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Strategies for 
sustaining 
improvement



Has anyone ever 
lost 5 lbs and then 
gained it back?



Have you seen a 
reduction in an HAI 
but ‘only for a 
short while’?



What’s easier?

To make 
improvements 

Sustain 
improvements



Keys to Long term success

Reliability Sustainability



Five High 
Reliability 
Organization 
(HRO) 
Principles

1: Preoccupation with failure

2: Reluctance to simplify

3: Sensitivity to operations

4: Commitment to resilience

5: Deference to expertise



Making 
Failure 
Obvious



Making Failure Obvious

• Use of every-4-hour oral care kit
• Only toothbrush should be left at 4AM

• Staff held each other accountable



Making 
Failure 
Obvious



Flowchart 
your 
current 
process

 St LukeÕs Hospital

Falls Assessment and Falls Risk Process

October 31,  2006

4. Admission to floor: 

falls assessment done:

Pt age, meds, hx of falls, stroke, etc

1. SOMA Admission 2. ED Admission 3. Direct Admission

(Falls assessment 

done using same 

scale Ğ is it 

comunicated?)

(Falls 

assessment 

done-- ED tool)

5. Falls score done

6. Score < 4 =

Routine 

precautions

7. Score >4 = 

falls protocol 

initiated

8. Nurse decides 

appropriate 

intervention

 8a. Green band placed on pt.

 Patient room placement 

considered (depending on 

risk)

 Òfalling starÓ on door

 Stop sign :  call - donÕt fall!

 Falls risk to care plan

 Signs to family in different 

languages

 Language phone

 MD order for sitter

9. Falls risk is communicated in 

report to next shift: SBAR

6a. Patient falls 

10. Reassessment of falls 

risk score weekly

 (recorded on Fall Risk 

Assessment form)

6b. 

 Assess pt

 Inform MD

 MD assesses (not in 

falls policy) 

 Occurrence report 

completed

 Date of fall is recorded 

on Kardex

 (No routine 

reassessment of falls 

score)

Education to nurses on the protocol for falls 

assessment and post-falls process is provided:

--  annually via a review at the Competency Fair

--  at nursing orientation.

--  via a check off for new hires by their preceptor 

regarding falls protocol competency.

DLT QI 11/17/06

Routine reassessment for 

falls risk every shift, post 

op and after transfer to 

another unit



Facts About 
Flowcharts

• Used to visually explain a process and 
the interrelationship between process 
steps

• Allows analysis and better 
understanding of a process

• Great way for a workgroup to better 
understand their environment

• Excellent training documents



Are there 
gaps?



DISCOVERY TOOLS - Cynosure Health

https://cynosurehealth.org/discovery-tools/


0 1 2 3 4 5 6 7 8 9 10

Order to insert Foley

Hospital-defined clinical indication

Initiated using sterile tech and proper cleaning prior to insertion

2-person insertion

Alternatives to urinary catheter

Qualifying S&S

UA with at least one abnormality

Assess clinical necessity for continued use

Documentation of cath care to include closed system w/seal, etc.

Peri-care documented

Antibiotics for CAUTI and clinical S&S

Mini RCA CAUTI PI: Count of "No"s 
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