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BJC HealthCare Objectives & Goals 

BJC 2012 White Paper 
– The Call to Action: By 2012, BJC HealthCare and its physician partners will 

eliminate all major causes of preventable harm and mortality and will establish 
clinical processes to ensure optimal outcomes for all patients and families we 
serve. 

– Our Commitment to Clinical Excellence: BJC is committed to taking the best 
possible care of our patients with an absence of preventable harm. 
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Determining High Impact 
Processes/Gaps 
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Step 1: 
• Ideal State of 

pressure ulcer 
prevention 

Step 2: 
• Current State of 

pressure ulcer 
prevention 

Step 3: 
• Future State of 

pressure ulcer 
prevention 

Step 4: 
• Gap Analysis 

between current 
and future state 



Solution Development 
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Implementation Strategy 

Each unit was 
given the 
autonomy to 
develop custom 
processes that 
accounted for 
their unique 
staffing 
situation 
 



Implementation Strategy 



Implementation Strategy 

ICU A ICU B 

Neuro/Renal 



Implementation Strategy 
Standard patient education for 

all three units 



Process Measure 



Process Measure 

67.70% 
57.84% 

67.75% 65.00% 
80.07% 74.23% 

55.31% 

75.22% 80.83% 

32.00% 

19.28% 

19.36% 28.21% 
14.34% 

17.61% 

24.05% 

22.19% 17.57% 

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

week
11-1  11-7

week
11-8  11-15

week
11-16  11-

22

week
11-23  11-

29

week
11-29  12-5

week
12-6  12-12

week
12-13  12-

19

week
12-20  12-

26

week
12-27  1-2

Pe
rc

en
ta

ge
 o

f D
oc

um
en

te
d 

Tu
rn

 
O

pp
or

tu
ni

tie
s 

M
et

 

 Post Implementation % Turns Performed 

  
Turns
with >2
hour
interval

Turns
with <=2
hour
interval

Process Metric Goal:  
75% compliance with turning at risk patients every 2 hours 



Outcome Measure 
P-Value Calculations: 
• Combined for all three units: 

– 58% decrease, p-value = <0.02 
• ICU A 

– 31% decrease, p-value = 0.04 
• Neuro/Renal 

– 75% decrease, p-value = <0.009 
• ICU B 

– 39% decrease, p-value = 0.19 

 

11 



Advice for others 

• Involve the intended adopters in the 
development of the processes 

• Solution development 
– Evidence Based 
– Adaptable to the unit 
– Minimal cost  
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Contact Information 
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Raya Khoury, MPH 
BJC HealthCare Center for Clinical Excellence 
rrk2256@bjc.org 
(314) 591-9096 
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