and practices
Sthat no longer characterize the demands
fthe time will do nothing but exacerbate
’the conditions which facilitate the demise

of nurses and nursing work.”

a———
- —— .ﬂ—
" -|-I- e

ﬁ—_.

Tim Porter O'Grady, PhD EdD
Nursing Outlook 2001
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dUlIESS We ask the hard'guestions and
mOOJJLf‘ QUK Creative resources now,
Ja yery. essence of what each of us

g
._-

= IE 1eves to be the nursing profession
T'f ? ~ is at risk of becoming extinct.”

d

Nancy Formella, MSN
Sheldon Rovin, DDS, VSN
2004 JONA
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rr v0|d our demise and
here do we begin?
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= ﬂ—What do we call upon for
:Ei’j;;?f | resources to levy
a fundamental change?
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Pharmacis

sJoreu(piood aled
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\/\/e .—} ﬂOt solve our problems
h the same thinking
wca.a when we created them.
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Albert Einstein
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m;o rely on
GonpleXItyssCiEncerohElpiuS: —

\/\f -re o Ionger I a simple world.
T 'r Ef Jrf‘“ of progress for the past 25 years

I--_

e change our delivery care model
== as Peen our failure to recognize our

" = interdependencies.
— We have tried to change in Isolation while
- practicing in a dynamic, constantly changing

environment.
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NealigCare

Aie we still acting like the trade
=] ﬂds of the 18™". 19! centuries?
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WE Gt _nnot use the thinking
e C d in the Industrial Age.
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when Wrote

S
N

EEINOIFUSIIVEST anERWOIKS' | organlza ioNS
desumao for Newtonian images of the universe.
e m?r Jage by separating things. We believe
mrllw :;:e @ceurs as a direct result of force exerted
— ‘0 one person to another. We engage in
":e mplex planning for a world we keep expecting
= “to be predictable, and we search continually for
petter methods of objectively measuring and

perceiving the world.
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~  with rapid advances in

- pharmacology or technology.
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Jemrlde NIgNErtan ever...
- Hr 1ent Safety Mandate
:_atlent as a Consumer

.-"—:i;_f-“(:omplexny of Care on the Rise
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® NcIEJOﬂrlJ uallty Ferum 1dentified 30 safe
Orele rLr & 15 nurse sensitive standards

- f’ng:“are reimbursement at risk based on

== -ﬁlevmg guality
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"T-J—”'Eltlgatlon & malpractice driving expenses &
- practices

AACN CNL Initiative April, 2005



el
REENT s amha-

o r)r'lrj\—‘f]r & ," MV Centerac
momemr

ArJQE“ 'OM AHA, NOF to name a few are
feee endmg patients & families be partners in
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== '-'J'he Infermation Age has provided the patients
~with the ability to make their own decisions
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eorUJ rr mliplesdiseiplines

. C anr)rlf ntallzed care limits & inhibits the

- l}Je\ e haV|ors are required to adapt

Id N

= __'L‘;":_J’? Cooperation * Collaboration

~~_ * Information gate keeping * Information sharing
* Expert model * Partnership model
* Rigidity * Flexibility
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Safe Patient &
g Family Centered
_ Re__splratory Care

Services

Services
Support
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,_\ mr rer' cevofcollaboeratien
W\ IH be feguired to advance
Jer ork of a team of disciplines.
\/e hiave not been successful
= “n pbreaking down the barriers.
= :: Nursing needs to invite
~all of the players to the table.
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SEROTLOY IOME
-ommunlcatlon Content

_ Interpersonal relationship
._ éTime

Hamet V. Goeling, Ph.D., Kent State
James Wilcox, Ph.D., Bowling Green State University

AACN CNL Initiative April, 2005



L ~ As a team ’.

B

Work needs to be identified

= by each discipline and

= explained to all disciplines.

S
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(Non-deferrable tasks)
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ARROW
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-Monitoring & surveillance

* Interpreting information

* Collaboration with
healthcare team

» Coordination of care

» Evaluation of progress
to outcomes

» Patient & family educatign

 Patient advocacy

» Support to patient & family

Domain of Nursing

/

A

Professional Practice

N

“Hotel” Services:

Physiologic Needs: Patient Treatments/Diagnostj€s:

* Cleaning room
* Serving food
» Making beds
» Water/Coffee

* Feeding * Dressings

» Bathing * Blood Work/EKGs
« Ambulation * Medications

» Exercise * Treatments

Marjorie S. Wiggins, RN, BSN, MBA, CNAA, BC
Maine Medical Center
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5 in communication, and the danger of
-offs.

| ._..,.f;':'i team goals for the patient’s care.

s

reate a working interdisciplinary process that
= Reeps the exchange of information current,
- provides rapid & responsive problem-solving, &
' effective communication and collaboration vital
for success in a dynamic environment.
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/e have a S‘Eﬁﬂcant beginning —
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;"t"iin the Information Age.

“.

=il
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L ssm ability to understand systems
— = f care synthesize information and
—col laborate with all disciplines will provide

.f the means for lateral integration required
: for successful outcomes.

AACN CNL Initiative April, 2005



it

-
: . ]
AFTNE N1 N1O01e1 NAas AT .

players on equal ground.
g has to lead the Initiative,

E L _,"the first to ask the wicked
_._ stions, and initiate a complete re-

-.-—-""_;'
_.-F

i—

— evaluation
of care delivery.
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—a Wgrg of War
= Desplte jh?’recognltlon

——

U AT VIV

8 |t Is difficult to personalize.

e urrent transformation occurring

‘ _1__,15 so dramatic and far reaching

;_our complex adaptive environment,

= ** It Is Impossible to comprehend.
Actlng takes courage, risk, and energy,
but the alternative of inaction presents a

much greater risk.
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“that make things happen,

10 e who watch things happen, and
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._-._,_.4 =rh®se who ask, “What happened?”
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casey Stengel
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L n 25 years,
' don’t want to be the
:professmn that says,

= ’ “What happened?”
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