4 v Q/
d319NaUlnYuLII9E:
INUDWINUYILIIGNITUNAUDNNTINAQ

WI. AT 8N NAFUNUS
weruAEvIdese
NITUNITANINITNEIUA
UENSUIANNYIUIALHEA BRELAN KAZAIUANNITIVAY

YEnaNIANNEIUNaLSANELSLsUsE WA lne




“A beautiful poster can catch
eyes, but only strong content
captures minds and awards.”



ANSLASEULULDNI TUIENIIAAUN

* aaaUszNaudAm:

* A duun (Wgua AudAsy)

v

* IngUseesA (WUU SMART)
* 35739 (9DNUUV NFUAIDEY LATDIID)
* HaN13ANEI (AN15AATIZRLATHERIHATIIUN T 48)

* a3U (1YaUlYINUNAANS)



N15M3EULLaNY UNAILIAMAIN (CQI)

(%4

* 99AUTENBUAIALY:

* Msszyleyranvayaass

e dayanugIunountsAL

o wuamyluaadild (Wiu PDSA)
® NIFIANAANS

¢ ynisyunldarnnsaiunig

< % v = a v
LA AU: eL“ljﬂ'5’]‘]/\|‘I/i§‘é] WU NN UYDAITNET )



N15LM38ULLDNN NSalANYN Case Study

(%4

* 53AUSENaUEAL:

€

=

S 4 Y1
VINANUIYUATUITUY

* AUNINE/Uynnenaiin

* LuANNNsQUaNaaNnlY

® HAANSLAZNISESTIDUUNLIYU

LAAAAY: WU “A2IULANIZ AINARILASIZI LaZUNUINAISWNEIUIE”



uuastlarnuaanselniduluawasnunaula

Y
o (54 1

* Tylaseasneluamasnugrudinsuusazussnn (33e / CQl / Case study)

9

* LANNISDDNLUUNEIAL:

V)

* 514418 (ADNYS YUIA & UBII19)

* 3 Flow N1591u9aau (418 — 9971 —> a19)
o TgarnnuA (s > A1519 > Ga3Ln)

* 1 NAUA:

a o

* waANLaYIUaANE1NUlY

Yy v Y 1 1 v
* Tyviavadasunuganii

% 1
v

* (939 section WUNEUlR WU “11a15nw1anad 50% 7 LU “NAaNS”



NUNNITUSSEULUAABTLATYNNDIVRINTIUNS

¢ ANYNABINIIVINTTUATARTN

. auulanlud/uInnssu

. ANUTALIUYBIUTTIAUEARY

. AuEBULazaaslEn

- n135UsEenalylaas

» N5UFIWTWNULYN (19U QR code, takeaway)



1As985191UdL099 971428 (Research Poster)

du Wann

Title YoIT09NYALAN NTETU HONNETEAIAYVRINITIAY 10% ULEN

Authors & Affiliations YoEIAY AUNLY Lazdane

Background / Rationale anudrAgyvasdeni vsuniitnglvee YasdnenuzinesnsAnyise 10-15%
Objectives TnguszasAvain133ve (14 SMART objective andulule) 5-10%

Methods Usznnn13398 ngufaegne Isnisiiudeya n3asdie Insisideya 20-25%
Results n1suauanadnsagiliningd (Idnsam a1319 w394dR) 25-30% (UuuINTEn)

JDAUNUNAN LAZUBLEUDUUZIINAISANET AMUNUIYHBN1SNYIUE ViU lUlgaselud891u

Conclusion &Implications o
laagals 10-15%

References / QR Code lanansanededndny vise QR Code dmsutvanlnaatiubn 5% a1ga



YaLuzu Layout: Research Poster

* JIASH9N D8 = U271 WULAIULAIES

* Tdnsmuazuaugiludiunaans iy

* TYFANUIIULALWIVDVUALAU LYU NTDUFUIRULYY



lAs9a319lUamas n1sHauIANIW (CQI Poster)

dau [N

Title WATONVALIU YU “ann1sine IAD A28 InInlu 3 1hau” 10%
Team / Unit Name NUITUBAZHUGUNANTEUNIT 10-15%
Problem Statement (naun1s y e oy 2 e w4 v
5 Joyvniinu wisudayallanu Wy 9nsiin N1539938U
WEIU)

— . - - L 10-15%
Aim Statement WanruneNUatau e “anni1snne ad 30% nlglu 90 2u”
Baseline Data %’agaﬁaulﬁ%uﬁmm (mm‘i‘juﬂ‘mw Run Chart)
Intervention N15ANLEUIUNTI 1w TduuUualud ausy Iagunsal 18 15-20%
Methodology T4 lutna PDSA %98 DMAIC US358189unay
Results n1stdagulasnasniunis @nnwUseunegu Before-After) 25-30%
Lessons Learned danlaiseus auassa wazuwuImuily 10-15%

Sustainability / Next Step N156082ANIDVINUNAIUDUIAN 5%



gauuzii Layout: CQ| Poster

* 1ulidl Before-After graph %38 Run Chart ¥aLau
4 = = “ = 9 “ S a & 9
* ldgnaswsalonautiiaudans “mMsidsunlas” waz “nalliaduy

* sUuuullguuuy 3 oA



laseas19luamas nsalAnun (Case Study Poster)

%ansn‘iﬁﬁ'\aﬂa A9d1509ANUNLABIITIAINUNINY

e

Title yonsalininaula faanshendnuniAYrTaANImMIY

. =
Authors / Institution YorAniuasUIB 10%
Patient Background WA 18 15aUsednna Yayaugiu 10-15%
Clinical Problem Uy n19aauniviangg 1y wNarsass 39unun1Iznsngau

= 15%

Nursing Assessment N15UsZIAULBIANLABNEIUTE
Intervention wuIneMsaua nsandulandrdgy n1sidenaunsalniads 25-30%
Outcome HAaWSTARINNTALANITIARTNLAZITIAMNINGIN 15-20 %

Reflection / Lessons Learned mﬁLﬂiﬂzﬁﬁﬁﬁlﬁL%'ﬂuiﬁ]ﬂnﬂiﬂjﬁ (Clinical reasoning) 10-15%

Implication to Practice + QR YaRafiaunsauirluusuldluaadu 9 5%



YaLuzUI Layout: Case Study Poster

* Tdnnane (MINlaSUBLYIN) NIBUHUNTNYIYBSUIINTEUIUNITALA
* 91914 Timeline w3avunaugLalua1GU

Y A Vv 1 1 c&l
¢ 1“(1 A U-LVU YIYLLYNEHAIULUDNN



sUnuUlUama NN sULANBLATUTINIA

n1539n2193U0uuulUamasiinudaysan1snsganuaulauasyqe
11/iﬂ’i’§3Jﬂ'liL‘U’ﬂ€]Lu’€J‘Vi’11ﬂx‘i'lEJ Lﬂaiwﬁianqalﬂ%’usﬁqﬁ’a

IMPROVING IAD PREVENTION
THROUGH NURSING QUALITY
IMPROVEMENT GUIDELINES

Elizabeth Brown, RN. James Smith, MSN, Sarah Johnson, PhD

Anytown Medical Center

Guideline-Based

Background
. tir Dermatitis (JAD)
(skin injury associates miniorsentvene

10 Incieture)

Prevalence ased impact on patients’ qua
ity of life through implementatiof nursi-
ing quiditlives to reduce IAD

Project Aim

« To decrease trincidence oHIAD by 30%
‘within three months on a medical-suf-
gical unit through implementation

Methodology
« Used on Plan Do Study Act (PDSA cycle
* Regular staff-education sessions on

IAD prevention guidelines presented

Results
« 35% retuctivin' IAD incidence

Inter

* Regular skin assessments (PSA) cycle

« Regular staff education sessions on
1AD prevention guidelines

« Pre-and post-inferventionlAD rates
overasix-month period

5 35%

2
z reduction
Improvemen

siff guidelines

Baselne Post-
Intervention

Lessons Learned
« Importance of adequately train ior staff
adhorence to guidelines

Recommendations

« Ongoing monitoring of periphidic staff
training for sustainable results

« Expand the initiative to other hosp ttal

« Further research to refine and optimize
1AD prevention strategies

stafffeedback on new protucol
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Medical Center

Problem:

Incur scuts care setting, the Wound Tsam found that the slcone bordensd foem wound
drmusingi on formulery uied 1o minigs lpicl wounsi hid poor stnorption and requined
Frquent drewuing changin. Peri-wound macenation, aggrsne adbsion, i sirippng and
painful dreviing changis wen abio nobed Wound ciniciam and dinical rur wene
diniatsfwd We manted to changw The formulery drmsng: however, cor Materab

wwtoed our b o s perossed noresed cok

of the deined product.

Pese Mudical Cortr it a 250 bad community hospital in Derme; (0 Oor patient populibon
nchides @ large numbsr of akdery admsuom hoe nurueg homen.

Method:

Prioe o nequenEng @ changw n the bordened foam dresung on formulary, we inhabed a
Chaalify Improviment Propect [C9F | Lo jgather dibs docurmmnsing it ectusl performence. We
then compared the periormance of the formulary dresiing 20 4 so® slicons bordend foem
drmusing with Ml technology [nservention drevung).

Al patienty comiuled by the WO Nuris with s wouns that did not niquine a filer wers
wghw for inchuion

WOC Mersat RabE In cur hoipital, viual ssiiment of patints’ woundi wan

Study First:

Clinical Results:

WL Nurse Assessment

Prassiues injuries and wenoui iy ulcen war e most common woundi managed during this GIF,
0wt cibou it pearcant reshuction in anes or vk For Shenie weournds onby thiny wire She wound
typos wth wicien? numsers in both groups o enable @ comparson.

For praaurs injulie, the nisrsenSon drewing supported & $7.5% niduction in wound aces or
‘wolumae with the msrention drssng, compared (o @ D&% mducton for the formulery dossng. for
wenoui bag ukary, @ $45% reduction in wound ans or vekims compired Fevorably to 12.5% with the
formulary dressing. Sew Table L Himliog Astir of Fressune isgunin asd Weeoos Lig LVomn

The swerage patiens rating of pan & dresing change was £ 5% OF those pabenh al repond, 11%
rted moderste or weere pam for the formulery drmung. Por a tally ol epacdes of making,
macuration, whoone rescdus end kting of the domaing, See Teble 2 WO Nurar Drrasng
Pryformancy Aruumest Bauta.

Saw Figues 1. farmalary Drinising and Figues 2 insenamtios Drnsing far imiges showing difficent
adhisicn and cerformabilty

CEnical Murse Surveys: Rzasons lor Dressing Change
A lage magority of the 57 runing suresys collectd on the Sormulany drissing indicated thit the
rawion for fhe drinung charge was nonssherence, akng and whrstion. Maosraton and
moclerate or wrevrs pain al drsing changs was she indicted.

I the I drewiing change surveys colactid for the intsrvention dresuing, no aling o
nonadberancs wirs noted. This mlirsention Snoings war ramoeed for showsring, and
wvidenon of complite wound dium.

Figues 3. Dreuurg iusfion Jato

wary ihift. Routine Sreiiing changes wen per WOC Murie order, gersraly seery S din
nd whimevir necessary. Far the OF, the dinicsl nurie wound ausviment ey i i
wliminatid. This WOC nurss smandud the protosl b chargs the dnrings of sl
pirtiark wreery 5 i until dischange from the haipitl 1o asues She wourd ind s 2
haaling progesss [defined i % changs in s or volume i s by imgth s width =
dapth j as well @1 10 valuite the desung s sbd ey o sbeork and stay in place. incidents of
pari-wound micention, misdical adheive-relatid dkn inury and ilicone nnidue depeaited
o ikin o weoard Bed ware decumimied. Patmb were dikod & rite their pain e at
dewviing chane from 1 (none 1o & (ieera).

For sach enrolied G patsnk, She WOC Murss placed @ packest conlining sxira dresung
and a clneal nure warasy o the becude.

Clinical Murse Role: Chrical rurss on sich onit wens in-ersiced on the GIF protocel.
Vihan Srewings navdid i b changed cutiie of the ssery- 1-diy protoesl, the runes
wtdusd b drevin g in the packel al She bedide and compieted s wrvey o document S
reon for the deaing changs.

Supply L Eithur the k ¥ drwuiinggi werw sppled in
patiorts st tha beduse deparding on which pha ol S 0P w0 progres. This
coniralled dresung Utiusbion and smabled an sourats dresung count

IRB Apprewal: This promet wus wbmiSed b the i fubional Rewsrw Board and spprovel
b pimichrgg ik e of poster printing.

Process:

Thaaibuistion ceourmed from October 2008 through March of 200%. Firt, 18 patienti with
¥l wounss were managed ining the dosaung on formudary, follssed by 14 pabant with 30
worsh mecwning e interam bion dreing.

N SO e | M S 1T

T8%
Dressing
Utilization
Reduction

Totel Narbar of Deming
\tilisaxdfor CNF Patisnty

Aswrags Murrbar ol Dresungs
Uilund Pt Putisrt

1

«EHENE

Economic Results:

Dressing Utization

The LE patsnbs with 38 woursy thit receteed the rmulsny dreiing ssparisncid 131 dressing
chian i, during Ehisr hospRalieaton; an iwenigs of 8.5 drisings  wound and 10.4 drissing |
pabmrt The 14 pabisris with i tha group E drming recwved 71
drawing changen durng e houetal vy, an averege of 1E dresungdwound and %2 dresungs per

Driving the Case for Improving Hospital Wound Care

Tabile 2 WIN Narr Dersung Perfovmense daeismem! Anakls

Author: Lelgh

ISCUsSsIon

Tha numbsar of paSimis in scubs care hiving # sl 1 woond & sitisated at
19-57% warld-withs, an indication thit wound cans i & comman bsw in e aute
care L1¥

The choson of topecal drmsing i an decinan in the
care wourds. Them b comsemu on the attributes of the ideal deevung ?
S Table 2. WOL Marasr Drniaing Performoncs Adssisenm! Sl

Factors Affecting Deessing Purfemance

Evidemce-based wound cane reguine neview of publnbed cinical swdencs, crtcal
wasluition of the progucts n use and pencdc svsluation of new technologn. whan
vailabla? Tha predicats version of S inbrsenbon Seocing b 70 studi
wvaluiting the performance of it iilcons Sechnology to prevent Breurs and pain
on reveoval, i ability 8o abiorb mudete and to mantan & mat wound
wrerenmant. | The misrsmon Sreven g e beled e ellent snompton

Battar ook

MAGNET

se Medical Center, Denver, CO
Correspondenc

CREDENT TER

Quality Improvement in Wound Care

In order for nures o can ther cutcnrmen and babe reponu bty for
raking prooe of care improvemants, kil in coleching, evalustng,
andlyzng snd scting on cutcome dats is msenSel ¥ Wound cere o e
major source of howpseal nncuror weiuation, howsreer @ eck of
knorwbedge about the mpect thit wounds hines on the petimt, Sl
el thi acute cane bacility s 1o lick of fous on imgroeing quality
ard elficiarcy.” Wound Care Progrim Manageni, wha am arfnuibed i
wafeguard the intermiy of patients seth wounds, o apely prncp e of
Sually mprrerent and sedence-buned prachze in puding S
onganicatan in the sslection of the formulary dressing.”

Meawunrg the imgact of the formulary drmang on the pabent's guality
of lifw v chracal furees’ time as well id the cinicel and wconomic
mproemeEm b noted with the iIntenvention dresng wis @ oy firet teg

ecurs iadbibon 5o joarts and difficul-to-diis anatamy, pha sblity b ity in place
for & miremum of 3 protecnl Sy Deta collected for i QIF tmsh to cxrrobornete
tha finging of sxtendisd wer Smes demonstrabed for skin baan with the
inberwention dving

The Impact of Dressing Performance

Clinical Owbcomes
W wers wrprnad by the low perceriage of wound heding cakulsted for the
formulary drevung. We wngect that the frequent dresung changs reseded dus o

patinnt. Aot of 258 lesk dekiing changes and & 75% mduction in diaig T
brtwmen the formuliry dressing and the intervention drsiing. Wiken cout in we as opposed 1o unit
price b calculatid, B cost of The doaing wis 5953 lins for She &0 wounds in the isbanticn
o thin the cont of the dresuings for the 19 wowndi in the kermulany growp, & 78.5% cnt
riducsion. Sem Figues 3. Derisegs Lfkiantion Dot ard Figune 4 for e Marr Lragkr

Fiprs 1. formuloey Drrueg

Figure 2. infenvamtion Dnnung
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ow and faulty 1o this. The longer
wewar lirssr of the intervention drinising which mablid undriburbed wound haal
rruiry hirvs comiribabid Bo the mons robust wiund healing cakculated b the
inbrwenton grow.

Economic Impact

Poars drisisings for wound managenrsnt can be the lingest ipand for wound
Ermitrrant in Sh scute cice witing. " Drewsing contruction influmcss the

el svenani of i drawing which in turn dinctly impacts te rumbsr of deiing
tnwd and ubimately the coul of topscal wouns care * ' W wanied & ung e dresung
thal woukd el the nevds o different wourd bypes and different pabents. The
wvwilabi iy af She reew F s bechnology mede this powiible. Raducing the rumber of
dreusing changes, progucts and Srewing combinations mek wound cam protooh
i complice, o the Bl of chnical rurses i well i Cinical and Health
Economic dciuion-milkoan.* The 78% reduction in the drisising utiliceson for the
inburwarition drviing w chirly baredicial for all ibaabaldan.

The results of ths Q1P Semomtrate that higher und prce for the intervimbon
dreusing weas mone than compenusted by By sctusl performancs m el bme e
the pericrmance of the formulary dresung.

Alhough not s conisdined wibem sslecting formulary drsings, the amount of
tirmsn thist horipital it rrves spend provising wound cars rangin from 10,580 139
rrarutin par dresung change s documanied inthe ersture ©® Sew Figuess 4. For
Furfurar Lesder

n caur st 10 chinge 10 & wuparior wourd
managemant product

Conclusion

Wie tranckated our smpircel clinical obssrwtions ino mesursbie s and
e e St i i busling b quantify our quality improvemsnt o,
Thae raniasits of this OF demomitrated that the perceived incrassed cont for
win of tha imfarverrtion dewsiing win it unite binid on the el cout of
the dresungs valeed Adsibonaly. the s gnf camt impac ol e mproesd
periormance ol fie nisrsenrton dreaing over The forrmulary deeuung was
quanafied

Patianity neciiving the drsising ylinis
i it the 258 Frwer drewiing chinpin. for previune injuries e
nermntion drisising iupperied & £7.9% niducbion in wound e o valume
orpaned 5o @ 1A% redursfon lor the lormulary desving. Por venows leg
iomrs, 8 44.6% reduction in wound sres comparnd Snvonsbly 1o e 125%
meduction with the formulany dremng. No meosmbon, eking or vl
ronidus was noted with the nterssnton drewing o oppoeed to the
omidmable amounts noted with the lemulany Senaing.

Economic et inchused i 7% resuction in utiination of intersnSon
drariiing s comparted b formulicy drissing, which nscited in s $995 o
mdurbion for the 52 pabents mmemnlled n Shi P

This wadence of mproved patient outcomes and the mpect of product
quaity on patient care end st faction will be presemed i Lsasdership and
Purchaiing in justying our ngusd b chings & tha new ol silcons
barsamd foam drviing with Flax technology for Sopical wound

AN ageTne

Limitations

Thin wn » Gty irmpeaverners Froject and noi & controlled risdy. Due i bk of duis,
e by carapaned vencun by ukcer and peewsns i juny reduciion i wound s o
b i this CJF, wies noi-able 12 ranconins ki or muich patiesi diagroes,
corar bidkies and demographics. Fuiurs projecis ane sesded (o amesd ihese
WTications, snd saen.
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WOC

Deep tissue pressure inpunes (DTPk) represent 2
significant public health risk due to ther prociivity
for deterioraion to costly Ide-alerng full
thickness wounds. Although ntermittent reports
of tissue recovery among deep Sssue pressure
mpary (OTPf) have emerged in the Inerature, these
outtomes remain marginaiced in wound

Rhonda Sullivan DNP, PhD, MSN, MBA, CWON, LNCC, NE-BC, CSPHA

iWOC Nursing Foundation, Jacksonville, FL

A scoping review was conducted of four bibliographic
databases using the Arksey and O'Malley framework. A
three-phase screening process was used to assess the
relevance of identified ceations to the research question
Twehve clnical (n=11) and sdentific (n=1) citatons
reporting tissue recovery among adults with DTPE were
reviewed n detail and relevant data abstracted, analyzed
and reportec.

SAMPLE
467 paments

610 orpis

Deep Tissue Pressure Injury: Using Tissue Recovery Outcomes to Inform Best Practice at the Point of Care

DTPI Tissue Recovery (n=644)

Deterorated  [[EEEY

NoChange [IED

management paradigm: and rembursement
procedures.

Recoversd

Scoping Review Defined
A scoping review i defined as 2 type of research
synthesis that aims to map the Merature on a specfic
topic and identify key concepts and gaps in the research
to inform practice and future research.

DTPI Size (n=315) DTP1 Risks & Markers
Increased Patient Markers Nutritional Markers
— * Mean Braden: 12 * Anemia (P=.005)
No Change m * Nicotine Use (P«.0056) | * Prealbumin 10.9mg/dL
PRISMA Evidence Aow Diagram * Female §=.046) * Albumin 2.5/
Decreased * Heel (P<.045) * Tube Feeding (P«.02)
Additonal records « OWA (P=03)
idertified through other :
sources
n«29

The purpose of this study was to analyze |
published evidence, to elucidate the prevalence of |
tizsue recovery among DIPls and  identify |
mitigating factors that may guide detection |
prognasis, and management at the point of care.

Care Markers \
Surgical Procedure (P=0033)
Ventiator (P<01)

LOS (P<001)
KU (P=03)
Low Air Loss Surface (P=.03)

Records identified
through database
searchung
(n « 3808)

Tssue recovery & defined as interruption of the
normal trajectory of DIPI  destruction, as
evidenced by any confrmed DIPI that completely
resolves or evolves t0 a presentation consistent
with 3 lesser degree of inpury.

Treatments Associated with DTPI Tssue Reco

o Frequency h::d Dadly Cost

limaers | Benefit
(ne3655) ¢ + } !

| Air-Fluidized Therapy 9days (mean) | NO+

Additional Outcomes
Records after

duplicates removed
(n« 3735

Rcdaaedmagnm;deofu::mms.
Stage 3-4 prevented

<$700.00
|
Detaded records
screened
(n =« 3655)

Records excluded
(rrelevance)

NO+ | $21-ssamoge | NR
n <3530 . 4

Balsam Peru based Ointments BID

' Non-contact Low Frequency Ultrasound QD-8ID NO+ $100 - $186 S

Full-text articles
assessed for eigbiity
ne118)

‘ - Mean healing: 178 days
Up to 7 days YES $1.00-$1.50 | 664% - 89% |+ Resolution as carly asday 4
:'Allmd:e:mdedbxt PIP az SoC #Adjunctive use with other DTP|-effective therapies  +Daily cost depends on DT size NR<Not Reported

. (Cendwos
The absence of lamge studes aimed at addressing the intricacies of DTPI management presents a challenge to minimizing harm at the pont of |
care. This scoping reveew fills that gap by mapping current DTPI terature to identify published cutcomes that inform effective, evidence-based

management, thereby helping cimicians at the point of care zave time and money, while catalyzing the best clinical and financial outcomes.

| Soft-silicone Foam Dressings

SCQENTIFIC studies
inchuded in
quantitative synthesis
n= 1)
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Outreach & Enroliment
Reaching Those That Need to Re-Enroll in Health Insurance

2008-2014 Uni Rate in M h

5%

-

2008 2009 20010 2011 2012 2015 2014

While Massachusetts has the lowest rate of uninsurance in the nation,
in the last 6 years the uninsurance rate has remained sear 4% of the
population.

In order to fully decrease the rate in the state
Massachusctts Health Connector® should focus outreach and
enroliment efforts on both those who are uninsured and those who
are insured but need to re-enroll into a new health plan. Unless those
who are insured re-enroll, they will be uninsured after the end of
Open Enrollment 2015,

For the 2015 Open Entollment the focus was on re-earolling
individuals and families in bealth insurance plans since 7% of the
population (slightly under half a million individuals) were currently
insured but needed 10 reapply for health insurance.

Outreach & Enroliment Stage 1 -

Open Enroliment 2015

Tha 015 Oy Brwollcst piod ——
ran from November 1, 20140

February 1S, 2015, During this

period individuals and families o
could enroll in health insurance v N
To encourage enrollment in a i Sl Vi
health issurance plan the - ° ° °
Massachusetts Health Connector — -

sent out notices regularly to those who were currently insured but
needed to re-enroll in a health insurance plan.

In addition 1o sending out notices, the Health
Connector planned and participated in a sumber

Student Author

Massachusetts Health Connector

Outreach & Enrollment Stage 2
Understanding Who Did Not Re-Enroll

While Open Enrollment was ful overall with over

400,000 people signing up for health insurance, of the 440,000 people who

needed 1o re-enroll only 43% re-enrolled in a bealth insurance plan.
Percent that Did Not Re-enroll

The next step was to understand who the people were that did not enroll and
identify ways 10 strengthen the current outreach and carollment strategy to

reach those who did not re-enroll i health insurance.

Poscent of Tihase Wiks D4 ot Enrwll i thee T 39 Comimmsttics

?llllllllll

Even Ihough (bedao\! 10 zip codes account lov l"-ol’thtuhomukd
to re~enroll in a plan during Open Ensollment, together they account for
25% of the population that did not re-enroll in a plan.

Language preferences of those who did not re-enroll were reflective of the
geographic locations in which people lived Despite carly hypotheses that
those who did not re-caroll were non-English speakers, the data shows
different with 50% of those who did not re-enroll speaking English. 1t
nppears that the common factor across those who did not re-enzoll is
geographic location and not language.

One of the barriers that may bave caused large percentages of the insured
population in these geographic areas not 1o re-<nroll was a lack of Health
Connector assister organizations in many of these communities. Other
basrier are outlined below

Outreach & Enrollment Stage 3 — Open
Enrollment 2016

Using the results of the enrollment data analysis will allow the
outreach and communication team fo focus their outreach strategy 1o
specific geographic regions for the 2016 Open Enrollment period
which starts in November of 2016

The following arcas are arcas that outreach and envollment efforts
should focus on for the 2016 Open Enrollment period:

o=

This can be done in a number of ways as is outlined in the
recommendations below.

ecommendations

1. The Health Comector needs to
develop partmenships with
community organizations and faith
based organizations in these
comumunities to strengthen future
outreach campaigns and reach
those that did not re-enroll,

2. Choose Navigator Organizations in
these top 10 arcas so that they can
assist with the oaline application
and help people enroll in health
insurance. (In 2015, seven of these
areas did not have a Navigator
organization in them. )
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Increase the provision of written safety
netting instructions to 85% of discharge
summaries in a 7-day period in the
Ambulatory Assessment Unit (AAU).

PDSA Cycles

Cycle 3: 85%
Prospective data collection of AAL
discharge summaries over 7 days
Addition of "Safety netting advice™ section
to proforma
60% of discharge summaries contained P_ischargs summaries
g ] D Seaff education + reminders
Intervention worked to prompt doctors

Cycle 2: T6%

Cycle 1: 60%

Conclusions

Following our PDSA cycles we increased the
provision of written safety netting
instructions from 33% to 85%, meeting our
target of 85% in a 7-day period.
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ASIA PACIFIC 5

EXCELLENCE CASE [ o
SHARING AWARD Florence Nightingale Excellence Award

The award aims to recognize the contributions of

healthcare professionals in Asia Pacific regarding wound Wi n ner' 3 OOO E U R
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healing, with the goals of improving quality of life and
providing effective, value-based healthcare.
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Registration is now OPEN.
Award your wound practices and passion by taking part now.
The abstract submission deadline is on: 18 SEPT 2025, midnight GMT.

'_E E Scan ormation and details, or 5 i
| y visit hitpsi/fvwewwmyecsa.com/en.himl
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