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EXCELLENCE IN NURSING 91&%9.4%%

A Excellence of Nursing is measured in terms of quality of
nursing care that is appropriately delivered at the right
time and it is a continuum that enables one to compete
with self (person/department/directorate) and propel

forward.

A Nursing care excellence is achieved by fine balancing
cost, quality & safety with Leadership and Empowerment
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MEASURABLE OBJECTIVES [F¥elle): I\
OF NURSING DIRECTORATE e

| ncrease patientso & RNsO s
Reduce ALOS (Average Length Of Stay)

Increase patient turnover rate

Lean waste and maximize resource utilization

Retain and develop nurses at all levels

o 0 kA WD PF

Develop ethical and error prevention culture
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MEASURABLE OBJECTIVES Ireete):INI
OF NURSING DIRECTORATE e

7. Empower Nursing and develop Leadership

8. Build Image and popularity (Branding) for hospital and
profession

9. Build new knowledge / innovations through projects and
researches

10.Establish Global recognition through International
collaboration and Memorandum of Understandings with
Institutions of Repute.
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ACCREDITATION IN NURSING d‘ﬁ!\'QHBC’}TI;
"~ INDIA o T

NANE (National Accreditation for Nursing Excellence)
- Conceptualization similar to Magnet Status

AReshaping Nursing Prof es omnJamary 6, 201h c

Representation from Quality Council of India, National Accreditation
Board for Hospitals and Health care Providers, Global Group of
Hospitals, State Nursing Council & 11 Nursing Leaders across India
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EVOLUTION of NANEto  [IFaT
NABH STANDARDS for NE  |KiRmaaid

First Nursing core committee Meeting T Jan 6,
2011 National conference on A Reshaping
Nursing ProfessioninindianHos pi t al s 0O

First draft for NANE Jan 4 201171 Feb 18 2011
and submitted to Quality Council of India on Feb
19 2011

Second, third Nursing core committee meeting \/
- NABH Head office 2013 to build standards at
Quality Council of India

=4 *

STANDARDS FOR
NURSING EXCELLENCE

Fourth core committee meeting - Feb 2014,
Launched as standards by NABH.

— First plan of Implementation (POI) is
tentatively planned on October 2014
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G H C #RAMEWORK h GLOBAL

A framework was conceptualized at GHC, applied and
evaluated over the past 3 years incorporating Nursing,
Medical and Operational excellence (TRIO concepts of
HCO) to improve clinical outcome, patient safety and
satisfaction of both patient and staff with a fine balance
between cost, quality and safety
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THROUGHPUT OUTPUT

A Clinical

Excellence A Error reporting
& reduction

AStructural
Empowerment AContinuous

Quality APatients
Improvement satisfaction &
RNs job
satisfaction

Aransformational

Leadership
APreventive and

Proactive

Approach ANursing care
standardization

AVision , Mission
and Objectives

APhilosophy &
service
excellence goal

AEvidence Based

Practice ACare, Quality &

AError Prevention Safety

 Ethical culture
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()] CQI STEPS IN THROUGHPUT Ei’&';QHBé‘.‘Tk
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1. Identify standards of nursing care excellence set by
accreditation body

2. Explore Gaps by matching existing practice with
Identified standards

3. Categorize gaps, identify relevant measures and metrics

4. Refine S O P @ policies ldentifying strategies to fill gaps
& Prepare quality task force

5. Monitor Quality Indicators / Conduct CQI, Nursing Care
& Multidisciplinary Clinical audits

6. Raise the Bar of Quality indicator to reach higher level of
Excellence

7. Benchmark care excellence

STTI/LC 2014/JCM www.globalhospitalsindia.com 9




OUTPUT

Fig 1: GHCOs Framewor k on Ad¢ KeyeodNursimagtExcellencr epar
Author: Dr. Prof. Jothi Clara J Micheal, Group Director - Nursing, Global Hospitals Group, India
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EVOLUTION OF NURSING L GLOBAL

QUALITY INDICATORS e
A GHC 2014 : 65 Nursing Quality Indicators
A NABH 2014 : 23 Nursing Quality Indicators
A GHC 2013 . 63 Nursing Quality Indicators
A NABH 2013 : 23 Nursing Quality Indicators
A GHC 2012 : 50 Nursing Quality Indicators
A NABH 2012 : 20 Nursing Quality Indicators
A GHC 2011 : 10 Nursing Quality Indicators
A NABH 2011 : 10 Nursing Quality Indicators
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200 .
After reinforcement of 242

180 : 171
Ri chard Morg

160 Warning Scoring system

140 among RNs there was a

120 rapid decline in Code blue
occurence after 2012
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Fig 2: Frequency distribution of Nursing Quality indicators at
GHC, JAN(2010)-AUG(2014)
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2 - From 2012 there was 100% . .
) L m Administration
18 - compllancg to medication Error
chart phecklng by MQM & 2 HAPU
Clinical Pharmacist

rcentage
|

P

2010 2011 2012 year 2013 2014(Jan-Aug)

Fig 3: Percentage Distribution of Nursing Quality indicators
at GHC, JAN(2011)-AUG(2014)

STTI/LC 2014/JCM www.globalhospitalsindia.com



OUTCOMES -3 h GLOBAL

more to life

12 After training and education of VAP
12 - Nursing Bundle Care for VAP, —CLABS|
CLABSI ,CAUTI , SSI among
10 - t he RN 6s s h o [kt
A decrease in HIC indicators w—SSl

Percentage
(=]
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Year

Fig 4. Percentage distribution of HIC Quality indicators
at GHC, JAN(2010)-AUG(2014)
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100 - .
After Improving the 90 = Self Reporting

SRl  Empowerment among Nurses,
80 - resulted in improvement in _
implementing patient safety goals ™ Error Capturing

= Nursing
Empowerment

2011 2012
Fig 5: Percentage distribution of Self reporting, Error
capturing & Nursing Empowerment among RNs at GHC,

Year 2013 2014
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Applicationof ki ngos go

theory enhanced mutual goal setting, = Job

communication and satisfaction Satisfaction
mm Patient

Satisfaction
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Fig 6: Percentage distribution of RNs Satisfaction &
Patient s Nursing Care Sa:
JAN(2012)-MAY (2014).
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"ADVT A PRE A
A VAP AVAP
A Extravasation ANCP
A IV contrast AJob
Clinical Satisfaction
. QIP etc
S Audit \ )
4 | | N
- % jHospital .
AIntake & Output Nursing Committee Mortality &
Audit care \ Morbidity
AV Line AUd|tS Member5h|p Committee
compliance audit A Pharmacy, OT, HIC,
A Eall risk Grievence handling

awareness audit

A Hand washing
\_compliance Audit
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