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Leading the way in EBP: A call for intentional strategy & resources
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Paradigm Shift Thinking (old to new thinking)

Traditional approach to transformation work

Autonomous Care
General Content

_
_

Standardized Care Plan ——

Task Services
Paper Documentation

Flowsheet/Note Driven —_—

Evidence-Based Care
Evidence-Based Content
Individualized Care Plan

Scope of Practice Services
Automated Documentation
Professional Framework Driven

The Missing Logic



Rethinking Transformation to an EBP Organization

Create synergy through the elimination of either/or
approaches and consider both/and simultaneously
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The Polarity Thinking Model

Background: Health care reform is optimized through the Polarity Thinking Model
to achieve and sustain improvements in cost, safety, quality, and efficiency.
Traditional problem-solving “fix-it” approaches have histories of inadequacy
and failure in addressing the multiple polarities inherent in health care trans-
formation. The Polanty Thinking Model is reviewed followed by a study
conducted to establish walidity and reliability for disgnostic assessment and
remediation through leveraging polanties.

Methads: Thirteen common health care polarities were identified by an Interna-
tional Consorium, each needing to be leveraged or managed within an orge-
nization engaged in health care transformation. A Web-based survey tool was
designed to provide leaders with readily inter pretzable diagnostic information for
organizational evaluation regarding how well each polarity is being managed.
Four hundred ninety-seven volunteers from two American and two Canadian
acute care OTgRNizations participated.

Results: Content and context validity were established, and statistically signifi-
cant reliabilities for the survey instrument were verified. Interpretations of
study findings verify the assessment accuracy and interpretive value of the in-
formation for leading organizational optimization.

Conchisions: Employing the Polarty Thinking Model and tools to evaluate how well




Why a Framework to Guide Transformation?

‘| felt that in a world where events and ideas
were analyzed to the point of lifelessness, where
complexity grew by quantum leaps, where the
Information din was so high that one had to
shriek to be heard above it, people were hungry
for structure. With a simple framework, we could
begin to make sense of the world. And we could
change the framework as the world itself
changed.”

= Naisbitt J.(2006) Mind Set! Reset Your Thinking and See the Future.
New York, NY: Harper Collins Publishers.
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CPM Framework™ and Models
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Polarity Thinking:
Essential Skill for Leaders
Transforming to an EBP Organization




What is a polarity?




What Is a polarity?

Polarities are interdependent pairs of values or
points of view. They need each other over time
to gain and maintain performance.



Why are polarities so important?

Both sides/values exist.
One without the other means you only
know half the picture.
They are energetically dependent on each other.
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* Problem solving 1s about
“either/or” thinking.

 Polarity thinking is about
“both/and” thinking.



Polarity Management® Map

SEE (identify) the
polarity

TAP the energy in the MAP the
polarity to move to

Action.

polarity

Polarities — from
Invisible to visible
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Positive results from focusing Positive results from focusing
on technology platform on practice platform

Technology Practice

Platform Platform

Negative results — too much focus on Negative results — too much focus on

technology platform & not on practice practice platform & not on technology



Action Steps

How will we gain or maintain the positive
results from focusing on this left pole?
What? Who? By When? Measures?

A. Ensure users understand
the design, purpose and
functionality of technology
tool.

B. Provide time for users to
learn the technology tool

properly.

Polarity Management® Map

Sustainable ‘f

(GPS)* -

rans ormatlon

hy balance this polarity? ‘

Values = positive results from focusing
on the left pole
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Early Warnings ™~

Measurable indicators (things you can
count) that will let you know that you are
getting into the downside of this left pole.

A. Timelines for activation are
all about technology, not
about practice transformation

B. Modifying or deconstructing
evidence-based content
integration.

Lack of evidence-
based information
Design interferes
with integration
Lack of
“humanization”

Fears = negative results from over-focusing

on the left pole to the neglect of the right pole
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Values = positive results from focusing
on the right pole

EBP anc
professional
oractice/workflow
inical integration
across disciplines
aring culture

Action Steps

How will we gain or maintain the positive
results from focusing on this right pole?
What? Who? By When? Measures?

A. Create and support time for
interdisciplinary team to do
transformation work needed
to integrate evidence-based
professional practice

B. Provide processes and tools
to embed into technology:
EBP, scopes of practice, &
integrated workflow.

tech. benefits
Lack of information
impacts quality

Decrease timely access
& retrieval of patient

information

Fears = negative results from over-focusing

on the right pole to the neglect of the left pole

s of

Early Warnings

Measurable indicators (things you can
count) that will let you know that you are
getting into the downside of this right pole.

A. Users demand that
technology not change what is
familiar (e.g. documentation
practices)

B. Comments about the fear
that technology will
dehumanize care and dictate
practice.

echnology poles
and ways to balance the tension between them.



\ CPM Framework ™

g Applied Evidence-based Practice Model
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Guided Care: Supporting EBP Across the

Continuum of Care

Intentionally designed clinical
decision support at your fingertips

Patient Safety/Risk Factors: Allergies: No Known Allergies
Pressure Ulcer POA: Negative
Last Braden Risk Score: 19

RAY BUTLER

Primary Physician: Dr. Anderson

Name:
Ray Butier

A Age: 70
Height: 5'10"
Weight: 210 tbs,
Total left hip replacement
CPM CarePolints™
Rehatxktation Notes

» PT Initial Evahuation
PT Re-evaluation
PT Discharge Evaluation
OT Initial Evaluation

Fall Risk Score: 3

Last Pain Score: 4 (0-10)

1. Son visits at 1pm daily (MC-PT)
2. Bed mobility/transfer training
3. Gait training w/st. walker

. Therapeutic exercise to increase LLE ROM and strengt!

1. HOB elevated 45 degrees at all times

2. Sleeps with two pillows

Individualization

1. Journal at bedside

2. Referral to widower's support group (KR-MSW)

OT Re-avaluation

OT Discharge Evaluation
SLP Initial Evaluation
SLP Re-evaluation

SLP Discharge Evaluation
Machanical Vent Record
CPAP/BPAP Racord
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Goal/Outcome Evaluation

6/7/12 2130
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CPG MS Hip Replace UB

PP hip replace assess

PP hip replace ssx

PP hip replace progress

INVG IND hip replace FT

INVG POC hip replace

EDG hip replacel overview

EDG hip replace2 indicate

EDG hip replace3 tx plan

EDG hip replaced manage

EDG hip replaceS rehab

EDG hip replaceé pmd

INVG energy conservation

INVG neurovasc pressur noncast
INVG gi bowel function prom
INVG urinary elim promote
INVG joint mob muscle strength
INVG func ind activity promote
INVG position hip replace

INVG self care promote

INVG pressure reduction tech
INVG pressure reduction device

INVG skin mucous memb protect
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Transformation work requires &/both thinking

New approach to transformation work

Autonomous Care
General Content
Standardized Care Plan
Task Services

Paper Documentation
Flowsheet/Note Driven
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Evidence-Based Care
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Scope of Practice Services
Automated Documentation
Professional Framework Driven

The Missing Logic
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