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Discussion of physician-nurse
integration management mode

—Experience from West China Hospital

Xiuying Hu
West China School of Nursing/
West China Hospital , Sichuan University

Background of physician-nurse integration

» To optimize the allocation of resources and improve

the cost effectiveness is the core issue of health-care
reform in China.

» Middle income countries

Contradiction!

« Population aging

» Asian medical culturg

I Limited
resources

Infinite demand

Background of physician-nurse integration

Contents

- Background )

» Connotation of physician-nurse
Integration Model

—

* Practices and Effectiveness of
physician-nurse Integration Model in
West China Hospital

Moral Perfection Realistic Innovative

Background of physician-nurse integration

» Nursing resource utilization and excavation is
not enough.

© High Medical Costs and Low Efficiency is the current situation

® Huge nurse team but its role and position are ignored

© Huge potential for nursing development

What is Physician-nurse integration?

» The thinking of doctor-nurse relationship and
working mode

Subordinate Complementary

system

type

Integration of resources
optimizing efficiency

Moral Perfection Realistic Innovative

38

Physician-Nurse Collaboration ?

Physician-Nurse Integration ?

Moral Perfection Realistic Innovative




Connotation of physician-nurse
Integration Model

Moral Perfection Realistic Innovative

Concept of physician-nurse integration

Concept of physician-nurse integration

<+ Definition- physician-nurse integration
Reliable cooperative process between doctors and
nurses, they can recognize and accept their own behavior and
responsibility to protect the interests of both sides and to reach a
common goal, a reasonable division of labor , close
contact, information exchange, complement and promote each
other, rather than just simply providing work together.

Association American Nurses, 1999

Moral Perfection Realistic Innovative

Concept of physician-nurse integration

@ The significance of physician-nurse integration work
model:

v Improve the quality of patient care and patient outcomes. (Hughes &
Fitzpatrick 2010; Messmer 2008, Rose 2011)

v Reduce medical nursing error and improve patient safety and reduce
mortality (Knaus et al 1986 ; Weinberg 2009)

<

Increase patients and medical staff satisfaction (Boyle & Kochinda
2004, Hamric &Blackhall 2007)

v" Reduce the nurse rotation and work pressure (Boyle & Kochinda
2004, Hamric & Blackhall 2007)

<

Control patients cost (Thomson et al 2007 ; Hendel et al 2007 )

Reduce invalid medical interventions, invalid workload and

<

consumption of medical resources

Moral Perfection Realistic Innovative

Physician-nurse Integration

Its time

‘”‘_" %._‘ has come
.-". Y

— \

Moral Perfection Realistic Innovative
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@ Integration of physician-nurse integration work patterns
1) Each departments set up physician-nurse integration work
team
2) Establish a working system and standard for physician-nurse
integration
3) To develop “physician-nursing-technology” integration for
enhanced rapid recovery path for patients.

@ Physician-nurse integration work model in West China
Hospital----Nurses play an important role of management, to
integrate “physician-nursing-medicine-technology” resources to
provide quality and efficient service for patients, thus shortening
length of hospital stay, reducing patient costs, realizing benefit to
patients, and improving patients’ experience can be achieved.

Moral Perfection Realistic Innovative

Practices and Effectiveness of
physician-nurse Integration Model
(PNIM)in West China Hospital

Moral Perfection Realistic Innovative




Practices and Effectiveness of PNIM in
West China Hospital

To innovate
medical quality
management

||f To Discipline
development J

Moral Perfection Realistic Innovative

To Innovate Medical Quality Management
——control of hospital infection

> Hospital infection control and prevention are related to every
doctor and nurse
» Infection monitoring mode of West China Hospital :

develop the nurse network of infection control among clinical
departments

Infection monitoring nurse works only for the infection control related issues each half day
from Wednesday to Friday .

Bonuses paid directly by the hospital.

Doctors and nurses remind each other for application of infection control
measures in each clinical department.

Moral Perfection Realistic Innovative

Reduce incidence of hospital infection
——department of thoracic surgery

-inpatients will not be arranged for

© Admission system: Preoperative evaluation:
elective surgery unless they quit smoking at least for 2 weeks.

@ Physicians and nurses evaluate together every day, drainage tubes were
removed early.

¢ Breathing exercises: take individualized respiratory function exercise
according to different respiratory diseases, teach patients to practice deep

breathing and effective coughing.

Moral Perfection Realistic Innovative
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To Innovate Medical Quality Management

» To enhance physician-nurse cooperation and innovate management mode
innovation, in order to ensure the quality of clinical care and improve the
efficiency of clinical management focus on key problems from health care

reform and Ministry of Health.

©® Manegement of rational use of blood transfusion
® Manegement of rational use of antibiotics

® Manegement of rational use of drugs, transfusion
® Manegement of prescription

® Manegement of medical and nursing safety

® Control of hospital infection

Moral Perfection Realistic Innovative

Reduce incidence of hospital infection
——department of neurosurgery

@ Doctor finish medical record and nurses complete information collection.
They participate ward round and discussion together to control SSI(Surgical
Site Infection).

@ Doctor and wound nurse together check wound situation and change
dressing.

@ Doctors and nurses take steps to reduce incidence rate of SSI.

Moral Perfection Realistic Innovative

Reduce incidence of hospital infection

——department of thoracic surgery

© Change wound dressing together by nurse and
physician, especially in case of infected wound and hard-
healing wounds.

© Hand hygiene is supervised by doctors and nurses.

)

Moral Perfection Realistic Innovative




Medical quality management innovation

——nhospital infection control

Infection rate in neurosurgery department between two
years (January to May,2013 and January to May, 2014)

Effect

Global infection

Moral Perfection Realistic Innovative

Medical quality management innovation

Medical quality management innovation

—hospital infection control

Infection rate in thoracic surgery department between two years
(January to May, 2013 and January to May, 2014)

effect

Incidence%

4.00

lower respiratory infection

Hospital infection

0.00

Moral Perfection Realistic Innovative

Medical quality management innovation

——nhospital infection control

The change of hand hygiene compliance and accuracy from2012to0 2013

total
effect

compliance

The change of the hospital infection
rate in 2012-2013

Patientsand medicalwaste in 2012-2013

= s

Moral Perfection Realistic Innovative

Medical quality management innovation

——antibiotics usage
effect
» Antimicrobial drug usage rate and usage intensity in thyroid
breast surgery fell by 10.49% and 0.55% respectively.

»The preoperative medication unqualified rate in orthopedic
department reduced from 5.15% to 0.04%.

»The unreasonable usage of antibiotics in hepatic vascular
surgery department was controlled, reducing costs 1000-
2000RMB/person, which alleviate the financial burden on

patients in hospital.

Moral Perfection Realistic Innovative
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——rational blood usage
Since controlling of blood transfusion was initiated in 2011,the case of operation
increased by 22.27% in 2013,comparing to that in 2010. However, red blood cell
suspension, plasma usage reduced 29.42% and 15.23% respectively.

The costs for blood users and surgery critically ill patients has been saved about
6.25 million yuan.

50000.0
400000 0386.0
300000 21455 248075 265055
S
20000.0 k8w )
72437 ik G
10000.0 sl poas7 49712 O1407
0.0

20104F  20114F  2012%F 20134F

Change of blood usage
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Optimization of clinical service mode

Hospitalization stage:

physician-nurse integration
Standard work policy and process
Fast-track rehabilitation

Discharge stage:

integration of hospital, community
and family (high quality and
continuing service)

[}
Admission stage:

integration of i gency-in hospital

Moral Perfection Realistic Innovative




Admission

——integration of emergency, inpatientand outpatient

* Optimi d process and the model of priority receiving

patients.
+ Establish hospital information management system for patients admission.
« The hospital propaganda and general health education was moved forward

from the wards to the outpatient.

ion was dina ated time.

* Preoperative

The largest admission service center in China

Moral Perfection Realistic Innovative

Hospitalization

Purpose:
1. Reduce the damage to physiological interference, tissues and organs
for the preoperative patients during the operation stage, reduce
preoperative complications and enhance rehabilitation.
2. Reduce invalid medical interventions, cut down medical invalid
-

working load and ion of 1 resources.

P

Each department set up physician-nurse integration work team
Build working systems and standards of physician-nurse

integration
Develop the enhanced rehabilitation surgergy path by the
integration of physicians, nurses and technicians.

Moral Perfection Realistic Innovative

Physician-nurse integration team

Admission

—integration of emergency, inpatient and outpatient

Patients treated from 2010 to 2013 in West China Hospital

Person/year 2010 2011 2012 2013
Open beds 4255 4255 4268 4556
Outpatients 2979759 3417379 3727847 3923078
Emergency patients 152791 137516 147202 170448
Inpatients 158745 163574 160770 167843
Surgery patients in 69032 88581 94955 101550
hispital

Bed utilization rate 102.90% 103.61% 104.62% 105.24%

Moral Perfection Realistic Innovative

Physician-nurse integration team

personnel division and collaboration

Implementationofthe team:
medicalteamsjunior doctors
and nursesat alllevelsof
nursingleader

R —
N ‘eng
e

S
0 7
& %«;\s

Physician-nurse integration

--Stage of hospitalization

Personnel division and collaboration
< Decision-maker panels: led by the medical team leader and the head
nurse, they guide and decide the FTS protocol.

&
&

Implementation groups: led by nurses at all levels (nurses, nurse, advanced
practice nurse) together with the medical teams within the junior doctors
(medical assistant team leader, be in hospital doctors, refresher doctors and
graduate students) who take responsibility for retrospective case collection and
analysis and the research and implementation of FTS scheme.

-

Multidisciplinary collaboration advisory group: led by experts from
medicine, anesthesiology, ICU, pain, anatomy, nutrition, rehabilitation and
s0 on, they are responsible for the multi-disciplinary consulting and research, and

participate in the prevention and cure of complications.

Moral Perfection Realistic Innovative
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‘ Select and include surgical diseases ‘
[

‘ Build a multidisciplinary collaboration medical team ‘
[ Evidence-based research | [ Cases analyzed retrospectively | [ Physician-nurse consensus
L | ]
_Gomputer ‘ Establish enhanced rehabilitation protocol ‘
[
personnel 1 Impl 1t enhanced rehabilitation protocol ‘

Inclusion of enhanced rehabilitation protocol

through donsensus ‘
T . p

system of assisted dia
and treatment and
medical records software
development based on
diseases

system of assisted diagnosis
and treatment and electronic
medical records software
development based on
diseases

Moral Perfection Realistic Innovative




Working system and standards
physician-nurse integration

E. P—SEIMHRAREREER (FTS)

Change the traditional fasting protocol
Pre-operation Shorten the preoperative fasting time
Optimize
Not routinely install nasogastric tube
Development process and
Of COIOre?tal Multi-channel analgesia enhanced
surgery patient’s rehabilitation
Earl, Il feeding: 2-3 d: .
enhanced Ay ora feeding: B2 A according to
rehabilitation REMOve draInaze tuDe early: 24 hours evidence-
protocol based
Limit 1 Itive hydration:< 4 d: .
imit postoperative rehydration:< 4 days el
Antibiotic use: <24 hours
Post-operation —
Early motion
Rehabilitation training together]
Physician and nurses study together and ¥ | TFOllOW-UD 0T transter o MEtWork
patients education hospital: 4-5 days ly 0
Moral Perfection Realistic Innovative Moral Perfection Realistic Innovative

Fast track surgery path by physician-nurses

Single disease management by multidisciplinary

integration----preliminary model

integration ( FTS)

Take General nerology department as an example

Indicator change before and after implement enhanced rehabilitation | . . .
n gastrointestinal surgery department New medical care service model of hemorrhagic stroke (HS)
Postoperative indicator FTS background
Before After Rate of increase ® 1S —“high incidence, high mortality and high morbidity”
B Lack of emergency response system and early intervention mechanism for HS
Evacuation time (day) 5.66 3.96 -30.04 B Imbalanced medical resources allocation and use, difficult to access medical treatment and high
L__costs
The first meal time (day) 5.96 3.12 -47.65
v Build a‘green channel’
Average time of off-bed 5.03 2.05 -59.24 F‘Stabhs? 0 for vi itigng doctor
integration model
R ) 748 il %H Collaboration of physician and nurses Normalize medical ana
Incidence of incision infection (%) 6.78 1.61 -76.25 fon of fent and i . nursing care path
Incidence of intestinal obstruction (%) 8.41 1.61 -80.86 Integration of rehabilitation and Improve system of
(pursing______ | two-way referral
Score of QOL 76.58 80.46 +5.07 Fast surgery management and special
d
Moral Perfection Realistic Innovative sound care

Single disease management by multidisciplinary Establish and practice of ambulatory surgery
integration----preliminary model extension service model

«“* The average length of hospital stay reduced from 15.2 to 9.81 days.

“+ Postoperative mortality decreased from 7.32% to 3.02%.

Team composition

“+ Disease morbidity reduced from 15.41% to 10.01%. Management

o . . L o, o, model of Surgeons S i t

“* Patient satisfaction increased from 96.31% to 98.53%. bulat: N UIECry,pregperativelassessmen
ambulatory anesthesiologists

+“* The volume of patient receipt is three times than past. surgery
rehab_llltatlon Postoperati ge hospital
teamis a ‘Ward doctors assessment

i ” Asia ita — » T collaborating
The project won” Ag ’ i gl rd” gold prize” in 2011 team Preoperative education, psychological
guidance, preoperative preparation,
nurses o nursing

follow-up after discharge

Moral Perfection Realistic Innovative Moral Perfection Realistic Innovative




Center of ambulatory surgery: effects

0mparison of costs of herniorrhaphy in ambulatory si
center and inpatient ward

Percentage change

dcsor Ty o
Cost of materials 4665.41 4318.55 74
Nursing fee 55.79 14.06 -74.79
Bed fee 246.70 45 -82.00
Treatment fee 112.22 45.89 -59.10
Operation fee 1120 1120 -0.00
Examination fee 523.68 523.68 -0.00
‘Western medication 1034.15 385.95 -62.98
Average cost in total 8328.96 6922.84 -16.87

Moral Perfection Realistic Innovative

Center of ambulatory surgery: effects

Center of ambulatory surgery: effects

Comparison of costs of laparoscopic gallbladder surgery in
ambulatory surgery center and inpatient ward
Indicator Tl::‘(:igtit;al Amblllat(t;r;yc:::f)ery center Percentage change
(%)
Length of stay 5.79 1.00 82.72
Costs of medicine 2714.76 1404.47 48.26
Bed fee 173.79 30 82.64
Examination fee 762.28 762.28 0.00
Operation fee 1000.00 1000.00 0.00
Anesthetic fee 928.45 928.45 0.00
Treatment fee 474.29 137.83 70.93
Nursing fee 64.69 14.38 71.77
Costs of materials 3423.46 2758.20 19.43
Average cost in total 9541.72 7156.13 25.00
Moral Perfection Realistic Innovative

Physician-nurse integration in West China Hospital
Clinical Service ( Stage of discharge )

i Alleviate the difficulty
(80%) medical resources and
high cost of treatment
Save medical expenses
(20%)

Improve the structure
of the medical service

Reduce health
“Change the model of care expenditure

Back to home early high investment

Moral Perfection Realistic Innovative

Multi-dimensionally optimize two-way
referral system(hospital-community)

> Build risk evaluation index system of patients readmission.

> Establish management process for patients discharging from hospital to
community

> Implement the management intervention of physician-nurse cooperation
> Set up a telephone follow-up system and related database

> Establish the two-way referral mechanism

> Build network technical support system with cooperated hospitals, online

1 d

medical care ,online

online guid. of

technology ,etc.

I Extended hospital service |

Moral Perfection Realistic Innovative

Establish nursing model of

discharge-community-home integration

HERRESRETEE

Arrive to
outpatient area
with related

Referral
informati
records

TALR

em
Cooperative
service

il i L

44
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Establishment and effectiveness of physician-nurse
Physician-nurse integration
construction of disciplines connotation

integration extended service model in psychiatric department

Sunshine rehabilitation home

> 3 doctors, 15 nurses, and 10 part-time rehabilitation h apist and social Establish the nurse-led, medical cooperation, multi-

workers constitute a team, together with the ity personnel to build disciplinary supported multidi:

'y care center:

services.

» More than 160 people with mental illness in yulin community were built >V and vascular access management center

and 3 p. » The wound treatment center

> The disease recurrence rate in this ity reduced from 21.3% to 13.8%.

> Diabetes intensive treatment center

» Pain management center

> Noni ive ventilation technology

m‘ ‘:"‘“‘—‘—‘—“n:;..,,:: 5

Rehabilitation schedule

training center

Health education materials

Rehabilitation evaluation data Moral Perfection Realistic Innovative

Effects of IV and vascular access
management center

Physician-nurse integration----

construction of disciplines connotation

Effect By the end of 2013, 8 nursing specialist

v Team construction: IV nurses increased to 80, 25 obtained PICC outpatient service have been set up, with 37
qualified certificate. nursing specialists,visiting 69838 patients from
v" Regional talent training: 15 training term of intravenous therapy and 2011 to 2013.

ultrasound guided seldinger technique placing PICC, training more than > Psychological
Effect » The wound/c?lostomy outpatient
» PICC outpatient
v Develop t of specialized nursing technology : PICC. PICC guided » Endocrine diab
by ultrasound, promote technology for difficult vascular access. » Peritoneal dialysis follow-up outpatient

» Thoracic surgery patient education
consultation outpatient

» Rheumatoid immune slow disease
education outpatient

» Oncology pain management outpatient

v PICC related complications reduced: catheter blocking reduced from 3.68%
to 3.5%, phlebitis 3.56% to 2.3%, and venous thrombosis 2.0% to 1.37%, 0.5% to
0.25% in bloodstream infections, skin allergy 2.75%to 1%

Pain management

Moral Perfection Realistic Innovative

Conclusion

Physician-nurse integration model has been demonstrated to enhance the
construction of multiple discipline connotation through the integrating

resources, optimizing the quality of medical service mode, innovating

management.

X patient satisfaction : reduced the average length of stay, saved costs etc.

“ doctor satisfaction : improved the medical quality, saved the doctor
manpower costs etc.

*» nurse satisfaction : exert the advantages of the nurse and subjective

initiative, expand nurses’ academic career.

Physician-nurse ‘ win-win cooperation
integration

Moral Perfection Realistic Innovative
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