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5. Focused Interview
at Eye Level: Plan

4. Introductory
Rounds

3. Plan with Team &
Give Initial Direction: CT

2. Shift Report,
Hand offs (4Ps)

1. Make assignments
Based on 4Ps

(@)

6. Communicate Plan
& Patient's 4Ps

7. Interdisciplinary
Rounds

8. Checkpoints

9. Feedback
8 Celebration
Debrief

10. Plan assignments &
Give report based on 4Ps

1. Fundamental Relationship w/ Patient/Family
2. Critical Thinking & Problem-Solving
3. Transdisciplinary Teamwork
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Hansten Healthcare PLLC Team

We share your passion for patient/family
centered care delivered through expert
professional practice.
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Faculty: Ruth Hansten, RN PhD FACHE
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I Consultant with> 175 organizations
[ Author of 6 books
| Delegation & supervision , teamwork at

bedside

I Doctoral research focused on critical

thinking and clinical judgment

| Care delivery model anghilosophy called

Relationship and Results Oriented
Healthcare@RROHC)
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A HANDBOOK FOR PROFESSIONAL PRACTICE

FOURTH EDITION i 4

Ruth Hansten RN MBA PhD FACHE
Contributing Author: Kimberly McNally RN MN

Improving Patient Outcomes, Staff
and Provider Satisfaction
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Faculty: Kimberly McNally, RN MN BCC
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| Certified executive coach
([ ¢KS bdzNBES 9ESOdzi A S Qa

(McNally & Cunningham, Sigma Theta Tau, 20:

| Worked with leaders & teams in 75 organizatior
| Previously held clinical, education, & leadershig

roles

| PastPresident Healthcare Educators Associatic
| Pastchair, Board of Trusteedarge AMC

[ Chair, AHA Committee on Governance

| RROHC development



Faculty: Linda Pullins, RN MS

| Formerly the Vice President of Patient Care
Services at Marion General Hospital, Marion, |

I 30 + years combined clinical and administrativ
experience, including critical care staff nursing
and director of ancillary services

| Community faculty member at Marion Technic
College and HRivers School d?aramedicine

| RROHC Master Coach and began working wit
Hansten Healthcare as faculty in 2009.
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What is RROHC?

I Acronym forRelationship & Results-Oriented Health Care

([t N2y 2dzy OSR tA1S dawh/ Y& X2 dzN
the concepts

(2@ 2F g2NJAyYyIXAaSad 2F LINAy
practices to make your job easier

| Organizational approach to improving patient outcomes

www.RROHC.com
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Method to clarify & teach a shared
structure of care for all disciplines

Simplifies & makes sense of complex

Embeds caring as a dally routine

Implement bundle of 10 best practices

Basics MUST be done accurately,
consistently & expertly to achieve

Improvements with quality and safety

Initiatives
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brilliant at
the basics

to become
worl d c

Roger Dow and
Susan Cook



Why was RROHC developed?

175 organizations (then >100)

| Teamwork processes ? at the ,
point of care —> | Shared

i Omissions, clinical results, mental
and/or poorpt/staff satisfaction model or
' 10 practices most often missed ~ Map helps for
| Delegation/supervision gaps Improved
I RN/pt. relationship suffering results!
from not knowingpt or team

www.RROHC.com



Gaps

| Step 1: Assignme [ Assignments do not
_ reflect pt needs, staff
| Step 24: Shift report needs, and lines of
with SMM shorthand authority
of 4 Ps, | Shift handover at the

> bedside can

planning w/team accomplish all of

|nC|Ud|ng CheCprIntS, these’ p|us set up
and introduction, and delegation for shift
rounds

www.RROHC.com



Gaps

| Step 5: Focused "
Interview atbedside

| Step 6. Communicate

plan and update
w/team =4

| Step 7: IDT Rounﬁ :
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Nurses are often unclear
about healing presence
and listening skills,
focusing on patient
results

Nurses and UAPs parallel
practice w/o teamwork

Nurses and other
disciplines not in sync
w/ pt/family



Gaps

| Step 9:Feedback,

celebrationand
debrief

| Step 10: Plan

report based on
pt/fam4 Ps

www.RROHC.com

| Step 8. Checkpoint | Nurses and UAPs

) |

assignments and giv?ll :

uncertain re: tasks and
NEt Sa YR R
or evaluate

Best teams recognize

results and offer +/
feedback

Critical thinking from
debrief used to inform
VSEU aKATFOQ
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HEALING HEALTHCARE
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| The RROHC® philosophy & method of delivering care combin
patient & familycentered communication with high impact
team practices to create positive health outcomes.

[ We believe that when healthcare team members understand
the results patients & families want, they operate from a
commonpurposeto create a sharegicture of success & an
effective interdisciplinary carnglanwhich clearly outlines the
critical part of each member of the team.
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| Intentional decision to care/healing presenc
[ Critical Thinking & Clinical Judgment

| Delegation & Teamwork competencies

| Neurobiology

| Adult Education Principles

| Change Theory & Culture development

[ Patient/family Outcomesg 100% of the time!
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Three Major Elements

1. Knowing the Patient

2. Critical Thinking/Problem Solving
to get to preferred outcomes

3. Transdisciplinaryfeamwork

. Bundle of 10 Best Practices to addr
the 3 elements

. Implemented via 3 Levels of Trainin
Certification

bansten HEALTHCARE ruic






