
To Increase to 85th percentile 1. Continue to do leadership
rounding.
2. Pull to full implemenation all
shifts with opening of waiting
in garage space.
3. Hardwire process for hourly
rounding logs.

1 95% of patients for quarter

Difficulty due to staffing and
department layouts. Working on
Hardwiring

Plan created with Studer to coach
with trust and verify
Manditory staff meetings held for all
staff. Go live June 2nd.

Third Quarter Goal Third Quarter Action 
Steps

Level Third Quarter Results

To increase to 70%. 1.Continue to Round on 10%
of all ER patients (approx. 200
patients per month)
2.Hardwire Pull to Full
3. Hourly Rounding Logs

1 1. Rounding time set a side daily.
Working toward goal.
2. Mechanism in place, lots of staff
resistance.
3. Implemented. Staff resistence

Second Quarter Goal Second Quarter Action 
Steps

Level Second Quarter Results

To increase to 41%

Decrease door to doc by 10 percent (86 minutes to 78 minutes)

1.Round on 10% of all ER
patients (approx. 200 patients
per month)
2.Implement bedside
registration ï pull to full
3.Educate MDs and nursing
staff  on goal

1 1. Time to do marked off on
calendar.
2. 12/8/08 started. Computer glitch
fixed.
3. Education of nursing staff
complete.
Physician education 1:1's complete

First Quarter Goal First Quarter Action 
Steps

Level First Quarter Results

Pillar Yearly Goal

Patient Experience To increase Patient Satisfaction to the amount of 58 as measured by Picker

90-Day Goal Action Steps Manage Up Results

GULLIXSON, MELANIE R STRIKE, HELEN EMERGENCY CARE HEALTHEAST ST. JOSEPH'S HOSP. 2009

Name: Leader: Department: Division: Year:

90-Day Plan



Measured Once Yearly 1. Employee Rounding
2. Stoplight reporting
3. Continue Positive
newsletter with Employee of
the month nd Weekly Email
blast.
4. Redesigned Unit Council
and System Unit Council
5. Create communication tree
for staff accountablility and
communication.
6. Participate in the Employee
Engagement Committee

1 1. Daily time set aside on calander.
2. complete
3. complete
4. complete
5. complete
6. participating on the committee

Second Quarter Goal Second Quarter Action 
Steps

Level Second Quarter Results

Measured once yearly 1. Employee Rounding
2. Hire to productive FTE
3. Stoplight reporting
4.  Positive newsletter
5.   Employee of the month
6.  Offer conference     phone
calls for staff            meetings.

1 1. Weekly
2. 10/10/08 105% of productive
3. Monthly since September
4. Monthly since September
5. Monthly since September
6. Highest participation rate at a non
mandatory staff meeting!  32
participants

First Quarter Goal First Quarter Action 
Steps

Level First Quarter Results

Pillar Yearly Goal

Employee 
Engagement

To increase Employee Engagement to the amount of 3.80 as measured by Gallup

90-Day Goal Action Steps Manage Up Results

75% hourly rounding 24/7
Decrease Falls

1. 1:1 mtg with staff who did
not come to the staff meetings
to assure rounding education
is at !00%
2.Trust and Verify Process
with Leadership Rounding.
Coach and discipline as
necessary.
3. Implement waiting room
hourly  rounding
4. Implement Use of chaulk
boards.

1 goal meet.
Charge nurses doing a nice job with
rounding
Chalk boards not being used
consisdtenly.

Fourth Quarter Goal Fourth Quarter Action 
Steps

Level Fourth Quarter Results



Increase culture diversity awareness education 1. find and include in 
newsletter artical on cultural 
diversity.

1 Picker Satisfaction around
availability of interpreter in ER
100%
Education and newsletter article on
use of Vocera as an interpretor.

Third Quarter Goal Third Quarter Action 
Steps

Level Third Quarter Results

Heighten awareness of sensitity to bariatric patients HealthEast Bariatric Clinic Dr. 
Schwarts and Denise Heinrick 
to attend all staff meetings and 
provide education on Bariatric 
patient sensitivity

1 Greater than 50% of ER staff 
attended education.

Second Quarter Goal Second Quarter Action 
Steps

Level Second Quarter Results

Goal added in 2nd quarter

First Quarter Goal First Quarter Action 
Steps

Level First Quarter Results

Pillar Yearly Goal

Employee 
Engagement

To increase the mean score to question C05 Gallop Score -"my organization values culturally diverse opinions and 
ideas" as measured by Gallop.

90-Day Goal Action Steps Manage Up Results

Celebrate Successes
Determine plan for upcoming year

1. Publish in newsletter results
2. Determine areas to work on
for next year with the ER team.
3. Communicate and Educate
on actions

1 Newsletter every month for 1 yeare
and weekly updates every Friday for
one year.
. Celebrated those employees with
1 or  less sick days.

Fourth Quarter Goal Fourth Quarter Action 
Steps

Level Fourth Quarter Results

Prepare for  Survey increasing participation in survey 1. Involve Unit council staff
2. Create story boards related
to the Q12 questions.
3.Discuss survery with staff
while rounding

1 1. Complete
2. Complete -UC completed boards.
3. Celebrating results

Third Quarter Goal Third Quarter Action 
Steps

Level Third Quarter Results



Decrease non productive and productive FTE
Decrease OT
Decrease Agency Usage

1.Sending staff home early
when census allows.
2. Implement off premise "on-
call"
3. Decrease meeting time
4. Decrease orientation time.

1

2

2
2

1. Staff have gone home early when
patient load permits.
2. On call approved by SAC will
implement in March
3. Decreased expected orientation
on 3 staff. All to be off orientation by
4/15

Second Quarter Goal Second Quarter Action 
Steps

Level Second Quarter Results

Decrease non productive FTE
Decrease OT
Decrease Agency Usage

1.Managers meet with
employees with excessive sick
time.
2.Hire to full productive FTE.

1 FTE non productive is up due to 6
LOAs and 6 new hires orientation.
(4 are off orientation).
OT usage has peaked.
Hired to Full FTE for ER

First Quarter Goal First Quarter Action 
Steps

Level First Quarter Results

Pillar Yearly Goal

OEE To decrease Department Productivity to the amount of 39.88 as measured by Blue Book

90-Day Goal Action Steps Manage Up Results

Increase Cultural diversity awareness through education
2. Develop  Action Plan for FY 2010

1. Monthly news articles on
different cultures
2. Review results with ED Unit
Council members at the July
Mtg.  Each member will
discuss the results with the
staff that they are responsible
for. The unit council have
chosen  to focus on
opportunities with Q02 I have
the materials and equipment I
need
to do my work right. and Q07
At work, my opinions seem to
count. They will discuss with
each individual how to imrpvoe
these. They will report back at
the August unit Council
Meeting . All staff will create
and approve a plan at the
August Staff meetings.

1 1. First cultural diversity article
published on the Hmong in the June
newsletter.
2. July unit council meeting held
and action items in progress.
3. 2nd culture diversity article
published in July newsletter

Fourth Quarter Goal Fourth Quarter Action 
Steps

Level Fourth Quarter Results



Determine reasons for delays and audit 100% of all failures. 1. Develop method to collect
data on all stroke patients
concurrently.
1. Weekly meetings to review
all stroke patients with Dr.
Ormiston, Tess and Rosie.
2. Determine action steps to
take to reduce time to TPA
and implement based on
findings of chart audits.

1 1. Complete
2. Tess will be setting up meeting in
March.
3. On-going

Second Quarter Goal Second Quarter Action 
Steps

Level Second Quarter Results

Decrease time by 10 minutes in 90 days 1.Call neurologist upon patient
arrival to ER
2.Call pharmacy upon patient
arrival to ER
3.Nurses to be proactive
timekeepers and   stroke code
leader and to remind MD of
time of TPA administration
4 Implement Stroke Code
documentation tool.

1 1.Education Complete
2 Education Complete
3. Education Complete
two TPAs since education- Both
under 60 minutes
4. Pilot in Process
approved at Clearing house

First Quarter Goal First Quarter Action 
Steps

Level First Quarter Results

Pillar Yearly Goal

Clinical Quality To decrease Door to TPA in CVA  to the amount of 60 as measured by The Stroke Registry

90-Day Goal Action Steps Manage Up Results

Meet productivity for month 1. Hiring above productive 
staffing to cover vacations and 
sick

1 Did not meet productivity die to 
multiple LOA which continued 
throughout the entire year..

Fourth Quarter Goal Fourth Quarter Action 
Steps

Level Fourth Quarter Results

Decrease OT and agency usage 1. Staff TACT RN 100% to
decrease after shift OT.
2.Work on retention of current
staff to decrease staff turn
over by rounding.

2

1

Staffing TACT RN 24/7!

No vacancy

Great Employee Engagement
scores 4.24

Third Quarter Goal Third Quarter Action 
Steps

Level Third Quarter Results



Decrease Diversion to 35 hours for the quarter Work with Elizabeth S to
quantify data.
Develop on call admin plan
New divert form

2 1. Waiting for results from Elizabeth
2. Form developed

Second Quarter Goal Second Quarter Action 
Steps

Level Second Quarter Results

Decrease Diversion to less than 30 hours for the quarter Develop DIvert Team 2 23.67

First Quarter Goal First Quarter Action 
Steps

Level First Quarter Results

Pillar Yearly Goal

Clinical Quality To decrease St Joe's ED Annual Ambulance Divert Hours to the amount of by 50 % as measured by Mn Trac

90-Day Goal Action Steps Manage Up Results

TPA 60 minutes or less Weekly meetings this quarter
with Dr. Hanson and team.
2. Determine changes to
Stroke code process
3. Implement rapid
implementation
4. Educate Staff on changes

1 Several TPA doses now
administered in under 60 minutes.
Completely revised
Stroke Code process ready to role
9/28/09

Fourth Quarter Goal Fourth Quarter Action 
Steps

Level Fourth Quarter Results

Improve Stroke Code Process 1.Create concurrent stroke
meeting weekly to review
cases.
2. Create a list of standardized
forms for the stroke code
packet.
3. Review all missed
opportunites, and discuss with
nurses. Create improvement
plan based on results.

1 1. Meeting is set with key players
2. Complete
Continued to update stroke code
packets, developing new
Abbreviated NIHSS stroke scale
with guidelines, process
improvement regarding ordering
TPA, simplified stroke code packet
s for easier use.
3.  Educated on time of calls the
Neurologist with all staf in staff
meeting.

Third Quarter Goal Third Quarter Action 
Steps

Level Third Quarter Results



Decrease DIversion to 13 hours per quarter
Administrator called prior to diversion !00% of divert occurances

Publish reminders
Audit for compliance

1 No Divert since 7/909

Fourth Quarter Goal Fourth Quarter Action 
Steps

Level Fourth Quarter Results

Decrease Diversion to 20 hours per quarter 1. Staff TACT RN 100%
2. Implement On-call
3. Implement on call admin
plan on new divert form.

1
1
2

1. Complete
2. Difficulty determining time to do
it.
3. Educated all staff to do this at
manditory meetings in May.

Third Quarter Goal Third Quarter Action 
Steps

Level Third Quarter Results
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