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Navajo Area Quality

“ Strategic Quality
*** Accreditation

*** Quality Oversight
*»» Standardization




Strategic Quality Teams

***Multidisciplinary groups across Navajo Area

“*Each team has a charter

**Each team sets goals and measures

**Teams meet quarterly

**Navajo Area meeting is held annually where these teams report

**Quarterly reports to the Navajo Area Quality Department




IHS Strategic Plan

Mission Vision
To raise the physical, mental, social, and Healthy communities and quality health
spiritual health of American Indians and care systems through strong partnerships
Alaska Natives to the highest level. and culturally responsive practices.

N Goal 1
Goal 3 j ( i To ensure that comprehensive, culturally
To strengthen IHS program K S | appropriate personal and public health
management and operations. T services are available and accessible to
T 3 33 . i 4 American Indian and Alaska Native people.

Goal 2
To promote excellence and quality
through innovation of the Indian health
system into an optimally performing
organization.
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IHS Strategic Plan 2019-2023
Navajo Area Quality

Goal 1: To ensure that comprehensive, Goal 2: To promote excellence and quality Goal 3: To strengthen IHS program
culturally appropriate personal and public through innovation of the Indian health management and operations.
health services are available and accessible to system into an optimally performing
American Indian and Alaska Native people. organization.

Emergency Department Quality Human Resources
Population Health Patient Safety Finance
PCMH/Transition of Care Infection Prevention and Control Acquisitions
Life Safety Information Technology

Emergency Management




Accreditation

¢ Strike Team Mock Surveys
“**Surveys done annually and as needed
“**Have other agencies perform surveys

** Tracer rounds
** Continuous readiness




Navajo Area Strike Team
* Navajo Area Quality Staff
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* Quality Managers from the service unit

*

53

* |Infection Control
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* Area Dental Consultant
+ Safety Officers

* Facilities engineer

*
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FINDINGS BY CMS CHAPTERS FOR GALLUP SERVICE UNIT
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Findings by Joint Commision Chapters for Chinle, Crownpoint, and Shiprock Service Units
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Quality Oversight

*** Tracking metrics
¢ Watching for trends in the data

*+* Education




Hospital

= ED Door to Provider
(Average in minutes)

= ED Time to Transfer
(Average in minutes)

» ED LWOBS (%)

= 72- hour Return for same
condition

= Patient transfers - # of

= EMTALA-compliant
transfers (% of all
transfers)

= # Deliveries

= Number of Outpatient
Visits

= Number of Admissions

= WebCident (incident)
Categories

Medical Staff

ER Length of Stay

Peer Review

Trauma Review

SANE Chart Review

ED Death Review
Inpatient Death Review
Behavioral Health
Admit to Inpatient Time
ED Door to Provider
(Median in minutes)

ED Time to Transfer
(Average in minutes)
Code Blue Reviews
Transfers within 24 hours
of admission

Nursing

Fall Rate (per 1,000
days)

Restraint Use
Turnover Rate - Nurse
Turnover 1st Year -
Nurse

Check-In to Check-Out
time (Avg. Min.)
No-Show Rate

Case Management- RCIS
Referrals Completions

Quality

CMS Hospital Compare
Inpatient Overall Patient
Satisfaction

Hospital Outpatient
Overall Patient
Satisfaction

ED Overall Patient
Satisfaction

GPRA Measures

Risk Management
Initiated Root Cause
Analyses

Root Cause Analyses - %
Risk Reductions
Implemented

NQF Serious Reportable
Events

Healthcare Associated
Infections Rate (NHSN
Measures)

Hand hygiene compliance
Grievances received
Grievances unresolved
(%)

Safety

Patient Safety and Quality
Indicators

WebCident reports
Patient Safety
Investigations - %
Resolved

Fire Drills

Safety Rounds

EM Exercises

HIM

Coding Completion
Timeline
Consent Compliance
Rate
Deficiency Rate

- Inpatient

- Outpatient

- Surgery

Administration

Turnover Rate - All

Turnover Rate - Nurse
Turnover 1st Year - All
Turnover 1st Year - Nurse
Employee Engagement Score
Time from position becoming
vacant to fill (Avg Days)

Time From Posting to Fill (Avg
Days)

Open Positions

Management Vacancies



Quality Dashboards
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Tracking Measures

Median Time from arrival to departure in the ED

Shiprock (NNMC)
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Education

+*»Just Culture

**TeamStepps

“*Quality
**Quality 101
**Accelerated Model for Improvement
**Root Cause Analysis
**Quality Tools

+**Joint Commission Training
*»Life Safety and Environment of Care
**EMTALA and Emergencies
**Hospital Compliance




Standardization

“**Standard Policies across Navajo Area
*Templates for Quality Reporting
“**Standard risk assessments

***Standard plain language codes for
emergencies




QUESTIONS?




Thank you!
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