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Leadership Awareness

l Leadership at the Foundation
l Change Management
l Leadership Resilience
l Emotional Intelligence
l Effective Communication
l What Motivates Me

Developing Others

l Effective Performance Feedback
l Motivate With Meaning
l Professional Practice
l Robust Process Improvement

Nursing Operations

l Financial Stewardship
l Budget & Staffing Fundamentals
l Project Management
l Strategic Thinking
l Just Culture
l Applied Project



Nearly every patient admitted to the hospital or seen in our procedural care areas 
spends the vast majority of their lives being cared for by our team members at 
Kootenai Clinic! These highly specialized clinics employ a diverse group of nurses, 
providers, medical assistants, and other amazing healthcare associates. In fact, 
Kootenai Clinic is growing continuously, just as all ambulatory care settings through-
out the healthcare industry. This trend will most certainly continue in the future! To 
adequately support our nurses and all care providers in Kootenai Clinic, a new team 
was created in our Nursing Excellence department in 2021! Nikki Graham, Execu-
tive Director of Nursing Excellence, worked with the executive leaders at Kootenai 
Clinic to design and develop a novel practice oversight structure to support excellent 
patient care throughout our clinics. They designed and advocated for a team of five 
highly qualified nurses to align with the divisions of Kootenai Clinic. One Ambulatory 
Nursing Practice Specialist (ANPS) is assigned to each of the divisions: Primary 
Care, Medical Specialties, Surgical Specialties and Hospital Services, and Cardio-
vascular Services.

During 2021, Graham filled all five positions (which includes a manager). This team 
was instrumental in successfully coordinating the Magnet site visit for Kootenai 
Clinic, which involved visits to each clinic location. Other exciting accomplishments 
include launching a Clinical Excellence Program for licensed practical nurses and 
medical assistants, establishing routine rounding with all clinic locations, launching 
ambulatory-specific “Education you Can Chew On” series, drafting of a medical as-
sistant scope of practice, and beginning a professional governance refresh in ambu-
latory care so that all nurses in the organization have the opportunity to participate 
in practice reflection and owning their practice. Future work includes standardizing 
onboarding and precepting, increasing student clinical placement, and opening 
ambulatory positions to nurse residents! 

Ambulatory Nursing Practice 
– A New Team Structure!
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Ashley Miller, 
Trauma Program 
Manager

Shirley Miller, 
Trauma Performance 
Improvement Coordinator

Wendy Ferguson, 
Injury Prevention 
Coordinator







Patient 
Discharged from 

the ED after 
receiving Regen-

COV

• Emergency Room send patient home with 
a Portable Pulse Oximeter 

COVID Care 
Team Call and 
Assessment 

• Assess condition each day, review oxygen saturation, 
answer questions, and escalate concerns as needed
• Kootenai Clinic Provider available for Telemed (video) 

PRN 
• Can order oxygen or other medications as needed 

COVID Care 
Team follows 2-4 

days 
• Follow up appointment with 

PCP scheduled  

COVID + Regen-Cov Workflow

Patient 
Discharged from 
the ED needing 
home oxygen 

• Emergency Room Transitional Care team set up 
with home oxygen send patient home with a 
Portable Pulse Oximeter 

COVID Care 
Team Call and 
Assessment 

Kootenai Clinic 
Provider Telemed 

Video 
Appointment

• Within 48 hours Telemed on all patients 
• Can order imaging, medications, or calls 

report to KH Emergency Room 

COVID Care 
Team follows 4-7 

days 

• Follow up 
appointment with 
PCP scheduled  
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Kootenai Inpatient Critical Care Utilisation of Tablo 
Since Program Go-Live September 18, 2021

Total Number-Patients Total Number-Treatments Linear (Total Number-Treatments)
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Safety Compassion Engagement

Decrease/eliminate avoidable harm to 
patients and workforce as evidenced by 
improved Nurse Sensitive Indicators and 
decreased injuries to staff

Enculturate patient satisfaction 
questions, “Responsiveness” and 
“Nurse Listening” into daily language as 
evidenced by improvement in patient 
satisfaction results

Increase clinical nurse engagement as 
evidenced by increase in completed 
NEP packets and membership on 
Professional Governance Councils

Foster an environment of profession-
al inquiry and ensure awareness and 
access to organizational resources as 
evidenced by 25% increase in number 
of nurses who utilize Burning Questions 
Board

Incorporate empathic communication in 
nursing practice as evidenced by 25% 
inpatient Med/Surg nurse completion of 
simulations by the end of 2022

Connect employees to resiliency venues 
established by Kootenai Health Wellness 
Committee as evidenced by frontline 
caregiver membership

Decrease readmission rates
Increase RN satisfaction survey overall 
participation rate to >79%

Ease full adoption of technology as 
evidenced by full Epic implementation

Promote and support communication 
and safety between leaders, frontline 
staff, and amongst teams as demon-
strated by an increase in Midas 
reporting

Enhance use of evidence-based prac-
tice throughout the organization as 
evidenced by 90% of Nurse Residents’ 
completion of EBP projects at the time 
of their graduation

Socialize and encourage utilization of 
career pathways as evidenced by Gallup 
Q 12 (opportunities to learn and grow) 
survey-over-survey improvement




