
(Source of Evidence 4.18)
Examples were provided showing how the performance appraisal process improves the practice of direct care nurses.  Additional examples are needed (bedside manager) of how practice is improved at the nurse administrator level.


Several processes related to the performance appraisal process are instrumental in improving the practice of nurses at all levels of the organization, including nursing leadership.  Setting goals, developing plans and monitoring progress assist us in tracking performance improvement.  Not only do nursing leaders have the benefit of self and manager evaluations, they also utilize the feedback provided from peers and staff regarding their performance. 


In addition, nursing leaders receive feedback regarding their performance through the evaluation of the goals and performance metrics set around the pillar goals related to their services and individual units/clinics.  This feedback is provided monthly and quarterly as well as annually. 

VUH Example – Manager 


Provided in Book 2, Page 134 under Force 4 in the original submitted documents. 

PHV Example – Manager

One of the managers at PHV showed a deficit in addressing the financial performance of the programs she supervisors at PHV.  In a performance improvement goal from 2004, the developmental plan included:

· Individual coaching and mentoring from the Administrative Director

· Participation in leadership development courses offered onsite through the Advisory Board 

This plan was to address the thought that improving overall leadership does contribute to financial success of a program.


By review in 2005, the goal was agreed as met by mutual agreement that overall leadership ability was improved and also as evidenced by the direct expense per patient day running $9.70 below budgeted. 
Example from Clinic – Manager


“While I had been a supervisor before, I had not been totally responsible for all operations.  To say the least, I was a novice manager.  During my evaluation in 2005, my Administrative Director and I listed as a goal and devised a plan for me to – Build my basic skills as a nurse leader.   We identified different avenues for reaching the goal.


One of the avenues was my enrollment in the Advisory Board Series of Leadership Development Classes which are offered quarterly.  Examples of sessions which I have attended include:  Finance; Staff Relations; Team work and Quality Improvement.  Through this enrollment, I also have automatic access to the internet site developed by Harvard Business School which provides additional resources. 


VUMC has been working with the Studor group (ELEVATE) to become one of the premier places to receive and deliver care.  I have attended the Leadership Development Institutes (LDI).  One of the main focuses of these sessions has been on how to build relationships with your staff and patients.  Through theses sessions, I have learned how to have difficult conversations with staff and patients/family members. 


The third avenue was to attend the American Society of Blood and Marrow Transplant Conference this year.  I attended both the administrator conference and the nursing conference.  I was able to network with other nurse managers, assistant managers and administrators.  I brought the latest information back to the staff and assessed other processes and trends to see if they would enhance our services.


When I had my performance appraisal process this year, my AD and I were able to clearly pinpoint the ways I have matured as a leader in my assessment of and approaches to issues.  The results of my improved leadership were obvious in the outcomes for my area.”
Example from Manager – VCH


“For the past few years, one of my goals has been to develop and implement a more successful unit board. Part of my own personal plan for accomplishing this involved utilizing my resources (Shelley Moore, Director of Shared Governance, Pat Givens, VCH Administrative Director, my manager peers who have successful unit boards).  As part of the plan, I began educating staff on shared governance during staff meetings and individually on the unit.  I stressed the importance of staff involvement for unit decision making and unit improvements.  We successfully nominated chair/co-chairs and then we participated in the board basics seminar together.  Since our rejuvenation, the staff has invited many other ancillary staff members to our meetings to identify educational needs, improve on our services delivered and improve relationships between departments.  I have also been presenting our patient satisfaction data as well as complaint data and quality data.  The staff has participated in suggestions for improvements regarding care.  We have used this time as well to improve teamwork among the different areas on our floor.  Without this specific goal setting and mentoring, I would not have been so successful in making these changes.”

Administrative Director Example


“During my 2004 Performance Appraisal Process, the CNO and I reflected on how we can had been following some of the existing clinical programs which were not benefiting the patients and the organization.  The mutually agreed upon goal at this point became to – Make recommendations to improve current financial performance which may include closing or down-sizing these clinical programs. Under the direction and with the support of the CNO, I evaluated the ROI of the outreach programs for Maury Regional Medical Center and Williamson Medical Center.  Both facilities had Psychiatric Nurses primarily funded by Vanderbilt who conducted patient assessments upon request and facilitated dispositions.  My recommendation which was implemented was to close both programs.  We were able to determine a better means for meeting this patient need."

This learning process has prepared me to be able to better evaluate all programs on an ongoing basis for need, efficacy and benefits.  These skills are particularly important as the reimbursement dollars for psychiatric care have decreased over the last few years.

Administrative Director Example


“As part of my role in Emergency Services, the CNO and I set a goal which included my evaluation of all aspects of Emergency Service delivery at VUMC. One of the outcomes of that evaluation was my research into Rapid Response Teams.  I led the Rapid Response Team implementation which resulted in a house-wide system of emergent response for nurses concerned about patient changes.  This has resulted in a decrease in the number of cardiac arrests we have, particularly those outside the intensive care units.”
Administrative Director Example


“Assessing the quality of care around pressure ulcers was one of the goals I set mutually with the CNO.  From that ongoing mentoring through that process, the Pressure Ulcer Program was successfully implemented.  Another example was my work with the electronic staffing system – VandyWorks. Monitoring progress around goals helps me stay on target and accomplish those goals.”
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