>

Andy Mitchell

Maximising Nurse-
Led Care




President

Physicians

"New Government i:)kpanded Government ) ( )

Invelvement in Health
Insurance Market

. Other Expansions.

Represents Bundles of
Additional Entities

o

Your New Health Care Systemj——

Congress

Health
Insuxance

=
FEA Maxible Sparding Ascangaman:

Private  New Relationships
) f Private Entity with = —p Regulations/ B
o o
Taxes & Monetary Fees/ | Regulations/ -
Penalties/Cuts | -> g
Trast Fand Mttty with Novs taflaven/ | Unchanged ~} Money Flows
ows ' Private Entity
(Rationing Potential)
State/Territory with = Info Sharing
Other New Trust Funds/ || Expanded Authority/ Special Interest 25
Monetary Benefits Raspensihitiey i Provisions (Includes Existing)

"4

MAPD: Mecicare Advariage Presczipion Drug
MadPAC: adicase Prymeat Adviscry Commiion
ey

atientProtectisn & Affoxdable Caxe Rct, P.L_111-145;

Meadicat Earzy Foak Datnctica | Health Caze & Education Reconciliation Rct, PL_111-152
Eaes A < o | Prep ared by Joint Economic Committee. Rey ublican Staff
MEWA: Metiiple Enpleyes Witz Arrangacmant |

FAIC: Natioou Aeciaie. | Co Kevin Brady. Senisr House Republican

200 o Soaalaoiis it . | SenaterSam Brownback. Ranking Member

yre [ ——




Navigating an increasingly
complex system.

Ensuring all parts of the system
act to serve the patient.
Monitoring and improving
qguality of the system.

Advocating for the patient and
their significant others.

Ensuring important information
travels with the patient.

Making fast paced care feel
human.




e Following specific order sets.

e [nitiating specific interventions.

e Direct access to services.

e Managing defined process steps
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- e (Criteria based discharge

Y

e \Whole episode management ]




Opportunities throughout the journey

¢ Enhanced Hx

| taking
Initia
Assessment * PGDs fo.r
analgesia
e Streaming

e Signposting
and safety
netting

® Follow up
arrangements

e Counselling

Diagnosis

e Condition
specific tools

¢ Social and

S B - functional

Probability
assessment
e Managing
expectations

e PGDs for
common
treatments

‘® Pt/carer
education

e Counselling

e Appropriate
use of
diagnostics

MSe ol Specific

technical

skills

¢ Radiology

e Criteria based
discharge
Discharge ' Follow up and
ongoing
management



Practical

Perform bloods as per
pathway

Perform bloods when

. instructed

Perform bloods/cannulate, interpret
result make Dx and create holistic
ongoing management plan

Perform bloods/cannulate,
interpret result and make a
provisional Dx

protocol

Perform bloods/cannulate
choosing tests based on Hx

Perform bloods/cannulate
in a difficult patient

Perform bloods in an
ted situation and
e on cannulation

Theoretical



Milestones
and goal

Description of ()

Clinical
‘ P Pathway
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Risk

Patient
management

selection

Evidence
based




Reduce unhelpful variation

Manage Risk

E22  Reduce unhelpful variation

Reduce waste

i@@i@'

Expedite care

Auditable




Variation in management

Bladder outflow obstruction
BP55

Upper achievable rate

Lower achievable rate

Mean
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Providers




Variation in management

Abdominal Pain
BP61

Upper achievable rate

75t Percentile

Mean

chievable rate
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Variation in management

Abnormal Liver Function
BPSO

Upper achievable rate

Lower achievable rate

75t Percentile

Mean

Providers




Variation in management

Renal/ureteric stones
BP47

Upper achievable rate

Lower achievable rate

75t Percentile

Mean

Providers




Are there specific skills required?
 IR(ME)R.
* ABGs.
e Chest auscultation.
* PGDs

Experienced in assessment.

Can recognise deviation from
expected progress.

Familiar with system.
Consider making multidisciplinary.







Clinical scope

Passive

numbers

<€

Process

narrow scope.
*Minimal staffing.

*Low impact.

A
*Variable activity levels. :/é\ctlwtly r:atch:s cap;auty.t h
*Mixed acuity and complexity. omplexity and acuity matc
«Difficult to set skill mix and staff resoyrce. .
*Senior decision makers and
*High conversion rate (220%). a&“? takers. . 10
«Low/Medium impact. edium conversion rate (10-
20%).
*High impact.
> Pull
*Low activity levels. .I&/T“;?th'ty l_eVTIS' lexi
*Low acuity and complexity with t.e ium a.cmty ow complexity
patients with a narrow scope.
*?ROI in staffing the pull.
. i 0,
*Low conversion rate (<10%). Low Fonversmn rate (<10%).
*Low impact.
v
Pathway

Degree of control



Workload and ownership.
Review cycle.

The more specific the
pathway the narrower the
funnel.

The broader the pathway
the more complexity.

Gate-keeping.
Deferred accountability.

Poor engagement.




What Is the opportunity in your service?

* Do you have any nurse-led
pathways in place?
— What level are these working at

* What potential presentations
could be nurse-led?

— What would you need to make
this happen
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