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Comfort Promise

® The Creation of these modules have ® Other pictures were either created by
been supported by a grant from the ChatGPT or downloaded from the free-
MAYDAY fund https://maydayfund.org/ for-use site pixabay.com

® Thanks to Children’s Minnesota, where ® “Children’s Comfort Promise” is

the “Children’s Comfort Promise” was trademarked by Children’s MN https://
first rolled out in 2013 www.trademarkia.com/children-s-

comfort-promise-86846458

® Permission for all pictures with
patients and staff (Benioff Children’s
Hospitals and Children’s Minnesota) have
been obtained
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Change is Hard

Be prepared

®Review and understand current
evidence for reducing pain with needles

®Review and understand change
management strategies

®Explore and employ existing resources
within your organization for quality
improvement and implementation
science
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Understand the Evidence

Review and understand current
evidence

® Module 2 references key articles

® Be able to justify each of the 6
strategies

® Be able to summarize and adjust
messaging for different audiences:

® Clinicians

® Business partners (marketing, finance,

etc.) A

® Patients and families UCSF Benioff Children’s Hospitals

Stad Center for Pediatric Pain,
Palliative & Integrative Medicine




Understand Change Management

Select, review, and understand
change management strategies

® Examples:
® Jon Kotter’s 8 steps
® |nfluencer model from Vital Smarts
® Change readiness tools
® Something else..........

® Select and employ strategies that
will resonate with your
organization’s culture

UGCSF Benioff Children’s Hospitals

Stad Center for Pediatric Pain,
Palliative & Integrative Medicine



Example: Influencer Model from Vital Smarts

2. Care giver training: application
Pediatric staff=good people: of numbing cream, using
Not wanting to be part of distraction tools, sucrose
problem”harming children”, administration, practicing
but part of solution positioning etc.

3. Hospital-wide letter signed by
COO, CNO, CMO and CEO stating
4 modalities “Comfort Promise” as

new standard of care for
Children’s MN

MOTIVATION ABILITY

i Personal Motlvatlo:":: 7) Personal Ability: 4. LEAN: Roll-out
‘é Do they want to engage in = Do they have the rights skills and strengths " 4
Q the behavior? to do the right thing? umt—by-umt,
v
& including
o IMAKE THE UNDESIRABLE, DESIRABLE HELPING THEM SURPASS THEIR LIMITS
department
Social Motivation: 4| Social Ability: 1eadel‘Ship AND
" 4 ; ” " i =
Z(’ Are other people »encourag{mg Do others prov:dg the help, quormafron, front-line staff
o and/or discouraging behaviors and resources required at particular times
o
A
HARNESS PEER PRESSURE FIND STRENGTH IN NUMBERS
:(' - Structural Motivation: r Structural Ability:
% J Are systems rewarding the right behavior ) Are there systems that keep people
5 and discouraging ineffective actions? In place and on progress?
=)
g DESIGN REWARDS AND DEMAND ACCOUNTABILITY CHANGE THE ENVIRONMENT

From Influencer: The Power to Change Anything
designed by helpinghelp.org
5. Bonus, performance appraisal
tied to audits and reaching
Comfort Promise goals

6. Automatic EMR order sets, all materials (cream, sucrose, distraction

tools etc.) in the room, stools in NICU, child-parent-chair in lab etc.

Friedrichsdorf SJ, Eull D, Weidner C, Postier A. A hospital-wide initiative to eliminate or reduce needle pain in children using lean methodology. Pain Rep. 2018;3(Suppl 1):e671



Eight-stage process of creating major change

(l) Create Sense of Urgency: Making clinicians and leadership aware of the need and urgency for change
*  Requires open, honest and convincing dialogue

e Examine market, competitive realities in pediatric healthcare;

¢ Address unmet needs in pain & suffering: identify & discuss crises, potential crises, or major opportunities

(2) Create Guiding Coalition

e Putting together group with enough power to lead change
e Getting group to work together like a team

(3) Developing Vision & Strategy
¢ Leadership: Create clear vision to help direct the change effort
*  Management: Develop strategies for achieving this vision

(4) Communicating the Change Vision

*  Create support and acceptance among the employees

e Can only be achieved by talking about the vision with the employees at every chance you get & by aking their opinions, concerns and anxieties seriously
*  The new vision must be fully adopted across the entire organization

*  Guiding coalition = role model of behavior expected of employees

(5) Remove obstacles

*  Empowering broad-based action: Changing systems or structures that undermine change vision
* By entering dialogue with all employees, it will become clear who are resisting the change

*  Encourage risk taking and non-traditional ideas, activities, and actions

(6) Create short-term wins

*  Nothing motivates more than success.: Create short-term goals so that the employees have a clear idea of what is going on

*  Planning for visible improvements in performance, or “wins”

¢ Acknowledge & reward employees who are closely involved in the change process: Making clear across the board that the children’s hospital changing course

(7) Consolidate improvements & produce more change

*  Many clinical change projects fail because victory is declared too early

*  Using increased credibility to change systems/structures/policies further that are barriers to change (e.g. decreasing pain and suffering)
*  Reinvigorate process with new projects, themes, and change agents. Hire/promote/develop people who can implement change vision

(8) Anchor the changes in the culture

*  Create better performance through child/family centered behavior, more and better leadership, and more effective management
* Articulate connection between new behaviors and Children’s Hospitals’ success

*  Develop means to ensure leadership development and succession

Source: Adapted from: Kotter JP. Leading Change. Cambridge, MA: Harvard Business Review Press; 2012.

Example:
Jon Kotter’s
Eight-stage
process of
creating
major change



Understand Change Management

Know your resources

® Explore existing resources,
departments and staff within your
organization

® Set up meetings and secure
engagement with:

® Quality improvement group

® Safety (patient and employee)
® Patient experience/satisfaction
® Strategic development

® Nursing education

® Pharmacy
® Child Life

® Youth advisory council, patient
advocates

® Patients with lived experience

UGSE Benioff Children’s Hospitals
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2. Strategic Alignment
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Strategic Alignment

Know your resources

® |nvestigate your organizational
structure

® Create and align project goals with
your institution’s:

® Strategic plan
® Safety goals

® Key outcomes for Quality/
Performance Improvement

® Patient experience i
® Mission, vision and values UGSF Benioff Children's Hospitals

Stad Center for Pediatric Pain,
Palliative & Integrative Medicine



Your Institution’s Strategic Plan

® Understand motivators

® Make a case for your initiative in all
areas

® Align with values and vision

® Develop an elevator speech (1-2
minutes)

® Share your passion
® Create a sense of urgency
® Keep it patient focused
® “What is best for the child?” versus

“What is most convenient for the staff?”
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EXCELLENCE

QUALITY

EQUITY

To become the destination for excellence in
pediatric clinical care, research and education,
and health equity, we will...

Accelerate Growth
Advance Quality

Attract & Nurture Talent

With a commitment to advancing Equity for
our patients, our communities, and our teams

THE CHILDREN'S WAY Chlrens.

OUR DISTINCTION
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Leadership Support

® |[nvestigate organizational reporting
structure (who’s in charge of what)

® Create opportunities-BE BOLD
® Set up informational meetings

® Aim high, look for who controls
decision-making (and resources) for
affected departments

UGSF Benioff Children’s Hospitals

Stad Center for Pediatric Pain,
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Example: Letter signed by CEO, CMO, CNO
and COO
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3. Create a Shared Vision
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® Multidisciplinary, including

® Nursing
) ) Have executive
®
Child life leadership sponsor/
® Physician SHEEE

® Nurse Practitioner

® Patients/Families

® Pharmacy Ensure front-

line staff is
included

® |[nformation Technology (IT)

® Laboratory staff (phlebotomists)

Y Y N

t. } o AW A
N UGSF Benioff Children’s Hospitals
W k % Stad Center for Pediatric Pain,
Palliative & Integrative Medicine

® Leadership




Create a “‘Charter”

Serves as a road map

® Obijectives / Problem statement
® Scope

® Metrics

® Baseline measures

® Team members

® L eadership sponsors

Assessment Date:
Meeting Date/Times:

Sponsor: name
Process Owner: name
Coach: name

Problem Statement:

Scope:
Starting Point:
Ending Point:

Sub processes included:

Out of Scope:

Targets:

Baseline Data:

Team (Name & Job Role): MGT (Name & Job Role):

Resource Reps:

Stakeholders:

¥ Y.¥ 2
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Problem statement

® |dentifies the issue
® Answers why it is an issue
® [ndicates size of the issue (gap)

® Whom does it affect ?

Charter

C o

probelem

noun
1. A matter or situation
regarded as unwelcome or
harmful and needing to be
dealt with and overcome.

Y Y N
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Charter

® Scope
® Defines the boundaries

® Calls out things that might be in
question

® Specifically calls out what will not
be addressed

The charter provides a rationale
and roadmap for the team's work
that can be used to clarify thinking
about what needs to be done and

why. The charter helps keep the
focus on a specific opportunity or
problem and identifies the
improvement team members.

e Baseline data

® Establishes current state

® Quantifies issues that may be
important to the team

® Used to measure improvement

® Provides reality check and
motivation

(hint: we are usually not doing as well
as we think)

Y Y N
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Charter

Target measures
® Aim high....but be realistic
® Use SMART goals

® Specific

® Measurable

® Achievable

® Relevant

® Time based

o All target goals must have baseline
data

Y Y N
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Charter

[ Numbing M Positioning [] Distraction [[] Sucrose -® Overall Bundle Compliance

2 types of Measures; be sure

. 100% - ~ - _
to include both: i
§ g 75% i u
a3
£8 sou 7 -
® Process £S o y
- 9 L
c £ o - ¢
® Helps chart day to day progress g2 2% -
g
® Necessary to refine process 0%
b\@ ‘o(\\\ Q’D Qj\\ @‘b\ QN @b\ Q/®
1 . N o o NS o o o
® Provides feedback to staff S T Y I e R A

Month + (survey n size)

® Outcome

® Signals an impact on patient care
® Ultimate goal Y T
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Charter

Create a timeline

® Track progress
® Give focus, clear goals

® Hold people accountable to
deadlines

® Create a sense of urgency

® Provide incremental
accomplishments and successes to
celebrate

UGSF Benioff Children’s Hospitals

Stad Center for Pediatric Pain,
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Summary

® Change is hard
® Be prepared
® Collaborate

® Secure support from leadership
and front line staff

® Create a shared vision

® Map your course
® Get started!

¥
-~

UGSE Benioff Children’s Hospitals

Stad Center for Pediatric Pain,
Palliative & Integrative Medicine



Homework - Next Steps

® Assemble and know the evidence ® Align your goals with

(hint: Module 2 will help) organization’s vision

® Find your resources: ® Engage leadership and front line
® Locate your institution’s staff
strategic plan ® Create a team
® [ ocate organizational chart ® Create a charter

® |dentify mission, vision, values of

the organization A5
. . . * v %
® |dentify quality improvement N &5t e oy
a 4
staff 20 E

& DO HOMESIOK-
O D0 HOMESODK.

o pLay oTsioe . ¥ [
4 * O +PLAY OVTSIDE v R ; ; i i i
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