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Vision Mission Values

Exceptional care Working together to Compassion

deliver innovative and
compassionate
healthcare in our
community
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Healthier community Professionalism

Respect
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HRH Strategic Plan

Improve the health of the diverse
community we serve

@
Achieve excellence in patient
centred care by being a high
reliability hospital
Achieve sustainable, 2017-2020
responsive and efficient growth o
and asset utilization Sfrdfeglc
®
Plan
) Foster a culture of engagement
Advance HRH as a community and inclusivity to make a positive
® )

The Future of Care Today



About Humber River Hospital

York
University

. | Black Creek
North West Toronto, Ontario Py © BBee Vitoge @
Central LHIN R

Catchment Area of 850,000
Diverse high-needs community

Providing service on three sites

Three outdated facilities within ten-rhil Do e
) 7 e Park
i Oakdale Golf & 2 . : 3 e
e i akdale Go Q ) . . . o 0 =
New facility opened October 18, 201/’5__$ B counyClu =

e

690 Physicians
2,900 Clinical staff
1,100 Ancillary staff
1,109 Volunteers
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Value Proposition in Traditional Build

« All aspects of Facility costs
should be considered

 Decisions in one cost
category will impact the
others

Maintain & Repair

* Driving down construction
costs can have an adverse

Utilities Impact on long term costs

(Energy, Etc)

Life Cycle Refurb




Life

Cycle
Refurb

Value Proposition in DBFM

Maintain
& Repair

Long term “Whole of Life” costs
instead of first cost construction

Good decisions during design
process consider Value for
Money and best investment
approach

Results in lower whole-of-life
facility cost (the “box” is smaller)

Provides outcomes that are
guaranteed

Financing returns are vehicle
for Sponsor to enforce the
guarantees



CHALLENGE

Deliver enhanced care in a larger facility with more beds and
Increased patient visits with same operating budget... while creating
staff engagement and high patient satisfaction
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Humber River Hospital
Wilson Site — Opened October 2015

656 BEDS /& M

Single patient rooms




Humber River Hospital
Wilson Site — Opened October 2015
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H + Test Future State Flow with Digital Twin
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Current Process & Technology
Too little time with the patient . ..

Extra
Paper Travel Processing
Documentation 13% 10% Unscheduled
3% Events
E-charting 2%
16%

Indirect Pt Care

Direct Pt Care
219 38%
0

Patient Care Reinvented.



Chart2

		Direct Pt Care

		Indirect Pt Care

		E-charting

		Paper Documentation

		Travel

		Wait

		Extra processing

		Unscheduled Events

		Teaching



Circle of Work

RPN - Church Medicine

Extra 
Processing
10%

0.3797969449

0.212602459

0.1619318182

0.0255681818

0.1336158718

0

0.0673900894

0.017790611

0



Observations

								Start Time:				End Time:

				RPN- HRRH_Church_ Medicine_Narghes

		Step		Description		Time    (hh:mm:ss)		Time (secs.)		Dist.(Ft.)		Direct Pt Care		Indirect Pt Care		E-charting		Paper Documentation		Travel		Wait		Extra processing		Unscheduled Events		Teaching

		1		get report from colleague		7:23:32		277						1

		2		travel		7:28:09		14												1

		3		at 536- good moring		7:28:23		31				1

		4		travel		7:28:54		12												1

		5		in 538		7:29:06		27				1

		6		travel		7:29:33		11												1

		7		in 541 - 2 check on patient(still sleeping)		7:29:44		17				1

		8		travel		7:30:01		3												1

		9		in 539 answering patient call for help form RR - assist back into bed		7:30:04		66				1

		10		travel		7:31:10		2												1

		11		at 544 gown and glove - unplug vitals monitor nad take into room		7:31:12		92						1

		12		in 544 - check blood pressure and morning vitals - good morning - patient in 544 is in precautionary isolation because rom mate had MRSA		7:32:44		127				1

		13		out of 544 - document vitals on worksheet		7:34:51		16										1

		14		degown and deglove - purell		7:35:07		44						1

		15		travel to 537 wipe down monitor		7:35:51		99						1

		16		in room 536- check vitals on 536-1		7:37:30		87				1

		17		document on worksheet in room		7:38:57		13										1

		18		continue to check vitals in 563-1		7:39:10		114				1

		19		check vitals 536-2		7:41:04		68				1

		20		document on worksheet in room		7:42:12		26										1

		21		continue to check vitals of 536-2 - administer eye drops		7:42:38		210				1

		22		travel		7:46:08		11												1

		23		in 538 - check IV		7:46:19		15				1

		24		travel		7:46:34		7												1

		25		in supply room - get saline IV		7:46:41		4																1

		26		Travel		7:46:45		6												1

		27		In room 538 - change IV saline - check vitals		7:46:51		203				1

		28		travel - put on new gloves		7:50:14		19												1

		29		in 541 check vitals		7:50:33		167				1

		30		travel		7:53:20		13												1

		31		at med cart		7:53:33		7						1

		32		travel		7:53:40		26												1

		33		in med room get styrofoam cups		7:54:06		11																1

		34		travel		7:54:17		12												1

		35		in pantry - fill cups with H2O and ice		7:54:29		102																1

		36		travel		7:56:11		18												1

		37		in 536 drop off H2O		7:56:29		14				1

		38		travel		7:56:43		8												1

		39		in 538 drop off H2O		7:56:51		10				1

		40		travel		7:57:01		4												1

		41		in 544 drop off H2O		7:57:05		3				1

		42		travel		7:57:08		12												1

		43		in 541 drop off H2O		7:57:20		19				1

		44		travel		7:57:39		13												1

		45		at med cart check MARS		7:57:52		53						1

		46		document on worksheet in room		7:58:45		19										1

		47		prep meds for 541		7:59:04		23						1

		48		prep glucometer (will do later)		7:59:27		19						1

		49		travel		7:59:46		3												1

		50		in 541 - administer Rx		7:59:49		54				1

		51		Travel		8:00:43		8												1

		52		at ned cart - verify Rx in MARS		8:00:51		43						1

		53		travel to 543 prep glucometer		8:01:34		40												1

		54		refer to worksheet to prep glucometer		8:02:14		28						1

		55		continue to prep glucometer		8:02:42		19						1

		56		gown and glove		8:03:01		35						1

		57		in 544 check patients glucose		8:03:36		68				1

		58		out in hall way degown and de golve		8:04:44		32						1

		59		document on worksheet		8:05:16		17										1

		60		wipe down glucometer		8:05:33		27						1

		61		travel		8:06:00		8												1

		62		check MARS		8:06:08		22						1

		63		travel to supply cart between 542-543		8:06:30		11												1

		64		travel		8:06:41		27												1

		65		at 535 pick up linens and towels		8:07:08		36																1

		66		stock supply cart outside 535		8:07:44		31																1

		67		in 535 pick up diapers and put in cart		8:08:15		10																1

		68		travel		8:08:25		21												1

		69		put supply cart back between  543-542		8:08:46		20																1

		70		in 541 drop off linens		8:09:06		19						1

		71		travel at supply cart pick up linens and diaper		8:09:25		16												1

		72		travel		8:09:41		6												1

		73		in 538 drop off linens		8:09:47		62						1

		74		travel		8:10:49		5												1

		75		in 536 find out if patient needs new gown		8:10:54		34				1

		76		travel		8:11:28		12												1

		77		at suply cart between 543 and 542 gown and glove		8:11:40		19						1

		78		in 541 change patient diaper		8:11:59		489																1

		79		travel to west supply cart to get a label		8:20:08		10												1

		80		back in 541		8:20:18		306				1

		81		travel degown and deglove		8:25:24		41						1

		82		travel to med cart		8:26:05		23												1

		83		travel		8:26:28		10												1

		84		in 535 to get isolation gowns		8:26:38		19						1

		85		travel		8:26:57		18												1

		86		at 544 restock isolation cart with gowns		8:27:15		26																1

		87		at 543 restock isolation cart with gowns		8:27:41		6																1

		88		travel to 537 to put on gloves		8:27:47		9												1

		89		travel to 538		8:27:56		10												1

		90		in 538-2 bathe patient		8:28:06		63				1

		91		travel		8:29:09		8												1

		92		in supply room to pick up soap and shampoo		8:29:17		27																1

		93		travel		8:29:44		12												1

		94		at west supply cart to drop off soap and shampoo		8:29:56		15																1

		95		travel		8:30:11		6												1

		96		in 538-2 continue to bathe patient		8:30:17		708				1

		97		travel		8:42:05		2												1

		98		degown and deglove outside 544 put soiled linen in cart		8:42:07		37						1

		99		in 538 ensure that patients can eat breakfast		8:42:44		50				1

		100		travel		8:43:34		7												1

		101		in 536-1 and 536-2 ensure patients can eat breakfast		8:43:41		49				1

		102		travel		8:44:30		6												1

		103		in 535 wash hands		8:44:36		25						1

		104		travel		8:45:01		14												1

		105		at nuses sation document on worksheet		8:45:15		17										1

		106		communicate with charge nurse		8:45:32		34						1

		107		travel		8:46:06		25												1

		108		in 541		8:46:31		74				1

		109		travel		8:47:45		6												1

		110		at med cart		8:47:51		38						1

		111		Document on worksheet		8:48:29		30										1

		112		prep meds for 541		8:48:59		69						1

		113		doc on MARS		8:50:08		9										1

		114		continue to prep meds		8:50:17		23						1

		115		verify meds in MARS		8:50:40		26						1

		116		in 544 take breakfast in room and ensure patient is going to eat befroe adminitering insulin		8:51:06		62				1

		117		at med cart verifying meds for 541		8:52:08		76						1

		118		document on MARS		8:53:24		12										1

		119		prep meds for 541		8:53:36		22						1

		120		document on MARS		8:53:58		16										1

		121		prep meds - crush pills for 541		8:54:14		101						1

		122		travel		8:55:55		7												1

		123		in 541		8:56:02		111				1

		124		travel		8:57:53		34												1

		125		check MARS at med cart		8:58:27		25						1

		126		prep meds for 536		8:58:52		56						1

		127		document on MARS		8:59:48		16										1

		128		continue to prep meds for 536-1		9:00:04		22						1

		129		travel		9:00:26		7												1

		130		in 536 administer Rx for 536-1		9:00:33		20				1

		131		travel		9:00:53		30												1

		132		document in MARS		9:01:23		15										1

		133		prep meds		9:01:38		12						1

		134		travel		9:01:50		6												1

		135		in B536 - administer Rx for 536-2, discuss dosage with patient		9:01:56		85				1

		136		at med cart		9:03:21		59						1

		137		document in MARS		9:04:20		13										1

		138		travel		9:04:33		8												1

		139		in 538 - check to see that patient is eating		9:04:41		44				1

		140		travel to pick up gloves		9:05:25		7												1

		141		in 544 - check to see if patient is eating breakfats		9:05:32		65				1

		142		travel		9:06:37		9												1

		143		in 541		9:06:46		26				1

		144		travel		9:07:12		33												1

		145		at nursing station - check board to see if she can go on break		9:07:45		9																		1

		146		at med cart		9:07:54		53						1

		147		gown and glove oputside of 544		9:08:47		25						1

		148		travel		9:09:12		10												1

		149		in 536-1 ask patient if he would like a shower - patient does not want a shower		9:09:22		101				1

		150		in 536-2 halp patient to bathe, ask if he wants to brush his teeth, head to toe assessment		9:11:03		960				1

		151		travel - put soiled linen in hamper		9:27:03		9																1

		152		in 536		9:27:12		51				1

		153		travel		9:28:03		18												1

		154		at med cart document on worksheet		9:28:21		17										1

		155		travel to get vitals monitor		9:28:38		22												1

		156		in b536-1 check O2 on patient who has taken oxygen off		9:29:00		77				1

		157		travel		9:30:17		10												1

		158		plug vitals in socket outside 538		9:30:27		11																1

		159		at med cart check MARS - document on worksheet		9:30:38		47										1

		160		check MARS for 544		9:31:25		18						1

		161		travel		9:31:43		24												1

		162		at room 533 - get insulin from RN		9:32:07		9						1

		163		travel		9:32:16		18												1

		164		at west med cart prep insulin for 544		9:32:34		91						1

		165		gown and glove outside 544		9:34:05		86						1

		166		in 544 to adminter Rx (insulin)		9:35:31		8				1

		167		travel		9:35:39		13												1

		168		put tray outside room 542		9:35:52		15																1

		169		change gloves		9:36:07		7						1

		170		travel		9:36:14		18												1

		171		in 544 Deliver juice from tray		9:36:32		13																1

		172		travel		9:36:45		15												1

		173		at fridge in med room		9:37:00		8						1

		174		travel		9:37:08		49												1

		175		unplanned event in 536		9:37:57		1																		1

		176		interuption from patient		9:37:58		15																		1

		177		travel		9:38:13		8												1

		178		at food tray cart outside 542		9:38:21		19																1

		179		travel		9:38:40		13												1

		180		in room 536-1 try to get patient to wash		9:38:53		91				1

		181		travel		9:40:24		301												1

		182		at med cart prep insulin		9:45:25		37						1

		183		travel		9:46:02		7												1

		184		in 541 administer Rx (insulin)		9:46:09		54				1

		185		travel		9:47:03		11												1

		186		at medcart caht with colleague about Rx		9:47:14		133						1

		187		check MARS		9:49:27		21						1

		188		document in MARS		9:49:48		7										1

		189		-		9:49:55

		190		travel		9:50:06		19												1

		191		in supply room - get shaving supplies		9:50:25		36																1

		192		in 536 dissolve soap so tha RPN can help shave later on		9:51:01		47						1

		193		travel		9:51:48		7												1

		194		in shower room - pick up towels on the floor and clean up after patients who have used the facility - change soiled linen bag		9:51:55		98																1

		195		travel to pick up gloves		9:53:33		28

		196		travel		9:54:01		15												1

		197		in 542		9:54:16		24				1

		198		out of room get gown		9:54:40		13						1

		199		in 542		9:54:53		79				1

		200		degown		9:56:12		8						1

		201		travel to nursing station		9:56:20		78												1

		202		at computer check patient lab results in Meditech		9:57:38		70						1

		203		document lab results on worksheet		9:58:48		32										1

		204		check results in computer		9:59:20		65						1

		205		document lab results on worksheet		10:00:25		91										1

		206		check results in computer		10:01:56		220								1

		207		travel		10:05:36		12												1

		208		talk to colleague about need for more computer training		10:05:48		165																		1

		209		travel		10:08:33		22												1

		210		at 542 gown and glove		10:08:55		22						1

		211		in 542 check IV monitor that is beeping - check on		10:09:17		102				1

		212		degown and deglove - change soiled linen bag		10:10:59		38						1

		213		travel		10:11:37		31												1

		214		at 533		10:12:08		3						1

		215		travel		10:12:11		20												1

		216		in 536 - check on patients before break -  unexpected event give narcotics key to colleague back from break		10:12:31		12				1

		217		travel		10:12:43		12												1

		218		in 538		10:12:55		34				1

		219		travel		10:13:29		6												1

		220		in 541		10:13:35		21				1

		221		travel		10:13:56		11												1

		222		at break		10:14:07

		223		with med cart in 535 Nargius		10:49:52		0

		224		in 538 patient is going for an ultra sound - help poter transfer patient		10:49:52		126																1

		225		travel		10:51:58		12												1

		226		at nurses statiion check phone list		10:52:10		58						1

		227		travel to med room - get insuline tray		10:53:08		27												1

		228		in 535 check MARS verify RX		10:53:35		87						1

		229		prep Rx (insulin)		10:55:02		48						1

		230		travel		10:55:50		17												1

		231		in 541 administer Rx		10:56:07		94				1

		232		travel		10:57:41		15												1

		233		at pantry		10:57:56		24						1

		234		Travel		10:58:20		27												1

		235		in 541		10:58:47		22				1

		236		travel to supply cart		10:59:09		20												1

		237		in 544 check on patient to see if she wants to wash		10:59:29		33				1

		238		travel		11:00:02		10												1

		239		in 538 - change linen patient is at Xray		11:00:12		82																1

		240		travel		11:01:34		16												1

		241		at nurses station with colleague learning about meditech		11:01:50		957						1

		242		travel		11:17:47		16												1

		243		in 533 put medworks paperwork in		11:18:03		26										1

		244		travel		11:18:29		35												1

		245		at 544 get new gloves on		11:19:04		19						1

		246		in 544		11:19:23		6				1

		247		travel		11:19:29		6												1

		248		in 535 check linen cart		11:19:35		12				1

		249		travel		11:19:47		10												1

		250		in clean utility room		11:19:57		15																1

		251		travel		11:20:12		21												1

		252		at clean linen supply cart - drop off bed pads		11:20:33		22																1

		253		travel		11:20:55		2												1

		254		in 544 encourage patient to get washed		11:20:57		151				1

		255		travel to supply cart to get towel		11:23:28		13												1

		256		in 544 to clena up liquid on RR floor- patient in RR so she'll have to come back		11:23:41		48																		1

		257		degown and deglove		11:24:29		11						1

		258		travel in 535		11:24:40		23												1

		259		in 535 get towel		11:25:03		11				1

		260		travel		11:25:14		2												1

		261		in 536-1 - to help patient shave		11:25:16		465				1

		262		travel		11:33:01		20												1

		263		in 537		11:33:21		12				1

		264		travel		11:33:33		3												1

		265		in 535		11:33:36		9				1

		266		travel		11:33:45		12												1

		267		in med room talking with patient re IV in		11:33:57		48						1

		268		travel		11:34:45		33												1

		269		in 544 encourage patient to get washed		11:35:18		222				1

		270		travel		11:39:00		14												1

		271		in 535 checking MARS		11:39:14		60						1

		272		document in worksheet		11:40:14		13										1

		273		prep meds		11:40:27		28						1

		274		chart in Meditech - use Cav in 535		11:40:55		292								1

		275		try a new Cav - was not able to log into the first computer		11:45:47		118								1

		276		travel not able to log onto the second computer		11:47:45		36												1

		277		at nurses station - log onto meditech		11:48:21		67								1

		278		unplanned eventtalk with unit clerk re passwords CAVs		11:49:28		35																		1

		279		continue to document in meditech and check Ultra sound tests		11:50:03		158								1

		280		enter nursing assesment and daily information for 536-1		11:52:41		160								1

		281		pull out worksheet - enter assesment / vitals information into 536-1		11:55:21		392								1

		282		travel		12:01:53		17												1

		283		back at computer in Nursing station enter info on pateint in 536-1		12:02:10		142								1

		284		enter information on patient in 536-2		12:04:32		202								1

		285		check entries on worksheet		12:07:54		23										1

		286		travel		12:08:17		21												1

		287		pick up vitals monitor outside 538		12:08:38		5						1

		288		in 538 talking to patient about when he came back from ultra sound - hook up Iv and back into bed		12:08:43		452				1

		289		travel		12:16:15		25												1

		290		in pantry to get H2O for patient		12:16:40		18						1

		291		travel		12:16:58		26												1

		292		in 538- drop off H2O		12:17:24		49				1

		293		travel		12:18:13		14												1

		294		in 536 - check vitals on 536-1		12:18:27		222				1

		295		travel with vitals monitor		12:22:09		16												1

		296		in 541 to check vitals		12:22:25		157				1

		297		travel		12:25:02		6												1

		298		plug in monitor outside 538 2 second travel		12:25:08		7																1

		299		in 539 -help colleague prop patient up for lunch		12:25:15		79																		1

		300		travel		12:26:34		16												1

		301		at 535 - get med for 544		12:26:50		6						1

		302		travel		12:26:56		24												1

		303		in 544- deliver food tray and adminter Rx		12:27:20		76				1

		304		travel		12:28:36		23												1

		305		in storage area- put wheel chair away		12:28:59		14																1

		306		travel		12:29:13		3												1

		307		in 535		12:29:16		34				1

		308		travel with 4 IV poles		12:29:50		27												1

		309		in 534 - put 4 IV poles away		12:30:17		27																1

		310		travel		12:30:44		16												1

		311		in med room washing hands		12:31:00		57						1

		312		travel		12:31:57		7												1

		313		at computer - continue with 536-1 enter info into Meditech		12:32:04		144								1

		314		enter info for 538-2		12:34:28		509								1

		315		chenge enter infor for 541		12:42:57		319								1

		316		chat with charge nurse		12:48:16		47						1

		317		back to charting on computer		12:49:03		201								1

		318		travel		12:52:24		23												1

		319		in 536 check to see that patients are eating lunch and that they are ok		12:52:47		113				1

		320		travel		12:54:40		24												1

		321		in 538 check on patient		12:55:04		15				1

		322		travel		12:55:19		3												1

		323		in 544 check on patient		12:55:22		18				1

		324		travel		12:55:40		9												1

		325		in 541 check on patient		12:55:49		57				1

		326		travel		12:56:46		5												1

		327		in 542 to check on patient		12:56:51		67				1

		328		change gloves and go back into 542		12:57:58		92						1

		329		travel		12:59:30		81												1

		330		in med room washing hands		13:00:51		23						1

		331		lunch break		14:01:59

		332		travel		14:01:59		16												1

		333		in 536 check on patient in 536-1		14:02:15		26				1

		334		travel		14:02:41		12												1

		335		in 538-2 check on patient		14:02:53		31				1

		336		travel to get glucomter		14:03:24		16												1

		337		set up glucometer check worksheet outside 544		14:03:40		96						1

		338		travel		14:05:16		6												1

		339		in 541		14:05:22		109				1

		340		travel		14:07:11		8												1

		341		at med cart outside 544		14:07:19		18						1

		342		travel discover unknown gel (laxitive?)		14:07:37		35												1

		343		wipe down glucometer		14:08:12		34						1

		344		travel		14:08:46		11												1

		345		in med room washing hands		14:08:57		40						1

		346		in med room document on MARS		14:09:37		36										1

		347		talk with charge nurse re : IOV meds in 538 - needs to be changed		14:10:13		135						1

		348		prep meds for 541 (insulin injection) at med cart in med room		14:12:28		82						1

		349		travel		14:13:50		24												1

		350		in 541 administer insulin		14:14:14		154				1

		351		travel		14:16:48		29												1

		352		in med room look for MARS		14:17:17		15						1

		353		travel to computer at nurses station - pick up MARS binder		14:17:32		18												1

		354		in medroom document on MARS		14:17:50		30										1

		355		prep Rx for 538-2		14:18:20		52						1

		356		travel		14:19:12		14												1

		357		document in MARS		14:19:26		8										1

		358		travel		14:19:34		22												1

		359		in 538 - adminter Rx		14:19:56		172				1

		360		travel		14:22:48		23												1

		361		at nurses station - look for mervic		14:23:11		9						1

		362		in supply room		14:23:20		9																1

		363		travel		14:23:29		14												1

		364		outside 537- chat with colleague re IV change		14:23:43		18						1

		365		travel		14:24:01		22												1

		366		in med room review Rx Iv change with RN		14:24:23		30						1

		367		travel - family member asks for H2O / ice		14:24:53		22												1

		368		in pantry get H2O and ice		14:25:15		28																1

		369		travel - give H2O and ice to family member		14:25:43		24												1

		370		at nursing station - pateint asks RPN to lock IV		14:26:07		15						1

		371		travel		14:26:22		14												1

		372		in 536 - saline lock IV so that pysio therapy can walk with patient		14:26:36		146				1

		373		travel		14:29:02		15												1

		374		at nursing station enter info into meditech to enter 14:00 assesments in 536		14:29:17		66								1

		375		travel - unit clerks desk		14:30:23		15												1

		376		check orders in paper chart		14:30:38		10						1

		377		answer phone at unit clerk desk		14:30:48		23																1

		378		travel to computer at nursing station - enter info for 536 assesment		14:31:11		233								1

		379		change enter information fro 14:00 assesment for 538		14:35:04		106								1

		380		change enter infor for 541		14:36:50		81								1

		381		charge nurse - 538-1 not going home plese encourage him to get up and wak around		14:38:11		18						1

		382		resume entering information in computer for 544		14:38:29		67								1

		383		travel		14:39:36		25												1

		384		in supply room		14:40:01		2																1

		385		travel		14:40:03		3												1

		386		in 536-1 talk to patients about ambulating over thye next few days		14:40:06		186				1

		387		travel		14:43:12		19												1

		388		at supply		14:43:31		10																1

		389		travel		14:43:41		7												1

		390		in 538 to answer call bell - IV is beeping		14:43:48						1														1

		391		in supply room to pick up diapers		14:44:22		9																1

		392		travel		14:44:31		21												1

		393		at supply cart drop off diapers and pick up sheet and diaper		14:44:52		12																1

		394		in 539 -help colleague prop patient up for lunch		14:45:04		30																		1

		395		travel		14:45:34		2												1

		396		in 541		14:45:36		81				1

		397		travel		14:46:57		1												1

		398		at supply cart pick up patient gown		14:46:58		7						1

		399		travel		14:47:05		3												1

		400		in 541		14:47:08		342				1

		401		travel		14:52:50		11												1

		402		look for soiled linen bag		14:53:01		12																1

		403		travel		14:53:13		10												1

		404		pick up new solid linen bag		14:53:23		13																1

		405		put new soiled linen bag in cart		14:53:36		58																1

		406		travel		14:54:34		21												1

		407		in med room wash hands		14:54:55		39						1

		408		travel		14:55:34		185												1

		409		chat with Li		14:58:39

				Total Time to Complete Care				21472		0		8155		4565		3477		549		2869		0		1447		382		0

				Minutes				358				135.9		76.1		58.0		9.1		47.8		0.0		24.1		6.4		0.0

				Percentage Work Break-down =				1				38.0%		21.3%		16.2%		2.6%		13.4%		0.0%		6.7%		1.8%		0.0%

		Comments:





CoW Graph

		





CoW Graph

		Direct Pt Care

		Indirect Pt Care

		E-charting

		Paper Documentation

		Travel

		Wait

		Extra processing

		Unscheduled Events

		Teaching



Circle of Work

RPN - Church Medicine

Extra 
Processing
10%

0.3797969449

0.212602459

0.1619318182

0.0255681818

0.1336158718

0

0.0673900894

0.017790611

0



Sheet1

		

		at 536- good moring		31

		in 538		27		Assist pt (water, lift, provide food, wash, etc)		4897

		in 541 - 2 check on patient(still sleeping)		17		Med Admin		825

		in 539 answering patient call for help form RR - assist back into bed		66		Vitals, Blood sugars		1423

		in 544 - check blood pressure and morning vitals - good morning - patient in 544 is in precautionary isolation because rom mate had MRSA		127		Interventions (IV change, check, O2)		826

		in room 536- check vitals on 536-1		87		checking on pts.		301

		continue to check vitals in 563-1		114		Other		1038

		check vitals 536-2		68

		continue to check vitals of 536-2 - administer eye drops		210

		in 538 - check IV		15

		In room 538 - change IV saline - check vitals		203

		in 541 check vitals		167
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		in 541 drop off H2O		19
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		in 544 check patients glucose		68

		in 541 drop off linens		19

		in 538 drop off linens		62
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		in 538-2 bathe patient		63

		in 538-2 continue to bathe patient		708

		in 538 ensure that patients can eat breakfast		50
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		in 541		74

		in 544 take breakfast in room and ensure patient is going to eat befroe adminitering insulin		62

		prep meds for 541		22

		in 541		111

		in 536 administer Rx for 536-1		20

		in B536 - administer Rx for 536-2, discuss dosage with patient		85

		in 538 - check to see that patient is eating		44

		in 544 - check to see if patient is eating breakfats		65

		in 541		26

		in 536-1 ask patient if he would like a shower - patient does not want a shower		101

		in 536-2 halp patient to bathe, ask if he wants to brush his teeth, head to toe assessment		960

		in 536		51

		in b536-1 check O2 on patient who has taken oxygen off		77

		in 544 to adminter Rx (insulin)		8

		in 544 Deliver juice from tray		13

		in room 536-1 try to get patient to wash		91

		in 541 administer Rx (insulin)		54

		in supply room - get shaving supplies		36

		in 536 dissolve soap so tha RPN can help shave later on		47

		in 542		24

		in 542		79

		in 542 check IV monitor that is beeping - check on		102

		at 533		3

		in 536 - check on patients before break -  unexpected event give narcotics key to colleague back from break		12

		in 538		34

		in 541		21

		in 538 patient is going for an ultra sound - help poter transfer patient		126

		in 541 administer Rx		94

		in 541		22

		in 544 check on patient to see if she wants to wash		33

		in 538 - change linen patient is at Xray		82

		in 533 put medworks paperwork in		26

		in 544		6

		in 535 check linen cart		12

		in 544 encourage patient to get washed		151

		in 535 get towel		11

		in 536-1 - to help patient shave		465

		in 537		12

		in 535		9

		in 544 encourage patient to get washed		222

		in 535 checking MARS		60

		in 538 talking to patient about when he came back from ultra sound - hook up Iv and back into bed		452

		in 538- drop off H2O		49

		in 536 - check vitals on 536-1		222

		in 541 to check vitals		157

		in 539 -help colleague prop patient up for lunch		79

		in 544- deliver food tray and adminter Rx		76

		in 535		34

		in 534 - put 4 IV poles away		27

		in 536 check to see that patients are eating lunch and that they are ok		113

		in 538 check on patient		15

		in 544 check on patient		18

		in 541 check on patient		57

		in 542 to check on patient		67

		in 536 check on patient in 536-1		26

		in 538-2 check on patient		31

		in 541		109

		in 541 administer insulin		154

		in 538 - adminter Rx		172

		in 536 - saline lock IV so that pysio therapy can walk with patient		146

		in 536-1 talk to patients about ambulating over thye next few days		186

		in 538 to answer call bell - IV is beeping		34

		in 539 -help colleague prop patient up for lunch		30

		in 541		81

		in 541		342
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		get report from colleague		277

		at 544 gown and glove - unplug vitals monitor nad take into room		92		Med prep, MAR review		1439

		degown and deglove - purell		44		Report, general clinical conversations		703

		at med cart		7		Isolation technique (gown and glove, clean equipment, etc.)		866

		at med cart check MARS		53		Equipment prep (bp monitor, glucometer, etc.)		185

		prep meds for 541		23		Other (getting gowns, checking orders, getting stuff for pts.		1108

		prep glucometer (will do later)		19

		at ned cart - verify Rx in MARS		43

		refer to worksheet to prep glucometer		28

		continue to prep glucometer		19

		gown and glove		35

		out in hall way degown and de golve		32

		wipe down glucometer		27

		check MARS		22

		at suply cart between 543 and 542 gown and glove		19

		travel degown and deglove		41

		in 535 to get isolation gowns		19

		degown and deglove outside 544 put soiled linen in cart		37

		in 535 wash hands		25

		communicate with charge nurse		34

		at med cart		38

		prep meds for 541		69

		continue to prep meds		23

		verify meds in MARS		26

		at med cart verifying meds for 541		76

		prep meds - crush pills for 541		101

		check MARS at med cart		25

		prep meds for 536		56

		continue to prep meds for 536-1		22

		prep meds		12

		at med cart		59

		at med cart		53

		gown and glove oputside of 544		25

		check MARS for 544		18

		at room 533 - get insulin from RN		9

		at west med cart prep insulin for 544		91

		gown and glove outside 544		86

		change gloves		7

		at fridge in med room		8

		at med cart prep insulin		37

		at medcart caht with colleague about Rx		133

		check MARS		21

		out of room get gown		13

		degown		8

		at computer check patient lab results in Meditech		70

		check results in computer		65

		at 542 gown and glove		22

		degown and deglove - change soiled linen bag		38

		at nurses statiion check phone list		58

		in 535 check MARS verify RX		87

		prep Rx (insulin)		48

		at pantry		24

		at nurses station with colleague learning about meditech		957

		at 544 get new gloves on		19

		degown and deglove		11

		in med room talking with patient re IV in		48

		prep meds		28

		pick up vitals monitor outside 538		5

		in pantry to get H2O for patient		18

		at 535 - get med for 544		6

		in med room washing hands		57

		chat with charge nurse		47

		change gloves and go back into 542		92

		in med room washing hands		23

		set up glucometer check worksheet outside 544		96

		at med cart outside 544		18

		wipe down glucometer		34

		in med room washing hands		40

		talk with charge nurse re : IOV meds in 538 - needs to be changed		135

		prep meds for 541 (insulin injection) at med cart in med room		82

		in med room look for MARS		15

		prep Rx for 538-2		52

		at nurses station - look for mervic		9

		outside 537- chat with colleague re IV change		18

		in med room review Rx Iv change with RN		30

		at nursing station - pateint asks RPN to lock IV		15

		check orders in paper chart		10

		charge nurse - 538-1 not going home plese encourage him to get up and wak around		18

		at supply cart pick up patient gown		7

		in med room wash hands		39
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Before you begin please read the following instructions:

Stream is the process flow that you are observing, eg ED Pt. --> Triage --> ED --> X-Ray -->Discharge

Observer is the consultant that is observing the process flow


Sub-Step is the steps observed, for example:

1. Patient walks to registration desk
2. Patient at registration desk                      4 Sub-Steps in Registration 
3. Patient walks to waiting room
4. Patient in waiting room

You need to segment your data before you begin, decide how many  Sub-Steps, you will be asked these numbers before a CoW spreadsheet is generated

Finally you will be asked to save your new CoW in order to keep the integrity of this template

Circle of Work Tool Version 1

Created by: Santiago Duarte
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H+ Travel Distance = ‘Sneaker Time”

Building Area . : . o 12-Hour Shift
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Many Ideas for how to respond to the data....
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At the same time, new opportunities are emerging

- Patients are more connected to knowledge and
are more demanding consumers



Built for High Reliability

Green

Patient
and Family
Centred Care

Lean

Digital

The Future of Care Today



Conceptual Architecture
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HRH Digital Vision
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Key Architecture Objectives

» Information is readily available by many simultaneously,
contributing to collaboration and sharing of knowledge

» Information is actionable contributing to workflow automation
and better decision making

» All systems are IP based: charting, biomed, diagnostics,
robotics, building, etc.

Digital Information > Mobile and Connected

> Mission Critical > Interoperability

+
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HOSPITAL The Future of Care TOday



Key Architecture Objectives

> Digital Information

> Mission Critical

+

HUMBER RIVER
HOSPITAL

>

>

People can:

» Access and create relevant information anytime,
anywhere!

» Communicate and collaborate with other people
instantly, conveniently and respectfully!

Systems connect with people to drive performance, quality and
safety

Mobile and Connected

> Interoperability

The Future of Care Today



Key Architecture Objectives

> Digital Information

» All systems must be operational 100% of the time

» Information must be available for at least 7 years

» People must be able to deliver care 100% of the time

Mission Critical > Interoperability

+

HUMBER RIVER

HOSPITAL The Future of Care TOday




Key Architecture Objectives

> Mobile and Connected

/ ‘f »  Systems must work together in order to deliver a more effective
e r..,' business outcome
1* - ). [ -
P, W »  Systems must allow for the exchange of information to:

> Drive action

» Inform people
tia“”'iﬁtig'

> Mission Critical Interoperability
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Interoperability Devices in Use Every Day
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Perioperative Workflow Management Software

Real Time Communication of Important Events { Messages PeriopSteris@hrh.ca  Details

(Subject:Family Message Update for Cas...) Update: Procedure is
now in progress
Update At: 04-Feb-2016 11:11:11

The information transmit

Yesterday 1:47 PM

(Subject:Family Message Update for Cas...) Update: Patient has

entered the Recovery Unit, you will be notified when visitors are
permitted

< Messages PeriopSteris@hrh.ca Details

(Subject:Family Message Update for Cas...) Update: One visitor is
permitted, please see registration clerk.
Update At: 04-Feb-2016 16:49:

(Subject:Family Message Update for Cas...) Update: Patient is
resting comfortably in SDC. Family can come in to visit patient
Update At:

(Subject:Family Message Update for Cas...) Update: Patient has
left the Surgical Services area

Update At: 04-Feb-2016 19:00:30

xt ) Send
Patient Family Updatas



Being Connected — Systems to People

Connects patients with people
— Nurse assist

Connects systems with people
— Critical lab results

— Rhythm Strips

— Code blue/pink/white

— Building system alarms

— Special Purposes Alarms

Fridges / Freezers Medical Gases Dialysis RO
Isolation and Negative Wandering Infant Abduction
Pressure Rooms Patients

Assets Low Battery




Automated Guided Vehicles to Support Supply Chain Automation

The Future of Care Today






Laboratory Automation

The Future of Care Today



Laboratory Automation

The Future of Care Today
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Pharmacy Automation

The Future of Care Today



Real Time Locating System

' We have deployed an RTLS that
supports:
> Tracking of patients for:
Patient Wandering

Infant Abduction
Y— ED Tracking
OR Management

Code White or Duress

> Communicating who isin a
patient room

> Tracking of staff for various
productivity gains

> Tracking of assets to simplify
searching

S The RTLS provides:
\ > 100% coverage

> Location to the nearest room

The Future of Care Today



Results . . .

Old Inpatient Unit New Inpatient Unit

34 Bed Unit 32 Bed Unit
11,100 s 28,000 s

1 Nurse to 5 Patients Staffing Ratio 1 Nurse to 5 Patients Staffing Ratio

3265 SF / Bed 8750 SF / Bed

With a result 168 04 increase in SF/Bed with

of a no increase In nursing staff

+
H HoSPITAL The Future of Care Today




FTE Transport of Products — Reduction

€ o .
& 84.27% Automation

A
pereeeneeeteeetd

2,500,000 Annual Savings

+
H HoSPITAL The Future of Care Today




What Are We Most Proud of?

HRH Ventilator-Associated
Pneumonia Rate Critical Care I
Units per 1000 ventilator days

Ql Q2 Q3 Q4 QI Q2 Q3 G4 Q Q2 Q3 Q4 Q Q2 Q@ Q4 Ql G2 Q3 Q@4 Ql Q@2 Q3 Q4

(11 77
2012 — YTD Tal’get — 0 12;1312;1312;1312;1313;1413;1413;1413;1414;1514;1514;1514;1515;1515;1515;1515;1515/1715/1715/1715/1717/1317/1317/1317/1313;19
e Wilson I Church Finch

HRH Hospital-Acquired MRSA
Bacteremia per 1000 patient days
Q1 2016/17 - YTD

Q1 Q2 Q3 Q4 QI Q2 Q3 Q4 QI
16/17 16/17 16/17 16/17 17/18 17/18 17/18 17/18 18/19

HRH Hospital-Acquired

VRE Bacteremia Rate per
1000 patient days

Q12016/17 - YTD. Target - “0”

Q4 Q1 Q2 Q3 Q4 Q1
16/17 17/18 17/18 17/18 17/18 18/19

+

HUMBER RIVER
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Humber River Hospital Results

Best hospital
experience

)‘ CLHIN

HRH % incidence of
Pressure Injury Is lower than
Canadian % incidence

3 3 Doses of medication Medication
! administered in 17/18 | error rate was

Top Box Result — Overall Hospital Experience

HRH #2

Pressure Injury % Incidence - Acquired

Canada 2017 (9,434) HRH 2018 (n=524)
M [hcidence B Incidence HRH

O 007% i Comparlson rate of
. 2.5% - 3.5% in the literature

The Future of Care Today



Research Results

0.050%
0.040%
Barcode
scanning
implemented
0.030%

0.0217% Aphased approach)

/ Complete Closed

Loop Medication
Administration

0.020% w implemented

0.010%

Medication Error and ADE Rate

0.0185%

0.0102%
0.000%
S R I I I I P I CR N e QP U PP I

%eﬂ %o N é@ @@' N %29' %o N %\‘b %\@, & %Q»Q' %o & @%5 @qﬁ' N %eﬂ %o @' é@ @qﬁ N %29 %o N %\‘b %\@ N

=
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HRH Outcomes

2017/18 — 3.3 million doses of medications administered, and a 0.007% error rate

Innovative Leading Practice for a “Closed Loop Medication System” by the Health
Standards Organization (HSO)

Innovative Leading Practice for a “Using Robotic Admixture to Improve Patient Safety
and Reduce Wait Times” by the Health Standards Organization (HSO)

Innovative Leading Practice for a “Barcode Verification for Medication Preparation
and Traceability Using In-house Developed System ” by the Health Standards
Organization (HSO)

Patient Care Reinvented.



Humber River Hospital Employee Engagement

2014 2017

The Future of Care Today



Humber River Hospital Patient Satisfaction 2015/16 — 2018/19

HRH NRC Average HRH NRC Average HRH NRC Average
2015/16 2016/2017 2017/2018

The Future of Care Today



H+ Initial Award — Prior to Appeal

99.9% compliance with

2800 standards ACCREDITED WITH

EXEMPLARY STANDING

100% compliance
with 30 ROPs

ACCREDITATION

AGREMENT
CANADA



ason afid time of day. A 3 -

dl &y
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B
World'class energy/s
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Results . . .

Cost

$223,124,436

over 30 years
$7,437,481

Average cost / year

Savings

REa%

Redoretieyy

Average savings / year

The Future of Care Today



Humber River Hospital | Daily ED Visits December 1st to January 9th

2015-16 2016-17 2017-18

450 °
50% increase ?

[ ]
™ in >400 visit % .

[ ]
* dayse .

400

VA Beds Medicine
Needed projected to
be 44 beds
underwater
by 2020 if
trends
continue

Daily ED Visits
[*5)
w
(=]

300

250

=
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The Canadian Health System

QUALITY OF CARE: Readmissions QUALITY OF CARE : Harm

Readmissions to hospital Risk of returning
PY cost more than to hospital
$ ) Health Care-/Medication- |» Health Care- ) Procedure- |} Patient
1n 11 Associated Conditions Associated Infections Associated Accidents
........... Conditions

T b 1 HIGHER Harm experienced in 1 of every 18 hosp?taﬂ?zations
patients is readmitted 1ilion in poorest;:‘ neighbourhoods
within a month of

leaving hospital

ayear in Canada

SPENDING: Cost of Care Per Person

SPENDING: Cost of a Standard Hospital Stay

Total health spending The average spending on someone age Hospital care costs about Breakdown of the biggest BANGS of the Cost
(public + private) in Canada 80 and older is nearly costs of hospital stays vk
- stay between
= = i §;‘ndmg . o o teaching hospitals
209 148 & M billi o < ﬁ 4,200
N a BILLION hat it is f 1 IOII
W b t()) rt ayear in Canada ﬂ a : to
- someone between L o
in 2013 ayear W the ages of 1and 64 ' malt‘mgt“ the ¢ ' ' — $11r200
. . . argest category o san i ﬂ
Age-Adjusted Public Spending per Person health sper?dirfg i el s._
depending on the

hospital’s specialty

Annual HC spend/person USA = $10,345 CAN =$6,299

Patient Care Reinvented.



The Canadian Health System

of reported medicalerrors

66 0/ identified ineffective . _ .
O  .ommunication as root cause At the same time....new opportunities are emerging

- Patients are more connected to
knowledge and are more demanding

Ineffective communication has remained among
consumers
- The world of 10T is creating useful

I op 3 root causes of sentinel events
devices

Estimated 2 50/
More than o - Virtual care is emerging as effective &

. . . . practical
of hospital readmissions could be avoided with better
communication among healthcare teams and between
providers and patients - Atrtificial intelligence is arriving

Over 2 5(y0

of malpractice cases involving surgery were caused by a lack
of thorough communication in some aspect of patient care

Patient Care Reinvented.




High Reliability Care Ultimate Outcome...
Exceptionally Safe, Consistently High-Quality Care

Specific Considerations General Orientation Impact on Processes Ultimate Outcome

Sensitivity to
Operations

Preoccupation
with Failure

Deference q q
to Experti . :
S State of High Exceptionally
Resilience Mindfulness Reliability Safe,
Consistently

Reluctance Hiah- I
to Simplify J Cgruea ty

+
HoSPITAL The Future of Care Today




Command Centres are common In other industries

CENTRO DE OPERACOES
PREFEITURA DO RIO

I —

Rio de Janeiro City Command Center Toronto Transit Commission Nerve Centre

HRH & GE Confidential and Proprietary Not to be copied, distributed or reproduced

The Future of Care Today



Humber’s multi-generational plan

2019
Gen 2

2020
Gen 3

o)

HUMBER RIVER
HOSPITAL

Patient Flow and Patient Care Logistics
bed base allocation, bed assignment, room cleaning, critical
care capacity management, discharge planning, surgical
scheduling and throughput, elevated risk of harm due to
logistics intensity, etc.

Clinical Pathway and Reduce Never Events
Delays in Care, Early Warning Algorithms, QBP monitoring,
etc.

Community Reach & Reduced Acute Utilization
Support health and wellness, virtual visits, home monitoring,
communication and collaboration

High
Reliability

Care
Transformation



Command Centre — Mission Control Concept

Centralized Decision-Makers
- Centre of gravity for hospital ops
'~ Right information to the right people

' Quick, efficient decision-making am——
e el X

Real-Time Intelligence e ey &
' Real-time actionable intelligence —— -
» Custom analytics from existing systems
» Predictive algorithms

LR & _ﬁﬂlﬂ:m.“

aee®
see® -

— — T |
Action-Oriented . — i — i
' Every data point drives action = ComH | - . \ : :
' Serves as hub for op mechs Y !: ¥ 1
. Centre for learning and continuous development 0 0 == E RS , r ¢
R > === = » :
. A
g . R, o -
/_\l Provides a second-level support to Provides predictive, P e . =
care-givers: orchestrate, synchronize, at-a-glance wq | R
expedite and de-risk in real time intelligence P J
tlmEllHl\fEl
HOSPITAL The Future of Care Today




Command Centre

Data from any source system viewed
on the Wall, mobile devices, desktop

Real-time and predictive analytics
powered by simulation, prediction, Al

Insights trigger defined procedures

Tiles and the Wall of Analytics™
are designed, specified, built,
activated, monitored and
maintained.

+

HUMBER RIVER
HOSPITAL

GE Wall of Action
Analytics .
Coordinate patient- A Ct I 0 n
centered care now A .
- ction
Real Time 'III l
GE Prestiliction
Logic Engine
Intergrate, predict and pn‘oritr‘ze‘ l .
[ Mobile Access
Bedl Time T I] [ ]1 ‘In units and on-the-go
' | 1
Orders . . Staffing
System stem
" OR Pharmacy ¥
System Rudlology Lab System
: System Beds System
Hospital Systems | System System
Data pulled from existing (-ﬂf*'_' q @
SOUrce systems . =
+ TV & CCTV & WWW

The Future of Care Today



Emergency Department Patient Flow

17
:I 31
151 an_l
ad

ADOOGEARTD

15h32m @ WZRL Aco02916/20
ERaLITITG || WA s = ] = EE e s
- : Fil : - L-"Ih W SMHA AcD02938/20

R 3T A0

EROL3TLR0 | 3D o[@ o]a m I- o m.ﬁ.ﬂmag.ﬁﬁzq
reotyTenzo [ -
onrsazo | 514 | dwe T Th30m  RTHO Ac002979/20
Ery v o ST SR
Wi | — &h S4m TNGU ACDOZ983/20
SBAL AC0D02994/20

MALE AC002937/20

LRIG ACOD02999/20

ARGHEH




Command Centre

Support Services Delays in Care Medical Imaging Census Forecast

OF ENARLING SuRPSRT SERACTS

= I

Accelerating bed cleans Increasing efficiency and Reducing inpatient Planning for and
by prioritizing jobs and s_afety _by avoiding Q(?I_ays imaging wait times by avoiding high inpatient
predicting capacity In clinical care activities maximizing throughput bed occupancy
pressures situations
: : Create 40 beds
D_rlve to _Sus_,t.alnable of equivalent capacity Contribute
High Reliability Care significantly improve quality » $11M/year of margin
& efficiency

Hi=- | - -
Command Centre Patient Care Reinvented.




Command Centre: Targeted Impact and Metrics

I- > ED time to inpatient bed
l > Bed ready-to-transfer time

> Bed clean waits

> Patient transport waits
> OR holds

> Discharge order to
departure time

> Missed or delayed care
activities

> Adherence to clinical

pathways / 7 nipaueriLuceupalicy
. Quallty Q. > Inpatient imaging
> Urgent readmissions tumaround time

Efficiency

> Repeat ED visits > ED door-to-doctor time

+

HUMBER RIVER

HOSPITAL The Future of Care TOday




Humber River Hospital Command Centre

Impact & Improvements
Baseline - Jan to Jun 2017 | Endline - January 2018




Humber’s multi-generational plan

2017
Genl

2019
Gen 2

2020
Gen 3

o)

HUMBER RIVER
HOSPITAL

Patient Flow and Patient Care Logistics
bed base allocation, bed assignment, room cleaning, critical
care capacity management, discharge planning, surgical
scheduling and throughput, elevated risk of harm due to
logistics intensity, etc.

Clinical Pathway and Reduce Never Events
Delays in Care, Early Warning Algorithms, QBP monitoring,
etc.

Community Reach & Reduced Acute Utilization
Support health and wellness, virtual visits, home monitoring,
communication and collaboration

High
Reliability

Care
Transformation



Hospital Harm

Harmf“' Event Patient harm in Canadian hospitals? It does happen.
An un|ntended Outcome Of care that may Hospitals are generally s;f:;‘:l.lotfst.::::tr:zitl;aar:f::::::tt:b?:ppen that affect patients.

be prevented with evidence-informed

practices and that is identified and How often does it happen’? In 2014-2015,

treated in the same hospital stay. ,
oo o o fom e fom "

= = = o=y e e hospital stays
_ -h & g g g g g in Canada involved at least 1 harmful event
CpSI“ICSp

(138,000 out of 2.5 million hospital stays).
Canddian

Canadian Insiiute What kinds of harmful events happen?

for Health Information

Sirstiion: omthching There are 4 categories of harmful events — 2014-2015 breakdown.

d'information sur la sante

Safety pour la securits
In=titute les patients

Source: Measuring Patient Harm in Canadian } Health care and medications |} Infections ) Procedure-related |} Patient accidents
. (like bed sores or getting (like surgical site infections) (like bleeding after surgery)  (like falls)
Hospitals (CPSI/CIHI) the wrong medicine)

Patient Care Reinvented.




Command Centre

Multi-Generational Plan

Humber Command Centre

Generation 2

5

high-scoring
£ 14 igeas | concen
Leadershlp Forum, MAC,
Capacity Optimizati ) e . .
D?:t:'ors czl:r:c',zla o Triage & Filtering for Relevance Scoring for
Pharmacy team meeting, Afﬁnitizing Actionable L::;;Iity Shortlist

CC team meeting,
Meetings with 10+
domain experts

Criteria



+

€D PERINATAL CARE

OBSTETRICAL FLOW
PATIENT BOOKED TODAY

CENSUS 2 3 3 1

Ind C/S Home Hosp

ALERT

‘%, Assessment

Time to Phys

OBSTETRICAL RISKS

0 1 2.

PATIENT OTAS LOCATION

RMCA Aco11108/18 4

TSMI Aco11219/18 3

@., Re-Assessment S.KRI Acoi1021/18 2

4 5

PATIENT

S.PET AC010188/18

ALOM AC011104/18

S.MAC AC011104/18

LABOUR STAGE

ol 3= 6 4 2

TRIAGE

409BU

413BU

1. Perinatal Tile

/@ 1h12m
43m

28m

LOCATION

404BU

408BU

407BU

PATIENT
CENSUS

TIME g ALERTS

NEONATAL EARLY WARNING
BY LEVEL

PATIENT

JRED Ac013912/18

NEONATAL RISKS
PATIENT

JSAM AC011048/18

FVIC Aco11879/18

LPOR AcC012279/18

OVERALL

o 2. 1. 1.1. 5

Normal 1Amber 2+Amber  1Red 2+ Red BU

LOCATION

423MB-NB1 /@ 1h15m
420MB-NB1 33m

421MB-NB1 27m

s

NICU

TIME

LOCATION

0407MB-NB1

0418MB-NB1

0417MB-NB1

1. Main View
2. Obstetrical Flow Section
2.1 Patient Census by Delivery Type
2.2 Patient Census by OTAS Level
2.3 Patient Census by Labour Stage
2.4 OTAS Assessment Alert: Nursing
2.5 OTAS Assessment Alert: Physician
3. Obstetrical Risks Section
3.1 Fetal Heart Rate Alert
3.2 Pregnancy Induced Hypertension Alert
3.3 Shoulder Dystocia Risk Alert
3.4 Post Partum Hemorrhage Risk Alert
3.5 Early Warning (MEOWS) Alert
3.6 No Antenatal Record Alert
4. Neonatal Early Warning Section
4.1 Patient Census by NEWTT Level
4.2 Patient Census by Location
4.3 NEWTT Alerts
5. Neonatal Risks Section
5.1 Cord Bilirubin Alert
5.2 Total Serum Bilirubin Alert
5.3 Glucose Level Alert
5.4 Assisted Delivery Alert

- creening Ale

5.6 Weight Loss Alert



+

2. Clinical Deterioration Tile

© DETERIORATION

MONITORING SEVERITY RATE OF DECLINE

JJON HO13821
SCORE: 5

824A
DR. JOY

B.POL HO12092 1107A
SCORE: 11 DR. DOE

3 B 5 ()

F.FRA HO15771 509A
SCORE: 9 % & & DR JONES

&

ik JRC Resp | Labs

R.TUS HO11921
SCORE:6 (A 3)

845A
DR. SMITH

LAST ASSESSMENT: 0 5h20m . BP || SpO, || Labs |

LMACHO17175
SCORE: 3

O (&)

1218A
& DR LEE

A.BER HO14181
SCORE: 8

915A
DR. BENSON

LAST ASSESSMENT: 2h12m

CURRENT CENSUS

CCRT MED (NEWS2) PAEDS (BPEWS)

5 18 19 11 4 8 5 2 2 1 0

Acute Follow-Up SP 5-6 7+ SP 5-6 7+ 5-6 7-8 7+

Monitoring Alerts
2.1 NEWS2 Monitoring Delays
2.2 BPEWS Monitoring Delays
Severity Alerts

3.1 NEWS2 Severity Alerts
3.2 BPEWS Severity Alerts
3.3 Lab Result Alerts

Rate of Decline Alerts

4.1 NEWS2 Decline Alert: Change

4.2 BPEWS Decline Alerts: Change

4.3 Lab Result Decline Alerts: Change
4.4 BPEWS Decline Alerts: Threshold
4.5 Lab Result Decline Alerts: Threshold

Escalation Indicators
5.1 Nurse Indicator

5.2 Physician Indicator
5.3 CCRT Indicator
Census Summary

6.1 CCRT Caseload

6.2 Med NEWS2 Census
6.3 Surg NEWS2 Census
6.4 Paed BPEWS Census

EXCLUDES ICU AND PALLIATIVE

61



H+ 3. Risk of Harm Tile

CETL T
= G Care ks
T Rere Cincal e
ol et

Patient Care Reinvented.
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3. Risk of Harm Tile

@ RISKOFHARM -1 12 features:
Clinical Care Risks 4 Infection Risks 2 OtherRisks e Views

Falls Risk Reassessment Delay G.NOR 915A| Sepsis Risk + No Assessment D.STR 708A | Critical Labs + No Treatment Order T.HOR 922A o M ai n V|eW

2d 12h 21m 771882 3h 15m 757865 4h 15m 729141 o Interactive View
Press Inj Risk Reassessment Delay £ vac  g44p| Sepsis + Antibiotics Delay D.BAN 831A|CIWA Score + No Treatment SLOR 934AY Alerts:
1d 18h 9m 792846 1h 26m 694312 3h 16m 844123 o
. " o Critical Labs & No Treatment
Pai Reassessment Delay G.FRA 1011A Critical Labs + No Treatment Start  JPAR  840A
1d 8h 19m 66319 2h 35m 910274 Order
CAM Reassessment Delay LBAR 1121A Critical Labs + No Re-Testing RFIG 821A o Critical Labs & Treatment
1d 1h 22m 71829 1h 15m 910274 Administered

Critical Labs & No Re-Test
Sepsis Recognition Delay
Sepsis Treatment Delay

Falls Risk Assessment Delay
Pressure Injuries Assessment
Pain Assessment

CAM Assessment

Alcohol Withdrawal /Treatment

O O0OO0OO0O0OO0O0O0

Alerts: 10



+

4. Seniors Care Tile

A SENIORSCARE &
PATIENT ALERTS 6 .14 iz:wsres'
AMAR HO13018 3 a w 914A | KNOV  H013112 U m ﬁﬁ 847A 0o Main View
LOS: 2d 6h ﬁl DR.SANG | LOS: 3d 12h DR.LEE o Interactive View
e Alerts:

LFER HO14341 & 1117A | pMAC  H013941 9 931A . |

: iy 0 Mobility Baseline Assessment Delay
LOS: 2d 2h DR.SANJAY | LOS:6d 4h DR. SAM Patient not Mobilized
DDRI HO13816 @ @ 721A | RPAD HO0O12441 1331A Mobility Level Declining & No Assessment
LOS: 1d 4h DR.JOSEPH | LOS: 1d 6h Hi DR. FRANK Post Fall Assessment Delay

HEART eligible & No Referral Order
CAM Positive Patient & No Delirium Order
Gl Assessment Delay
Nutrition Intake Assessment Delay
o High Risk Medications Alert
« Census Indicators
o HEART
o0 Med/Surg/Psych
o ED

O O0O0OO0OO0O0DOo

ASSESS & RESTORE SENIORS CENSUS

12 47 14 6 2




Humber’s multi-generational plan

2017
Genl

2019
Gen 2

2020
Gen 3

o)

HUMBER RIVER
HOSPITAL

Patient Flow and Patient Care Logistics
bed base allocation, bed assignment, room cleaning, critical
care capacity management, discharge planning, surgical
scheduling and throughput, elevated risk of harm due to
logistics intensity, etc.

Clinical Pathway and Reduce Never Events
Delays in Care, Early Warning Algorithms, QBP monitoring,
etc.

Community Reach & Reduced Acute Utilization
Support health and wellness, virtual visits, home monitoring,
communication and collaboration

High
Reliability

Care
Transformation



Hub of a Care Community - Coordination and Empowerment

CC Viewer

CC Viewer Domiciliary
/ Community Reach \ Community Care Professional .. / Efficiency \
& Nurse r 3._k

. Patient Home

* Support and empower * Decrease ED visits

patients to support their /4 | . .

own health and wellness ‘ /é‘h\ ‘ cc Wer cOmrsnac}r?dIZntre * Decrease readmission
GP Practice = idi
: \ ) District - rates by providing care

* Monitor patient cohorts Cluster Partner (L] at home and in the

CC Viewer i
uiyent Care community

* Expand access to chronic (1) Centre
disease management tools

Qnd education /
f Patient Access \

* Increase capacity of
specialists

* Improve efficiency of
care planning and

Surgical
Command Centre \management /
/ Improved Outcomes \

e Reduce utilization of
acute care

Command Center
] ‘ L)% ]

Q

. : surgical Centre
Diagnostic g

Co-Ordination Centre
Diagnostic
Centre

CIiniCiﬂn Cammiinjtg

Reactivation
“’ Care Centre

e Enable communication
and collaboration within
the Constellation of Care® Virtual

) * Maximize opportunities
virsual to intervene earlier and
Command Centre ) )
adjust patient care plan
as necessary

CC Viewer
-

Care Home

Command Centre

»




Exceptional Care.... Healthier Community

H e QUESTIONS

HOSPITAL The Future of Care Today




Nursing
Leadership

Leandership tn Mursing Management, Pmctice, Bducation Br Research

SPECIAL ISSUE — NURSING IN A DIGITAL HOSPITAL

Nursing Leadership in the Fully Digital Practice Realm

Smartphone Technology: Enabling Prioritization of Patient Meeds and

"% Enhancingthe Nurse-Patient Relationship

Patient Empowerment and MNursing Clinical Weddlows Enbanced by
Integrated Bedside Terminals
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