
in patient status, free exchange of ideas, and main-
tenance of firm boundaries regarding policy and
procedures are all important aspects of safety that
have been enhanced during this project.”—Charles
Levenback, MD, M.D. Anderson Cancer Center,
Houston

• “Transformation involves tapping the knowledge
and creativity of the front line to create extraordi-
nary changes. Informal structures get the job done,
not control and direction from the top.”—Shelly
Turbak, BSN, RN, Prairie Lakes Hospital, Water-
town, South Dakota

• “The problem-solving framework moved from
‘They should do something’ to ‘We can do some-
thing.’”—Daniel O’Neal, GCNS-BC, CNL, James
A. Haley Veterans’ Hospital, Tampa, Florida

• “We say with great enthusiasm that we know we
can do this. Not only can we do it, but anyone can

if they just have the courage to take that first step,
jump off, and go.”—Denise Mazzapica, BSN, RN-
BC, North Shore–Long Island Jewish Medical
Center, Great Neck, New York

• “I don’t have to make all the decisions; I don’t
have to decide how to do everything. It’s so nice
to have the nurses come up to me and say, ‘I want to
change this.’ They feel free to tell me that my role
[as a nurse manager] is to help them find ways to
be successful.”—Lisa “Jo” Keisman, MBA, RN,
Seton Northwest Hospital, Austin, Texas

HOW TCAB TRANSFORMS THE HOSPITAL ENVIRONMENT
The hospital teams that participated in the initial phases
of TCAB demonstrated substantive improvements
in the care delivered on their pilot units. Improve-
ments included fewer codes and patient injuries
from falls, lower readmission rates, reduced nursing
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T he top leaders at hospitals involved in the Transforming Care at the
Bedside (TCAB) initiative have nothing but praise for it. In the words

of Charles J. Barnett, president and CEO of the Seton Family of Hospitals
in Austin, Texas, one of the three initial participants in TCAB, “It has
been a remarkable experience.”

Thomas M. Priselac, president and CEO of Cedars-Sinai Medical
Center in Los Angeles and chairman of the American Hospital
Association, said, “TCAB has been one of our most successful organi-
zational initiatives. At its essence, TCAB
appeals to the interest of everyone who
works in hospitals to take care of
patients both more effectively and more
efficiently. It is a way to advance an
organization’s vision around patient sat-
isfaction and employee satisfaction.”

Barnett noted that it’s not difficult to
ask nurses to engage in activities that
have the potential for improving the
care they deliver. “The response I’ve
gotten from nurses is ‘Well, of course!
That’s what we’re here to do: to care for
our patients and to continue to find ways to improve care,’” he said.

Barnett added, “From my perspective as CEO, one of the ways to
improve patient care is to have the best nurses providing the best nurs-
ing care.” But, he acknowledged, “It’s not just staff nurses. You need
excellent nursing leadership. You need a medical staff supportive of
excellence in nursing and willing to work with nurses as colleagues. You
need an administration committed to supporting nurses and other clinical
professionals. And you need a board willing to state publicly that excel-
lence in nursing is one of the organization’s most important strategic
objectives.”

Priselac agreed. “Leadership matters at all levels. At the execu-
tive level, there first needs to be agreement on the organization’s
goals for quality, safety, patient satisfaction, and financial results.
Those in executive roles—the chief executive officer, chief operating
officer, chief nursing officer, and chief medical officer—need to see
TCAB as a viable strategy to achieve the organization’s objectives.
But I firmly believe that it’s the middle-level managers who hold the
key to success, because they sit at the intersection of the institution

and its goals and the folks who are
doing the work. Finally, both physicians
and nurses who do the work on a day-
to-day basis must view TCAB as an
important driver of success for their
organization,” he said.

In Priselac’s opinion, TCAB brings to
the forefront the leadership capabilities
on each unit. “Anything that helps an
organization identify where and how
management needs to be strengthened
is good for the overall health of the
organization,” he said.

To illustrate the importance of leadership on the unit level,
Priselac observed, “TCAB has been spread throughout all units of my
hospital—and we’re a large organization, almost 1,000 beds. Many
units were excited about getting involved in TCAB. Where there was
trepidation, the staff weren’t clear that this was a new way of oper-
ating, as opposed to a project of the month. Once they understood
that this was a way we want to conduct our operations on an ongo-
ing basis, that TCAB was not just a ‘flavor of the month,’ their con-
cerns went away.”—Laurie Lewis, freelance medical writer,
New York City �

Commitment of the Entire Organization
Two CEOs reflect on TCAB as a hospital-wide endeavor.
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