Development of an Integration Model of Evidence-Based Practice (EBP),
Process Improvement (PI) and Patient Safety.
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A key component of practice-focused doctorate degrees such as the doctorate of nursing practice (DNP) is to transform the health care delivery system by designing,
evaluating, and continuously improving the context within which care is delivered. This innovation has potential to shorten project cycle time and ensure improving
quality and safer patient care.

Introduction Framework Components

The passing of the Affordable Care Act (ACA) spurred the movement from “volume-based” to “value-
based” healthcare financing. In mid-2011, the Centers for Medicare and Medicaid Services (CMS)
released an extensive document on Hospital Value-Based Purchasing (HVBP) Final Rule, and the
Institute of Medicine considers patient safety “indistinguishable” from the delivery of quality health
care (Aspen et al, 2004; Committee on the Quality of Health Care in America, 2001). Buyers and
consumers of healthcare are holding providers accountable for the quality and cost of care. As care
providers work to improve the quality scores and as the quality targets related to reimbursement get
progressively harder, sustaining the good results of today are not enough. Providers and organizations
must continuously look to the evidence for alternative methods of care delivery, utilize a consistent
process improvement model for change, and incorporate conscious consideration for patient safety.
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Project Description

Through the collaboration and leadership of a DNP registered nurse and a PhD student in industrial
engineering, Norton Healthcare (NHC), in Louisville Kentucky has embraced the journey to integrate the
models of evidence based practice (EBP) (Johns Hopkins), continuous process improvement (DMAIC)
and patient safety. Combining DMAIC, patient safety and EBP helps to ensure that decisions are based
on a combination of best evidence and creativity, potentially mitigating false starts or trial and error
and preventing “reinventing the wheel”.

Tools for use

Easy to follow tools and a checklist were developed and implemented to ensure that quality and practice projects integrate
the knowledge and skills for clinical and administrative leadership across services and sites.
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