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APPRAISER SUMMARY REPORT
VANDERBILT UNIVERSITY HOSPITAL AND CLINIC
NASHVILLE, TN

This urban academic medical center, with a 127 year history, consists of 4 major entities: an
acute care hospital, a children’s hospital, a psychiatric hospital, and associated clinics, It is
located on the campus of a University and has a strong reputation as a leader in patient care,
medical education and research throughout the region. Its organizational structure also
encompasses the Schools of Medicine and Nursing. It is a designated Level 1 Trauma Center
with a comprehensive Burn Center and emergency transport program. The medical center is
consistently ranked among the top centers in US News and World Report and America’s Best
Hospitals, and an independent consumer survey revealed it is the preferred hospital of choice in
the region. The adult hospital includes three comprehensive research centers, cancer (ranked
among the top by US News), diabetes and human development. The children’s hospital is known
as a center of excellence for the treatment of diabetes and congenital heart disorders.

The medical center is driven by a set of strategic goals that have been widely disseminated
throughout the organization, and serve as a “common language”. The goals were clearly
articulated by nurses and leadership. The executive leadership team consistently named the CNO
and the nursing department as the strategic pacesetters for the organization and the department of
nursing was recently awarded “Employer of the Year” status from by the State Nurses
Association of ANA. The CNO is a member of the senior leadership team and sits on all key
work groups in the organization.

The Department of Nursing has a strong relationship with the University School of Nursing. The
CNO serves as the Associate Dean for Clinical Practice at the School of Nursing. Many nurses
attend the University for advanced degrees using the 100% tuition benefit. Nursing also shares a
good relationship with regional Schools of Nursing and these serve as a recruitment source for
baccalaureate prepared nurses. The nearby university and community colleges are linked in a
close partnership with the HCO, with the HCO provides clinical instructors as well as funding
for students at the entry level and to advance educationally. During the site visit the appraisers
met with many employees and nurses across the organization. The appraisers found the staff very
knowledgeable about the Forces of Magnetism, whether assessed through conversation, viewing
bulletin boards, staff publications or the organization’s web site. Staff expressed that the Magnet
journey had brought about wonderful opportunities to showcase excellence in nursing and
interdisciplinary care services.

Shared Governance has been a part of nursing for 25 years. The department of nursing has an
elaborate structure of boards, councils and committees that facilitates communication and
decision making.

The educational levels of staff are provided in the organizational demographics. The Human
Resource Department provides strong support for both retention and recruitment. The medical
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[image: image2.png]center is the largest private employer in the middle of the state and the second largest in the state.
The medical center employs a total of 13,507 employees. The health care system has an annual
regional economic impact of approximately $4 billion, of which the medical center accounts for
$2.7 billion. The health care organization provides more than $119 million each year in
uncompensated and charity care to members of the community.

The appraisers found many centers of excellence that support the presence of the Forces of
Magnetism in this HCO. These are described in the exemplars.

UNIQUELY DEVELOPED CHARACTERISTICS and OVERVIEW OF ORGANIZATIONAL QUALITIES

Force 2: During meetings with the organizational and nursing leadership groups and one-on-one
discussions with members of the executive staff at many levels (CEO, COQO, CMO, Deans of the
schools) it was very apparent that the CNO is well respected and influential at the highest levels
of the organization.

Force 3: Staff indicated that the development of unit boards had a very positive effect and that
the shared governance structure as well as the overall organizational initiative ‘Elevate’ with the
Pillar goals has provided a common language for addressing issues and planning for change.
There were good examples and descriptions of how direct care nurses feedback is used by nurse
leaders to make changes to improve patient care, nursing practice and the work environment.

Force 4: They are committed to being the workplace of choice in their area. There is an onsite
full service occupational health clinic and a mobsile cart to offer skin tests and immunizations. A
Nurse Wellness task force addresses safety of nurses at work and enhancing nurse wellness and a
nurse wellness program. A Critical Incident Stress Management Service was created to support
staff following traumatic events in the workplace. There is a pastoral care program and a
comprehensive worksite wellness and fitness program including a conveniently located fitness
facility, online wellness library, child care center, valet/concierge service, onsite banking and on
campus pharmacy.

Force 6: Nurses are provided much assistance through the IRB process. They have
computerized systems to assist the nurses with the process and research analysts who are nurses
to provide guidance with proposal development,

Force 9: The organization has created an extensive resource bank of literature reviews, evidence
guidelines, and databases which are available to nurses at all levels of the organization on unit-
based computers and at their home using VPN access. Additionally, the library employs a staff
of 85 librarians and library assistants, of which 9 of these librarians round at least weekly on the
clinical units. If clinical practice issues are raised during rounds or request for literature reviews,
the librarians complete the searches on the units, and print reports for the staff. All levels of
nurses take advantage of the library resource. Additionally, library staff sends out computer-
based email that alert staff to cutting edge research findings and updates on clinical guidelines.

Force 10: Partnerships and programs have been established by nursing and community based
entities to meet the healthcare needs of populations served, based on supportive evidence. The
examples included: Injury Prevention Education — Safe Kids Symposium, Parents Reaching Qut
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[image: image3.png]Program, Parish Nursing; Pediatric Emergency Care Standards, Promoting Head and Neck
Cancer Awareness Day, Healthcare to Third World: Kids First, Inc; Flu Vaccines in the
Community and the Nursing Explorers program. The contribution of the organization to the
health and well-being of the community is held in high regard, and a source of pride throughout
the organization.

Force 11: The Pediatric Nurse Residency Program is an innovative model program supporting
the orientation and training of new graduates.

Force 12: The CNO is a member of the Medical Center Medical Board, the Clinical Enterprise
group (focusing on the strategic direction of the institution) and the “Green Team” (the executive
leadership group that oversees the patient care center operations and finances). Executive
leadership, directors, Nurse Managers, and stakeholders amplified the CNO’s influence and
leadership in organizational decision-making and strategic planning.

The positive relationship among nurses and all services was applauded throughout the
organization. The clinical services staff acknowledged the leadership, passion, commitment and
competence of the nursing staff.

Force 13: The degree of interdisciplinary collaboration in the care of diabetic and oncology
patients across multiple care settings as facilitated by the Star Panel and HED electronic systems.
The significant interdisciplinary collaboration that was evident in planning and designing
facilities and projects for the CV Center and the Pediatric Hematology/Oncology Clinic.

Force 14: The organization has dedicated ample resources for the continuing education of all
levels of nurses. There are significant numbers of high quality of Web-based training programs
easily accessible to nurses across the organization.

Recommendations for Follow-up

Develop plans to increase the number of nurses holding professional certifications and to
increase the number of administrators achieving certification in nursing administration.

The healthcare organization is involved in physician driven research but nursing research needs
direction and infrastructure. Continue to invest in resources across the enterprise to build
infrastructure and capacity (such as external consultation, doctorally prepared nurse scientists,
education, research grant support, etc.) to build nursing science to advance the profession of
nursing,

There are over 2000 nurses in the organization but only small numbers at levels 3 (11.3%) and 4
(2.1%) of the clinical ladder program. The organization needs to examine why most nurses, some
very experienced, remain at level 2 and critically evaluate the professional and financial
incentives for the career ladder program and how it currently integrates with the Benner model.

INDIVIDUAL FORCES OF MAGNETISM:
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[image: image4.png]Quality of Nursing Leadership: The philosophy of nursing and principles found in the nursing
staff bylaws reflect congruence with the mission, vision and values of the organization. Direct
care nurses have been involved in the development, approval and implementation of the bylaws
and patient care centers and individual units and clinics have written mission, vision and value
statements.

The CNO provides oversight for nursing practice throughout the organization and the
nursing staff bylaws provide for the inclusion of all nurses regardless of physical location and/or
organizational reporting structure. Two structures were developed to provide mechanisms for
collaboration and shared decision-making — nursing administrative support through a liaison
relationship and inclusion of nurses from these areas on committees and task forces as
appropriate. This structure as well as the initiation of shared governance in these areas has
facilitated a path for the staff to participate in decision-making. The CNO and other nursing
leaders convey a strong sense of advocacy and are able to secure adequate fiscal and human
resources to support nursing practice. Nurses at all levels are leading and participating in
professional organizations and this benefits the practice setting and the nursing community.

The budget for patient care areas is developed at the unit/clinic level in collaboration with
the Admin. Director, area/unit nursing leadership team (manager, ANM, charge nurse, educators)
and key nursing staff (scheduling coordinators, unit representatives). Historical data (2 years)
and 5 months of actual data are provided to be used in the decision making process. Revisions
may be made based on changes related to new programs, volume modifications or staff
satisfaction surveys. Resources to support the budget development process include the Asst.
Director of Finance nursing role (serves as a liaison to the operational clinical areas) and the
operational benchmarking program. The process of budget implementation and monitoring
includes the use of staffing templates for the initial creation of the staffing plan, bi-weekly
variance reports to assist managers to view the financial health of their areas and assess the
impact of resource allocation, electronic files and reports and monthly management meetings
which allow the nursing leadership the opportunity to assess the ongoing financial status of the
units.

Capital budget items are also brought forth from individual areas by the clinical managers
based upon input from the clinical staff. Various modes are used to involve direct care staff in
the budget development process. Most frequently they include staff meetings, unit/clinic board
meetings, weekly communication emails and manager ‘rounding’

Nurse satisfaction data are tracked and analyzed through two processes — an organization
wide initiative “Be the Best — Keep the Best” and unit/clinic level staff chaired Boards. Task
forces were convened to focus on specific areas identified from satisfaction surveys as key to
improving overall nursing recruitment and retention and over the last few years their work has
changed and evolved based on new satisfaction data and current trends. There are now six
standing committees that deal with specific areas: shared governance, recruitment/first year,
nurse wellness, leadership development, staffing and service improvement. Membership includes
all levels of nursing and representatives from disciplines related to the focus of the work.

Organizational Structure: The CNO is a member of the Medical Center Medical Board, the
Clinical Enterprise group (focusing on the strategic direction of the institution) and the “Green
Team” (the executive leadership group that oversees the patient care center operations and
finances). The CNO is also a member of the executive leadership team that makes high level
resource allocations for electronic resources.
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[image: image5.png]The nursing leadership views the CNO as having an equal voice and a collaborative as
well as influential relationship with all organization leaders. The CNO is responsible for patient
care 24/7 and establishes policies and procedures, nursing standards and has final authority for
any changes related to the provision of nursing care. The CNO leads the Nursing Administrative
Board which provides the strategic direction for nursing and it is operationalized via the Nursing
Leadership Board. The nursing administrative directors are part of a triad consisting of nursing
finance and medicine that oversees the clinical and administrative practices of a particular
service. Other roles reporting to the CNO include the directors of nursing research, accreditation
and standards, shared governance implementation, nursing education and systems support. The
assistant director of finance has dual reporting responsibilities and for the two departments where
nursing care is provided and administration is outside of nursing there is a designated
administrative leader in nursing.

The CNO has enabled decentralized decision making through the shared governance
structure outlined in the staff bylaws. This is designed to establish an environment for decision
making at the ‘local’ level and the process is defined as “facilitative leadership’ focusing on open
communication, consensus strategies and action planning. Coordination and integration among
boards is achieved by overlapping membership and communication is facilitated through a Web
site. In the shared governance structure there are also councils — groups that raise issues, discuss
issues and make recommendations to decision making boards.

Management Style: Nurses at all levels verified that the CNO is visible, accessible and
committed to communicating effectively and providing feedback. The CNOs leadership style is
perceived as participative and collaborative and she has been very effective in leading initiatives
throughout the organization. The CNO is viewed as a very effective leader by nursing and non-
nursing staff at all levels and encourages direct care nurses feedback in organizational decision-
making. The CNO is visible and interactive with staff on an ongoing basis through: regular
column in internal newsletter, monthly breakfast meeting, monthly Staff Nurse council meeting,
online messages and annual report. Most unit/clinic nursing leaders’ offices are decentralized
and alpha/text pagers offer immediate accessibility. Email is available both off and on campus
and the Director for Shared Governance also serves as a resource for staff.

The Shared Governance structure is the mechanism that facilitates vertical and horizontal
communication at all levels of the organization as well as across patient care areas. The structure
of Boards, committees and councils provide avenues for flow of information — Boards represent
decision making groups at the administrative, nursing leadership, patient care center and
unit/clinic levels. Committees gather information to support these different levels and councils
concentrate on staff development and support. Three avenues that support communication across
board chairs and units/clinics are monthly group meetings, the Shared Governance web site and
the monthly meeting of the Staff Nurse Council. Other mechanisms and processes described
which support a practice environment in which communication is facilitated are: the
interdisciplinary clinical practice committee; use of case managers and APN; availability of
policies electronically; electronic messaging in the CPOE; portal online system; call systems and
resident paging; electronic occurrence reporting, the nurse educators council and leader
rounding. Nursing supervisory leaders are ‘rounding for outcomes’ specifically looking at what
is working well, are there staff that should be recognized for their work (including physicians),
are the tools and equipment sufficient to do the job and asking ‘are there things we can do
better?”
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[image: image6.png]There has been a strong focus on leadership development for the charge nurse role and
this includes a peer evaluation described by the direct care nurses. Other initiatives include the
Center for Frontline Leadership and the Leadership Development Institute.

Personnel Policies and Programs: At the core of the performance appraisal system is a
philosophy of continuously improving job performance by developing and recognizing staff —
there is a pay for performance appraisal system. Managers engage in annual assessment of
employee performance based on standardized organizational and role specific competencies
defined by the job descriptions. They include patient/customer satisfaction, teamwork, quality
improvement and technical clinical competencies. Performance is rated on a scale and salary
adjustments made based on the score. For RN direct care providers the performance appraisal
process is embedded in the career advancement system (Professional Nursing Practice Program —
PNPP) with 4 levels of professional practice based on the Benner philosophy. Each level has
specific requirements and accountability measures. Sources of data for evaluation include: self-
evaluation, management team, peer who works beside the nurse, peer who works shift following
the nurse. As a part of the appraisal process staff develop professional goals for the upcoming
year. Nursing leadership also has an annual performance appraisal process similar to the RN
process — self-assessment, feedback from peers and from direct reports. Leaders also provide
ongoing feedback through a staff rounding model

Their philosophy states “... recognizes the inherent worth, dignity and uniqueness of
every individual” and one of their ‘Credo” statements is “we recognize the increasing diversity
of our community and broaden our knowledge of the culture of the individuals we serve”. During
the interview process (interviewing model — Targeted Selection) and in orientation the
philosophy, values and Credo are addressed as well as the available resources around cultural
differences.

The Opportunity Development Center provides a respectful and welcoming environment
for staff, faculty, students and external constituents. Its core values are diversity, equity,
accessibility and inclusiveness. There is a nondiscriminatory recruiting and hiring policy and a
equal opportunity affirmative action policy as well as a domestic partner benefit policy. There
are classes related to hiring and human resource management related to diversity (EEO/AA
training, cross cultural communication, disability law, sexual harassment). Strategies
implemented to address recruitment of a diverse nursing workforce include a new position for
manager of workforce development and participation in the state center for workforce
development. Strategic partnerships in the community position the organization to be the
employer of choice for diverse groups. There is a strategic partnership to create a well developed
marketing and media campaign, nursing recruitment job fairs, open houses and interviews in
specialty areas, attendance at national nursing conferences, efforts to monitor and benchmark
compensation and benefits programs. Retention programs/initiatives include: the ‘rounding’
program increasing visibility and communication with leadership, nurse residency programs,
internships, the new manager pathway and ongoing training and development opportunities
including tuition benefits.

Directors and managers receive quarterly tumover and vacancy reports for their areas and
review them with their staff. These data along with results from surveys helps to identify positive
aspects and potential areas for improvement. Managers also meet one-on-one with their
designated recruiters at least twice monthly. Based on need some unit/clinic boards also have R
& R committees.
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[image: image7.png]Direct care nurses are involved in off campus, on campus and individual unit/clinic area
R & R activities. This includes career days and teaching health classes at high schools, staffing
recruitment booths and presenting at conferences, staffing local and on campus recruitment fairs,
attending college career days and job fairs and interviewing applicants. Nursing is also an
integral member of the HR Policy Advisory committee and provides oversight for broad based
decisions. The development of the PNPP is an example of long term and ongoing collaboration.

During orientation and skills check-offs, direct care nurses receive initial education
regarding the matching of staff member skill sets and experiences to meet patient needs. They
receive further education during the area-based orientation with their preceptors — related to the
patient population and skill mix of staff, In the residency programs education is provided on
delegation and matching staff assignments based on skill sets and experience. On a shift by shift
basis, charge nurses are responsible for the allocation of staffing resources and in creating patient
assignments that match the patient needs with the skills of the personnel on duty. Acuity tools
have been useful guides and can contribute to making assignments

The organization provides tuition support for ancillary staff who are interested in
becoming nurses. The organization has created a partnership with an organization that trains
nursing assistants including a clinical expetience at the hospital and then hires them in the care
partner role. Tuition benefits reimburse full time nurses at a rate of 100% for 12 credit hours per
calendar year.

Professional Models of Care: The organization has a highly developed self governance model
and is committed to an Interdisciplinary Collaborative Model of care that gives nurses the
responsibility and authority for the provision of direct patient care. Nurses are accountable for
their own practice and for coordination of patient care. Nurses stated that the shared governance
model allows them more autonomy in their decision making to change practice. The organization
developed a shared governance model for overall nursing services based on a participative
management style. Nurses involved in unit boards work collaboratively to develop processes and
make decisions about how nursing care will be delivered by using the various quality
improvement committees. Policies, procedures, and collaborative care processes are developed,
reviewed, and revised based on current evidenced-based practice. The shared governance
councils and boards are structured to support the direct nurse involvement in decision-making for
issues that impact nursing practices or the work environment. The Interdisciplinary Collaborative
Model is flexible and meets specific patient population needs.

Staffing systems takes into consideration patient needs, staff member’s skill and
competency, and staff mix. The organization has a higher staffing ratio than the benchmarked
national 75% RN staff mix. Except for critical care, most direct care nurses reported a 4:1 or 5:1
patient to nurse ratio on days and nights respectively (mostly 12 hour shifts). The self scheduling
framework is widely disseminated and very well developed throughout the organization. All
units have self scheduling except at the psychiatric hospital which has a fixed schedule. Nurses
on the fixed schedule reported satisfaction with that stable schedule. Direct care nurses
exclaimed repeatedly that self scheduling was a significant nurse satisfier. Repeatedly, the direct
care nurses on all shifts stated that staffing needs were addressed with self scheduling, the float
pool, the in-house registry nurses and a very infrequent use of travelers.

Quality of Care: The quality infrastructure drives nurses and other disciplines to work together
1o achieve quality patient care. Nursing is a key component of patient care quality initiatives. On
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[image: image8.png]the site visit, the three simultaneous stakeholder’s meetings at three different hospitals gave
accolades to the quality of nursing care provided and nurses’ work with the community.
Numerous team members, including many physicians, gave testimony to quality nursing care and
the caliber of the nursing staff, Nurses implement changes so that care is based on strategic plan
quality initiatives. The multi-disciplinary quality council demonstrated that many quality
initiatives were ongoing such as the Alaris IV pump, adult and pediatric assessment history,
seclusion policies, skin protocols, and self injury protocols. The CNO is a member of the
Executive Safety Council, giving nursing a strong voice at the executive level of the
organization.

Direct staff nurses perceive that they provide quality care as evidenced by the 2005 NDNQI
RN Satisfaction Survey and 2004 Staff Satisfaction Survey conducted by Morehead and
Associates. The NDNQI item “Rating of quality of care of unit” was 3.44 with 4 being
excellent. The Morehead item “My work group provides high-quality care and customer
service” was 4.37 and national RN 2005 was 4.34. The June 2005 NDNQI Women Center ( 36
beds) results support a high satisfaction with time for patient care ( 64.54,T-score where 50 is
mean), participation in decision making (55.73) and satisfaction with my job (66.18). Other
examples included the OR and acute care units (orthopedic, young child and adolescent med-
surg.).

The organization has developed a culture of safety for both patients and employees. The
Nurse Wellness committee is very active and won a state award for its focus on nursing
employees. Nurse Wellness programs include Annual Wellness day, universal behavior
precautions, critical incident stress management, weight management, and de-escalating violent
families. An in house grant was just obtained for pedometers for nurses. There is integration of
the ANA Code of Ethics for Nurses and the Patients’ Bill of Rights into practice at all levels of
the organization. Integration is accomplished through policies and job descriptions. Also the
State Board of Nursing adopted the ANA Code of Ethics and nurses must adhere to the Code
through licensure. The self governance model helps in the review and dissemination of evidence
based medical practices and nursing practices. The Case Managers (CM) (Clinical Nurse
Specialists are CM2; bachelors prepared nurses are CM1) have implemented evidence based
practices to improve clinical practice throughout the organization in clinical pathways. Nurses
who are interested in participating in nursing research have the nurse internship program to
support their efforts. Approximately 15-20 nurses have been involved in this internship.

Quality Improvement: The organization uses the [OM framework, Six Aims for Improvement,
using a systematic, collaboratively planned, organization-wide approach. Their program is
enhanced by their Elevate Program, which is an organizational-wide initiative with two main
foci: “Hardwiring for excellence” and “going from good to great™. This program also has five
pillars: people, service, quality, growth, and finance. The narrative emphasized three foci:
achieving the lowest preventable mortality, performance in the top 10% on national QI measures,
and eliminating medication errors. The role of the CNO across the healthcare system is described
via the shared governance structure and drilled down to the unit level through communication
and feedback.

The CNO’s role and accountability is “to facilitate full integration of nursing with medical and
administrative decision-making structures of the Medical Center”. She is described as the “voice
of direct care nurses”. The CNO has effectively influenced system-level change to improve the
quality of care, such as the integration of technology to monitor patient flow and services
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[image: image9.png]through surgery increasing on-time surgeries and decreasing surgical time and post op infections,
changes in safe staffing ratios to respond to numbsers of novice nurses in the ER and medical /
surgical units, family centered care in all settings as a means to improve family involvement in
care and satisfaction with care services.

Multiple means of communication are described that support real-time dissemination of
quality data. The organization makes efforts to ensure that data are user-friendly, and modified
to the needs of varied levels of staff. Committees such as restraint team, sedation committee,
and core measure groups disseminate data. Patient care managers are expected to retrieve data,
view and print data, trend data, and create dashboards. Throughout the organization, quality data
related to the pillars of the ELEVATE program are evident at the unit and program levels. Nurse
Managers have reports prepared by the QI Committee and the organization’s statisticians.

These data are also made available to stakeholders via newsletters, stakeholder meetings, and
unit-based posters.

All nurses are required to participate in QI activities. Job descriptions and performance
evaluations provide evidence of this requirement. Ongoing communication of expectations
occurs through “rounds for outcomes”, unit/area board meetings, staff meetings, and specific unit
area newsletters. For system-wide communication, the organization uses in-house and web-based
materials, staff champions, unit-based nurse educators shared governance board basics. The
shared governance structure enables direct care nurses to participate in QI improvement and
interdisciplinary teams. Nurses are recognized as experts, change agents, problem identifiers,
and creators of solutions. Resources and support for the nursing include: Consultative Services,
Literature Searches, and Software. Extensive library resources are available for education,
literature searchers, evidence-based practices (95 clinical guidelines in place with references,
plus 9 librarians conduct rounds on the units), and accessibility to patient and family education
materials.

Consultation and Resources: Internal resources exist for practice through clinical specialists,
advanced practice nurses, and consultants from the affiliated schools of nursing. Other
resources include the Director of Shared Governance for coordinating the Unit Boards (councils
at the unit level) and all facets of the shared governance model, for research- the Director of
Nursing Research, for finance, the Director for Nursing Finance, and education — the Director of
Nursing Education. There is a Learning Center, System Support Services, Center for Clinical
mprovement and external experts available.

The organization builds relationships and a collaborative and professional nursing
community through organizational sponsored luncheons, networking sessions and statewide
projects. Several advanced practice nurses hold adjunct faculty appointments with schools of
nursing. Nurses from this organization are also involved with the state’s center for nursing, to
address nursing and healthcare workforce. They are also leaders in local, state and national
nursing organizations to build their collaborative nursing community. Nurses at all levels of the
organization are involved in community service such as walks for cancer, camps for diabetes,
Camp Hope for children with cancer, international mission trips for orthopedic surgeries, health
fairs, etc.

The organization has 25 CNSs who partner with nurse managers to provide unit based
orientation and education. The organization also utilizes CNSs as Case Managers for staff
development of clinical issues, discharge planning and placement, and care coordination.
CRNAs are key members of anesthesia teams and work under the supervision of anesthetists.
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[image: image10.png]CNSs and CRNAs serve on organizational committees and provide clinical mentorship to
students. APNs are involved with clinical guideline development and testing and serve as role
models for the clinical nurses and clinical experts to the nurse managers.

Autonomy:

Nursing job descriptions are aligned with Board of Nursing rules and ANA Standards of
Practice. The organization uses Patricia Benners® model, Novice to Expert. An RN leveling
program exists, whereby RN 3°s are expected to practice at the autonomous and proficient
levels, and RN 4’s practice at the expert level and intentionally mentor others. Evidence that
nurses view that they are in control of practice was provided from nursing satisfaction survey
scores and the Shared Governance program. Statistically significant positive scores were
reported about autonomy to “influence standards of nursing practice”, “act on my own decision
related to care giving”, and “exert authority needed to fulfill patient care responsibilities”. Their
assertiveness and leadership in patient care management were demonstrated through the Clinical
Practice Committee that collaborates with other entities in the organization. They use standards,
literature and research findings to advance changes in practice, such as their JCAHO Medication
Management and Pt Care Standards which crossed multiple settings.

Opportunities for independent, intra-dependent, and interdependent nursing practice for
direct-care nurses are developed and initiated, including required educational programs and
continuing competence evaluations. Nurses have control over scheduling, collaborate on patient
care assignments, consult across units and hospital programs for patient care and nursing
practices, evaluation and select direct patient care technology, hold membership on care redesign
workgroups, and conribute to plan, conduet and evaluation clinical and patient / family
education programs.

Community and the Healthcare Organization: Partnerships are established by the
organization and/or by nurse leaders with community-based entities to advance nursing practice
within the organization. The healthcare system and the university are the largest private
employers in middle of the state and second largest healthcare organization in the state.
Community services and partnerships such as Executive Physicals and Parish Nurses exist to
improve outcomes. Nursing staff have adopted innovations into their practice, especially with
patient and family education groups — emphasizing their roles as teachers. These changes
practices strengthen their sense of "community" between the nursing staff and their customers,

Partnerships and programs have been established by nursing and community based entities to
meet the healthcare needs of populations served, based on supportive evidence. Examples
included: Injury Prevention Education — Safe Kids Symposium, Parents Reaching Out Program,
Parrish Nursing; Pediatric Emergency Care Standards, Promoting Head and Neck Cancer
Awareness Day, Healthcare to Third World: Kids First, Inc; Flu Vaccines in the Community,
etc. The contribution of the organization to the health and well-being of the community is held in
high regard, and a source of pride throughout the organization. The organization dedicates
significant financial support for collaborative community based programs.

The impact of nursing collaborations and partnerships in the community has resulted in a
growing nursing workforce in their community, increased organ donation, increased healthcare
access to populations with limited health coverage due to changed state Medicaid funding
program, and bridge programs into nursing. Awards/recognitions have been received by the
facility or its employees for community support/involvement. Nursing staff describe other
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[image: image11.png]awards and recognition programs such as Thank you cards, $30 spot awards for special
performance, invitational meetings / gatherings with the CNO, shared annual bonuses for the
organization’s financial standing, Additionally, staff has access to tuition support, and coverage
of children’s college tuition once the employees have been hired for 5 years. The organization
has a newspaper, The Reporter, which also recognizes staff’s achievements and community
service.

Nurses as teachers: The organization has a well developed and comprehensive strategic plan for
education. The plan identifies educational goals, priorities and resource requirements.
Organization wide education activities are coordinated through the Learning Center. Education
of direct care nurses is supported by unit/service nurse educators who are responsible for
assuring best practice and maintaining staff competencies. The Nurse Educator Council directs
education policy development, establishes standards for orientation and preceptor development
and provides support for evidenced based practice initiatives. Continuing education programs
are well integrated throughout the organization with a wide array of offerings. The organization
provides leader development training for managers and direct care nurses through the “frontline
leader” and “board basics” programs. Funds are built into unit budgets for continuing education
for direct care nurses. Expectations for mentoring and coaching are built into performance
evaluation standards and are requirements for promotion in the professional practice model,

The organization developed and implemented a model orientation program for new graduates
in Pediatrics. The New Graduate Residency program provides new graduates with both didactic
and practicum experiences which support the residents’ orientation and assimilation into the
clinical setting. The organization supports preceptors through workshops which offer training in
adult learning principles, critical thinking, conflict resolution and diversity.

The organization maintains a high degree of collaboration with area schools of nursing and
provides clinical sites and observational experiences for students from ten different schools.
Advanced practice nurses, administrators, managers and direct care staff serve as adjunct and
clinical faculty. The organization supports staff in pursuing formal education and advanced
degrees through its generous tuition benefit programs.

The organization’s commitment to patient and family education is evident throughout the
inpatient and outpatient settings. Patient and family teaching materials are well developed and
easily accessible on-line. Numerous examples of well developed and comprehensive patient
teaching programs demonstrating nursing excellence were evident across all care settings.

Image of Nursing: The CNO is a member of the Medical Center Medical Board, the Clinical
Enterprise group (focusing on the strategic direction of the institution) and the “Green Team™
(the executive leadership group that oversees the patient care center operations and finances).
Meetings with executive leadership, directors, Nurse Managers, and stakeholders amplified the
CNO’s influence and leadership in organizational decision-making and strategic planning. The
CNO is also a member of the executive leadership team that makes high level resource
allocations for electronic resources.

The positive relationship among nurses and all services was applauded throughout the
organization. Staff from clinical services acknowledged the leadership, passion, commitment
and competence of the nursing staff. Nurses in nontraditional roles (e.g., informatics, group
facilitation, organizational performance, staff development, resource analysis) also have had a
positive impact on the image of nursing within the organization. Examples include the Learning
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[image: image12.png]Center Consultant, Infection Control Nurses, QI Expert, Manager of Clinical Research Financial
Compliance, Cancer Clinic and Parish Nurses, Nursing is featured in the organization’s
promotional advertising strategies and materials, including newsletters, bulletin boards, Internet
sites, and published leadership profiles.

Interdisciplinary Relationships: An interdisciplinary shared governance model is integrated
throughout the organization. Shared governance by-laws support interdisciplinary decision
making and the organization’s values and elevate programs facilitate positive communications
across disciplines. The disruptive behavior policy and use of ethics consults provide
mechanisms for resolution of interdisciplinary conflicts. The interdisciplinary Patient Care
Center structure supports multidisciplinary collaboration and decision making at the unit level.
The organization’s highly developed clinical information systems, including CPOE, online
nursing documentation and electronic clinical pathways support interdisciplinary care planning
and assure continuity of patient care management across care settings.

The organization has been proactive in developing and implementing interdisciplinary
clinical programs which lead to improved patient outcomes. Rapid Response Teams, glycemic
control in critical care patients and early identification and treatment of pressure ulcers are
examples of the institution’s commitment to interdisciplinary programs designed to improve
patient safety and enhance care outcomes. Interdisciplinary collaboration has been instrumental
in successful design of new clinical space and unit renovations.

Nursing is well represented on important organizational committees and task forces, Nurses
frequently serve in leadership roles and provide input relative to critical strategic initiatives of
the institution. The CNO, highly regarded for her visibility and participatory management style,
serves as a member on the organization’s highest decision making committees and is considered
an important member of the senior leadership team.

Professional Development: The organization is supportive of the professional development of
nurses through the provision of generous tuition benefits, leadership development training, nurse
residency programs, continuing education offerings and financial support for attendance at
outside conferences. The organization offers a professional advancement system for direct care
nurses and supports nurses pursuing advanced degrees. A wide array of web based educational
offerings are available for staff training and annual competency days help to assure the clinical
competence of staff across the organization. Patient confidentiality evidenced based practice,
ethics, and cultural competency educational programs are available for all levels of nurses.

The credentialing process for advanced nurses is conducted by a multidisciplinary committee
with nursing leadership. The committee works collaboratively and employs a well developed
credentialing process.

The organization supports the participation of all levels of nurses in community and
professional organizations. Numerous examples illustrating nursing leadership in community
and professional organizations were available across the organization.

Although the organization promotes professional certification through financial support
initiatives, the actual percentage of administrators and direct care nurses holding professional
certification is low.
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[image: image13.png]REDESIGNATION GUIDELINES

The Commission on Magnet Recognition is respousible for monitoring compliance with the Forces
of Magnetism for Magnet designated health care organizations. Magnet organizations applying for
re-designation must complete an online application one year prior to the expiration year of their
Magnet status. The documentation should reflect the advances in nursing excellence, focusing on
the Forces of Magnetism, and trending the results over the last four years.

All the Forces of Magnetism and the Sources of Evidence must be addressed. In addition the

following must be included:

* A completed Demographic Information Form with a summary trending the last four years of data.
Systems must submit a separate Demograpbic Information Form for each facility.

¢ A delineation of any unanticipated external forces impacting the provision of nursing care in the
organization,

¢ Examples and narrative describing innovations in the provision of nursing care in the
organization since designation as Magnet.

¢ Examples and narratives describing nursing research projects initiated, completed and ongoing.
Explain how the results of each completed project have been incorporated into evidenced based
practice.

¢ Results of the Patient Satisfaction survey over the last four years and describe trends,
interventions implemented, and impact on nursing practice.

¢ Results of the Nursing Staff Satisfaction survey over the last four years and describe trends,
interventions implemented, and their impact on nursing practice.

¢ Adescription of the initiatives/innovations implemented in response to the appraiser’s
recommendations from your last appraisal (initial or re-designation). Systems must provide
information for each facility.

¢ A narrative and examples of the organization’s professional resources (CNS, APNs, nurse
researcher, etc.) and how the resources are made available to staff nurses and their impact on
nursing practice and patient care.

*  Examples and narrative describing the cost of creating and sustaining Magnet designation.

¢ Examples and narrative describing the cost avoidance produced by creating and sustaining
Magnet designation.

¢ Examples and narrative describing the collateral benefits resulting from creating and sustaining
Magnet.

¢ Examples of mentoring activities (nature and estimated number of presentations, conference calls,
site visits) provided to organizations interested in pursing nursing excellence.

* A summary describing any but not limited to the following: new units opened or closed, changes
in services provided or deleted, mergers, acquisitions, changes in leadership, and/or ownership.

It is the responsibility of Magnet designated organizations to remain current with any changes

promulgated by the Magnet Program. When developing the documentation for re-designation the
Magnet organization must comply with the application manual in effect at the time the

documentation will be submitted.

Know that in submitting your documents for re-designation, you agree that your organization has
reviewed, understands, and is in compliance with all the Magnet Recognition Program’s
eligibility requirements.
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[image: image14.png]Magnet Interim Monitoring Requirements

The Commission on Magnet Recognition is responsible for monitoring compliance with the Magnet
Program. Your Interim Monitoring Report is due the anniversary month of your Magnet Designation.
The following documents and/or narrative(s) must be completed and returned electronically to the
Magnet Program Office by Last Day of the Magnet designation month.

¢ Complete Sections A, B, C and Summary of the **** Demographic Information Form for
Interim Monitoring. Multiple entities and systems must submit a separate Demographic
Information Form for each facility. Be sure to include the current year data and the previous
year data on the Summary. Explanations must be provided to clarify apparent outliers, (values
that appear to be high or low). Action taken to correct the undesired deviation should be
included in the report. If the organization typically aggregates and reports data on an annual or
fiscal basis, submit the most recent annual report plus the data collected in the year-to date
since the conclusion of that annual/fiscal report. All information reguested is required.

*  Provide a brief (1-2 pages) narrative report describing the results of your most recent Nursing
Satisfaction Survey and Patient Satisfaction Survey. Describe trends noted, interventions
implemented, and their impact on nursing satisfaction. Explain the scoring range and how your

organization compared to the upper quartile. Multiple entities and systems must provide
information for each facility.

*» Provide a brief (1-2 pages) narrative report describing the results of the data collected related to
patient falls and pressure ulcers. Describe trends noted, interventions implemented, and their
impact on satisfaction. Explain the scoring range and how your organization compared to the
upper quartile. Multiple entities and systems must provide information for each fagility.

¢ Select any two of the nurse sensitive quality indicators from the list below and include a brief
(one or two page) discussion of the data analysis. In some settings the below indicators may
not be applicable. Supplemental lists for pediatrics, rehab, ambulatory, and mental health are
listed in the 2005 Application Manual. The same two indicators do not need to be used across
all units. In the event that the indicators listed may not apply 1o some units, choose
indicators appropriate to that unit which have been shown to be nurse-sensitive. Indicators
should be selected to provide the most value to the unit and facility. In addition, indicators
should be chosen that can be benchmarked at the broadest level possible. Included your
analysis and what innovations were developed to improved outcomes. Please make this unit

specific. Multiple entities and systems must provide information for each facility.

« Length of stay

< Urinary Tract Infection

< Upper Gastrointestinal Bleed
< Pneumonia

% Shock

< Cardiac Arrest

% Sepsis

% Deep Vein Thrombosis

** Failure to Rescue
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[image: image15.png]Note: ALL COMPARATIVE DATA COLLECTION AND ANALYSIS (NURSE SENSITIVE INDICATORS, FALLS
AND PRESSURE ULCERS, PATIENT AND STAFF SATISFACTION) MUST INCLUDE SOURCE OF
BENCHMARK.

* Provide a summary describing the initiatives/innovations implemented in response to the
appraiser’s recommendations from your last appraisal (initial or re-designation). Multiple
entities and systems must provide information for each fac ty.

*  Provide a brief report of the organization’s professional resources (CNS, APNS, nurse
researcher, etc.) available to staff nurses.

¢ Provide updates in response to last year’s Interim Monitoring Report, if applicable.

* Complete the attached Magnet Information Form so that we can verify our records with your
updated contact information.

¢ If there have been any new units opened or closed please include a brief one page summary of
details.

If, for any reason, you anticipate any difficulty responding within the required time frame, please
contact this office as soon as possible. There is a $500.00 late fee associated with interim monitoring
reports that are not received in the Magnet Office by the due date stated in this notification. If the
Magnet Office does not receive the required documents by the last day of the organization’s Magnet
anniversary month and the facility has failed to notify the Magnet office regarding their delay, further
action will be determined by the Commission on Magnet.

Do not change formulas or recreate the Excel spreadsheet. Should you have any questions about the
requirements or completion of the Demographic Information Form, please do not hesitate to contact
me at 301/628-5264 or Cynthia. Hagstrom@ana.org, We look forward to receiving the completed
information within the required time frame.

**** The Demographic Information Form is now provided electronically on our website. You
may download a copy of the form in Microsoft Excel format by going to:

http:/www.nursingworld.org/ance/magnet/Demog03 04IntMonitoring.xls
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The Magnet Marketing Toolkit is now available online. The kit includes resources and information to assist
you in marketing and communication efforts to make the most of your recognition for excellence in nursing
services.

“The Magnet Recognition Trademark Use Guidelines,” outiine the basic implementation of a strong and
distinctive identity for Magnet designation. The guidelines also clarify the use of the official Magnet logo
and related symbols. The Magnet logo is an important vehicle for publicly communicating exceilence in
nursing services. It is important that you assist us by adhering to the guidelines. As responsible leaders,
piease carefuily review all Magnet recognition related publicity to ensure accuracy.

There are several important changes to note in this version of the Marketing Kit:

* The number of official logos has been reduced. There is now a full-color version and a one-color
version only.

* There is a small version of the logo available for use at sizes of less than one inch.

* LOGOmotion has been named the official Magnet Program vendor of specialty items. This is the only
company authorized to create items using the Magnet logos. Piease contact them directly at
hitp://www.tbestore.com/ance/ with any of your needs for specialty items.

To access the Magnet Marketing Toolkit, please use the User ID and Password identified below. Please
do not share access information outside of your organization.

Web link: hitp://www.nursecredentialing. org/ancc/magnet/mktg/index. html

User ID: magnet

Password: marketing

Please feel free to bring questions regarding recognition related publicity and these guidelines to
the ANCC Marketing Staff by telephone at 301-628-5216 or via e-mail at

anccrnarketing@ana.org
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[image: image17.png]MAGNET MENTORING RESPONSIBILITIES/EXPECTATIONS

Organizations attaining Magnet designation have joined an elite group of organizations recognized for
excellence in nursing practice. As such, their input and advice is sought by numerous entities who aspire to
reach a similar level of excellence. As a Magnet organization there is an expectation that mentoring will be
provided to other organizations seeking excellence. Indeed, value and involvement in education, professional
development (of the individual and the organization), and professional growth is a hallmark of Magnet
organizations. They are, and take pride in being, dynamic, innovative leaders in nursing practice. However,
the Magnet Recognition Program recognizes that there is a difference between mentoring and consultation.

The Magnet organization IS expected to mentor others and to share with others its philosophy and the impact
of the philosophy on the practice environment. The Magnet organization is often asked to share its method of
approach in developing a Magnet environment and its approach to applying for Magnet designation. Magnet
facilities stimulate critical thinking and improvement strategies by referring the individual or organization to
appropriate resources. The Magnet organization is strongly encouraged to consider publishing its experiences,
approaches, and findings relative to it pursuit, attainment, and continuance of the Magnet designation.

While practice approaches in general may be shared with athers, the Magnet organization is NOT necessarily
expected to share specific practice approaches. Specific consultation services are NOT expected to be
provided pro bono by the Magnet organization. In other words, the Magnet organization is NOT expected to
evaluate the practice or environment of a potential Magnet applicant as a strictly mentoring activity. Nor is
the Magnet organization expected to provide suggestions on how that specific environment might be refined to
better attain Magnet designation. These activities are not prohibited by the Magnet Recognition Program but
neither are they required.

The volume of requests for mentoring that a Magnet organization receives can be overwhelming at first.
While it is recognized that the Magnet organization benefits from an exchange of ideas and approaches, it is
not the intent of the Magnet Recognition Program to cause undue strain on the staff and/or staffing pattems of
the Magnet organization. The Magnet organization may need to limit its mentoring activities to those that can
be accomplished in a particular time frame or by a specific number of staff members. For instance, it is NOT
expected that a Magnet organization will, as a mentoring activity, send teams of nurses to interested
organizations for the purpose of analyzing that organization in relation to its readiness for Magret. Nor is it
expected that a Magnet will repeatedly donate its staff’s time and talents to *host’ representatives from
organizations interested in Magnet designation.

Ultimately, the Magnet organization will decide what kind of and how much mentoring it is able to provide to
organizations interested in the Magnet journey. Magnet organizations are strong advocates of mentoring for
the advancement of the nursing profession. Through its’ mentoring activities Magnet organizations support
other organizations through their pursuit of the Magnet ideals, thus enabling the growth of the nursing
profession. Many Magnet organizations see mentoring as one of their greatest contribution to nursing and this
is reflected in the numerous mentoring activities reported to the Magnet Recognition Program at the time of
Magnet re-designation.

Magnet facilities may refer individuals and/or organizations to formalized consultation programs when more
in-depth guidance and direction is needed. In contrast to the mentoring function, consultants enter into a
contract to provide services that may promote successful achievement of the application for Magnet
designation. They also recognize their business and fiduciary obligation to perform in a manner consistent
with contractual obligations and they provide regular, and ongoing, formal evaluation and feedback. While
the Magnet Recognition Program expects Magnet organizations to mentor others, it does NOT expect Magnet
organizations to provide support/endorsement to consulting companies/businesses.
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