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Unit/ Clinic USC Members
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« Kelly Hanley, Nursing Manager.

* Christian Pinillos, Assistant Director.
* Brandi Myers, Practice Supervisor
 MaryKate Canavan RN Il

* Linda Clark RN Il

« Betty Gilbert RN Il

* Norma Daigneault RN Il
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Components of USC Project Plan Per Article 20B

« Unit profile

 Minimum staffing levels

* Analysis of time spent by nurses on nursing and non-nursing activities
* Analysis and recommendation of acuity process and/or tool

« Analysis and determination for Circulating RN(s) to enable Circulating
RN(s) to facilitate meal/break coverage and assist in transfers/discharges
In all critical, procedural and acute care units

« Staffing effectiveness data (see Article 20), including unit specific quality
data and NDNQI RN satisfaction and Practice Environment results

* Unit-specific quality data, including unit-based improvement initiatives

« Staffing plan (grid) that includes patient care staffing of RNs and ancillary
staff where appropriate

« Staffing data, including the unit budget
* Financial impact of the proposal
* Metrics to be used to measure the effectiveness of the USC Project
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the Chief Nursi

e

 The USC Project plan }r}ust be completed and submitted to

Timeline

ng Officer of the Hospital and President the

VFENHP within three (3) months of completion of project
(Ambulatory: 2/15/2021). The manager will make
reasonable time available for the committee to work on the

written plan. St

affing plans developed under this Article 20B

shall require approval by both the Chief Nursing Officer of the
Hospital and President of the VFNHP. A decision on the
memorandum of agreement shall be made within one (1)
months of the submission of the final report (3/15/2021). A

failure to reject
rejection by eit
shall be consid
plan is rejectec

the plan or provide specific reasons for the
ner party within one (1) month of submission
ered acceptance. Where a final USC Project
In good faith by either party, the USC

committee sha

| reconvene and submit a new final report

within one (1) month. Either party may initiate mediation
following the rejection of a report.
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Unit Profile

Our Orthopedic clinics provide Othoi evaluations and treatment to patients. The hours of
operation are 8:00 a.m. — 5:00 p.m., Monday through Friday.

The Orthopedic clinics at Tilley Drive and San Remo are ambulatory clinics that have a nursing
staff (RN and LPN) whose main roles are:

1. Triage (including referrals and patient calls).
2. Patient Education (Surgical patients).
3. Care Coordination.

In our Tilley Drive clinic, RNs/LPNs spend most of their time providing pre and post-operative
education to our patients and coordinating their pre and post-operative care. The care
coordination piece varies between specialties. Also, RNs have an important role in the triage
process as some of our specialties see a large number of emergency acute patients that come
to us from the emergency department. LPNs have been trained to work with providers
(MD/APP) in order to make triage decisions.

Our San Remo clinic has one RN I, whose main role is triage. Patients are transferred to the
RN by PSS staff or they communicate directly to her via MyChart. The RN also manages
Coumadin (per protocol) when a total joint patient requires this therapy. The RN also
coordinates care with other providers, other services, and home health care. The RN sees the
patient in clinic as needed to assess wounds, assist providers and medical assistants, and
provide general nursing assessment and intervention to patients in need.

UniversityofVermont VERM®NT

FEDERATION OF
MEDICAL CENTER  NURSES & HEALTH 5
PROFESSIONALS




Meeting Dates
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The team met on the following dates:
« September 10" 2020
« September 24

« QOctober 8t
 QOctober 22th
 November 5"
 November 19%

« December 3

« December 17th

« December 31th

« January 14", 2021

* February 11th
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Minimum Staffing Levels
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From AMS report:

Minimum staffing levels Actual Paid FTEs: .99, Current Pattern FTEs: 1.11, Target Pattern FTEs: 1.11, Vanance: ( Actual Paid FTEs: 8.54, Current Pattem FTEs: 9.28, Target Pattem FTEs: 9.28, Vanance: 0

What are your core RN staffing levels?

Tilley Drive Clinic:
« RN staff : We currently have 9 RNs and one RN vacancy. For a total of 10 FTEs.
« LNP staff : We currently have 5 LPNs and no vacancies. (3 FTEs, 1lisa.8 FTEand lisa .9 FTE.)

 Nursing coverage: Call outs and vacations are covered by other nurses (RN/LPN) in the clinic. We
try to find coverage within the specialty first. If a nurse in the specialty is not available, we look into our
coverage grid* to find a nurse that is trained to cover that specialty.

San Remo Clinic:
« RN staff: We have 1 RN (1 FTE) in this clinic.

 Nursing coverage: In the event of a call out or vacation this role is covered by an RN from Tilley
Drive remotely or in-person.

*Coverage grid is explained on slide 9
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Nurse coverage / Vacation coverage

The USC team has decided to improve and continue to develop our nurse coverage/vacation coverage plan:
Nursing coverage at UVYMMC Orthopedics will be decided following the guidelines stated below:

. Nurses at our Tilley Drive location can look for their own coverage or the supervisor will work on assignments by following
the coverage grid*.

. San Remo nursing coverage will be assigned following the coverage grid.

. San Remo coverage will be assigned to San Remo Nurse 2. If San Remo Nurse 2 is not available, coverage will be
assigned following the coverage grid.

. If coverage is needed for 2 consecutive days, the nurse must spend one of those days at San Remo.

. If coverage is needed for 3 days or longer (vacation), the nurse covering and San Remo will work together to determine
remote and onsite coverage.

Granting Vacation time during Holidays (peak times):

. We consider peak times: The days before and after Thanksgiving, the week of Christmas and the week after Christmas.
. We will follow Article 18A of the nursing contract.
. We must keep safe staffing volumes at all times, thus when granting vacations during peak times we must make sure that

we have a nurse trained to cover surgeons face to face clinics (surgery bookings and patient education) and that we have
nurses available for phone/triage coverage.

. In order to successfully cover clinics, triage and phone coverage, our staffing volumes cannot go below 60% of the
number of nurses in the healthcare service.
. If a nurse requests a CTO day after the schedule has been published, that nurse is responsible for looking for proper

coverage. If proper coverage is identified, CTO will be granted.

*Coverage grid is explained on slide 9
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Coverage Grid

* |n order to provide appropriate coverage to clinics in all Orthopedic clinics,
we will use our coverage grid.

« This grid was generated by compiling information from all bargaining unit
members on the orthopedic specialties they are trained to cover.

 This document will be stored in the S drive and it will be available to all
bargaining units members.

« This document will be updated quarterly at the all nursing meeting.

« This grid will be used to identify the need to train nurses in order to have
proper coverage in all specialties/clinics.

« New bargaining unit members will be trained to their original specialty and 2
others within 6 months of hiring.

« All bargaining unit members must be cross trained to cover at least 3
specialties in our healthcare service including San Remo.

« Our San Remo nurse is not required to cover clinics at Ortho Tilley.
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Time Spent on Nursing vs Non-Nursing Duties

* What Is the approximate time per week spent on non-
nursing functions?
— See next slide

* What non-nursing functions are consistently assigned to

RNS?

— At our Tilley Drive clinic, we do not have any consistent non-
nursing functions assigned to RN/LPNs. However, we have
experienced that in some specialties nurses are taking care of
more paperwork. Our plan is to identify opportunities and shift
this work to Medical Assistants, SCOA, or PSS staff.

« We are addressing non-nursing tasks at this time.

— San Remo has addressed this issue successfully in the last 15
months. This transition was completed by the RN, Practice
Supervisor and Medical Assistant Lead.
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Time Spent on Nursing vs Non-Nursing Duties
continued

What is the approximate time per week spent on non-nursing
functions?

San Remo : 2 hours per week. Tilley : 4.5 hours per week

San Remo Effort Survey - Tasks

Tiley Effort Survey - Tasks
Clinics Averaged

5% 10%

18%

70%

= Patient education (meeting with patients in person, by phone)

= Care Coordination (communicating with other clinics, providers or resources to assist patient care = Patient education (meeting with patients in person, by phone)

» Care Coordination (communicating with other clinics, providers or resources to assist patient care
Patient Triage (RN only)

s Patient Triage (RN only)

» Administrative staff (FMLA paperwork, patient related forms, etc.) « Administrative staff (FMLA paperwork, patient related forms, etc.)

. = Surgical Schedulin,

» Surgical Scheduling g g
= Other: %

* The time spent in non-nursing functions (per week) is an average and includes all specialties in the department and San
Remo. Nurses in some specialties have more non nursing duties than others. This will be evaluated by USC team.
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Recommendation for Acuity Process

« What non-phone work drives more acute staffing needs?
Tilley Drive: The number of patients per clinic, surgical patients in need of education and in some specialties, the time

sensitivity of triaging emergency acute injuries, infections, DVT’s, pain control, etc. drives our staffing needs. As well as,
In basket management and post operative patient interaction.

San Remo: Post operative education for patients experiencing complications or with general questions/concerns.
These questions come via MyChart as well as from phone calls. The RN may be called to clinic urgently when a
medical assistant or provider requires assistance with a patient or a patient is experiencing an adverse event (i.e. post
procedure, injection, or dressing change). Also, patients triaged via the phone, may need to be scheduled to come into
clinic to see the nurse for further assessment.

Does in basket volume drive more acute staffing needs?
In basket management and post operative patient interaction drive more acute staffing needs.

Document acuity process, what is considered/discussed:

Tilley Drive: Nurses manage their time to be able to respond to patient needs on clinic days and desk days. During
clinic days they meet with surgical patients. They are able to complete other tasks when they are not meeting with
patients.

San Remo: The RN prioritizes work by urgent and emergent priority in order to support patients (calling or using
MyChart). During our conversations, we established the need for extra RN support in order to provide education to
patients before and after surgery. We believe this will reduce the amount of urgent patient issues that drive the work of
our RN.

This support will be provided by an RN from Tilley Drive. We have a vacant position and we would like to allocate .4 of
this FTE to San Remo. The goal is to allow RN staff to provide much needed education to our surgical patients.
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Analysis for Nurse Circulator
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* For critical, procedural, acute care units — N/A for
ambulatory
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Statfing Data including Unit Budget

Spine

Trauma
Class TOTAL
lobcode  Description Actual Budget| Var
lass TOTAL
. = sbcode  Description Actual Budget| Var
Summary FTE Information
; ; Summary FTE Information
LFN 0.0 0.0} 0.0 ; ,
MLF 40! 4.0 0.0 LPN oot oo oo
Physician 5.1; 4.4; 0.7 MLP 0.9 10! 0.1
RN 21! 2.0! 01 Physician 2.9 2.0} 0.1
Staff Other 5.0 7.0} 1.0 RN 17i 20f 03
: : Staff Other 11} 1.0 0.1
TOTAL 17.1: 17.4; 0.2 TOTAL o6 70 od
Class TOTAL
Jobcode  Description Actual Budget| Var “lass TOTAL
| | 1 obcode  Description Actual Budget| Var
Summary FTE Information . 1
; : Summary FTE Information
LPM 1.-:}§ 1.0 0.0 : .
MLP 178 18 01 LPN 0o oo o0
Physician 2.0; 2.0} 0.0 MLP .;}_.;}i 0.0 0.0
RN 0.7 1.0} 0.3 Physician 4.0 40, 00
Staff Other 2.2: EXH [k RN 1.9 3_.;}5 1.1
: Staff Other 270 40i 13
TOTAL 750 86 11 : 5
TOTAL 87, 11D 2.3
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Staffing Data including Unit Budget

Children Orthopedics
Foot & Ankle

The heart and science of medicine.

UVMHealth.org/MedCenter

Class TOTAL TOTAL
lobcode  Description Actual | Budget| Var o
Description Actual Budget| Var
Summary FTE Information . =
; Summary FTE Information
MLP u.sé 0.5} 0.0 ; :
Physician 10! 10! 0.0 LFN 18 27 41
[ RN 08 10} 02 MLE T
Staff Other 11 1o, 01 Physician 4.0} 4.0} 0.0
: : RN 0.2} 0.0 0.2
; : Staff Oth 5.3} 6.0} 0.7
TOTAL 3.5: 3.6} 0.1 = = : :
TOTAL 14.2 1.7} 0.6
Physiatry .
Upper Extremity
Zlass TOTAL
obcode  Description Actual Budget| Var TOTAL
P Description Actual Budget| War
I u
Summary FTE Information . "
d Summary FTE Information
Physician 3.95 38 01 ;
AN 0.4, 00l <4 LFN 08 10} 0.2
Staff Other 2.1 200 01 MLF 3-8 3.8 2.0
: Physician 2.0: 2.0 0.0
RN 1.0} 1.0} 0.0
TOTAL Staff Other 6.6} el 07
TOTAL 121 135 06
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The heart and science of medicine.

UVMHealth.org/MedCenter

Staffing Data including Unit
Budget

San Remo:

Class TOTAL
lobcode  Description Actual Budget| Var

Summary FTE Information

Management 1.0 10! 0.0

MLP 45! 4.5 0.0
Fhysician 2.2! 3.1 0.2
RN 0.9 1.0 0.1
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University of Vermont Medical Center

AMS Benchmark Statting Grid
—

Current & Target Staffing Pattern

[ 4
Orthopedics San Reno
Cost Center: 12012146
Completed Provider Visits 13,910
Average per Day 56
Total Req.
Shift MNumnber of Staff Total Weekly FTEs SWH Total Total
Length Weekly Req. Hrs wio Replace Paid Paid Hours per Indicator
Skill Descripfion (hours) Mon Tue Wed Thur Fri Sat Sun  Shifis wio repl replace Ratio Hours FTEs Worked Paid
A B C=AxB D E=cxb F=E/40
RN
RN 8a - 5p 8.0 10 1.0 1.0 1.0 10 50 400 10 1.110 44 11 01495 0.1660
| Pattern Total | 50f  400] 10]  1110] 44 111] 0150 | 0.166
University of Vermont Medical Center
L 4 .
Current & Target Staffing Pattern
Orthopedics Tiley Drive
Cost Center: 12012107 et al.
Completed Provider Visits 53,326
Average per Day 213
Total Req
Shift Numnber of Staff Total Weekly FTEs SVH Total Totkal
Length Weekly Req. Hrs w/o Replace Paid Paid Hours per Indicator
Skill Descrpton (hours) Mon Tue Wed Thur Fn Sat Sun Shifts wio repl replace Ratio Hours F1ES Worked Paid
A B C=AxB D E=cxp F=E/40
RN |
RN 8a - 5p 8.0 80 80 80 80 80 400 3200 80 1160 3an 93 03120 0.3620
| Pattern Total |  400f 3200 80| 1160| 371} a28] 0312 | 0362
————— THE VERMEINT
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Current Statfing Pattern/Schedule
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How is this different from budget and if different, why?

The budget for the Tilley Drive Clinic reflects one more LPN (Trauma specialty) and one less RN. In May
2020, we replaced an LPN that retired for an RN II.

The San Remo Drive Clinic budget is the same.

How is this different from AMS benchmark staffing grid and if different, why?

At the time of our AMS meetings back in February 2020, we had 6 LPNs and 9 RNs at our Tilley Drive
Clinic. One of our LPNs retired in May and was replaced by an RN. The goal is to replace LPNs for RNs
as they voluntary retire or depart our clinic.

The San Remo Drive Clinic remains unchanged.

How do you staff M-F ?
Tilley Drive:

— Our clinic days remain the same every week, unless a surgeon is on vacation or a clinic day is
added.

— Vacation coverage is assigned to a nurse not in clinic on the day coverage is needed.
San Remo:
— We have an RN on site Monday to Friday from 8:30am — 5:00pm.

— If vacations or call outs happen, the supervisor contacts the Tilley Drive Clinic to provide remote
coverage. For vacations, we assign an RN to cover (time is split between face to face and
remote work).

1 E
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P

roposed Staffing Pattern/Schedule

The main proposal is to have our vacant RN position support San
Remo’s RN in order to provide more education to surgical
patients.

The vacant position was originally assigned to support a surgeon.
But this surgeon will be leaving Tilley Drive at the end of
November and stopping surgery at the end of October. Once we
hire a new surgeon, the RN holding this position will support this
provider and San Remo. This is a common practice in our HCS.
Most nurses in this building have more than one assignment.

At the time of our AMS meetings back in February 2020, we had
6 LPNs and 9 RNs at our Tilley Drive Clinic. One of our LPNs
retired iIn May and was replaced by an RN. The goal is replace
LPNSs for RNs as they voluntary retire or depart our clinic.

VERM®NT
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Financial Impact of the Proposal

\J

We are not proposing the addition of FTES in any of our
clinics In this report but we will have a shift of resources
from one clinic to another.

VERME®INT
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Metrics to Measure the Effectiveness of the USC
Project Plan

How will you know staffing levels are effective?
Tilley Drive:
1. The surgeon clinic will have a nurse available to meet with surgical patients.
2. Nurses are able to return patient phone calls or In basket messages with no delays (24 hour turn around for non-urgent phone calls)
3. Triage of emergency acute patients will be completed on the same day they were received.
4. Collect, review and execute pre-operative requirements in a timely manner.

San Remo:

1. In baskets messages returned with 24 hours (M—F).

2. Phone calls are returned within 24 hours.

3. The RN contacts surgical patient before surgery. (Total joint, upper extremity, foot and ankle, and other patients as needed.)

How will you know changes are effective?

1. San Remo: Reduced number of patients calling with questions about post operative care or complications. Education will take place before and after the
surgery by the RN. We can anticipate a reduction in the time required for an RN to return calls to patients. Increased patie nt satisfaction and improved
outcomes.

2. Tilley Drive: We will be creating a nursing coverage guide that will allow us to assign clinic coverage to nurses that are familiar with the clinics they are
covering. This will be reflected in the nurse and provider satisfaction surveys.

Suggestions to consider monitoring:
- Press Ganey - metric specific to nursing (Patient experience with Nursing staff)
- NDNQI
- Nursing Surveys (To be send to nursing staff LPN/RN in April 2021 and expecting results in June 2021)

Have the items you identified in the USC (i.e. non-nursing functions) been addressed? We do not have major issues here to address.

This assessment will be ongoing beyond initial recommendations. We will continue to meet twice a month as we complete our recommendations.
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Clinic Quality Outcomes/Patient Satistaction
Baseline Information

Hip & Knee
My Sites: 'ORTHO-ADULT RECON #443'

University HealthSystem Consortium Staff worked together care
W= Sites " foryou

PG Mean
100 i
L —
g4 0% %44 g3 M5 g7 9440 80 9485 =
64
a7
fr2 40 41 —472
3
12— == L
Visit Date 112019 4172019 71142019 10142019 1712020 412020  7ni2020  10Mj2020 1172021

3131J2019 6/3042019 9/30/2019 12/31/2019 373142020 6/30/2020 9/30/2020 123152020 343172021

Benchmark Period 10012018 10172019 412019 7/1j2019  10/1/2019  1/1/2020 40142020  7/1/2020  8/1/2020
3312019 6/30/2019 973072019 12/31/2018 3/31/2020 6/30/2020 9/30/2020 12/31/2020 1431/2021

Sample size n=55 n=72 n=69 n=111 n=75 n=68 n=134 n=57 n=68
Peer group size N=1363  N=1293 N=1351 N=1337  N=1364  N=1276 N=1206 N=1260 N=1293
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Ortho Foot & Ankle

My Sites: ORTHO-FOOT/FRACT/TRAUMA #4471

University Healthsystem Consortium otaff worked together care

- Sites foryou
FG hMean
" o 9526  g3s SSﬁhﬁﬂ _EE
93.14 - 93 58 | |
80.4— esd 914 Jebe —80.4
£2.8 - 23 —52.8
452 — 37 —45.2
26 26
_ 22 i
276 - - 276
11
10— ~10

Visit Date

Benchmark Period

Sample size

Peer group size
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112019 4172019 72019 10172019 1172020 4520200 72020 10As20200 10172021
332018 6302019 9i30/2019 12/3172019 373172020 63072020 973072020 1273172020 313172021

10172018 11720019 472019 7102018 101209 11720200 4102020 772020 8172020
312019 BE0R201Y QE0/2019 12312019 3312020 630020200 93002020 1203102020 173102021

n=114 n=499 n=102 n=122 n=95 n=109 n=128 n=493 n=88

M=1363 MN=1293 MN=1351 MN=1337 M=1364 N=1276 MN=1206 MN=1260 MN=12493
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Ortho Oncology

My Sites: 'ORTHO-ONCOLOGY"

. oo

PG Mean

100—
80 —
B0 —
40 —
20—
0—

Visit Date

Benchmark Period

Sample size

Peer group size
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University HealthSystem Consortium otaff worked together care
foryou

—100
R 0.00 o 00 4 B 0 A .
—b0
—40

10 —20

2 1
— —
1772019 104142019 14142020 41142020 7142020 104142020 14172021
I3ema 12m2ma 33152020 bf30/2020 973072020 12/32020 343172021

104172018 71172019 10/1/2013 1142020 441172020 7112020 8/1/2020
Jaeme 1245120:8 0 343172020 B/30/2020 9/30/2020  12/31/2020 143172021

h=2 h=2 h=2 h=3 n=1 h=2 n=1

MN=1363 MN=1337 MN=1364 MN=1276 MN=1206 MN=1260 MN=1293
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Ortho Pediatrics

My Sites: ' ORTHO-PEDIATRIC SERVICES #448

= University HealthSystem Consortium staff worked together care

- Sites far you
PG Mean
100 — T
95,00 o 83 %500 —
B0 — 54
40—
20 — 14 12 :
1
. I . o
Visit Date 111120149 411520149 2019 10152019 0 1152020 41152020 Fz0z0 o 1052020 0 11172021

Benchmark Period

Sample size

Peer group size
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3312019 6302019 935072018 1205312019 373172020 63072020 953072020 123172020 313172021

10172018 112019 4172019 712019 1072019 101720200 41720200 7152020 0 8152020
32018 63002019 93002019 1203102019 3/31/2020 63002020 93072020 1273102020 113172021

n=15 n=19 n=18 n=7 n=10 n=8 n=h h=2 n=5

MN=1363 M=1293 MN=1351 M=1337 MN=1364 M=1276 M=1206 M=1260 MN=1293
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—40
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Ortho Spine

\ R

My Sites: ' ORTHO-SPINE SERVICE #442'

University HealthSystern Consaortiurn - Staff worked together care

- Sites foryou
PG kMean
96 — -9k
>— il 4._\"’/‘.'\.— —— S —
83.27
268 — 88.33 8958 q90.77 86 45 90.91 85827 8953 8776 _ 768
K76 — =576
36.4— —384
25
192 — -192
3 3 ¢ 1 ; 2 4 2
0— -0
Visit Date 1019 42019 FIr2019 10152019 1152020 41112020 2020 0 10152020 0 1102021

313172019 63002019 97302019 123172019 373172020 B/30/2020  9930/2020 1273172020 373102021

Benchmark period  10Af2018 17172018 4A72019  7A02019  10M/2019 1452020 47172020 7A52020  8A2020
33102019 B/302019 90302019 123172018 373172020 B/3002020 93002020 1243172020 173172021

Sample size n=60 n=48 n=65 n=83 n=52 n=55 n=81 n=43 n=49
Peer group size N=1363  N=1203  N=1351 N=1337  MN=1364  N=1276 N=1206 N=1260  N=1203
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Ortho Sports

My Sites: 'ORTHO-SPORTS MEDICINE #444'

— .Un'iversity HealthSystem Consortium =T Staff worked together care
Sites foryou
PG Mean
100— o =100
8608 — 7 89.91 : 92.65 T 92.08 : 92.36 —808
70 70
B1.6— 55 —B616
L —42.4
19
232 - " 19 e —23.2
Visit Date 11208 420019 7720018 1072019 11720200 471720200 7720200 10M52020 1472021

3312019 63072019 943072019 12i31/2019 373172020 63072020 9i30/2020 123172020 373172021

Benchmark period 10172018 1772018 41172019 71172019 10//2019 1772020  4/1/2020  7A/2020  81/2020
3131/2019  B/30/2019  9/30/2019 12/31/2019 331/2020 6/30/2020 9302020 12/31/2020 113172021

Sample size n=h3 n=57 n=40 n=70 n=51 n=75 n=60 n=31 n=36
Peer group size MN=1363 MN=1293 MN=1351 MN=1337 MN=1364 MN=1276 MN=1206 N=1260 MN=1293
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Upper Extremity

— ‘_A

My Sites: 'ORTHO-UPPER EXTREMITY SERV 446'

e University Healthzystem Consortium otaff worked together care

- Sites forwou

FG Mean
100— - . . —100
a0 _ 95.88 9531 EIE 2h 94 12 95.67 94 07 85
70.4— —70.4
5h6— —b56
40.8 — I I —40.5

2b —

Visit Date 1112019 4ni2019 7152019 10172019 1772020 4.I"|I2EIZEI Fr2020 1EI.I"|!'2EIEEI 1112021
312019 63072019 93002019 1273102019 2731720200 63002020 93002020 123172020 313172021

senchmark Period 102018 1742019 452019 772019 10M72019  17/2020 47172020 77172020 8152020
33102018 6302019 9/30/2019 12/31/2019 33172020 63002020 9/3002020 1203172020 143172021

Sample size h=85 h=68 h=80 n=100 n=71 n=51 h=75 h=59 h=56
Peer group size N=1363  M=1293  N=1351  N=1337  N=1364 N=1276 N=1206  MN=1260  N=1293
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Ortho Trauma

My Sites: 'ORTHO-TRAUMA'

e University HealthSystem Consortium Sae otaff worked together care
- Sites foryou
PG Mean
00— ggey =100
80— —80
60— —&0
40— =40
20— 1 3 —20
0— [ —0
Visit Date 112019 4152019 7152019 1072019 0 11152020 0 4152020 752020 0 10172020 107172021

313172019 B/3072019 93072019 1213172019 303172020 6/30/2020 973072020 123152020 373172021

Benchmark period 1002018 1//2018 47172018 742019 100172019 17172020 412020 7042020 812020
3312019 B/30/2018  30/2018 1203172019 33172020 6/30/2020 /3002020 12/31/2020 173112021

Sample size n=22 n=5 n=9 n=16 h=7 n=16 n=8 n=10 n=5
Peer group size MN=1363  N=1293  N=1351 N=1337 N=1364 N=1276 N=1206 MN=1260 N=1293
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San Remo

My Sites: 'ORTHO-SAN REMO DRIVE'

— University HealthSystem Consortium Staff worked together care
- Sites foryou
PG Mean
100 — —100
*— ¢ —— >— —— — _.—-Blﬂ_‘-‘h
4z gzop 9486 93n7  gq5; 9336 89477 96D 92,89 g
70
b4 — —EB4
46 — 43 —4b
27
: I
e B e
Visit Date 1172019 42019 702019 10142019 11172020 41752020 752020 10172020 17152021

Benchmark Period

Sample size

Peer group size
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Universityof Vermont
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II2Me ea020149

10172018 1172019
313172019 Bi30/2019

n=107 n=107

MN=1363 M=1293

I300i2019 121312019 313172020 63072020 973072020 123172020 33172021

4112019 - 7172019 10120019 172020 4172020 7152020 8172020
9/30/2019 1273172019 31312020  ©i30/2020 973072020 123172020 173172021

n=101 n=126 n=123 nh=177 n=195 n=749 n=109

M=1351 M=1337 M=1364 N=1276 M=1206  N=1260 M=1293
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Staff Satisfaction Baseline
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MyChart Baseline
Quality Process Metric

« 2020 — Patient Satisfaction — Likelihood to Recommend

Cnlum
22020 2020 % 20: Total % Tot:
201910 201911 201912 202001 202002 202003 202004 202005 202006 202007 202008 202009
Row Labels % % % % % % % % % % % %

7 UVM MEDICAL CENTER SERVICE AREA 283.1% )  754%0 778% 0 814% () 232%) 37%0) 825%) 846% 240%) #2.7%) 81%) 797%0 815%( ) 81.5%()
5rand Total 83.1% )  754%0) 77.8% 0 814% ()  83.2% () 83.7% () 825%( ) 846% ) 84.0%( ) 82.7% ) 82.1%() 79.7%() 815%( 815%()

For FY2020, As a department we are at 81.5%for ‘Likelihood of your recommending our practice to
others’. Our Target is to get to 100%.

Metric Definition:

Hetri:ldlﬂ num_desc
Likelihood of your recommending our practice to others ~ MD|04  Number of responses where a 5 was selected ~ Total Number of responses Percent of responses where 5 was selectedasa  100%
response to "Likelihood to recommend our
practice to others" in the patient satisfaction
survey. Data for the report is based on surveys

received in the previous calendar month. The
"Likelinood to recommend our practice to
others" is the Press Ganey question on the
SUrvey.

THE

Universityof Vermont
MEDICAL CENTER
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MyChart Baseline

— Quality Process Metric .

e 2020 — Referrals — Creation to Scheduled Date

Col
Total
2020 Days Total _
Row Labels -1 |Days
UVM MEDICAL CENTER SERVICE AREA 6.5 ) 6.5 )
Grand Total 6.5 ) 6.5 )

For FY2020, As a department we are at 6.5 days for ‘Creation to Scheduled Date (Referred To:). Our
Target is to get to 3 days.

Metric Definition:

MetricName i Metricidhd num_desc M den_desc M val_desc M target R
Creation to Scheduled Date (Referred To) 561006  Sum of ReferralFact.CreationToScheduledDate.  Total number of referrals. This metric returns the difference in business 3
AKA time between referral received and referral days between the creation date and scheduled
scheduled. (Referral Scheduled<= Appt Date) date of referrals
THE
Universityof Vermont
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MyChart Baseline

—— Quality Process Metric .

« 2020 — Patient Satisfaction — Likelihood to Recommend

Likelihood of your recommending our practice to others - By Dept

120%
100%
n
2 BO%
(w]
(=N
™
i
oc
= 60%
o
w
£
£ aom
=l
20%
0%
TILLEY TILLEY TILLEY TILLEY  SAMREMO TILLEY PEDI TILLEY FOOT TILLEYSPINE  TILLEY
ORTHO UPPER SPORTS TOTALJOINT DR ORTHO ORTHO  &ANKLE INSTITUTE  ORTHO
TRAUMA  EXTREMITY ONCOLOGY

Department

For FY2020, As a department, were at 81.5%for ‘Likelihood of your recommending our practice to
others’. The above reflects the breakdown per clinic. Our Target is to get to 100%.
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MyChart Baseline

—— Quality Process Metric .

e 2020 — Referrals — Creation to Scheduled Date

Referral Lag By Department

12

? For FY2020, We were at 6.5 days for

; ‘Creation to Scheduled Date (Referred
:

o

=]

To:). The chart to the right, reflects
the data per clinic. Our Target is to
I I get to 3 days.

SAN REMODR TILLEY PEDI TILLEY ORTHO TILLEY ORTHO TILLEY SPORTS TILLEY TOTAL TILLEY FOOT & TILLEY SPINE
ORTHO ORTHO TRALIMA ONCOLOGY JOINT AMKLE INSTITUTE

Department

Metric Definition:

Creation to Scheduled Date (Referred To) 561006  Sum of ReferralFact.CreationToScheduledDate.  Total number of referrals. This metric returns the difference in business 3
AKA time between referral received and referral days between the creation date and scheduled
scheduled. (Referral Scheduled<> Appt Date) date of referrals
THE
Universityof Vermont .
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Areas of opportunity

« Autonomy: The USC team wants to work with the nursing staff in empowerment.

We want to make sure we provide everyone with a voice when deciding how
nursing care is provided in our healthcare service and how improvements should
be conducted.

 RN-RN interactions: We want to continue breaking down the silos. Improve
collaboration, communication and support between Tilley specialties and San
Remo.

« Interprofessional Roll-up: We want to continue exploring ways to collaborate with
other areas of the hospital from Pre-op to Miller 6.

« Job enjoyment: We need to continue to find ways to promote job satisfaction. We
have been in crisis mode due to the current pandemic and OR closures. We need
to look at education, communication and overall development as a way to promote
job satisfaction/enjoyment.

1E

Universityof Vermont
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Highlighted Changes

\-—.—.——/

We have decided to make 3 recommendations that affect both clinics in our HCS. This will be completed
according to the dates stated below:

Recommendation # 1: (Expected to be completed by May 1st)

Provide RN support for San Remo clinic in order to provide surgical patients with education. We have a vacancy at
Tilley Sports specialty. We will shift part of the effort from this RN to support San Remo. This is a common assignment
in our HCS as most nurses have 2 assignments that equal 4 clinic days and a desk/admin day.

Recommendation # 2: (Expected to be completed by May 15th)

We will continue working on creating a coverage grid that will allow us to provide appropriate vacation coverage. Since
November 2020, we are transitioning to having our clinic schedule available 4 weeks in advance (Goal of March 2021).
This allows for coverage conversations and transition of duties. We are working on coverage documents to aid nurses

covering for other sub specialties to feel more prepared to support providers and patients without delays.

Recommendation # 3: (Expected to be completed by April 15t")

We have used these meetings to discuss the need of a comprehensive onboarding process for new nurses entering our
HCS.

The goals are:
— Updating all onboarding documents and check-lists.

— Assigning a preceptor to help with onboarding (action needed: supporting nurses to attend preceptor
classes).

— Provide more context about all clinics in the HCS (San Remo and Tilley Drive).

. - THE VERM"’NT
Umvers1tyofVermont FEDERATION OF
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Project Plan Approval

\-—.—-——/

May 3, 2021

Dear Orthopedics (San Remo and Tilley Drive) USC Team:

Thank you very much for your engagement and efforts in the Unit Staffing
Collaborative (USC) project. We are pleased to let you know that your project plan has
beekn approved. If you have any questions about the USC project approvals, please let
us know.

Going forward, your USC team is responsible for the implementation and ongoing
monitoring of the effectiveness and progress of your staffing plan, review of any
Concern Forms and submission of proposed changes/ reports to the Staffing
Committee (see Article 20B).

Regards,

Peg and Deb

Peg Gagne, MS, RN Deb Snell, RN
Chief Nursing Officer President VFNHP

Peg.Gaghe@uvmhealth.org Debs@vfnhp.org
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Time line and Deliverables

\J

* Check in/progress update - completed call with P. Gagne
and D. Snell on October 22, 2020 at 8:15am

* Final plans submission deadline:
— AMBULATORY CLINICS: February, 15t, 2021

e Submitto: CNO and President VFNHP

— Scan as 1 document and emaill to Peg.Gagne@uvmhealth.org
and debs@vfnhp.org
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