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ÅFlagship Hospital in Jackson, TN (Jackson – Madison County General Hospital) 

ÅCommunity Hospitals in Bolivar, Milan, & Camden 

ÅBehavioral Health Hospital in Jackson (Pathways) 

ÅMultiple Outpatient Facilities across West TN -- Primary Care Clinics, Specialty Clinics, 
Behavioral Health clinics, Lab, Imaging, & Physical Therapy Clinics/Services 

Locations across 
West Tennessee 

Å642  Beds at Jackson Madison County General Hospital 

ÅEmergency Department volume = 105,000 patients/year. 

Å5900 Employees 
Demographics 

ÅTo improve the health and well-being of the 
communities we serve while providing 
exceptional and compassionate care. 

Mission 

ÅTo be the best place to work, the best place to 
practice, and the best place to receive 
compassionate healthcare. 

Vision 

Our Healthcare System 



The 

Challenge 

CEO Turnover  

ER Surge and Sustained High 

Census 

Agency Staff and Opening of Four 

New Floors for Overflow 

Interim ER Leadership for >1 Year,  

Staff Turnover across the system,  

Lack of Consistent Delivery of 

Bedside Best Practice Bundle on 

Inpatient Units 

 



The 

Solution 

WTH recognized a need to invest more in Patient, 

Employee , and Physician Engagement.  

 

Chief Patient Experience Officer was appointed to 

serve as a member of the Quality Council.  

 

Chief Medical Officer  implemented and now leads 

daily Intradepartmental Safety Huddles to discuss 

and improve: 

   1) Patient Care Issues  

   2) Follow up from previous day Patient Events  

   3) Looking ahead for Patient Care concerns 

 

Careful Roadmap, Planning and Execution with 

COO/Interim CEO and CNO; with Accountability 

Measures Implemented 

 

 

Consistent Senior Leader Rounding has established 

our culture of patient centered excellence 

 

 



The 

Solution 

Bedside Best Practice Bundle was established 

as Non-Negotiable in Nursing 

Å Hourly rounding,  

Å Patient Room Communication Boards,  

Å Bedside Shift Report and  

Å Bedside Discharge Planning 

 

Leadership Development Coaching of 

Department Managers 

 

Comprehensive Assessment of the patient 

experience, Elevation of Senior Leader 

Rounding for Visibility, Trust, Communication 

and Accountability 

 

Onboarding education and expectations 

identified for Agency Staff 



Communication 

Boards  

in  

Patient Rooms 



Hourly Rounding 

ÅCollaboration between licensed staff (RN 
& LPN) and the Patient Care Techs to 
round on each patient every hour during 
the day and every 2 hours at night. 

 

ÅAddress Pain, Potty, and Position in each 
round. 



Bedside 

Shift  

Report 
 

 
***copies of this form & patient 

educational brochures available 

Room: MD:

Name:

Age: Admit Date: Consults:

Diagnosis:

Tx/Procedures: Code: Signed Strip: Y N

Rhythm: Fall:  L  M  H  

Isolation:

Activity: Braden:

History: Allergies:

Diet:

Feed Assist:

Abnormal Labs: DC Plan

Labs to be Drawn:

Accuchecks:

IV: PCA:

CVL:

Site Due:

Wounds/Surgical Incisions: DVT Prophylaxis:

SCDs:

Med:

Drains/Other Lines: O2:     CPO:

Incontinent: Last BM: Restraints:

Foley Indication: Alternatives:

       Fall Assessment:  Call light, bed alarm, side rails, bracelet, iBED setting

       Foley:No loops, below bladder, off floor, seal intact, empty, indication discussed

       SCDs: On, plugged in, cords safe                   Orientation: ___________      

Patient/Family Engagement: Discuss all upcoming treatments/procedures

"Do you have any questions or concerns before I leave for today/tonight?"

"What would you like to see happen today/tonight (goals)?"

Notes:

B9 SITUATION & BACKGROUND

ASSESSMENT & RECOMMENDATIONS **DONE AT THE BEDSIDE**

Anticipated D/C Date:_________________

       IV site(s) intact, fluids, tubing, rate correct               PCA Settings Correct, ETCO2

      Wounds/Surgical Incisions/CTs/JP Drains Assessed                 Blue DC Folder

       CMT settings verified                O2 rate correct, pulse ox attached

Pain:_____ Next time pain med due:_______          PT turned together/skin assessed

       Patient: clean, dry & environment safe, clutter-Free          Restraints/alternatives



Bedside Discharge Planning 

ÅChanged the biweekly discharge planning 
meeting from a ñmeeting roomò to the 
patientôs bedside   

ÅDischarge team (nursing, case manager, 
social worker, Respiratory, Physical Therapy, 
Dietary, etc) present to discuss issues with 
patient and family members 

ÅImproved Communication about the plan of 
care! 



How was this done?  

ÅLeadership & Accountability 

ÅHeroes of the Patient Care Experience 

ÅCommitted to Excellence Everyday! 



Our Nursing Leadership Team 



Shared Accountability and Support for the  

Bedside Nursing Unit 

 



Accountability : Webster’s 

Definition 
ÅWebsterôs Dictionary defines accountability 
as ñthe quality or state of being accountable; 
an obligation or willingness to accept 
responsibility for oneôs actions.ò   

 

ÅSimply stated ï ñclear commitments that – 
in the eyes of others – have been kept.ò 



WTH Value – Accountability 

We accept responsibility for processes and 
outcomes so that we earn the trust and 

confidence of those we work with and serve. 

 

When weôre accountable, itôs necessary for us to go 
to our customers, our suppliers, the people we work 

for and with, and ask them,  

“How am I doing?”  



Beyond  You  

ÅAre all members of your leadership team 

(charge nurses, lead techs, shift supervisors, 

etc) holding staff accountable? 

ïConsistency with policy & processes? 

ïAre they empowered to address issues? 

 



The Impact 
HCAHPS Overall Rating increased 

from the 44th percentile to the 72nd 

percentile  

HCAHPS domains increased by 

an average of 23 percentile points 

from baseline 

Frontline communication scores 

increased on average 27 

percentile points from baseline 



HCAHPS Overall Rating increased from the 

44th percentile to the 72nd percentile  

70% 71% 76% 72% 72% 75% 78% 78% 

44 47 

64 

47 45 
59 

71 72 

0

20

40

60

80

100

0%

20%

40%

60%

80%

100%

Baseline Q1 Q2 Q3 Q4 Q5 Q6 Q7

P
e

rc
e

n
ti
le 

%
 T

o
p

 B
o
x 

Top Box Percentile Rank



HCAHPS domains increased by an average 

of 23 percentile points from baseline 
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HCAHPS Performance by Domain 

Baseline



Frontline communication scores increased on 

average 27 percentile points from baseline 
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HCAHPS Staff Responsiveness by Question 
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HCAHPS Doctor Communication by Question 
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HCAHPS Nurse Communication by Question 

Baseline After 2 years of Development




