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Outcomes KetteringHEALTH N

‘You will be able to
evaluate strategies
used for effective
change
management and
team buy-in.

You will be able to
identify key elements
of the RN/NA
Partnering Model
that contribute to
Improved employee
engagement and
retention.



Supporting Our Caregivers Through Models of Care  KetteringrearH fy

Address the
Nursing
Shortage
Drive Higher
Safety and Plan for the
Patient ‘ Long-Term
Satisfaction
".A“g
Improve ‘ Care for Our
Patient Care Community
Elevate
Growth and

Learning



Our Goal KetteringHEALTH ’s

Our Team
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Finding meaning, purpose, and joy =~ "™ SHeALTY
in the work.
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SR Those We Serve
£ %}\ i Creating an exceptional and safe
. | experience for patients and teams.
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Brainstorming Sessions KetteringHeALTH g

Representatives from « Front-line RN, Charge Nurse, or Manager
across the system * Variety of MS areas

: * LPN Model
Looked at several different § Night-shift Model

models « RN/NA Partnering Model

 Standard work
« Upskill NAs
« Support RN

Asked what would have to

MS4N and MS4S chosen
to pilot the Partnering
Model

» Geographically adjacent
« Acute Care populations




Change is HARD! KetteringHeALTH g

When management says this change won't be like
the last one, it'll be smooth sailing:




Planning for Launch
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Scheduled
meetings with
CNLs

Meeting with
CNO, Director,
Clinical Nurse

Mangers,
Project
Manager, and
Consultants

Introduced
concept to the
two Med-Surg
teams at shift

huddles and
communicated
the “WHY”.

Scheduled
listening
sessions

*Worked with them

to get feedback and
input on the plan

*Garnered their

support to help lead
this initiative

*Made adjustments

based on their input

Looked at
staffing
«Large barrier was

the need for 14
additional NA FTEs

Lesson Learned:

* Have a plan for early communication with
the nurses, multidisciplinary team, and
leaders outside of the affected units




32-bed unit on the

g

A 30-bed and a

same floor
J

-

~

MedSurg Units

Plan —

1 CNL for all 62
beds

1 Support RN

Phase | —

*Keep 1 CNL on each
side 15t 4 weeks

*Add the support RN

KetteringHEALTH ’\

FEEDBACK HELPS EACH
AND EVERY ONE OF US.




RN / NA Partnering Model - Phase |: Weeks 1-4 KetteringHeALTH

RN / NA Partnering Model
STAFFING CHART

Nurse Leader
0 patients
Support Nurse

RN RN RN
7 patients 7 patients 7 patients

2\ RN 2\
7 patients 7 patients 7 patients

RN R\
7 patients 7 patients

HOW IT WORKS..

»  Original model dictated a nurse leader (CNL) is responsible for two units (depending on geography and communication capabilities)

* Nurse leader (CNL) will not take assignment, and duties will focus on throughput and unit management

* A Support RN will work across units to assist on any nursing tasks that cannot be delegated to NAs

*  RNs will be paired directly with a dedicated NA; the NA will handle all delegated tasks that fall within their scope based on Kettering Health policy
« Each RN/ NA team will be responsible for up to 7 patients

* Ratios will remain fixed by shift

*Assumes paired units with shared resources, each unit approximately 30 beds



What Worries Do We Need to Address KetteringHeALTH g

‘ A plan for RN shortage

. A plan for NA shortage
\

‘ Optimize NA role
. Lunch Breaks

/



Phase | KetteringHeALTH g

Engage Contigency Sh;gﬂ'ﬁﬂ&ng’ Patient
stakeholders staffing i~ bedding
: Newly created
OU Dlﬁlcharge "Admission NA interns
urse Unit"
nit
\ Listening Deploy 24/7 Post shift
/ Sessions survey huddles
\ Nurse Workflow NA Role training

/ prioritization review optimization




What if We’re Short on Nursing Assistants: KetteringHeaLTH g

Option 1
Float NAs from other units

Option 2
Leverage SRO float pool

Option 3
Reallocate resources from
other units

Option 4
RNs practice as NAs

Option 5
Shift patients / close beds on
Med Surg 4/4S

Option 6
Revert to traditional model




Modified RN / NA Partnering Model - Phase Il: Weeks 5-8

The adjusted RN / NA partnering model allows for greater nurse flexibility and focused throughput and nurse support

KetteringHEALTH '\

RN / NA Partnering Model
STAFFING CHART

Nurse Leader
0 patients

RN RN RN RN

6 patients 6 patients 6 patients 6 patients

Modified Structure

*  Nurse leader (CNL) will not take assignment and duties will focus on throughput and unit management

* RNs will be paired directly with a dedicated NA; the NA will handle all delegated tasks that fall within their scope based on Kettering Health policy
« Each RN/ NA team will be responsible for up to 6 patients

*  NA provided with checklists to stock unit and monitor unit safety

* Ratios will remain fixed by shift



Phase Il

KetteringHEALTH ’s

Coordinating

resources

Reduce to 1:6
ratio

Continued
24/7 survey

Delegation
Education

Prioritizing NA
recruitment

Removal of
Support
nurse

Post shift
Huddles

Efficient
Charting

Appraisal
future state

Maintain 1 Adjust
Charge Nurse Bedding
per unit criteria

Charge Nurse
Leader
sessions



Purpose

Clinical Ladder Project: MS4N

“But Did You Delegate?”
MEDSURG 4-Soin Medical Center

Bethany Randolph MSN, RN, CMSRN
Tahira Lewis, ADN, RN
Diane Wagner, BSN, RN

Conclusion

We have identified a deficit with delegation on our unit.
Currently we do not have a formal process to delegate
to our nursing assistants. We have listened to nurses
that have stated they are frustrated that NAs do not get
blood glucose levels for example. But did they
delegate? Do the following factors cause

nurses to not delegate: time, multiple NAs to find and
delegate to, high acuity patients, multiple
admits/discharges/transfers, and staff members not
wanting to complete their assigned tasks.

PICO/Clinical Question

On our Med-Surg unit, how do RMs appropriately
delegating to NAs compared to no delegation affect
staff communication, workflow, and patient
outcomes?

P - Communication between nurses and nursing
assistants.

| - Delegation training provided through three
educational huddles.

C - Data gathered prior to and following the training
SES55i0Ns.

O - Enhanced delegation, communication, and
workflow.

Methods

*Databases: Ohio Revised Code, Elsevier

*Searched Concepts Using Keywords & Subject Headings:

“Delegation’] “Nurses’, “Nursing Assistants”
sLimits: English, years 2020-2025

*Filtered Results by Types of Study Design and Evidence

Category MNumber of Studies

Level

Summary of Findings

Initially we observed 15 nurses to determine if they communicated with their
nursing assistants at the beginning of the shift. One out of fifteen communicated
after shift change.
= After educating staff members using our huddles ten out of fifteen nurses were
observed communicating with their NAs after shift change.
At the start of our project 13 out of 20 staff members were able to identify five
tasks that were appropriate for delegation.
Identified in both speaking to our staff MAs and by Crevacore et al four factors
influenced how they were treated by nurses: mutual respect, unit culture, being
included and studying to be a nurse.
The five rights of delegation were emphasized in several articles as a guideline
for nurses. (Mclnnis, 2009, Barrow, 2023)

o Right Task

o Right Circumstances

o Right Person

o Right Communication

o Right Supervision
Crevacore et al and our observations on the unit identified mutual factors that
influenced delegation

-Limited control over patient care

«Time spent communicating with other caregivers

«Experience and motivation levels of both nurses and nursing assistants

=Patient acuity

+Previous interactions with the individual
=Delegation is crucial for nurses due to healthcare worker shortages, the inability to
meet every patient need independently, and the importance of effective resource
management (Walker, 2021).
=With many of our nurses being new to the unit, it raises the question: Do new
nurses know how to delegate? Learning the skill of delegation takes time (Walker,
2021; Cervacore, 2022
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* Med-Surg 4 is a fast-paced unit with high patient
admission and discharge rates daily.

* RN delegation is essential to effectively manage
patient care.

* Tasks commonly delegated on our unitinclude
blood glucose monitoring, taking vital signs, turning
patients, recording daily weights, feeding, toileting,
and bathing.

* Many of our nurses are new to the unit and are
learning the skill of delegation.

* Increase in NA and RN seeking each other out for
report.

Recommendations

+ Continue to educate and encourage all staff
members about giving/receiving report after shift
change.

* Develop and present education on delegation to
RNs.

* Encourage new nurses to practice delegating tasks
to the preceptor or the NA.

* NAs use report tool to organize commeon delegable
tasks.

Room# |Vimk |Blood |Daily Bath (BRor
Sugar |Weight CHG  |dean-
up




Clinical Ladder Project Outcome: KetteringHeALTH g

Right
Circumstance

Right Right

Right Task Communication Supervision

Right Person

Pre-Education Communication with MNA Post-Education Communication with NA

8 Yes , communicated with NA post-shift change ® Yes, communicated with MA post-shift change
1 Mo, did not communicate with NA postshift change ® Mo, did not communicate with NA postshift change
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What Do We Need to Stop........

Eliminate dual

RN Med Audits to

nowhere

Verification

— Heparin SQ

Validating
audits

— Insulin SQ

EPIC
enhacements

Built in
efficiency

BiPap

Q2h checks

Titrating Gtts

L

Limit number
per
assignment

Spend more

| time on patient

LOC on the
front end

Balance of

— assignments is

important
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Travel Nurse Needs

14
12
10

o N A OO @

s MS4 South e MS 4 North



RN & NA Turnover- Pilot Units KetteringHEALTH’\

MS4N MS4S

25% 25%
20% 20%

15%

10%
) l I
0%
RN NA RN NA

m2023-2024 m2024-2025 m2023-2024 m2024-2025
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10%
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I\/Ied-Surg RN & NA Turnover KetteringHEALTH ’\

MS3 MS5

25% 25%
20% 20%
15% 15%
10% 10%

) . I . . .

0% - 0%

RN NA RN NA
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Patient Experience KetteringHeALTH g

MS4AN MS4S
90% 90%
80% 80%
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0,
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50%
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30%
30%
20%
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10%
10% 0%
. Nurse Responsiveness Rate Hospital
0% o _ _ Communication
Nurse Communication Responsiveness Rate Hospital

m 2023 m2024
m 2023 m2024
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Engagment Indicator

MS4N

Safety Culture Index
m 2023 m2024

Resilience Index
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MS4S

Engagement Indicator

Safety Culture Index
m 2023 m2024

Resilience Index
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== Acute Care 4 North

* No CAUTI for over 412 days

* No CLABSI for over 872 Days
* No C-Diff for 231 Days

 Falls and HAPI — no change

== Acute Care 4 South

e No CAUTI or No CLABSI over 1000 Days
» No C-Diff for over 348 Days
 Falls and HAPI — no change




What Helped Make This Change Successful:

KetteringHEALTH '\

8 We do lots of
telling. We must
leave room for
dialogue.

-

-

« What is the
hardest part of
this for you?

N

(o Engaged CNLs h

as change
agents to coach
and mentor

-

-

e Huddles, emails,
staff meetings

 Look for quick

S wIns )




Questions KetteringHEALTH N
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