Force 12: Image of Nursing

VUMC nurses are viewed as integral members of the care team.  The care our nurses provide is essential to our organization’s ability to provide services.   This image begins with our CNO and flows throughout the organization. In the words of our new VUH CEO, Larry Goldberg, “there is a culture of collaboration and excellence…the nursing division is extraordinary…” (Reporter, 10-29-05, pg1&3 – VUMC internal publication) [12.0, Book 10, Exhibit A: Larry Goldberg Interview in Reporter]
(Source of Evidence 12.1)
How our CNO has Influenced Organizational Decision-Making and Strategic Planning 


Our CNO is well-respected and positioned within our organization to influence strategic planning and decision making for the Medical Center.  As a member of the Executive Leadership Team, she is involved in organizational decision-making and strategic planning.  Examples of organizational initiatives are presented.

Emergency Department Renovation/Expansion:

Our CNO was instrumental in the decision making and strategic planning for the expansion and renovation of the Emergency Department.  With the ED leadership group, Ms. Dubree developed the need for change based on patient care requirements.  Both volume and specific patient diagnoses drove the design process.  Specifically, our ED serves a high volume of patients with psychiatric disorders, who were inadequately cared for in the over-stimulating physical environment of the main ED.  The new design met the imperative to provide these patients a safe and therapeutic milieu.  Improvements included in the design were: 

· Overhaul of our designated spaces to care for traumatically injured patients 

· Separate access to the department for ambulatory and critical ambulance patients 

· Enhanced security at all entrances
Our CNO clearly articulated with the Space and Facility Planning group, charged with prioritization of capital building projects, the critical patient care needs which drove the need for expansion and renovation.
Elevate:

Our CNO and nursing leadership group designed and developed a strategic plan to support effective nursing recruitment, retention and professional development through our Be the Best, Keep the Best initiatives.  With that work as background, our CNO was well positioned to influence the organizational decision to embrace the workplace environment concepts defined in Quint Studer’s work Hardwiring Excellence.  The alignment of nursing’s work and the later organizational commitment to excellence is key to creating an environment where employees want to work.  The goal of the initiative is to elevate our performance from good to great.  

Ms. Dubree is a member of the Elevate steering committee which directs the work and one of the co-chairs of the Leadership Development Team.  Given her influence, all front-line nursing assistant managers and nursing managers, as well as senior nursing leaders, participate in each Leadership Development Institute.  The organizational commitment is significant.  
Third Bed Tower:


A current strategic planning effort is driven by the need to expand bed capacity at VUH.  Our CNO, as a key member of the Bed Management Committee (led by the chief of the Vanderbilt Medical Group and attended by Patient Care Center Administrators and the chairs and directors of each division), is well aware of growing capacity and bed utilization issues.  Thorough examination of trends in our inpatient census and our patient care needs were discussed and construction of a third bed tower was recognized as the best option.  Whenever patient care needs drive planning for new construction or new programs, nursing is recognized as integral to the success of the organization.  Ms. Dubree, with the Director of Space and Facilities, is leading the development of the strategic plan to design and construct a third bed tower.  As decisions are made regarding which patient populations will be located where in the third bed tower, direct care nurses are involved in those specific design and planning committees. 
(Source of Evidence 12.2)
Evidence that our CNO is Viewed by Organization Stakeholders as Having an Equal Status with Other Senior Decision-Makers
Our CNO is at the table with other senior decision-makers, as illustrated in Source of Evidence 2.2, and has equal voice and status in organizational decision-making.  Because our CNO has continual contact and seeks feedback from nurses at all levels of the organization, including direct care nurses, her voice is well-informed. In Force 3, Source of Evidence 7, we discussed the many ways Ms. Dubree has contact with nurses at all levels of the organization and how she seeks and obtains feedback. 
Evidence which demonstrates that organization stakeholders view our CNO as having equal status with other senior decision-makers comes from all levels.  Following are the words of some of the staff and leaders who work with our CNO. 
·  “I have known Marilyn since she first came to Vanderbilt.  She has always been a supporter of our staff.  She keeps staff informed and makes that connection between staff and what is going on in management.”  - Deborah Brandle, RN (Direct Care Nurse, Cancer Clinic) [12.2, Book 10, Exhibit A:  Deborah Brandle Letter]
· “Respect from me must be earned.  I do not appreciate those who rely on their position and demand recognition for a title.  As a professional, I respect her role as Chief Nursing Officer, but more importantly, I respect her as an individual and a leader.”  - Robert N. Anderson, RN 3 (Direct Care Nurse, Vanderbilt LifeFlight)
[12. 2, Book 10, Exhibit B: Robert Anderson Letter]

·  “Marilyn is always professional and her personality is friendly and energetic.  She demonstrates a positive attitude and is approachable.  It is obvious she wants to know staff and makes an effort to meet us.  She communicates with staff regularly by meeting monthly with representatives from each area of patient care.”  - Edie Vaughn RN 4 (Direct Care Nurse, 9 South Surgical) [12.2, Book 10, Exhibit C: Edie Vaughn Letter]
· “Marilyn is also viewed by staff and managers from ancillary services, such as Radiology, as a person of worth and reliability.  Interactions are collaborative, with Marilyn having the ability functionally to interface with administrative peers and physicians in a positive manner.  This ability keeps the door open and work moving forward toward obtainable goals.”     - Elaine Atteberry, RN 4, MSN (Direct Care Nurse Radiology and Radiological Sciences) [12.2, Book 10, Exhibit D: Elaine Atteberry Letter]
· “Marilyn understands the staff nurse intimately as she came from among our ranks and became our leader.  She has great insights into nursing at many levels.  She seeks always to improve its quality and magnify its professionalism with input-driven goals, receiving feedback through multiple sources, such as benchmarking surveys.  Thereby she advocates for and directs the implementation of multiple initiatives that have and continue to enhance the work life of the Vanderbilt staff nurse.  Her stated ultimate goals are to improve retention and attract high quality personnel.” –Jeanne Williams, RN, (Direct Care Nurse Pediatric Critical Care Unit) [12.2, Book 10, Exhibit E: Jeanne Williams Letter]
· “The idea of designating a particular space within the ED for psychiatric patients evolved.  When presented with this idea, Ms. Dubree became our instant champion.  Space concerns are a constant challenge as volumes grow throughout the Medical Center.  Allocating valuable ED space for psychiatric patients was not immediately popular.  Ms. Dubree withstood great resistance to the idea and persevered in her resolve to do the right thing for the nurses who work in the area and the patients. The result is a safe, secure and less stimulating environment for psychiatric patients in the ED, the Psychiatric Transition Unit.” – Shirley Dortch, RN, MSN, (PHV) [12.2,  Book 10, Exhibit F: Shirley Dortch Letter] 

· “The CNO is present at the executive leadership table when key decisions are being made.  This positioning allows the CNO to represent nursing at the highest level in the organization.  It serves as the catalyst to the creation of a culture that values collegial nurse-physician relationships, clinical nurse autonomy and nurses controlling their own practice.  This structure allows the CNO to act as an ombudsman to articulate the identified needs of nurses in supporting the clinical practice environment while simultaneously ensuring that executive leadership’s focus on the patient remains paramount.”     - Becky Keck, RN, MSN, (Assistant Hospital Director, Nursing Finance and Operations)  [12.2, Book 10, Exhibit G:  Becky Keck Letter]
· “The nursing leadership team, led by Marilyn Dubree, has played an increasingly valuable role, in the patient room but in the boardroom as well.  I consider Marilyn to be one of the finest leaders in the country.  Just as importantly, at least to me, I find her to be among my most trusted and valued advisors and critical thinkers.” 

- Dr. Harry Jacobson, (Vice Chancellor for Health Affairs, Vanderbilt University) [12.2, Book 10, Exhibit H: Dr. Jacobson Letter]
· “Unequivocally, Marilyn is a vital and key member of the senior management team.  Her active participation is crucial in all strategic deliberations and operational decision-making.”  - Larry M. Goldberg,  (Executive Director and Chief Executive Officer, VUH) [Letter in Exhibits for Force 2, Source of Evidence 2]
· “Marilyn Dubree, our CNO, brings an understanding of the business needs and the clinical requirements to each discussion and is an integral part of our strategic planning.”     - Fred E. DeWeese, (Vice President for Facilities Planning and Development)  [12.2, Book 10, Exhibit I: Fred DeWeese Letter]
· “The patient services program at Vanderbilt is directed through the Clinical Enterprise Group (CEG).  The CNO is a key part of the CEG and is key in all decision-making.  The medical center has embarked on a cultural change process called “elevate.” The CNO is a member of the small steering committee that directs the effort and is one of the three co-chairs of the Leadership Development Team.”     - Joel G. Lee, (Associate Vice Chancellor for Communications)  [12.2, Book 10, Exhibit J: Joel Lee Letter]
· “I have worked with Marilyn on many of the Medical Center’s major initiatives and find her to be forthright, highly intelligent and well respected by all levels of decision-makers at Vanderbilt.”     - J. Richard Wagers, (Chief Financial Officer, VUMC)   [Letter in Exhibits for Force 2, Source of Evidence 2, Exhibit A]
· “Marilyn Dubree, in her Chief Nursing Officer role, is looked upon to lead many initiatives within and outside of nursing.  She is well-respected by her superiors, peers and subordinates and her input is always sought for major operational decisions and changes in organizational direction and business plans.”       - Warren Beck, (Director of Finance, Vanderbilt Hospitals and Clinics)  [Letter in Exhibits for Force 2, Source of Evidence 2, Exhibit H]
· “I can say, unequivocally, that our CNO, Marilyn Dubree, is a vital and key member of the senior management team.  All strategic deliberations and operational decision making include her active participation.”     - James E. Shmerling, (Executive Director and Chief Executive Officer, VCH) [Letter in Exhibits for Force 2, Source of Evidence 2, Exhibit G]
· “As a member of the senior management team, she brings to the table a focus and passion for nursing and patient care that is well respected and viewed with credibility by all in the executive by all in the executive level of the organization.  Her input is routinely solicited for decisions regarding patients, nurses, organizational and fiscal planning, and strategic positioning of the organization.  I personally would not consider a decision impacting patient care without first consulting with Marilyn.”  - David R. Posch, (Chief Operating Officer, Vanderbilt Medical Group)  [12.2, Book 10, Exhibit K: David Posch Letter]
· “I have found Marilyn Dubree to be a fully engaged and participative Chief Nursing Officer.  The decision making meetings that I attend for the Medical Center that impact patient care, employee satisfaction or staff compensation are also attended by the CNO.  Marilyn’s voice is one of sound reason and her knowledge of the overall operations of the hospital is impressive and valued by her administrative colleagues.”  - Kevin A. Myatt, (Associate Vice Chancellor / Chief Human Resource Office). [Letter in Exhibits for Force 2, Source of Evidence 2, Exhibit F]
· “Marilyn Dubree, as the Chief Nursing Officer, interacts with the CEO of our medical center and all the other major administrators of the medical center on a regular basis and as an equal partner in the management team.”  - C. Wright Pinson MD, MBA, (Chief Medical Officer / Associate Vice Chancellor for Clinical Affairs)  [Letter in Exhibits for Force 2, Source of Evidence 2, Exhibit E]
· Ms. Dubree serves an important role in our chair recruitment process.  She has recently served on search committees and/or has been a key part of the interviewing process for chair searches in Obstetrics and Gynecology, Thoracic Surgery, Cardiac Surgery and Psychiatry.  She was also an active participant in the planning of our new Patient Simulation Center and we have collaborated on program development for Advanced Practice Nurses.  We have also worked closely together in the planning of new facilities.  – Steven G. Gabbe, MD, (Dean, School of Medicine) [Letter in Exhibits for Force 2, Source of Evidence 2, Exhibit B]
(Source of Evidence 12.3)
Evidence of how the Organization Recognizes the Contributions of Nurses Toward the Achievement of Strategic Priorities and Makes These Contributions 
Visible within our Organization
LifeFlight

Getting patients to Vanderbilt who requires patient care services that can only be provided here is a strategic priority for our organization, as we are a major referral center and the only Level 1 Trauma Center in middle Tennessee, southern Kentucky and northern Alabama.  Our transport program, LifeFlight, provides a key contribution.  The program began in 1984 and is now  under the leadership of Jeanne Yeatman.  LifeFlight has, under Ms. Yeatman’s leadership, implemented a fixed-wing flight program, added two new bases outside of Nashville, and has purchased three state-of-the-art helicopters.  She oversees a department of more than 100 employees who provide acute and critical patient care, coordinate emergency communications, and provide helicopter, fixed wing aircraft and ground transportation.  

Ms. Yeatman’s contributions have been recognized within our organization, as well as outside our walls.  In the October 28, 2005 issue of The VUMC Reporter, Jeanne Yeatman’s selection as the Air Medical Program Director of the Year by the Association of Air Medical Services Air Medical Transportation Association was lauded.  Similarly, when officials from the city of Tullahoma and VUMC broke ground for a new hangar at the Tullahoma Airport that houses the LifeFlight helicopter and crew, the ceremony was highlighted in ‘The Reporter’.  ‘The Tennessean’ recognizes young leaders from the community annually as part of the “Tennessean Top 40 Under 40.”  When Jeanne Yeatman (as well as two other VUMC staff members) was selected for recognition, ‘The Reporter’ provided additional coverage to make the contribution visible within the organization. [12. 3, Book 10, Exhibit A: Tennessean Article re: LifeFlight/Yeatman]
Emergency Preparedness


Equipping hospitals to deal with mass casualty events and major disasters is a national priority.  Our emergency preparedness program is led by Pamela Hoffner RN, MSN.  Following a city-wide weapons of mass destruction drill in September 2000, in which Ms. Hoffner provided key leadership, we recognized the need to formalize our ability to respond to such massive events.  Ms. Hoffner has developed our internal program and represents VUMC at the regional, state and national emergency preparedness levels.  Through Pam Hoffner’s leadership, Vanderbilt is recognized to set the standard for program development and response plans.  Our opportunities to share with colleagues across the state and nation are many.  The US Department of Justice filmed our hazardous materials decontamination area during a disaster drill for a training video.  When you “Google” Pamela Hoffner, you are linked directly to her Emergency Preparedness Website at VUMC.  

Ms. Hoffner and our Emergency Preparedness program have been recognized in articles in ‘The Reporter’ which detail progress under her leadership.  Our decontamination shower system has been revamped and official plans developed to meet patient care needs in the event of a communicable disease outbreak (SARS, avian influenza, etc.) or an attack with biological or chemical weapons of mass destruction (sarin gas exposure, radiation exposure, etc.).  [12.3, Book 10, Exhibit B: Letter from Dr. Tom Talbot re: Pam Hoffner, Exhibit C: Reporter Articles]
(Source of Evidence 12.4)
Examples of the Good Relationships between Nursing and other Departments


Quality patient care is dependent upon well integrated interdisciplinary teams whose members have mutual respect for each other and share the same goals. Nursing is committed to maintaining positive relationships with the many other departments and individuals who are part of the team.   

We have a number of key interdisciplinary medical center committees which illustrate the positive relationships between nursing and other departments.  These include, but are not limited to:

· The Infection Control Committee
· The Nursing-Pharmacy Committee

· The Clinical Practice Committee

· The Medical Records Committee

· The Inpatient Documentation Committee

· The Pharmacy and Therapeutics Committee

· The Ethics Committee

· The Safety and Quality Councils

· Emergency Preparedness

· Service Improvement Task Force (Be The Best, Keep The Best) 

A number of examples of positive, collaborative problem solving and program development are presented throughout our narrative.  They include the nursing-pharmacy collaboration on the development, trial and adoption of the Alaris IV pumps, our emergency preparedness program, our hand washing initiative, our renovation and construction processes and many others.  
Example from Space and Facilities Planning


As we have discussed, the past few years VUMC has undergone significant growth and with this growth multiple building and space planning opportunities. To prepare for this growth and to plan appropriately for future space, nursing has established a great working relationship with the Department of Space and Facilities Planning.  One recent example is the smooth move of cardiovascular inpatient and outpatient facilities and the move of the burn unit from MCN to VUH.  Recently an interdisciplinary retreat was held to further develop the partnering between nursing, architects, hospital leaders and construction companies.  [Letter from Fred Deweese, Director of Space and Facilities is Exhibited for Force 12, Source of Evidence 2, Exhibit I]
Following are some of the words from VUMC leaders which support the good relationships between nursing and other departments.
· “The Department of Pharmacy and Patient Care Services have a long history of collaboration to provide excellence in patient care.  This certainly begins at the top of the organization to establish the expectations and tone of the collaboration between the professionals.  Most importantly, this is demonstrated at the staff level in the daily provision of patient care. Over the years, the two disciplines have worked closely together to develop systems that support care and safety in the medication delivery system. .....”  - Steve K. Huffines, Pharm. D., [Associate Director Pharmacy ] [12.4, Book 10, Exhibit A:  Letter from Steve Huffines]
· “I am a hospital administrator responsible for a variety of departments including:  Case Management, Social Work, Utilization Management, Admitting, Emergency Department Registration, Radiology, Environmental Services, Health Promotion, Copy Center, Satellite Delivery and the Post Office.  I am a nurse.  
The staff I work with could feel disenfranchised from the majority of staff nurses, but they do not.  They recognize their contributions to the organization and to our patients every day.  This is only possible through strong leadership and an organizational structure that promotes integration of nurses in all roles into the greater whole of nursing at Vanderbilt.”  - Wendy S. Leutgens, RN, MSN [Assistant Hospital Director] [12.4, Book 10, Exhibit B: Letter from Wendy Leutgens]
· Charlotte Chaney who is the Assistant Hospital Director for Support services co-chairs the Service Improvement Task Force (Be the Best, Keep the Best) with a nursing administrator.  Charlotte is in a unique position to see and hear both sides of the story and observe the relationships.  

Charlotte offers this:  “During our two years as a task force, we have worked together to solve many systems issues that have resulted in better care for our patients.  Nursing has been an integral member of this task force.  They have consistently worked with members of support services to identify issues and solve problems.  They have owned the issues where nursing had opportunities and have worked with support services to help them find solutions.”

“I have had an excellent working relationship with the CNO, Marilyn Dubree, who consistently works with her fellow administrators as an integral member of the management team.  She always maintains a consistent focus on excellent patient care and has been visionary in her approach.  Throughout my tenure at Vanderbilt, I have found nursing managers and staff to be collaborative and positive members of the Vanderbilt team.”  [12.4, Book 10, Exhibit C:  Letter from Charlotte Chaney]
Friend of Nursing Award

In an effort to recognize and celebrate the positive relationships nursing enjoys with others and to recognize the many contributions made throughout the Medical Center, a “Friend of Nursing Award” is presented annually during Nurses’ Week. This award is given to an individual who is not a nurse and recognizes those who consistently support and recognize the importance of nursing in the delivery of health care at VUMC and within the community.  The nominations are reviewed by a committee which includes direct care nurses and leaders representing all areas.   The Friend of Nursing Award has been presented to volunteers, pharmacists, environmental services, physicians and care partners in past years.  [12.4, Book 10, Exhibit D: Example Friend of Nursing Award Nomination Criteria]
(Source of Evidence 12.5)
Examples of how Nurses in Nontraditional Roles have had a Positive Impact on the Image of Nursing within the Organization

Many nurses are in nontraditional roles throughout VUMC.  Provided are some examples of the positive impact on the image of nursing resulting from the work of nurses in nontraditional roles.   In addition, examples are provided throughout the narrative. 
Learning Center Consultant

Betsy Bond, RN is a nurse in the Learning Center who organizes the Summer Extern program, coordinates observations for high school students and clinical experiences for Schools of Nursing in our region.  The summer extern program brings top nursing students to Vanderbilt for an 8-week paid clinical experience.  This program provides students an experience of what it is like to work beside nurses as an unlicensed care giver.  Each year we have more applicants for the nurse extern program than positions available, which suggests the desirability of this experience for nursing students across the area.  Ms. Bond standardized the extern program and assures that it provides good learning experiences for the students as well as making a favorable impression so that they want to return as RNs after graduation.   [12.5, Book 10, Exhibit A: Information re: Summer Extern Program]
Infection Control Nurses

The Infection Control Department has 5 nurses in nontraditional roles.  

They serve on the interdisciplinary Infection Control Committee with other nurses from across the Medical Center. These practitioners serve as resources to all members of the health care team as well as initiators of practice changes to improve quality of care.  Examples of the innovative projects which we have described in our document and which the Infection Control nurses are involved include:
· Kathie Wilkerson RN, CIC has co-lead the effort in MICU with manager Julie Foss, RN to decrease central line infections by using the CDC guidelines 
· Missy Travis RN, CIC partnered with Dr Talbot to lead the Hand Hygiene initiative 
· Vicki Brinsko RN, CIC helped write the national guidelines for Mandatory Reporting of Healthcare Acquired Infections released in Feb 2005.  She is a member of HICPAC – the Hospital Infection Control Practices Advisory Committee of the CDC 
· Jena Skinner, RN is co-chairing the effort in NICU to decrease ventilator-associated pneumonias. Currently her committee is doing a literature search. She has helped them change hand washing soap and participates in their Nursery Policy meeting and Collaborative Practice Committees.
Quality Improvement Expert

Dr. Doris Quinn is a nurse and became a Quality Improvement “guru” working with Dr Demming. Dr. Quinn is currently the Director of Improvement Education in the Center for Clinical Improvement and holds a joint appointment in the School of Medicine Division of Medical Education. She has encouraged nurses to focus on quality and look for trends rather than making assumptions. Her role includes collaboration with the medical staff, where she represents nursing in a collaborative model to support them in providing safe and effective care.  In her role in the Center for Clinical Improvement she has a competency matrix to assist medical residents in evaluating the safety and effectiveness of the care they provide.  The matrix also focuses attention on the evidence and standards which support medical care and practice.   [12.5, Book 10, Exhibit B: Doris Quinn- JAMA Article Summary and Matrix] 
Manager of Clinical Research Financial Compliance


The current Manager of Clinical Research Financial Compliance, Kelly Willenberg RN, BSN, MBA, works in the Department of Finance. She has a background in oncology nursing and was the Manager of Clinical Trials Office before joining the Department of Finance.   In her current role, she is responsible for all awarded clinical research grants and contracts which require patient care services from the Medical Center.  She oversees these grants and contracts to ensure that Vanderbilt is compliant with financial and government compliance guidelines.  Ms. Willenberg works directly with principal investigators and grants managers assisting in budget planning and allocation once funding is awarded.  [12.5, Book 10, Exhibit C: Kelly Willenberg Clinical Trials Newsletter] 
Cancer Clinic Parish Nurse 
Shelley Freisinger, RN is the parish nurse in the Pain and Symptom Management Program in the cancer clinic.  In this role, she spends time with patients as they go through their treatments, provides a listening ear and a “presence” during this difficult time, acts as an advocate for the patient and provides referral to other support resources.  She has developed a celebration and renewal service for all who are touched by cancer within the community, and provides opportunities for staff to have some quiet time and space for self-renewal. 
Systems Support Nurses

Under the leadership of Karen Hughart, RN, MSN, 14 nurses in Systems Support have positively impact the image of nursing throughout VUMC through many avenues.  A few of those include:

· Representing the needs of direct care nurses to information systems developers and programmers
· Participating on teams to plan, develop or select clinical information systems

· Taking the lead in training and implementation of clinical information systems – including our new electronic documentation system

· Leading or facilitating our interdisciplinary teams to develop evidence-based clinical pathways, protocols and order sets, providing expertise in evidence-based practices and use of our digital library

· Sharing expertise in quality improvement strategies, project management  and use of information systems and tools with clinical groups designing new programs – including our pressure ulcer prevention, falls prevention and tight blood glucose control programs for example 

Other non-traditional roles which are held by nurses

We have talked throughout our document about other nurses who are in non-traditional roles and their many contributions to the positive image of nursing throughout VUMC.  A few of those included:

· Pam Hoffner, RN, MSN – Emergency Preparedness

· Barbara Gray, RN, MSN -  Product Implementation
· Sandy Bledsoe, RN, MSN - Risk Management

(Source of Evidence 12.6)
Examples of how Nursing is Featured in our Promotional Advertising 
Strategies and Materials

Vanderbilt includes nurses at all levels of the organization in promotional advertising strategies and materials to reflect the culture, work environment and organizational complexion of VUMC.  Nurses are showcased in publications, promotional materials, advertising, and all forms of media whether it is print, film or video. When opportunities are identified, leadership and marketing solicit input for participation ideas – always looking to capture the “picture” of VUMC which is multi-generational, multi-cultural, and gender inclusive.  Efforts are organized around including staff from various locations.  For example, nurse recruitment frequently uses photos of nurses from targeted areas in promotional materials for that area. Nurses are included in newspaper articles, public service announcements, advertising campaigns and internet site branding. In addition, The Medical Center frequently features nursing staff, goals, programs and achievements in print- and web-based communications.    Examples include:
Print

· Nursing Capsules covers all aspects of Vanderbilt nursing and is designed as a resource for Vanderbilt nurses themselves [12.6, Book 10, Exhibit A: Nursing Capsules - 2005 Nurses’ Week Edition]
· Every year we run large ads in The Tennessean newspaper and local papers to thank our nursing staff during Nurses Week; featuring our nurses in photos. [12.6. Book 10, Exhibit B: 2005 Nurses Week AD] 
Print & web  

· The Vanderbilt Reporter communicates important nursing news to both internal and external audiences.  [12.6, Book 10,  Exhibits C: Reporter articles: Nurse Wellness fair; Nursing named Employer of the Year by TNA; Recruitment-Retention Among Top Nursing Goals]

Web

· The Employee Assistance Program promotes its Nurse Wellness Program and how it is tailored to the needs of the nursing staff. [12. 6, Book 10, Exhibit D: Nurse Wellness Program] 

· The Department of Orthopaedics includes nurses in the profiles of distinguished staff that are posted on their website. [12.6, Book 10, Exhibit E: Orthopaedic Institute Website] 

· Nursing Services promotes career opportunities, benefits, and its program to improve the work environment. [12. 6, Book 10, Exhibit F:  Nursing Career Opportunities on website] 

· The Learning Center, in addition to its continuing education functions, assists in the recruitment, retention, and support of nursing staff. 

· Vanderbilt Children’s Hospital uses personal profiles and innovative recruitment strategies to publicize its nursing staff and programs. [12.6, Book 10, Exhibit G: VCH Nurses on Website]
· “Carmen Cares”  - Carmen Rich, RN , Nurse from the Emergency Department was featured in radio and television ads promoting “good health habits” and discussing current health care topics [12.6, Book 10, Exhibit H:  Script from Carmen Cares]
· Carole Bartoo, RN (Media and Public Affairs) is now featured in television ads discussing good health habits and sharing information about new discoveries, etc… in health care [12.6, Book 10, Exhibit I: Carol Bartoo Script]
(Source of Evidence 12.7)
Examples of how Interdisciplinary Teams Perceive Nursing at VUMC

One of the hallmarks of patient care at VUMC is the close collaboration and teamwork which occurs among all disciplines. David Gregory, a pharmacist at Vanderbilt, identified nurses as “valuable participants in every decision involving multifaceted departments.” We asked a number of individuals and teams how nursing is perceived in their area or by their department.  The people surveyed came from Psychiatry, the Learning Center, Rehabilitation Services, OB/GYN, Third floor Round Wing (the non-teaching medical unit) and MICU. Here are their responses:

· “At PHV the nurses work closely with Vanderbilt ED, Residents, Social Workers and Physicians to assess the emotional needs of the patient and the family.  The Team depends on the nurses to meet these needs and nursing helps organize, plan and integrate all processes during admissions.”  [12.7, Book 10, Exhibit A:  Letter from PHV Social Worker]

· “The inpatient therapists have good working relationships with nursing.  Trauma and Neuroscience units are good examples of this collaboration.” [12.7, Book 10, Exhibit B:  Email from Therapist Jennifer Manis]
· “Nursing is perceived as an integral part of the OB healthcare team.  The nursing staff attend teaching rounds each morning and round with the attending physicians on their patients.”  [12,7, Book 10, Exhibit C: Letter from Dr. Connie Graves]
· “Another example of a positive perception is on the 3rd Floor Round Wing (the Interdisciplinary Senior Care Team) – Gerontologist, Nurse Practitioners, Social Worker, Pharmacist, Dietician, PT and OT round on their patients a minimum of once a week.  The group includes direct care nurses and care partners in these weekly rounds because they bring valuable information about the patients in planning their care.” [12.7, Book 10, Exhibit D: Letter from Linda Varnell, RD, LDN]
· “In the MICU, the nurses and Respiratory Therapists have participated in daily rounds with the physician team for many years.  The RN does the 24 hour update and the RT focuses on the patient’s respiratory function.” 
Wendy Leugtens, RN, MSN Assistant Hospital Director writes:

“All the departments that report to me recognize the contributions of nursing to the overall success of the organization.  Each member of the healthcare team brings their own set of skills and expertise, and each contributes to quality outcomes and excellent experience for our patients.  Our Radiology Technologists value the nurses who monitor patients during procedures and who care of patients after procedures.  Our Environmental Technicians respect and value the work of their nurse colleagues.  Our Emergency Remigration staff value their ED co-workers for all they do in the challenging Emergency Department Environment.” [Letter from Wendy Leugtens is exhibited in 12.4, Exhibit B]
Steve Hufffines, Pharm.D., Associate Director of Pharmacy writes:

“The daily interaction of the pharmacist, nurse and physician is the most important example of teamwork to insure safe effective medication therapy.  This is accomplished with decentralized clinical pharmacist and the satellite pharmacy network that places the pharmacist with the team to manage even more complex drug therapy.  This team completely understands the value and contributions of each member.  This culture is critical to delivery of care in a complex tertiary caner center.

Service Recovery best demonstrated the trust and confidence that has developed between nursing and pharmacy and serves a one of the foundations for our successful partnership.  Each knows the other will do whatever is necessary to address any patient concern or problem.” [Letter from Steve Huffiness is exhibited in 12.4, Exhibit A]
Dr. Wright Pinson, Chief Medical Officer and Associate Vice-Chancellor for Clinical Affairs writes:

“…we have an extremely high functioning nursing service, rated very highly by peers throughout the state, and evidenced by an extremely low turnover rate.”  [Letter from Dr. Pinson is exhibited in Force 2, Source of Evidence 2, Exhibit: E]
Dr. Harry Jacobson, Vice Chancellor for Health Affairs stated:

“There is no part of our operation, no segment of our mission in which nursing does not have a central place.  Nursing and nursing quality is a strategic tool for Vanderbilt.  Nurses are not a cost of operation.  They are an asset and one more valuable in meeting our goals and ambitions and to our adapting in a changing environment that our physical assets.” [Letter from Dr. Jacobson is exhibited in 12.2, Exhibit H]
Additional evidence of the perception of nurses as interdisciplinary team members are highlighted in Force 13.
(Source of Evidence 12.8)
Examples of How the Community Perceives VUMC Nursing as well as Nursing Services Provided within the Organization

Professional nursing practice throughout VUMC and in the community has earned Vanderbilt nursing a high level of respect and appreciation within the community. Several examples are provided. 
Awards

Being named Outstanding Employer of the Year in 2004 by the Tennessee Nurses Association speaks to Vanderbilt’s reputation in the professional nursing community.  

Gauging Public Opinion
Vanderbilt contracted with an outside company (PRC) to complete surveys with 1,920 households in Middle Tennessee.  The survey was designed to assess consumer preference for hospitals and services.  The literature indicates that awareness and preferences are precedent to selecting a health care provider.  Since 1996 Vanderbilt has increased the percentage for consumer quality ranking for nursing – to this year’s ranking as the best for quality nursing care in this.  Detailed study information will be available on-site.

Nursing Quality:  Consumer Survey (1920 households)
	Hospital
	1996
	2000
	2004
	2005

	Vanderbilt
	9.4
	14.6
	17.5
	21.2

	St. Thomas
	14.4
	13.3
	13.3
	11.3

	Baptist
	14.3
	12.9
	10.8
	10.6

	Centennial
	2.7
	3.6
	4.6
	3.7

	Tri-Star
	5.2
	7.6
	9.0
	9.0

	Uncertain
	28.2
	22.4
	18.0
	16.7


Patient Satisfaction Data


[12.8. Book 10, Exhibit A: Patient Satisfaction Data] shows patient satisfaction data for April 2004 through May 2005.  This data includes:  clinics, pediatric and adult emergency departments, pediatric and adult inpatient areas.  In addition, data is provided for pediatrics and adults for satisfaction with nursing care, pain management and patient education.  


This data was collected per mail survey to out-patients and patients who have been discharged.  While this data was helpful and positive, the rate of return was not as high as we desired and the “lag time” could be significant.  We have just instituted a new mechanism for measuring patient satisfaction, follow-up phone calls.  A professional company makes the phone calls within 48 hours after discharge or outpatient visit and enters the data into an electronic system. Managers are able to view this timely data electronically in a timely manner.  Any issues which need immediate follow-up from the phone surveys are handled per agreed upon protocols with follow-up. 
Mike from the VUH Gift Shop hears “first hand”


In an email Mike Ondek, (VUH Gift Shop) wrote:  “Our nurses are just the best.  For what it is worth I have to tell you that I hear every single day of the week about acts of kindness, professionalism, and outstanding nursing care and I have to say that I am proud of the work you all do.  You make all of us look good and our patients and families can’t stop singing your praises.  I get to see them on a different level and many times they confide in us (we are like the bartenders and hairdressers of the Medical Center).  The one constant thing I hear is what wonderful nurses we have and I seriously hear that every day.  I also say it every day.  We are fortunate to have such a great nursing staff.”  [12.8, Book 10, Exhibit B: Copy of Mike’s email] 

From Nancy Denning Martin – Executive Director of the Hospital Hospitality House 

“…As a group of healthcare professionals (nurses), they are unparalleled in their commitment to their patients, their patients’ families and the Nashville community.

...The nurses at Vanderbilt understand that the support and care a patient receives before, during and after hospitalization is largely dependent on the involvement of family, friends and caregivers.  In caring for the entire family, Vanderbilt nurses ensure patients get the highest possible level of care.

…Nurses everywhere are recognized for really being the healthcare providers who make the real difference in a patient’s life, and that recognition is certainly appropriate for Vanderbilt nurses.  However, what sets them apart if that they don’t limit their care for patients and families to the hospital setting.  When they see a need, they work beyond their own jobs and busy lives to meet that need.”

[Letter from Nancy Martin is exhibited in Force 10, Source of Evidence 3, Exhibit C]  

In a letter from Deanne Menesses, Executive Director Tennessee Nurses Association (TNA) 
“Although I am relatively new to the state I have had the opportunity to learn about Vanderbilt through the many nurses who work for Vanderbilt, and who also serve or have served in leadership roles with the Tennessee Nurses Association.  Vanderbilt has been represented as an institution that is on the forefront of developing programs to support nurses, a creator of and innovative work environment, as well as an institution that promoted excellent patient care.” [12.8, Book 10, Exhibit C: Letter from Deanna Menesses]
From Ann P. Duncan, MPH, RN, Executive Director of the Tennessee Center for Nursing 

“… Additionally, I can attest to the involvement of VUMC nurses in professional and community activities.  Professional organizations, health care foundations and community-based organizations benefit from the participation and leadership of VUMC nurses.”  [12.8, Book 10, Exhibit D: Letter from Ann Duncan]

A “rebirth” an unusual story of public perception of nursing at VUMC


Amy Moore’s husband, Charlie lost his battle to leukemia on September 15, 1997 on our Myelosuppression Unit.  Amy was a young widow (aged 25) with three small children, ages 3 years, 23 months and 7 months.  “I went back to work and thought I could just keep going.  But I couldn’t.  It was not the same, and as I sat at the teller window (bank), I realized that I had no meaning in my life and that I needed to create that meaning or give up and I was not about to do that.”  For many reasons, Amy went to nursing school.  For two years Amy worked on the Myelosuppression Unit, the same floor that Charlie was on.  “The nurses and doctors here at Vanderbilt inspired me to help others as they helped me.”  [12.8, Book 10, Exhibit E: Amy’s Moore’s Story]
From Colleen Conway-Welch, Dean and Nancy and Hilliard Travis Professor of Nursing – VUSN

“I strongly support Vanderbilt’s application for Magnet Recognition after experiencing first hand the professional practice environment that nurses enjoy in providing exceptional care to patients in the numerous practice environments throughout the Medical Center”  [12.8, Book 10, Exhibit F: Letter from Dean Conway-Welch]
In a letter from Nashville Mayor Bill Purcell, he wrote:
“I am proud to say the nurses at Vanderbilt represent some of the best in the country and we appreciate their efforts and commitment to the community whether on the ground or in the air.”  

[12.8, Book 10, Exhibit G: Letter from Mayor Purcell]
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