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LEARNING OBJECTIVES
1. Describe strategies and considerations for how an inpatient facility of any size may 

approach choosing an electronic acuity solution to fit with organizational needs, 

whether it is the first such system or a replacement for an existing paper, electronic, 

or hybrid tool. 

2. Using one health system’s multi-year journey as a case study, describe the 

challenges in developing, deploying, and displaying an objective tool to accurately 

measure the variety and frequency of inpatient nursing care of patients. 

3. Describe how all-nurse design, build, validation, implementation, and sustainability 

teams organized and conducted themselves to govern and execute a new program

4. Communicate lessons learned and practical takeaways to mitigate the risks of 

unanticipated complications associated with any electronic acuity tool deployment.

5. Facilitate peer-to-peer professional nursing knowledge-sharing discussion to 

enhance awareness and stimulate critical thinking on alternate approaches to 

acuity systems.
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THE NURSING PROCESS:
‘ALIVE & WELL’ IN THE DIGITAL AGE



NURSING WORKLOAD ACUITY IN THE EHR
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Title Only Slide (for graphs)METHODS

2012
• Selection Committee formed
• Began investigating patient acuity systems

2013
• Narrowed the field to 4 vendors
• Steering Committee formed
• Epic selected as vendor: “come build with us”

2014

• Epic developers came on site for initial “immersion” visit
• Design & Implementation Committee formed: 100% 

Nurses -- direct care Registered Nurses, Clinical Nurse 
Specialists (CNS), Clinical Education Nurses, Information 
Services Nurse Analysts, Clinical Informatics Nurses
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Title Only Slide (for graphs)METHODS

2015
• Maturation from implementation to full scale rollout
• Validation, Validation, Validation
• Reliability, Reliability, Reliability

2016
• Tweaking system, Refining reports and dashboards, 

teaching nursing leaders to use dashboards

2017

• Validation continues; analysis efforts mature
• Epic developers came on site for follow-up “immersion” 

visit and to coordinate next-generation software 
development with an eye towards a semi-automated 
Nurse Assignment Wizard
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Title Only Slide (for graphs)METHODS

2018
• Utilization survey
• WLD (Wound, Lines and Drains) rule build
• Expansion to 3rd site within the Health Care System



SELECTING YOUR TRAVELING 
COMPANIONS: CHOOSE WISELY

● Assembly of all-RN Steering Committee
○ Including CNO / CNE

● Assembly of subsequent clinical expert groups



VENDOR SELECTION PROCESS



VENDOR SELECTION PROCESS



COLLABORATION FOR THE EXPEDITION



INFORMATION SERVICES RESOURCE ALLOCATION: 
PARTNERSHIP FOR THE JOURNEY

● Information Services supported two 
analysts to work on the build throughout the 
project
○ Weekly meetings 
○ Demo of new build live at each meeting
○ Support for ‘Go Live’

● Support continues as clinical practice and 
regulatory changes occur



FREQUENT CONTACT WITH VENDOR

➢Opportunity to view and give input on future build 
projects

➢Representatives from other Health Care Systems are on 
the call providing input simultaneously

➢Discuss rationale for why we need it done a specific way

➢Negotiate enhancement requests & deliverable 
commitments from software engineers
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MAJOR VALIDATION MECHANISMS



BUILDING FOR SUBSPECIALTY 
PEDIATRIC POPULATIONS

Heme-Onc

PICU

Heart 
Center

NICU



Patient Workload Acuity Validation Tool: In the Beginning (v1.0)









VALIDATION PROCESS



ACUITY TOOL PRE-TEST/POST TEST FOR CHARGE NURSES:
DEMOGRAPHIC DATA COLLECTION

1. I have been making assignments as a charge nurse for:

___ <6 months

___ 6 months - 2 years

___ 2-5 years

___ >5 years

2. I have worked with the current pediatric population on my assigned unit 

for:

___ <6 months

___ 6 months - 2 years

___ 2-5 years

___ >5 years



ACUITY TOOL PRE-TEST/POST-TEST FOR CHARGE NURSES

3. Which of the following do you consistently take into consideration when making 
assignments for the oncoming shift? (choose all that apply) 
___ # of doses of medications-all routes

___ # of doses of high alert medications

___ Oxygen requirement and mode of delivery

___ Level of Care required (example: total care)

___ Family presence and participation in care

___ Frequency of labs

___ # of lines/tubes

___ Acuity score

___ Special staffing needs (e.g. new Dx, end of life, CPS)

___ Oncoming nurse preference

___ Required competencies

___ Other (please list)



1. How do you adjust your assignment making 
process for float/pool/resource, traveler vs. 
core/unit-based RNs?

2. What current barriers do you encounter when 
making assignments for the oncoming shift 
members?

3. What about the process of making assignments 
for oncoming shift members do you find 
rewarding?

ACUITY TOOL PRE-TEST/POST-TEST FOR CHARGE NURSES



CRITICISMS OF THE VALIDATION PROCESS
➔“This patient is taking a lot of nursing time but only scoring 

50 Acuity Points.”  -High Risk Behavior (HRB) 

➔“This patient is scoring 300 acuity points in the PICU and 

when they transferred to the General Medicine unit they are 

only scoring 120 points.”  -Diabetic Ketoacidosis (DKA) 

➔“We have always staffed these patient’s 1:1 when they 

require these treatments, why aren’t my patient’s acuity points 

higher?”

➔“We have to close beds, our acuity is too high and we can’t 

staff to the acuity.”
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Data, data everywhere



ANIA SURVEY INVITATION

Journal of Informatics Nursing - www.ania.org - 2017 - Volume 2, Number 2
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ANIA SURVEY DATA

stop
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THE BIG LITTLE PICTURE



IT ALL STARTS WITH A SPREADSHEET



+ Nurses validated 175 
scoring factors per 
patient… to start.

+ Expect that number to 
grow as specialty areas 
present their rationale for 
service line-specific 
scoring of routine 
documentation.

+ These measures drive 
the acuity algorithm.



AT THE FACILITY LEVEL
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HOW MIGHT ONE “BUCKET” A SCORING SCHEMA?



Medications

Orders

Assessments

Nursing Care

A.D.T.

Risks



AT THE PATIENT LEVEL
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May want to 
recheck the
staffing and care area



AT THE NURSE LEVEL



AT THE UNIT LEVEL



➔Alignment with Organizational Priorities

➔Multiple research article opportunities

➔Contribute to the body of nursing science

➔Magnet journey: source of data

➔Become recognized as a “resource site”

THE GREATER GOOD: IN SUMMARY



LESSONS LEARNED

● x



KEY LESSONS LEARNED

1. A multi-year EXPEDITION

2. “Beware The Vaporware”: insist on 100% live

3. “Apples to Apples” matching

4. Direct care staff involvement from the beginning

5. Collect data in the background before opening to all

6. Supporters today may be detractors tomorrow

(and vice versa)

7. Communicate benefits of real-time charting

8. Document your journey as you go



MULTI-YEAR CONTRIBUTORS



LEARNING OBJECTIVES - REVISITED
1.Describe strategies and considerations for how an inpatient facility of any size may 

approach choosing an electronic acuity solution to fit with organizational needs, 

whether it is the first such system or a replacement for an existing paper, electronic, 

or hybrid tool. 

2.Using one health system’s multi-year journey as a case study, describe the 

challenges in developing, deploying, and displaying an objective tool to accurately 

measure the variety and frequency of inpatient nursing care of patients. 

3.Describe how all-nurse design, build, validation, implementation, and sustainability 

teams organized and conducted themselves to govern and execute a new program

4.Communicate lessons learned and practical takeaways to mitigate the risks of 

unanticipated complications associated with any electronic acuity tool deployment.

5.Facilitate peer-to-peer professional nursing knowledge-sharing discussion to 

enhance awareness and stimulate critical thinking on alternate approaches to acuity 

systems.
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