SBAR ____ Program Bozeman
Safety & Quality of Care Concerns


Situation:
___ program started in July of 2021 as a new hospital-based ____ program. As part of the Billings Clinic ____ program, the branch location program has the same vision, mission, values, quality, and expectations as our long-standing program in Billings. 
Over the last two years serious patient safety and quality issues have been reported without effective resolution by leadership. Ongoing safety and quality concerns place patients and Billings Clinic at risk. 
The patient safety and quality issues include persistent deviations from protocols, nursing scope of practice, and standards of care.  
Background:
1. ___ branch program was started with five registered nurses and five _____ personnel.
2. This new team did not receive the standard three months of orientation expected for new program team members provided the main campus team. 
3. There was no oversight by a Billings Clinic RN who knew industry standards and Billings Clinic policies and protocols.  
4. Billings Clinic main-campus program has had a standard QI program to address any deviations from standards and practice. This QI program expanded to include the branch location program. 
a. During routine QI audits, several deviations from Billings Clinic standards of care and MT state nursing standards of practice were observed and reported. 
i. Several situations were addressed in person to the person(s) involved. Examples can be provided. 
ii. Other concerns were reported via Safety Net reports filed (i.e., 81407, 93795, 93796, 94151, 97716, 98622). The six Safety Net reports filed do not represent all safety and quality concerns observed. 
b. Continued deviations from standard practice were addressed with branch location staff and reported to service line leadership, including clinical coordinators, manager, medical director and up to the administrative director without significant changes or practice improvements.
c. Deviations include nursing interventions that do not have physician orders, dishonesty of what occurred, charting that did not represent what occurred, disregard for physician orders and recommendations, and nursing practicing outside of scope. 
5. No follow-up to reported safety concerns on what improvements were made.
a. The response received from a safety concern that involved a nursing scope of practice issue was met with “I do not want to hear about it anymore” from the administrative director.
6. A qualified and experienced RN resigned the position of __ Nurse due to  ongoing quality and safety issues that were not being addressed effectively. 
Assessment:
1. Initially, deviations were addressed with staff individually via phone call or email. 
2. There has been leniency in addressing the deviations. The leniency was understood to be associated with the learning process associated with a new program. 
3. In the past, these practices were never allowed. Deviations in practice and nursing scope could lead to removal from job and even termination.
4. Most importantly, these deviations affect patient safety and quality of care.
5. “Normalization of deviance” is now the culture within the branch location program. 
Recommendations:
1. Address practice and nursing scope of practice deviations in real time.
2. Establish corrective action plans that include clear expectations for improvement with timelines, ongoing supervision, monitoring, and follow-up.  
3. Create a leadership position in main campus program with the authority to oversee quality, safety, and scope of practice to ensure Billings Clinic Standards and Scope of Practice are met and maintained with all our ___ program operations. 

