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INTRODUCTION RESULTS RESULTS / DISCUSSION
Organizational climate in hospitals, including organizational support for nursing « Atotal of 16306 operational failures were reported by 8 hospitals,
care and engagement in microsystem operations, are potentially modifiable to A. Pocket Card Data equipment/supplies (n=4717; 28%) and medication (n=2634, 19%) were the top
produce better patient outcomes and workforce satisfaction. However, the reported categories

causal links between macro- and micro-system features and improvement are
poorly understood.
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« Results of this study show similar findings to a previous study by our group
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| | | g o (STAR-1, unreported).
The broad impact on health derives from the fact that most adverse events in ¥ o
health care originate from small process failures that are common enough to be 3 aox Analvsis of 6 additional hospitals alone with svstems variables is currentl
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taken for granted. Although these process failures include both errors and % o un de}; odress thoudh:the IF:n rnvemeit Scie:ce research Network Y
“problems” - task interruptions due to something or someone not being | = 0 B . Il Prog S P ‘
available when needed - problems are far more common, yet have drawn far 1 *“ == 4 5 0

. Operational Failure Category
less attention (1 ] In fact, such prgb[emg occur about once per hour per nurse Figure 1. Percent of total operational failures. Categories of operational failures are represented by CONCLUSION

. . numbers: 1 = Equipment/Supplies, 2 = Physical Unit'Layout, 3 = Information/Communication, 4 =

on hospital units and 95% of problems are managed through workarounds (1). Staffing/Training, 5 = Medication, 6 = Other

How problems are managed, therefore, is an important determinant of a « Operational failures directly impact safety and quality of patient care.

hospital’s organizational culture for quality of care (2).
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« Results indicate that leveraging frontline clinicians can help improve

This study seeks to describe the type and frequency of first-order operational healthcare delivery by understanding frontline operational failures.

failures (workarounds) detected by frontline nurses on their clinical units.
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: 7 I ' I I « Next steps for this project are to devise interventions to address these
METHODS 2o 1 ; | : : b operational failures.
Operational Failure Category
Fi 2. A ber of ti | fail .Cat ' f ti | fail ;
Study Sample: 14 hgspita[g from the Improvement Science Research Network rel?nlrjéient;.jetr:?fgneur:wunrgr;r*ln:Ellzpqeuri?nlrzzﬁtfsabgﬁiiﬂ:uFﬁf-sic2|EL?nDi:;|rE§;nthF83rimna e IMPROVEMENT SCIENCE RESEARCH NETWORK
t' - " d - th ¢ d E h h t l d th d |_ . l t . Information/Communication, 4 = Staffing/Training, 3 = Medication, & = Other.
participated in this study. Each hospital engage ree medical surgical units in Th . .
. . . . e Improvement Science Research aims to accelerate the development and
this study and approximately 20 registered nurses from each unit were B. Survey Packet Data . PTOv . . . . . P
recruited to self-report first-order operational failures. 8 sites that have . dissemination of interprofessional improvement science in a system context
' . ' ‘ across multiple hospital sites. Through a network of national and international
completed data analysis are presented here. | . Secage g gusose o g mew: cosu . S . . .
P Y P — L e - S 7 healthcare professionals and organization, the Network fills a national gap in
. . . . T improvement science, creating an environment to build academic-practice
Data Collection: Data collection procedures were identical across each of the e e AW am _ - . o e s
hospitals. Data collection was staidardized using a Protocol Implementation Kit iy 8 R iyt s cre b oot = o PATENErSNIPS 1O Xoncist IIMEBIe Ualy Inpravement: [esearch.
< Fromaoting Fatientoars - 2. x quality o r!ursirg care delivered to patients e = S
. . ) 3 3l Laa a—Contneous Improsenmsnt 20 A g i bl oor | |
provided by the Improvement Science Research Network. .| L ko L e
== REFERENCES
Excellent 118 367
First-Order Operational Failures: The STAR Pocket Card was used to D - s T oz g
systematically detect the number and type of first-order operational failures. P 1 = Ee o i b S 1. Tucker, A. L., Singer, S. J., Hayes, J. E., & Falwell, A. (2008). Front-line
The STAR Pocket Cards are specially -designed index cards containing checklists MRS L U 150 ao% staff perspectives on opportunities for improving the safety and efficiency
tﬂ capture -Infﬂrmat-lﬂn Gn the type and frequency Gf Small prﬂblems Frequencyof EwntE Reporied 3.68 3.67 Qo5 quality of patient care in your hospital has: ;-Z::II'::?:'I:;EESEWIE jf; i:: Gf hnsp‘ital Wﬂrk SystemS-i HEﬂ!th SE,I"V}"CES RESEﬂrCh? 43{5 pt- 2), 180?-
encountered during the work shift. Consenting nurses were asked to record Teamuerk eross Ui e am oc o = o 1829.
operational failures for a maximum of 10 shifts over a 20 day data collection L = S e g A &
. T ——— s = Etnmanget?2|rﬁrew en discharge L —— - - ; : ;
period. o o ER W Ikt yormalonfidant 7 = 2. Edmondson, A. C. (2004) Learning from failure in health care: Frequent
onpun ifve Respon =& o Emmor i A Total 331 10068 T . . . .
ek = e T opportunities, pervasive barriers. Quality and Safety in Health Care, 13,
The Pocket Card offers the following six categories for self-detection: 1.6
equipment, information/communication, medication, physical unit/layout, ol St el el oMk st e el bt e
staffmg and other. Cakgory Mesn  Median __ SEM ACKNOWLEDGEMENTS
Murse Paricpaton in Hos pial Afsirs 271 2722 0.0z
Statistical Analy5i5: Descriptive statistics were used to examine the type and Nursing Foudnations &r Qualityof Cam 1.95 2.00 0.02 ThE‘ project l.jE'SEI'ihEd 1S s.uppnrted by NIH j&ward NUH':IbE'I' RCZNRO11946 frnm the
frequency of the self-repﬂrted ﬂperatiﬂnal failures using SPSS. R - —_—" _— National Institute of Nursing RT‘:‘.'SEEII'Eh. This cnnter.ut.ls sglely the rEEpnn§|h|l1ty of the
i g 2 Resouree Ademsmcy e aem om authors and does not necessarily represent the official views of the funding agency.

Collegisl Nurs=-Phyeician Ralations 2.14 2.00 0.03




