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Appendix B7: Survey Results for Clinical Process Readiness Evaluation

Q7 7. How did you know when a business
or clinical process was safe to start using at
the new healthcare facility? (Type "N/A" if
you prefer not to answer this question.)

Answered: 26 Skipped: 1

Responses
Day in the Lifa drills
n'a

Once all processas have bean tested with day in the life scenarios which have not yat occured. There will ba two
of these scenarios fo see whare we need o make changes or if our processas are functioning as designed.

Once Sanior leadar and corporate approved and the vendor demonsirated via clinical frial.

NI

NA

After testing in a mock environment and truly analyzing what all the failures could be.

All State and CMS and Joiint Commission standards had been met and State Inspection was completed
n'a

We usad the HCA CAMS model.

Trialed and tested throwgh mock pafients. Every process was trialed at least a few timeas or unfil thare were no
arrarsiconcams.

Aftar wa conducted 2 days of day in the life scenarios we weare abla to resolve any issues and plan for patients.
NA

'We tested our process at least 3 times before going live

n'a

Staff training and wearification of competenca.

All high risk procasses were lested over a 4 day period prior to the move; all staff received a minimum of 8 hours
orantation to a maximum of 38 hours prior to opening the new hospital.

'We had a checklist that was used for readiness testing. Anything that did not work correcily was follow up on and
remedied

Process participants were involved in process design. Regulatory and infection control personnel also involved.

WA

Having weekly meetings to update, issues concerns, opportunities Reviewing all safety measuras prior to
apaning Having a " day in tha life" rehearsal o insure safaty and proper use of all equipment

Multiple go live simulations to stress the system and test for operational readiness
n'a
MIA
n'a

Steering Committee review of work group process plans.
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Date

127212014 8:58 AM

127212014 8:39 AM

12/2/2014 6:33 AM

11/5/2014 10:15 PM

10/30/2014 521 AM

1072872014 11:30 AM

1072272014 10:11 PM

10/8/2014 1:14 PM

S/3NZ014 11:24 PM

302014 2:11 PM

/302014 12:19 PM

W3AN2014 11:44 AM

SA02014 11:34 AM

/3042014 11:33 AM

82172014 4:50 PM

B/5/2014 7:25 PM

8112014 2:27 PM

8112014 1:35 PM

TMB/2014 7221 AM

TAO2014 12:04 PM

TI22014 3:06 PM

TI8I2014 2:22 PM

S/22/2014 1:48 PM

82212014 1:35 PM

5/22/2014 1:26 PM

5/22/2014 10:03 AM
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Q8 8. What types of employees were
typically involved in evaluating clinical or
business process readiness prior to moving
into the new healthcare facility? (Type
"N/A" if you prefer not to answer this
question.)

Answered: 26 Skipped: 1

Responses

Directors, Administrators, and Managers
n'a

physicians, nurses, administrators, front line staff from women's services and emergency departiment, ancillary

staff such as therapy

Directors, managers, educators, Lab, pharmacy, HR, Administration

Members ranged from siaff positions to senior leadarship

CEQ, CNO, directors and axacutive support

All employees that would be involved in the process.

Dapartment Directors. in all clinical areas Medical Staff Coordinator Hospital Administration
Leadership groupl directors! supervisors! Admin

Directors, key staff members, administration, third party opinions from state licensure and Joint Commission.
All hospital smployees, iLe. Housakeaping, Nursas, Imaging, Administration, ete.

All employees weare invalved.

NiA

All employees were used buy mainly managers

staff and keaders were involved.

N/A

Execufives to frontline staff and physicians

management from all areas as well as staff that volunteered to help. We also used community voluntears fo act

as "palients” during our readiness tesfing
Same peopla as Question 5

All lavels from front line o CEQ wera imvalved.

Front line staff Senior leadarship, including managers, directors, support staff, security, IT, Risk management

Senior exacutives Clinicians (physicians, nurses, technicians) Support Staff Process Improvement Staff Space

Planning Staff Project Manager Staff Process Ownars Staff
Management lavel only - no frontline staff
Rapresentation from all areas of the facility from front-line staff to senior level leadership

n'a

Front line employees and their managers were interviewed for the creation of system assumplions. They wera

also active meambers of the work group commitieas.
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Appendix B8: Survey Results for Clinical Process Readiness Evaluation

Date

12/2/2014 8:58 AM

120212014 8:39 AM

12/2/2014 6:33 AM

11752014 10:15 PM

10/30/2014 9:21 AM

1072972014 11:30 AM

10/22/2014 10:11 PM

10/8/2014 1:14 PM

W3AN2014 11:24 FM

W3IN2014 211 PM

W3AN2014 12219 PM

WIN2014 11:44 AM

W3IN2014 11:34 AM

32014 11:33 AM

8/21/2014 4:50 FM

&/5/2014 7:25 PM

BIIZ014 2:27 PM

8112014 1:35 PM

TH16/2014 7:21 AM

THNOV2014 12:04 PM

TIIZ014 3:06 PM

7192014 2:22 PM

52272014 1:48 PM

5/22/2014 1:35 PM

5/22/2014 1226 PM

5/22/2014 10:03 AM



Appendix B9: Survey Results for Clinical Process Readiness Evaluation

Q9 9. Were major architectural decisions
about the design and layout of the new
healthcare facility in place before key
clinical / business processes had been
completely planned?

Answered: 27 Skipped: 0

YES

Prefer not to
anawer.

0% 10% 0% 30% 40% 50% 60% T% B0% 0% 100%

Answer Cholces Responses
YES 62.96% a7
NO IT.04% 10
Prefer not o answer. 0.00% o
Total b
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Q10 10. Please describe any routine
sequence of events that took place during
process evaluation meetings or activities

for clinical & business process readiness at
the new healthcare facility. (Type "N/A" if
you prefer not to answer this question.)

Answered: 24 Skipped: 3

Responses
MNA
n'a

Blue prints already laid and then decisions were mde regarding care flow. |ssue was that corporate didn't realize
how much interest this demographic would have and built a smaller facility and quickly had to make changes o
accomodate growth. Wie have limited meeting space or education training areas and will need expansions shorily
aftar opening.

MNiA
MNiA
MNA
Timeline review Met and un-met goals Needs assessment Action item assignments

Met frequantly to detarmine our "assignments® performad "Day in the Life™ prior to opaning (role playing of events
in the hospilal to ensure processes created would work. Hiring for employesas developing palicies and proceduras
Jab descriptions for staff Competencies for staff Equipment availabilifies

We discussed staging of construction, when to hire, atc.

Wesakly mesatings

We had many meatings whara we had to come up with all possible patient scenarios, and than construct from
beginning o end how those pafients would be moved through our processas.

MNA
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Appendix B10: Survey Results for Clinical Process Readiness Evaluation

Date

12/2/2014 8:58 AM

12/2/2014 8:39 AM

11/5/2014 10:15 PM

1073072014 521 AM

1072972014 11:30 AM

1072272014 10:11 PM

10/8/2014 1:14 PM

S30V2014 11:24 PM

93072014 2:11 PM

S/30V2014 12218 PM

S30V2014 11:44 AM

WIN2014 11:34 AM



Appendix B10: Continued Survey Results for Clinical Process Readiness

Evaluation
13 Many group meating - plan reviews - but for the most part corporate has a design that they like to us which WAN2014 11:33 AM
decresses input.
14 nla 8/21/2014 4:50 PM
15 Our project was a replacement facility. The design incorporated planned changes in process to improve 8/5/2014 7:25 PM

efficiency and effectiveness. Mot all changes could be tested in advance of moving into the facility. YWe did build
mock up spaces but learned after opaning that issues experisncad were a result of the interaction between
processes and not within a particular procass itsalf.

16 NiA 8/1/2014 2:37 PM
17 planning, implementation, testing, revision then reimplementation, POCA cyle 8/1/2014 1:35 PM
18 NiA TE/2014 7:21 AM
19 Standard process used for all with cadencs devioped in standard work and rollout for projects TNO2014 12:04 PM
20 NA T/aI2014 3:06 PM
21 Owr facility design process is: understanding of the curant process state; understanding of the curment patient 792014 2:22 PM

axparence state; fulure state process and overall facility design (3F); simulation using full scale mock-up;
computer simulation; datail design of each room; final design; architectural drawings; permitting; building:
activation; simulation testing; go live

112
New Healthcare Facility Construction Clinical & Business Process Readiness SurveyMonkey
Survey.
22 State of readiness summits held quarterly, review of activation plan daily 5/22/2014 1:35PM
23 nla S22/2014 126 PM
24 Ragular commitiee meatings, timelinas and documentation tools. W22/2014 1003 AM
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Appendix C: Hospital Participant Packet

@l wku

The thesis team for this project is interested in learning
about your organizational journey as you have recently built
a new hospital or are in the process of building a new
hospital.

We want to know how your staff or project teams evaluated

and designed all of the workflows for your new hospital.

To obtain this information, we need anyone who was
involved in the process evaluation work to complete an
anonymous online survey or phone interview which will take
about 10-minutes to complete. The survey results when
published will not identify the employee or the hospital
name.

THE SPIRIT MAKES THE MASTER_

THE SPIRIT MAKES THE MASTER_

Clinical or Business Trial: After completion of the survey, your
organization also has the opportunity to utilize a standardized tool in a
clinical trial for process evaluation on a low-risk, low-visibility project at
the new hospital at no cost to you.

We would also like to obtain your feedback and work with the team to
explain the use of the standardized tool for process evaluation.

Risks and Benefits: The risk to your organization is minimal as all
published results will not identify the hospital organization or staff
member. Each hospital will sign a participation letter and each employee
of the hospital will sign an informed consent letter for voluntary
participation and at-will withdrawal. The research survey will not involve
hospital patients or direct patient treatments. The benefit of participation
in this survey is that your organization will be provided a standardized
tool for future process evaluation activities at no cost.
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Appendix C1: Hospital Participant Packet

How do | give consent?

Each hospital will be provided a letter of participation consent
form to be signed by a hospital administrator.

Each employee conducting the survey and participating in the
trial toolkit will also be provided a voluntary consent form along
with an at-will withdrawal statement. This means the employee
volunteers to participate, and can also stop participation at any
time without fear of harm or penalty. The electronic consent form
is attached to the online 10-question survey.

How do | take the survey?

The survey and online consent form is available now at:

https://www.surveymonkey.com/s/9J3T2YY
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Appendix D: Hospital Letter of Approval

Hospital Letter of Approval

(Hospital Name) agrees to participation in this anonymous
multisite case study by Sam Ellsworth, RN (Principal Investigator) on process readiness
evaluation practices for clinical or business activities for newly constructed hospitals.
Agrees to allow Sam Ellsworth, RN (Principal Investigator) to discuss questions in a
survey instrument or directly administer a survey instrument to any hospital staff member
previously involved in new hospital operations strategic planning activities regarding
clinical and business process design.

Agrees to allow Sam Ellsworth, RN (Principal Investigator) to provide a trial toolkit for
a standardized process evaluation method for use on a low-risk clinical or business
project for the purposes of strategic planning and process readiness. Principal investigator
will also be permitted to obtain feedback from project team regarding the use of the trial
toolkit.

Hospital acknowledges that all organizational names and employee participants will be
kept anonymous and will not be named in the final publication of this research.

Agrees to allow Sam Ellsworth, RN (Principal Investigator) to provide participating
hospital employees with an informed consent document which essentially states that
participation in the research project is voluntary and can be terminated by that employee
at any time without fear of harm or disclosure.

Signature of Hospital Administrator Date /| [

Signature of Sam Ellsworth, RN (Principal Investigator) Date / [/
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Appendix E: Informed Consent Document

INFORMED CONSENT DOCUMENT

Project Title: Process Eval Methods for Clinscal, B and New Healthcare Facility Construction
Projects.
Principal Investi S I Blake Ell h, RN. D of Arch 1 & Manufactuning Sciencese

Western lu.ﬁu:ky Ummty 270=499.1272 sbe2’37 amﬂ com

You are being asked to partscipate m a prog ducted through Western Kentucky Unaversity. The Unaversity
requares that you give your agreement 10 participate in thas project.

The nvestigator will explain to you in detail the purpose of the g the f Jures to be used, and the potential
benefits and possible nsks of participabon.  You may ﬁmqumm)wh\vb!zlp\wmmth:mm
A basic explanation of the project 1s wrstten below. Please read this expl. and d with the her any
questsons you may have, You should keep of thes form for your records.

1. Nature and Purpose of the Project: The mature and p of thas progect 1s = mul cu:stnd)of
hospatal staff and administration to gather data related to the thod of p di I
hmnssudmwlnspmlcmmMamuﬂlhmdamofmmmmmmuuvqIo
explain the orgamzational system of p [3 The participating organszation will be offered to
partscipate m a trial of the Jardized use of a p i wol.

2, Exﬂmmloﬂ’nxﬂhm Smey Pmmpansmuhdbc«npleunmeyormn1mteganﬁm
various h pr and how p ethods were deploved. Particapating orgasnizations will be
gl\mnshmhrdlmdlmlknﬁx | and be req) d to use it on a lowensk project to evaluste and
provide feedback regarding sts use.

3. Discomfort and Risks: Dscunbﬂmdknstxﬂtdmﬁmmdn*soﬂlnnﬂd:mmnmﬂu
the activity wall consist of an interview, survey, and treal of a dard duation toolkt for a lowensk
businessotype of project whach should not harm the individual 1n any wn).

4. Benefits: Th:b:n:fl of this rezar:h |smdndqacmpthsuv:bodyofunrk that descnibes the
various methods of hospatal p or p The participants 1n the research wall also be
given the opp ity to test a Jardized ‘L"gyfct‘ patal p evaluation project needs.

5. Confidentinlity: The h WILL NOT collect the names of any participating hospital organization or
employee.
6. Refusal/Withdrawal: Refusal to partscipate m this study will have no effect on any future services you

may be entstled to from the Universasty. Anyone who agrees to particapate in this study 1s free to withdraw from the
study at any time with no penalty.

Yowu understand also that it is not possible to wdentify all potential risks in an experimental procedure, and you
believe that r ble safeguards have been taken to mummuze both the known and potential but wnknown risks.

Your continued cooperation with the following research implies your consent.

THIS PROJECT HAS BEEN REVIEWED AND APPROVED BY
THE WESTERN KENTUCKY UNIVERSITY INSTITUTIONAL REVIEW BOARD
Paul Mooney, Human Protections Adminastrator

TELEPHONE: (270) 7452129
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Appendix F: IRB Approval Letter

DATE: May 6, 2014

TO: Samuel ERzwarth

FROM: Westemn Kentucky University (WKL) IRE

FROJECT TITLE: [562148-1] Process Evaluation Methods for Clinical, Business and Mew
Haospital Construction Projects.

REFEREMNCE #: IRE 14-456

SUBMISSION TYPE: Mew Froject

ACTION: APPROVED
APPROVAL DATE: May 6, 2014
REVIEW TYPE: Exempt from Full Board Review

Thank you for youwr submission of Mew Project materials for this progect. The Western Kenbucky University
(WHEL) IRB has APPROVED your submission. This approval is based on an appropriate riskibenefit

ratio and a project design wherein the risks have been minimized. ANl research must be conducted in
accordance with this approved submission.

This submission has recefved Exempt from Full Board Review based on the applicable federal reguiation.

Fleass rememiber that informed consent is 8 process beginning with 8 description of the project and
insurance of participant understanding followed by an impded consent form. Informed consent must
continue throughout the project via a dislogue between the researcher and research participant. Federal
regulations require each participant receive a copy of the consent document.

Flease note that any revision to previously approved matenalks must be approved by this office prior to
initiation. Plesse use the appropriate revision forms for this procedure.

All UMANTICIFATED PFROBLEMS involving risks to subjects or others and SERIOUS and UNEXPECTED
adverse sverts must be reported promptly to this office. Please use the sppropriate reporting forma for
this procedure. ANl FOA and sponsar reparting requirements should also be followed.

All HON-COMPLIANCE =sues or COMPLAINTS regarding this project must be reported promptly 1o this
office.

This progect has been determined 1o b= a Minimal Risk project.

Fleass note that all research records must be retained for @ minimum of three years after the completion
of the project.

If you have any questions, pleass contact Paul Moonay at (270) 745-2120 or irb@wku_edu. Fleass
include your project title and reference number in all comrespondence with this commitiee.
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