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Let’s talk

• Please type into chat:

– Names of everyone in the room

– Your hospital name

– Location



Welcome

This is the second of five cohort calls to support you in 
achieving the HIIN Metrics for PFE.

During these sessions we will focus on one of each of 
the five metrics with case study presentations from 
hospitals in your states.

This time is for you to ask questions, solve problems, 
and get clarity in order to move ahead with action.



HRET HIIN Update

• What’s Coming in PFE

– Operational Metrics Release Oct 29, Due Nov 21

– PFE Metrics Part of Milestone 10​

– PFE submission and 4 of 5 measures “Yes”​



PFE Cohort Call #2

AGENDA

• 2:00 – 2:15pm Recap and review metric 2 

• 2:15 – 2:25pm Cabinet Peaks Medical Center 

• 2:25 – 2:45pm Open Discussion

• 2:45 – 3:00pm Wrap up



Resource

https://www.ahrq.gov/sites/default/files/wysiwyg/pr

ofessionals/systems/hospital/engagingfamilies/howtog

etstarted/How_PFE_Benefits_Hosp_508.pdf

https://www.ahrq.gov/sites/default/files/wysiwyg/professionals/systems/hospital/engagingfamilies/howtogetstarted/How_PFE_Benefits_Hosp_508.pdf


Metric #2 – Bedside Shift Change



Critical questions to ask: 

• How can we make patients and families part of organizational 
planning and decision making? Where are the opportunities, 
and where have there been missed opportunities?

• What mechanisms for organizational partnership exist, and 
what mechanisms need to be created? 

• Does every project or initiative that affects patient care 
include meaningful input and decision making from patients 
and family members at the planning, development, 
implementation, and evaluation phases?

• American Institute for Research - CMS PfP Strategic Vision Roadmap for Person and Family Engagement



PFE Metrics Overall - Montana

PFE Metric Response Hospital Count (n=43) Pct of Total

No Data Reported 10 29%

Not Meeting Metric 12 35%

Meeting Metric 12 35%

No Scheduled Admissions 9

No Data Reported 10 23%

Not Meeting Metric 15 35%

Meeting Metric 18 42%

No Data Reported 10 23%

Not Meeting Metric 12 28%

Meeting Metric 21 49%

No Data Reported 10 23%

Not Meeting Metric 18 42%

Meeting Metric 15 35%

No Data Reported 10 23%

Not Meeting Metric 19 44%

Meeting Metric 14 33%

PFE 1: Preadmission Planning Checklist*

PFE 2: Shift Change Huddles or Bedside Reporting

PFE 3: Designated PFE Leader

PFE 4: PFAC or Representative on Hospital Committee

PFE 5:Patient Representative(s) on Board of Directors



PFE Metrics Overall – North Dakota



Snapshot of Q1-2018



Action Planning

	

	

	

	

	

PFE	Metric	5		
	

Targets:		

· 65%	Yes	

· 85%	Data	
Submission	

	
	
	
	
	
	
	

*This	value	may	change	as	Milestone	goals	are	finalized	

PFE	Metric	2	
	

Targets:		

· 100%	Yes	

· 85%	Data	
Submission*	

	

	

	
	
	
	

	
	

	

	 	

		
	
	
	

	
	

	 	

					
			Performance	Goals	
						(e.g.,	By	October	15,	we	will	meet	this	metric	by	conducting	daily	multi-disciplinary	rounds	at	the	bedside	in	the	Cardiac	Medical	Surgical	Unit.)	
	
		

				30-Day	Performance	Goal:	 	 												60-Day	Performance	Goal:	 	 							90-Day	Performance	Goal:		
	

	
	

	
	

	

	
	

	
	

	
	

		
	

				

HRET	HIIN	PFE	Action	Plan	

	Current	Performance:	

Considerations	for	a	“yes”	response:		

· Shift	change	huddles	OR	bedside	reporting	occurs	in	at	least	one	unit	

· Shift	change	huddles	include	the	patient	and/or	care	partners	OR	

· Bedside	reporting	with	physicians	and/or	clinicians	include	the	patient	and/or	care	partners	

	

PFE	Metric	2:	Hospital	conducts	shift	change	huddles	OR	bedside	reporting	with	patients	and	
family	members	in	all	feasible	cases	
	

		
	

	



Action Planning



Cabinet Peaks Medical Center

Libby Montana



 25 bed Critical Access Hospital (CAH)

 Average Daily Census: 6.4 

 Average Length of Stay: 2.9 days

 Patients Served:
◦ Medical / Surgical
◦ Pediatrics
◦ Labor & Delivery
◦ Intensive Care
◦ Swingbed



 “It takes too much 
time”

 “Patients don’t want 
to be bothered”

 “The patients don’t 
want to hear all that 
stuff over & over 
again”

 Old school thinking 
– “we’ve never done 
that before so, why 
should we do it”

 Previous failed 
attempts

 Different care areas
◦ ICU/OB tend to 

already do this form 
of reporting



 Designated Unit 
Champions – at least 3 
(not including 
manager) 

 Knowledge sharing – it 
isn’t about us – it’s 
about the patients and 
what they deserve

 Clear expectations for 
the team

 Offer tools to be 
successful:
◦ Report guides to K.I.S.S

◦ Practice sessions

◦ Grace with each other 
during process

 Re-evaluate Progress

 Listen to the team’s 
frustrations & work 
through them



Bedside Shift Report will 
be done on every patient, 
every time, because our 
patients and team 
deserve the best.



Discussion

• What are you doing?

• Successes?

• Challenges?

• What do you need to move forward?



Resources





PFE Cohort Call #3 -

• Date: October 23, 2018

• Time: 2:00pm – 3:00pm MST

• Call In: (800)832-0736, Room# 4920194



Call – email – text – carrier pigeon

• Contacts:
– Martha Hayward – mhayward2@comcast.net /617-750-0216

– Casey – casey.driscoll@mtha.org

– Brayden – brayden.fine@mtha.org/406-459-5242

– Jean - jroland@qualityhealthnd.org

– Nikki – nmedalen@qualityhealthnd.org

mailto:mhayward2@comcast.net
mailto:casey.driscoll@mtha.org
mailto:brayden.fine@mtha.org
mailto:jroland@qualityhealthnd.org
mailto:nmedalen@qualityhealthnd.org
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