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Laguna Honda Hospital &
Rehabilitation Center

Laguna Honda Hospits! and Rehabilitation Center (LHH) is an acute care lcensed, long-ferm cars
faciity owned and operated by the Uty and County of San Franciscs, LHE s one of the | a;g%ﬁ‘{ o
term care Taciities i the United Siates and curvently operates with an average daily census of 1,630
patients. The facillty 15 comprised of 42 nursing units, including Unit G4, 3 29-bed unit for natients with
a primary dizgnosis of BIV/AIDS and who need skilled nursing care, & i%*ér short ar long-term Care.

LHi is & participant in the Integrated Nurse Leadership Program {INLP), which Is fundad by the Gordon
and Betty Mgoore Foundation, The INLP project at L H based on Unit 04 and foquses on niloling a
ﬂmx medication management protess o 1) promate and ensure effective, efficient and safe care, and

} ' ncrease nursing satisfaction with the medication managemesnt process and tf‘embv increase
?’iUﬁ‘Sé?i@ retention and enhance nursing practice,

LHH's current medication adﬁ"@?raiéaﬁ system is cumnbersome and depends heavily on manual, m’t}crn
intensive processes that are tme consuming for nursing and pharmacy staff, *h@ staff members §

o adiust around the sysiom o make it work, rather than the system working to support staff E can be
a ditficult system for nurses o master, ea;seczaiiy for new employess

From the LHH INUE Team

We recoonized thet our medication system was 3 barrisr to retention, since & is inefficient and
szé} some. The nurses’ Ume and energy is being consumed unnecessanily in managing the system
when i should be used Tor enhancing nursing practice.

Due to the high volume and complexity of @e{fﬂ ations administared in the AIDS unit, we chose to pilnt
the TRELP project on Unit 04, This complexity has been identified as & factor in discouraging nurses
from aoplying to work on the unil, We felt that if we were suctessiul in improvements they could be
naturaily replicated in the othar 41 units,

To addrass these issues, cur team i comprised of Unit 04 staff and members serving on the Pharmacy
angd Therapeutics” Blame Free Culture Task Force. Gur eight nursing members include Charoe Nurses
Helia Basanes { shift} and Linda Deftar-Hofer (day shift); Unit Nurse Manager Roland Lé{?‘?

Nursing Directors Waze ia Henley and Bronwyn Gundogdu { 5@3{3 for the INLP project)y By : Shift
Kugﬁﬁg Supervisor, Monica McGuire; Cinical Nurse Specialist, Gall Cobe; and LHH's Chisf "m*ﬂ“m

O and yi’aﬁda of the CHOF Health Care Leadership Program), M v;c Hirose. D, Steve

?h@mpgaﬁ; it 04 aliending physician and a member of the Medical Executive Committes and David

http://futurehealth.ucsf.edu/Leadership/Defanlt.aspx?tabid=431 '; 10/19/2005



Center for Health Professions Leadership Network > Archives > Leaders Advance: Oct 2005 Page 2 of 3

Woods, Pharm, B, LHH Diredtor of Pharmacy are also part of the sam.

How would yvou desoribe the benefits of INLE Lo someons Trving to decide iF thelr hospital
should particinate next year?

s

As 2 public entity, budoet constraints and lack of resources are g constant chalienge. Projects which
forus on change are frequently undertaken with very Bttle rescurces 1o assist the members, By
particpating in the INLP, we have been given two unigue opportunities, First, INLP has provided
infensive training and support 1o assist us in learning principles of change and how o function as an
effective and focused team, as well lzaming orinciples of gualily imorovement and the rapid PDBA
cycle, Secored, we nave been provided funds o support the surchase of souipment. Having the ability
to purchase items, without having 1o negotiate through the cumbersome budgeling and purchasing
svstem of the dty, 5 2 great reward In 45 own right

We have been impressed by the depth and gualify of the INLP program, including the staff and the
resources provided o us, The program has provided us the dglirection, struclure and the right amount of
oradding to keep us on track, 1t has forused on eam hullding and given us the structure to transform
aursaives from a work group into 8 team polsed In accomplish owr goal

Describe a current leadership challenge at LHH and how you are approaching i usine skilis
arguired through INLP,

LHE was originally constructed in 1866 a3 an almshouse for San Francisco’s poor and homeless. It was
rebuiit in 1926 to serve & broader population. For over 140 years, LHM has g history of providing
compassionate services to the residents of San Francisco who need ong-term care.

organization, possessing a welt and deeply establishad 20th century heaithcare paraciom and culture,
will be fransformed inlo a state-of-the-art general acute care and skilled nursing facility, Hence, the
biggest leadership challenge 8t LHH i to oreate 3 214k century healthcars delivery system reflecting

new dellvery models, paradioms, cultural values and best practices.

In less than four months, our team has partcpated in visloning the future, developing realistic goals
and obdectives, prediciing oulcomes, bullding g team, giving fesdback, managing change, and using
the rapid oycle POSA model, These are gritical skills needed to prepare for the fransition to the new

What Is your Tevorile leadership quote?

“The chalienge of leadership has always been 1o provide oohsrence, sbructure and, ullimately, meaning
in times of great change and disiocation.” ~ Bd O'Neil

£¢ U'Nell's leadership challenge fis very well with LHH. The new hespltal will bring about great change
and disiocation. Itis impergtive that the LHH eadership and staff begin to prepars staff and residants
for pew processes in the new bullding, Through the INLP, UHM's prodect goal is To bring the future to
the present, Skills and lessons learned from our tesm in oreating & new model for medication
manggement will benefit the other 41 units, As change agenis, our l8am’s vision is to bring creativily,
axcitement, maotivation to transform LHHS medication menagement system from a manually dependen?
system 1o a technologically advanced system.

What Iypes of changes have vou observed in INLP feam mambers (a8 8 Isam or
individually} at LHH since they bagan participating in the projec?

If it had not been for the project, we would not have gotten o know each other 25 well a8 we have,
Raviewing MBTI data helpad us to gain a better understanding of each other's perspectives. A grest
sense of camaraderie has evolved within our Team, We maet weskly and each has found his or her
voice in the project. We are also feeling comfortabie in addressing conflict and providing feedback
each othar. Everyone has had a contribution o the successes and o the numersus oroledt activities we
have completed, At our fast meeting, we acknowladged that we've developad a sense of confidence
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that we can manage this projed and proceed in future new directions applving new knowledoe and
skilis learmned from INLP,

If one bnprovement could happen in national health care/policy n the next 6 1o 18
months, what would you like Tor # 10 be and why?

We would like {o Incresse recognition for long-term care a5 a distinguishad part of the heslth care
continuum, This Inciudes fcusing on complex issues such as funding and the ability fo provide quality
care for an aging baby boomer population with co-morbidities (chronic iliness, geropsychiatric,
seguelae from head Injury)
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