Organizational Overview
(Request Question Number 3) 

Provided demographic profile of respondents. Staff satisfaction raw data presented, but included no discussion of strengths or areas for improvement, no priorities, no action plans etc. There is no interpretation and little comparison with NDNQI means and confidence intervals. More depth of information is needed in this area.


Data from two surveys are used to evaluate RN satisfaction at Vanderbilt.  The Medical Center participates in a national survey of employee satisfaction, the Community Survey, conducted by Morehead Associates.  This survey is conducted every 18-24 months and includes all employees in the Medical Center.  Data from RNs who completed the survey have been used to guide the development of the Be the Best – Keep the Best campaign as well as evaluate our progress towards the goal of retaining the best nurses in our institution.  Data are available from surveys conducted in 1998 (prior to Be the Best development), 2001 (pre-task force initiation) and 2004 (post-task force initiation).  Comparative data are available from a 2004 national magnet hospital sample as well as a 2005 national RN sample. In 2005, Vanderbilt also began using the National Database of Nursing Quality Indicators (NDNQI) RN Satisfaction Survey, which also provides comparative data to a national database of magnet or magnet-seeking hospitals.
Use of Community Survey data to set nursing priorities and evaluate progress towards goals

Multiple data sources were used to develop the vision and structure of the Be the Best – Keep the Best campaign.  Data from the 1998 survey (735 RN respondents of a total of 3815) indicated that RNs at Vanderbilt were less satisfied with many aspects of their job than other VUMC employees. Several areas of particularly low satisfaction in this early survey have been addressed by Medical Center-wide improvements.  For example, in 1998 the overall score and the score for RNs suggested low satisfaction with our performance evaluation system.  A pay-for-performance system was instituted shortly after these survey results were reported. Low scores for RNs also were found for “a climate of trust in the medical center” and “employees benefit when the medical center is financially successful”.  Across the board bonuses were instituted after this survey in response to the results. 

Although these data altered us to areas of RN dissatisfaction, the direction of our Be the Best campaign became much clearer following the 2001 Community Survey.  As with the 1998 results, RNs at Vanderbilt were compared to overall Medical Center mean scores rather than national scores (913 RN respondents of 5371 total respondents).  In reviewing the satisfaction items where RNs scores > .20 difference in means revealed several problem areas that guided the developed of the Be the Best task forces.  The items with low RN satisfaction relative to the Medical Center means included:
· Manager listens to my comments and suggestions – Leader Development

· Work group adequately staffed – Staffing

· Medical Center supports balance between work and personal life – Nurse Wellness

· Supervisor supports balance between work and personal life – Nurse Wellness

· Safety is a high priority – Nurse Wellness

· I get the tolls and resources I need to do my job – Service Improvement

· Effective communication across all levels of the medical center – Shared Governance

One area of strength found in the 2001 survey for RNs was that there was teamwork within their work group; our Shared Governance program built upon this strength as they re-envisioned the program.


Community survey results in 2004 indicated several areas of strength for RNs within the Medical Center (1303 RN respondents of a total of 7557) – not all related to the Be the Best campaign.  The overall RN response rate to this survey was 57%. Results from VUMC were compared to a national sample of RNs within the Morehead database as well as RNs who work in magnet hospitals.  From the 2004 results, RNs at Vanderbilt scored > .20 higher than the national RN sample on items reflecting good understanding of job responsibilities and good use of skills – both may be attributed to our professional practice program. Better communication across the Medical Center was reflected in the fact that RNs at Vanderbilt believed that the medical center provides direction for success.  In addition, effective communication within the work group was significantly higher for RNs at Vanderbilt than the national sample, which may be attributed to successful implementation of Shared Governance. Finally, RNs at Vanderbilt scored higher on overall satisfaction (M = 3.93) than the national (M = 3.71) and magnet hospital (M = 3.80) samples.

The data from the Community Surveys and the national RN samples were used to evaluate progress in each of the task forces (except Recruitment/1st Year).  Each task force develops goals and an action plan to meet their goals each year (see Force 1.8 for a summary of work accomplished with these action plans). The table shows progress over time in addition to comparison with national RN samples.  These findings suggest that improvements have been made by the Leader development, and Service Improvement task force work.  In addition, we continue to score highly on teamwork, which reflects successful implementation of Shared Governance across the Medical Center.  The remaining items for Staffing, Nurse Wellness and Shared Governance (involvement in decision making and effective communication within the medical Center) require continued effort to show substantial improvement from a staff satisfaction perspective.
Table: Evaluation of the Be the Best Campaign using Community Survey Data
	Task Force
	Community Survey Item
	VUMC

1998
	VUMC

2001
	VUMC

2004
	Magnet

2004
	Nat’l
2005

	Leader Development
	The person I report to listens to my comments and suggestions (#15)
	3.30
	3.60
	3.91
	NA
	3.81

	Staffing
	My work group is adequately staffed  (#21)
	NA
	NA
	2.89
	3.07
	3.25

	Nurse Wellness
	The medical center supports me in balancing my work life and personal life (#18)
	2.07
	3.04
	3.54
	3.62
	3.64

	Nurse Wellness
	The person I report to supports me in balancing my work life and personal life (#54)
	NA
	3.38
	3.70
	NA
	3.85

	Nurse Wellness
	The medical center treats employee safety as a high priority (#40)
	NA
	NA
	3.86
	3.99

	3.83

	Service Improvement
	I get the tools and resources (non-personnel) I need to do my job (#41)
	3.13
	3.10
	3.83
	3.67
	3.68

	Shared Governance
	I am a member of a work group that works well together (#14)
	3.77
	3.87
	4.19
	4.07
	4.01

	Shared Governance
	I am satisfied with my involvement in decisions that affect my work (#53)
	NA
	NA
	3.46
	3.44
	3.63

	Shared Governance
	There is effective communication between different levels within the medical center (#48)
	NA
	NA
	2.98
	3.01
	2.98


Bolded numbers indicate improvement over time and higher scores than the national samples.
Assessment of RN Satisfaction with the NDNQI Survey

Vanderbilt conducted their first NDNQI RN Satisfaction Survey in June of 2005 utilizing the “short form”.  Examining the overall VUMC results, scores for each metric in individual oriented job satisfaction, team oriented job satisfaction and perceived quality of care were significantly above the national mean for each individual metric.  Each of the 16 metrics was above the 95th confidence interval for that metric compared to all hospitals responding to the 2005 NDNQI RN Satisfaction Survey. In addition, team oriented NDNQI Adapted-Index of work satisfaction regarding tasks and individual oriented Adapted-Index of work satisfaction regarding time for patient care items scored in the top quartile of all respondents.  The overall response rate of 71% (over 1400 direct care nurses participated) gives us confidence in the validity of the data.  


While the overall results from this survey suggest Vanderbilt is a positive and satisfying place to work for direct care nurses, individual patient care area results were varied.  Managers from units/clinics where scores fell below the national sample mean and below the lower bound confidence interval used these data to more fully investigate RN satisfaction and potential areas for improvement.  Several examples are provided in the response to Force 1.8.

In addition to examining Vanderbilt’s overall performance, specific NDNQI items were used to monitor Be the Best progress and set new direction.  Although trends cannot be determined yet, the results from the NDNQI RN Satisfaction Survey suggest our Be the Best campaign is producing levels of satisfaction that exceed the mean national average for NDNQI respondents. In many instances, our scores fall within the upper confidence interval.
Table: Evaluation of Be the Best Progress using NDNQI RN Satisfaction Items
	Task Force
	NDNQI Item
	VUMC
	National

	Recruitment/1st Year
	Job plans for next year – stay on unit
	82%
	79%

	Staffing
	Time for patient care – individual oriented
	61.75
	54.99

	Staffing
	Important things get done – quality of care
	4.21
	4.03

	Staffing
	Enough time with patients during last shift
	66%
	59%

	Staffing
	Enough time to document during last shift
	71
	65

	Nurse Wellness
	Enough help to lift/move during last shift
	64%
	61%

	Shared Governance
	Satisfaction with team decision making
	50.07
	47.27

	Shared Governance
	Participation in decision making
	52.27
	48.12


 Integration of Metrics (NDNQI Survey) to identify High Performing Patient Care Areas

In January 2006 the Shared Governance Task Force developed a grid (dashboard) to examine results from satisfaction, turnover and unit/clinic board assessments to identify high performing areas.  Once high performing areas were identified, the task force planned to conduct focus groups with these high performers to identify best practices and possible strategies that could be adapted to other units/clinics who sought to improve their performance.  Items were selected from the Community Survey, the NDNQI RN Satisfaction Survey and our patient satisfaction survey that reflected teamwork, quality of care, decision making and trust.  RN turnover rates and degree of unit/clinic board implementation also were examined in the grid.  Four inpatient units and 1 clinic with high response rates showed high performance on staff and patient satisfaction and unit board implementation.  An additional 2 units with high performance but low response rates were included in the more detailed assessment of best practices.  These data are currently being collected using a focus group methodology.

We are scheduled for another NDNQI RN Satisfaction Survey starting June 6, 2006 and we are using the long form.  We believe the long form will provide us with much more valuable information than we had before and we will be anxious to see these results.  
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