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Welcome &
Objectives

1 01 Introduce and orient participants to Workforce
~ N Management best practices and assets available
from the Missouri Hospital Association

Jill Williams 02 Digdeeperinto proven and emerging Workforce
VP of Workforce Management opportunities that focus on nursing
Development and the use of Generative Al

Missouri Hospital
Association
i K y

03 Reinforce solutions that provide value to both
rural and urban health organizations and may
encourage new opportunities to collaborate

Greg Smith
Virtual Health Lead
Accenture Health
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Agenda

01 Introductions, Purpose & Agenda

Meet our workshop leaders

02 Workforce Management

Learn about the 5 pillars in workforce management and the Missouri
Hospital Association assets in support

oot Wo’r'k'f'o"r";'e"ggvselopmem 03 Pivot: GenAl in Care Work Design and Safety/Wellness
Missouri Hospital Association Using nursing as an example, reimagine a different nursing care

model that increases safety while also leveraging GenAl.

04 Nursing First Leveraging Generative Al
Understand Nursing First and the basics of Generative Al. Use breakouts to
explore uses cases for Generative Al and the value they may bring to a new
nursing care model.

O5 Reflection & Debrief

Greg Smith Discuss how learnings can be applied to current situation

Virtual Health Lead
Accenture Health
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Pivot: GenAl in Work Redesign &
Safety/Well-being

Using nursing as an example, reimagine a different nursing care
model that increases safety while using GenAl
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Recall MHA's Holistic View Of Workforce as the Foundation

Workforce Framework

and

Resources

|
| | | | |
Recruitment Retention Professional Safety/ Work
Development Well-Being Redesign

71
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Let's Pivot to the Levers in Work Redesign & Safety/Well-
being with Nursing as an example

Recruit/ f
Hire/Rehire

Maintain
Relationship

—_

@

Offboarding @
A\ 4
Reward QWON e ¥ -
e

Performance

Safety

Command Center

Onboard ' ./\
i @ Community

Work

Redesign

Engage/
g Develop

e
(o)
)
Q
S=
fe _
s Practice
ST Identify Productivity
5=
>
o)
|
o

Stabilize/

ipove Internal

Movement

Safety/

Support/
Training

Well-Being

Goals of Workforce
Redesign and
Safety/Well-being (Key
Moments & Impact):

* Promote joy and intellect
motivating participation’

* Ensure safety
confidence?
« Leverage virtual nursing'

« Provide flexibility to
employed staff’

« Facilitate collaboration
and coordination?

« Culture of support and
recognition’

¢ Reduce technology
burden and digital
fatigue?

“Nursing shortage is more than a pandemic problem, says CommonSpirit's CNO Dr. Kathleen Sanford,” MacKenzie Bean, Becker’s Hospital Review, Nov. 8, 2021
“Improving Mental Health in Healthcare: Three Ways to Care for Clinicians and Staff,” Commure, Saurabha Bhatnagar, MD, May 26, 2022.
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Discussion:
17%

* How are you deploying e cesianing the
technology to ease the ez
burden on nurses and to
improve care delivery Othor WM lovere
and what tech shows eises, bonuses et ChatGPT, virtual nursing,

promise for the future? remote monitoring: Top digital

health trends so far in '23
) What have you hea r'd Giles Bruce - 21 hours ago
about GenAl (Generative OfYinh T EX
Artificial Intelligence)?

1.  “Reimaging the nursing workload: Finding time to close the workforce gap,” McKinsey & Company, May 26, 2023,
Berlin, Bilazarian, Chang, Hammer.

2. “2023 NSI National Health Care Retention & RN Staffing Report,” NSI Nursing Solutions, Inc.
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Nursing First - Leveraging Gen Al

Understand Nursing First and the basics of Generative Al. Use

breakouts to explore uses cases for Generative Al and the value
they may bring to a new nursing care model
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Nursing First Focuses on Creating Resilience

Nurses are key to successful

care... ...and remain under stress
#1 Nurses, by a wide margin, are the most 35' Nurses indicate they are thinking
trusted profession’ 85% about leaving the profession343

Nurses are often more than double the o
H#1 number of any other professional 35 /0 of Nursing staff are new
category for health systems?

The Nursing First mindset leverages patented and proprietary clinical workflows, technology
(personal command center, GenAl), and potentially people to create sustainable, resilient
nursing capability 75



What Nurses do...

Unit Nurse
Nursing Mix ‘5j
: o E
(Unit, Re,;‘;?;ﬁ; r [m\gé&
Practice)

Nurse to provider
communication

L)
18 4

Nurse to nurse
communication

¥

Nursing
Infrastructure

20

Giving / Receiving shift

Documentation
reports

® @O @ nratienT AcuTe/CRITICAL NURSING HUDDLE

A Day in the Life of an In-patient Floor Nurse (12-hour shift)

www.MHAnet.com

3 4 15 16

Mentor / Advisor / Coach

Y md

Clinical decision-makin
suppor

. \\.\
Unit management \é\“%}%&g& Staff education FO"f_—|
21 QAT
‘ 2O K‘?‘ . (\g\ 6090(“" 26
Huddle coord{hti 506 2 N o‘*‘-g%\‘\o RO WK
uddle coordination Y e\-\q_ A0 @ .-,a\ 58"’6\0-\95 & o o"@ \;\‘(“ x 0_06{05 @
22 oee“e % Qe Waee® QQ\ Qa\\‘\gp @ {\e(‘ WD @
05(\60 Q;.‘ﬁ"‘ \ Y 5\;‘0\3\? = "‘3 Qr‘} GQ‘OB
Non-Nursing ; — .}'. e E]ﬁl] [ = — ) — — 5
Foundational More Anticipated with Frequency » Less S"‘xgﬂgga'
. .High Frequency . Moderate Frequency . In-Frequent 76
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Work Redesign Architects the Future of Care Delivery

Provide augmented capacity through the four levers, including alternative staffing and automation. Augmented capacity
substitutes tasks — not jobs — and enables nurses to focus on the patient.

100% 100% . .
Virtual Nursing

Accelerate the use of remote nurses. The position

attracts many nurses who want to continue the

profession. Proactive huddling and nurse-level

command center drive coordination and

collaboration.

Goals:

* Permanently reduce the
stress on clinical staff

85%

Automation

Increasingly automation focuses on enabling
nursing activities by assisting in decision-

i i o) making, alerting to conflicts and best actions,
and the Organ |Zat|0n £ O and taking on documentation aligned to nursing
55% 7] activities. Includes robotics, Al, ML, virtual care,
o N urses Operate at the b= and other automation.
“ i ” Common Nursin =
top of the license” and g =
. Tasks (Inpatient) E =
focus on patients 3 £ ® Leverage Team Support
'g > ﬁ Assigning time-consuming and scripted
activities to others drives cost savings and
° FOCUS on OUtcomeS and = shifts activities that in the past resulted in
H increased interruptions, delays, and poor
Val ue — AI’Ch |teCt fOl' patient relations. Leverage a delivery center
capability and capacity along with technology.
future changes 18% - A =
2 :
3 g’ Remote Consultations
3 9 Physician and specialist consultations that provide
[7] insights into the patient’s condition or the care to
a be provided to a patient..
FlequencyA A Action
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Redesign results in shifting tasks as appropriate

@® @ @ InpaniEnT AcuTE/CRITICAL NURSING HUDDLE

LEGEND
o Safety & Infection Control
A Day in the Life of an In-patient Floor Nurse (12-hour shift) 1. Answering call lights
2. Monitoring telemetry
‘ = 3. Patient observation
Unit Nurse @ Direct care plan g?;r?sogr?dto vitel I!_El P&cigﬁentation ﬁ gﬁdenq::g?sttiroar;ion @@ K/fvgrlwlggement @‘@ Eﬁgl\(rgirllable staff & TR S S T e

emergent patient transport

5. Critical lab values
More 6. Care plan review
7. Rounding
8. Assessment/Reassessment
9. Medication Management
10. Patient education

11. Familyrelations & discussions

L) i & e 12. Family education
8 @

) () (e ) () (oo
1 . "1 2 3

13. Pharmacotherapy
14. Patient check-in

Nursing Mix 15. Admit (SBAR)/Transfer
(Unit, Remote, between units
Below 16. Video binders
Practice)

17. Discharge planning &
communication

FOUNDATIONAL

18. Nurse to provider
communication

19. Nurse to nurse
communication

20. Giving / Receiving shift

Anticipated with Frequency ————————»

reports
- - L . 21. Unit management
Nursing Support [N ETENTEY 22 Huddle coordination
23. Documentation
SITUATIONAL
- i I o Searching for Q ifti 2 Delivering/ Picking u -
I - - O = eieSuon and retnicving pationt S oming (G, ) Reme et depattpges 24 Mentor / Adisor / Coach
and snacks 000) / food trays /disposal g‘aﬂ%ﬁ%ﬂ?d [ Jsnspertalion patient ‘E, grﬁgrrpn%cé;?atlonsto/ +om 25. Clinical decision-making

support
. .High Frequency . . Moderate Frequency . In-Frequent 26. Staff education 78
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Virtual Nursing 2.0+

Inpatient, acute task shifting to humans expands on the initial virtual nursing approach. The result is a broader scaling of

nursing resources into a delivery center model and moving more tasks to remote/virtual nurses.

Approach

Outcomes

Next Step: Humans + Automation
(Additional Task Shifting to Humans, Delivery Center/Hub, Enabling Automation)

Remote RN

1:3 units Remote LPN

1:35 patients

Remote Unit \
Care Team @ Secretary
@@ 1:2 units
RN + CNA e

Delegated tasks

<

1:6 ratio

78% of tasks
1+ $1M +
Fewer FTEs Direct & Indirect

Required (5-10%) Benefit Annually

» Transitions
» Mentor/Advisor/Coach
 Staff Education

« Transitions In, Out,
and Discharge
e Patient Education
e Assessment and
Re-Assessment
» Family Relations & Discussion
e Critical Lab Values

- Common to elCU & Sitter
« Monitoring Telemetry

« Clinical Decision-Making

Support

» Medication Management
« Pharmacotherapy
+ Patient Check-in, Video

Binders

« Patient Observation (slip/fall, wound)

) » Answering Call Lights

« Responding to Patient Needs

« Tracking Orders, Results, Patient
Transport, Transitions, Supplies

 Patient Check-in

® « Food, service, supplies

delivery
« Lifting and other physical support

» Transportation

www.MHAnet.com

Smart Room Masters Trained

Configuration

RN to CNA

Unit Concierge

Note: Fixed room capability
aligned with other Smart Room
use cases demonstrate greater
value than rollable robots with
their inherent limitations

79
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Let's Explore Automation and Gen Al

Accenture and partners bring differentiated automation and technology capabilities that encourage the shifting
of inpatient tasks.

Frequency of Common Nursing Tasks Aligned
to Automation or Technology
(Med/Surg w/o Telemetry) 12 Answering Call Lights

Patient & Family
Documentation Education 45%

‘ Discharge and Post-

® Huddles
@® Nurse Command Center

Answering Call Lights 13% Discharge Content (e.g. @ Collaboration/ Transition /
video binders as Generative Al Héndoffs .
Patient Assessment 12% personalization of (Al) @ Discharge Planning
discharge)
Patient / Family ‘
Comms & Education 2ct
Discharge & Preparing
for Discharge 10%
® H.R. 1667 Support Well-Being

@ Transition Transcription
Charting/ Documentation
Documentation Review

@ Connect to Well-

Seeking Support w/ ' Being Services
Clinical Tasks 8% 9 0%

16%

Managing Well-Being 0% Use Case Defined

1. Accenture client studies . Capablhty Available

2. “Reimaging the nursing workload: Finding time to close the workforce gap,” McKinsey & 80
Company, May 26, 2023, Berlin, Bilazarian, Chang, Hammer.
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“Responsible” Gen Al Holds Promise to Enable Care

Patient
. Clinicians
Family & Staff
Informing Better from
I’'m an ER doctor. Here’s how I'm Depth & Breadth of Insights
already using ChatGPT to help treal
palienls
ol doctrs 4 a et Say it Better Enrich & Activate

Outcomes

“Responsible” Generative Al

Text and Large Code Speech Video and 3D
Language Models Generation Synthesis models

Generative AI tools lead to rising
deepfake fraud

o \
i N !
i ) | _

The spread and growing sophistication of generative Al has made it easier for criminals 1o create deeplakes 1o use
n carrying out fraud. (Rewters TV / Rewters / Revters Photos)

1 “I'm an ER doctor. Here’s how I'm already using ChatGPT to help tre

“Generative Al tools lead to rising deepfake fraud,” Fox Business, Ma
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Leveraging Gen Al: Building Blocks

Gen Al Improved
[Transcribing/
Answering Patient

Questions (21%) I
Medical Chatbots 1
Digital Humans I 1

(20%)]'
Patient Specific Insights
[Extraction/ Abstraction

(19%)]"
Specialized/Small Patient and family Digital Human and
Language Models information Speech Libraries

(SLM) (age, language,
condition, etc.)

1. “Despite adoption hurdles, healthcare is all-in on Generative Al,” CIO, David Talby, July 1, 2024

1

Virtual Nursing

Video/Audio
Recordings of
Nurses

Enabling:

« Answering Call

Lights

Patient & Family
Communication &
Education

Discharge and
Post-Discharge
Content (e.g.,
video binders as
personalization of
discharge)
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What are Digital Humans?

Digital humans are convenient, user-
centric, accessible interfaces that

facilitate interaction.

They provide a compelling, empathetic
experience over a wide range of
conversational situations. We are
prototyping them in healthcare settings
to provide always-on alternatives to
common health and medicine
situations.

www.MHAnet.com

95%

Of executives say that
making technology more
human will greatly
increase opportunities
across all industries and
sectors.

Digital Humans are a key
component of the shift
towards augmentation.

Source: Accenture Research

83




M MISSOURI HOSPITAL ASSOCIATION

Benefits of Digital Humans

1)
Versatile

Digital humans can be selected,
dressed according to need,
positioned on the screen according to
content, and generated from scratch.

2.
Always-on

A digital human is an always-on
resource, available to answer
questions, provide training, guide
people through demonstrations, etc.,
up to 24 hours a day.

3

Multilingual

Digital humans adapt to the language
and dialect needs of the audience,
even translating between languages
as needed to facilitate the
conversation.

4.
Expressive

Digital humans can be directed to
show human-like expressions, a key
aspect of creating an empathetic
bond with the consumer.

5.
Interactive

With speech to text technology the
digital human experience is
interactive, effectively mimicking the

6.
Familiar

People interact more effectively with
familiar interfaces. Digital humans
provide a familiar but not

7

Effective

Digital Humans are proving highly
effective at communicating non-
critical, non-diagnostic healthcare

normal flow of human conversation.
Assets on screen can also be
interacted with by the consumer,
combining static and dynamic
interfaces to content.

overwhelming interface to information
that people enjoy working with.’

information to patients. People find
the experience enjoyable and less of a
“black box” than a chatbot.
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Breakout Session #1

Value Assigned to Use Cases
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Gen Al Use Cases

Frequency of Common Nursing Tasks Aligned
to Automation or Technology
(Med/Surg w/o Telemetry) 12 Answering Call Lights

Patient & Family

Documentation Fducation 45%

. . Discharge and Post-
Answering Call Lights 13% ‘ Discharge Content (e.q.,
video binders as Generative Al
Patient Assessment 12% personalization of (Al)
discharge)
Comr?ﬁ%tg%%/uzgng 22

Discharge & Preparing
for Discharge 10%

Seeking Support w/
Clinical Tasks

@ Transition Transcription
Charting/ Documentation
Documentation Review

8%

16%

Managing Well-Being 0% Use Case Defined
@ Capability Available
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Return in 20 mins

Value to a Nursing

Change Required to Care Model if
Automate or Automated or
In the breakout group: Augment with Augmented with
« Establish a timekeeper and a Time Spent Technology Technology
presenter for the debrief High High
. . Transitions Medium Medium
« Complete the value matrix to the right Low Low
for each of the following nursing High High
activities Charting/ Documentation Medium Medium
Q Transitions Lo Lo
Q Charting/ Documentation High High
0 Documentation Review Documentation Review Medium Medium
O Answering Call Lights Low Low
Q Patient & Family _ _ High High
Low Low
O Discharge and Post-Discharge : . : :
Content (e.g., video binders as Patient & Family Mgcljgigm Mgcljgigm
personalization of discharge) Communication &

Education Low Low

High High
Medium Medium
Low Low

Discharge & Post-
Discharge Content




Debrief

(4-5 minutes per breakout group)

Each breakout to respond to the following questions:

« What are the key approaches you identified for using
Generative Al to improve how we speak to patients
or family?

« What did you see as ways to provide better
information from insights?

« What unique ways can Generative Al be used
to enrich interactions with patients and family?

« How might nurses benefit from your ideas?

e
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Breakout Session #2

High-Level Design of a Use Case
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Return |n 20 m|nS Scenario 1

More than 20% of an inpatient nurse’s time is spent in

patient or family education and communication. These

touchpoints are often points of frustration, confusion,
In the breakout group: and reduced HCAHPS results. Virtual nursing adds to
nursing staff responsible for communicating effectively.

Establish a timekeeper and a presenter for the debrief

5 minutes - rapid fire project updates

« Share one bright spot, and one hurdle you are currently Scenario 2
facing with your project or role Discharge planning, discharge, and post-discharge are
+ 15 minutes - review the sample case assigned and think key tasks (10% of a nurse's time) that lead to positive
about the following questions patient outcomes. Hospitals have focused on
readmissions and other outcomes for discharge. Virtual
1. How might we... use Generative Al to improve patient nursing is often used to support discharge, but virtual
and family outcomes experienced from inpatient, acute nursing may create other unigue opportunities to
care? enhance patient understanding.

2. How might we... relieve the burden and burnout of

nurses by augmenting some of their tasks with :
Generative Al? Scenario 3

Answering call lights takes about 13% of a nurse's time. It
is also a contributor to increases in slips, falls, and mental
stress of patients. For instance, it has been shown that if

virtual sitting is connected to answering call lights, fewer
incidents occur, and sitter/patient ratios increase.

3. How might we... increase patient and family outcomes
by enriching the information shared using Generative Al
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Establish a timekeeper and a presenter for the debrief

B 'éd kO ut Sce Na rl O H#1 .. Review the scenario below and think about the following questions.

Your presenter should be ready to debrief the whole group
afterwards. (20 minutes)

Scenario 1

More than 20% of an inpatient nurse’s time is spent in patient or family education
and communication. These touchpoints are often points of frustration, confusion,
and reduced HCAHPS results. Virtual nursing adds to nursing staff responsible

for communicating effectively.

1. How might we... use Generative Al to better communicate with patients
or family members?

2. How might we... provide better insights using Generative Al during patient
and family communications?

3. How might we... enrich and improve patient and family education
and the resulting outcomes?
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T o &

y &

''''''

Establish a timekeeper and a presenter for the debrief

B 'éd kO ut Sce Na rl O #2 .. Review the scenario below and think about the following questions.

Your presenter should be ready to debrief the whole group
afterwards. (20 minutes)

Scenario 2
Discharge planning, discharge, and post-discharge are key tasks (10% of a nurse's time)
that lead to positive patient outcomes. Hospitals have focused on readmissions and
other outcomes for discharge. Virtual nursing is often used to support discharge, but
virtual nursing may create other unique opportunities to enhance patient understanding.

1. How might we... use Generative Al to better communicate to patients or family
members discharge instructions?

2. How might we... provide better insights using Generative Al to ensure patients and
families understand and comply with discharge instructions?

3. How might we... enrich and improve patient and family understanding, retention,
and access to education that reduces the potential for a readmission?
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Establish a timekeeper and a presenter for the debrief

B 'éd kO ut Sce Na rl O #3 .. Review the scenario below and think about the following questions.

Your presenter should be ready to debrief the whole group
afterwards. (20 minutes)

Scenario 1

Answering call lights takes about 13% of a nurse's time. It is also a contributor to
increases in slips, falls, and mental stress of patients. For instance, it has been shown
that if virtual sitting is connected to answering call lights, fewer incidents occur, and
sitter/patient ratios increase.

1. How might we... use Generative Al to respond faster and more effectively to a
patient or family member pressing the call button?

2. How might we... improve the quality of the response to call lights and alert others to
be ready to respond?

3. How might we... how might answering call lights better impact safety and
satisfaction?
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Debrief

(4-5 minutes per breakout group)

Each breakout to respond to the following questions:

« What are the key approaches you identified for using
Generative Al to improve how we speak to patients
or family?

« What did you see as ways to provide better
information from insights?

« What unique ways can Generative Al be used
to enrich interactions with patients and family?

« How might nurses benefit from your ideas?

e




M MISSOURI HOSPITAL ASSOCIATION

“School Solution”; Patient/Family Communication & Education

Approximately 22% of nursing time is spent communicating and educating patients and family. The quality of these
interactions affect key outcomes of length of stay, satisfaction, medication understanding, and successful discharge.

Why Gen Al for Patient/Family

Communication & Education Education and

Nurse preparing

communication :
. o . answer to question
 High Frequency Activity w/ High Impact on template(s) i g
i i i (best practice) or readying
Outcomes.!? Direct care is the highest education
frequency tasks and 35% of time is spent in l
Patient/Family Communication and Education. Patient journey and
Improved communication and education will prior comms. Start
impact satisfaction, length of stay, and post- (history of this stay)
discharge. Responsible
. ication.34 . .
GenAl Shown to Improve Communication.’ Patient and family | Nurse Review Output
GenAl has offered better ways to communicate information (age
. " NI Gen Al * Script for
and educate patients and families. Improved language, condition, (eEneties o
communication has led to calmer relationships etc.) > improved Approved communication
between clinicians and patients/family. communication ? « Customized
Communication and education can be adapted Care Plan and education) education

to better match languages, ages, and other (what's expected)
factors that impact sharing of information and
understanding

« Impact Downstream Tasks. Awareness of Clinical Insights
nursing interactions in Patient / Family (e.g., comorbidities,
Communication and Education will be used to complications)

improve discharge information.

« Automate Interpreter Services. Ease of adapting
base communication and education to the
language and style of the patient or family
increases understanding.

1 Accenture client studies

2 “Reimaging the nursing workload: Finding time to close the workforce gap,” McKinsey & Company, May 26, 2023, Berlin, Bilazarian, Chang, Hammer.

3. “I'man ER doctor. Here’s how I’'m already using ChatGPT to help treat patients, Fastcompany.com, May, 15, 23.

4 Doctors are using ChatGPT to improve their awkward bedside manner and sound more human to their patients,” Fortune, Prarthana Prakash, June 15, 95
2023.
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“School Solution”: Discharge Instructions

Discharge effectiveness impacts health outcomes (e.g., readmissions, compliance). Generative Al provides an opportunity to improve

effectiveness and support the 10% of time “readying” discharge and completing discharge from an inpatient stay.

Why Gen Al for Discharge Instructions

« Common Use Case. Discharge instructions are increasingly
identified as a generative Al use case.

« Video Increases Effectiveness. Discharge instructions that are
video based are more effective! - create better understanding
by the patient and are easier to demonstrate expectations of
the patient

« Trust and Familiarity. More than 40% of patients feel discharge
information is incomplete or not understandable.?3 People
learn and understand better from those individuals that they
have a relationship with and trust.4

« Leverage Interaction Insights. Unique opportunity to provide a
differentiated patient and family engagement by personalizing
to the most common or most “liked” clinical relationship.

« Flip Negative to a Positive. Much has been said about the
potential harm to deep fakes.®> Using Al generated audio/video
is an example of the good that come from the capability.

« Self-Populating Audio/Video Repository. Virtual nursing is about
leveraging remote nursing and clinical resources, often in
dialog with patients and the care team. These interactions
become natural, “cleaned” repositories to support
customization.

« Demonstrated Success. Generative Al already demonstrates
value by increasing the effectiveness of patient and family
communication.

&8y

Audio/Video
Repository
(organically created)

Discharge
instruction
baseline(s)

(audio/video
versions)

Patient journeyand
education status.
(history of this stay)

Patientand family
information (age,
language, condition,
etc.)

Clinical Insights
(e.g.. comorbidities,
complications)

Readying
discharge
instructions

Gen Al
(generates nurse
specific
audio/video
interactions off
the base)

Responsible
Nurse Review

Approv
ed?

Leverage Virtual
Provider Support
for learning

» Patient Customized
Discharge
instructions

» Audio/video
enabled

» Customized to
Unique
Communication
Expectations

Utilization of Educational Videos to Improve Communication and Discharge Instructions,” Western Journal of Emergency Medicine, Wray, et.al., Apr. 27,

2021,

“5 Things You Need Now to Improve Discharge Planning,” Sentrics, November 24, 2020,

Impact Act, CMMS, Sept. 30, 2019,

“Trust In Health Care: Insights From Ongoing Research,” Health Affairs, Cope, et.al., Jan. 11, 2022,
“Google CEO warns about Al deepfake videos,” INQUIRER.NET, Arasa, July 12, 2023,
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“School Solution”: Answering Call Lights

Responding to call lights is unplanned, unpredictable, and unclear. 16% of nursing time is spent addressing call lights and often at the
expense of another activity. Responding effectively is paramount to patient safety.

L] 3 ’
Why Gen Al for Answering Call Lights ot e ﬂ
. . = =
« Not Applicable to Sitter or Intense Care. A call @%&
light use case is not intended to replace the A8 | diovideo T Start
intensity expected of sitter, elCU, or emergent S5 LT Repository | +
care. (organically created)
° “" ” . . . . . Acuitv
Respond Smartly . Responding in an inpatient Discharge “Sounds™like Mo Safety response
or acute setting highlights the need to instruction or “Look”-like for Safety?
consistently focus on patient safety. Generative (gﬁ;gﬂzgg ' chatbot
Al Ca.pabilitie.s can assist in respondirjg versions) s
intelligently, in a timelier manner, while also
. . . . — Gen Al Chatbot
enhancing or ensuring a focus on patient safety. Patientjourneyand (tiage algonthm
. educatlon status. ' S {8 to respond to call
« New Use Case. While Mayo and others are (history of this stay) light)
experimenting with Alexa-type use cases,'?
using Generative Al to respond to a call button P;at%entar][,d family Leverage Virtual
needs to be guided by an emphasis on patient Makifialily 'O'gj(.a.ge‘ — Safety ! Providér Support
anguage, condition, Concern? for learnin
safety. etc) . g
« Impact Satisfaction. Responding to patient and CareTeam | T
family needs or questions effects patient and Location & ; TfiaQE{SteDS Nurse Response to
family satisfaction as well as clinician Availability (e.g. X _ P leovedy
satisfaction.34 There are negative response, availability, N
. . . activity)
consequences to clinician interruptions as well . . : i Escalate?
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