
Introduction Approach

Objectives

Conclusions
• Implementation of a Nurse Managers Focus 

group was important in starting the discussion 
to address the stress and burnout 
experienced by nurse managers.

• Building of caring and supportive relationships 
between nurse managers has improved 
communication and camaraderie. 

• Spending time together to socialize amongst 
leaders outside of work has improved working 
relationships and a sense of belonging 
amongst peers.  

• Although the workload is still demanding within 
healthcare, the focus on nurse managers well-
being has improved resilience.

• Support from CNE to provide nurse mangers 
the ability to have time off site to enhance 
work-life throughout the work week has been of 
great benefit.

• The MCO Coffee with CNE has yielded a 
partnership to restructure meetings to ensure 
value and effectiveness.

• This will remain an ongoing project as the 
changes in healthcare are occurring at a rapid 
rate.  Continued partnership with CNE to 
maintain/improve nurse managers work 
experience.  Initiation of Code Lavender. 

• Next steps include creating sub-focus groups 
to improve goals and develop a managers 
training curriculum.
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Figure 2. Nurse leaders completed the Meyers Briggs tool 
together to build a stronger camaraderie between each 
other by understanding individual’s strengths.

Figure 4. Nurse Managers daily walks “Getting Healthy 
Together.”  
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Enhancing a Balanced Healthy Work Environment for Nurse Leaders

• To improve the well-being and work environment 
for nurse managers.

• To foster camaraderie and non-competitive 
environment that is centered around 
relationships that celebrates diversity & inclusion 
amongst nurse leaders.

• To enhance communication with the CNE to 
share concerns and ideas to improve outcomes. 

• To create a Code Lavender Team specific for 
nurse leaders when they experience burnout and 
stress; that will provide support from their peers.

• 61% of participants felt that the workload as 
a nurse leader does not support a healthy 
lifestyle.

• 80%  felt they have a collaborative 
relationship with colleagues.

• 76%  do not get off work within a 
reasonable time.

• 85% surveyed currently believe their 
workload allows them to maintain a healthy 
work life.

• 95% felt they have a collaborative 
relationship with colleagues.

• 71% get off work every day within a 
reasonable time.

Ensuring a healthy work environment and the 
overall well-being of care providers is vital to 
healthcare organizations. Nurse managers occupy 
a pivotal position within the healthcare continuum. 
Nurse managers are frequently called upon to 
perform service recovery to patients and families, 
appease aggrieved physician, and provide 
coaching to staff on issues related to performance 
gaps. In addition, nurse managers are tasked with 
improving engagement, satisfaction, retention, 
outcomes, throughput, and budget. Nurse 
managers are required to demonstrate resilience 
and adaptability in the face of the many difficulties 
they encounter in a constantly changing healthcare 
landscape. These demands place pressure on 
nurse managers; hence the need for healthy work 
environment.  Studies show that lower  stress helps 
to decrease clinician burnout.  A positive work 
environment correlates with:
• Increased patient satisfaction
• Improved quality outcomes
• Decreased medical liability
• Reduction in turnover  
• Higher employee engagement

Nurse leaders are the key to driving change, 
implementation of new practices, and satisfaction of 
customers. Therefore, there is an opportunity to 
prioritize the positive work experience of nurse 
managers. 

Figure 1. Nurse Managers Focus Group

Figure 3: Manager of Clinical Operations Coffee with the 
Chief Nurse Executive.

“When cars are low on fuel, they go to the gas 
station to fill up.  We must remember the tanks 
that fuel the cars need to be refilled in order to 
provide gas for all the vehicles on the road to 
be able to move forward.”  
Dezaree Pearson

Table 1: Baseline Data

Table 2: Post Data

Figure 5. Nurse Managers: Fun Social Event.  

• Nurse managers participated in taking the 
personality test.

• We created a Managers’ Focus group that 
identified the need to prioritize the well-
being of nurse managers.  

• The focus group met bi-weekly to discuss 
concerns and developed recommendations; 
shared findings with CNE who supported the 
nurse managers to have a healthy work 
environment. 

• Pre and post surveys were taken by nurse 
managers to help chart the progression of 
the program.

• We discussed recommendations with all the 
nurse managers during the MCO Coffee 
with the CNE.

Figure 4: Process.
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Problem:
 Leadership can feel 

isolating. The leader may 
not feel they have the 
information to do their 
job well, have enough 
resources, or have 
unclear expectations 
from their leadership.

1.Overall, I feel involved in the organization as a 
whole.

2.Overall, I feel joyful at work.
3.In the past month, I have supported or recognized a 

colleague in a meaningful way. 
4.How valued do you feel at work from your 

leadership peers?
5.How would you rate your support of your staff? 
6.I feel like I belong as a part of the nurse leader 

community.
7.Have you considered voluntarily leaving your 

position in the last year?
8.Given the opportunity again, would you pursue 

nursing leadership? 
9.What keeps you in your role? 

Plan:
Quarterly Networking

10 minutes at beginning 
of monthly leadership 
meeting for gratitude

Resource repository on 
internal website

Re-survey twice a year 
to evaluate 

effectiveness and 
complete needs 

assessment

55 Responses
Acute and 

Ambulatory Leaders
Coordinators 
Supervisors
Managers 
Directors

August 21, 2019
Off campus

Structured setting 
with pre-determined 

questions

Data: First Event:

Baseline Leadership Survey

Objective:
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 Foster community 
among nurse leaders 
to increase joy at 
work and improve 
leader retention.

Leadership Survey Responses
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Developing and Implementing Process Measures to Reduce Hospital Acquired 
Pressure Injuries in the Medical Intensive Care Unit (MICU) 

INTRODUCTION

At the end of Fiscal Year FY2018  (July 1st, 2017 – June 30th, 2018) the 
MICU Leadership Team and unit based Skin Care Committee reviewed  
quarterly data for the unit based hospital acquired pressure injuries as 
reported by the Rush University Medical Center’s Pressure Injury Incidence 
Reports   

A month by month analysis of the data revealed a higher number than 
expected pressure and mucosal barrier injuries that resulted in the overall 
institutional and NDNQI mean goals not met

New FY 2019 (July 1st, 2018 – June 30th, 2019) institutional  and unit based 
goals were set for reducing the number of unit based acquired HAPI by 10 
percent 

PROJECT PURPOSE 

The purpose of this project is to:
• Develop and implement standardized process measures using evidence 

based guidelines for HAPI reduction in the MICU
• Identify barriers for why HAPI reduction strategies are not occurring 

OBJECTIVES/OUTCOMES 

• Review of literature of Adult Intensive Care Patients developing HAPI
• Develop a nurse survey questionnaire with input per the Wound/Skin 

Ostomy Certified Nurses (WOCN) and the Clinical Nurse Specialist 
(CNS)  committees

• Implement the Pre and Post survey of staff nurse knowledge of HAPI best 
practice guidelines

• Conduct daily chart audits using the Braden pressure injury risk 
assessment tool for patients with a Braden score < 18  and Braden 
subscale scores for sensory perception, mobility, activity or nutrition 
scores < 2 and or moisture of < 3 to be conducted by the MICU skin care 
team; Charge nurse leaders and unit based CNS 

• Review FY  2018 HAPI nursing case reviews to pinpoint issues/trends
• Developed skin bundles – BiPap; Prone patient 
• Identify and evaluate if best practice guidelines lead to a decrease in HAPI

RESULTS

Pre-implementation Survey of Staff knowledge 
• N = 99 nurses (40/99 RNs completed the survey = 

60% compliancy) 

• RNs voiced concerns about:
 Correct HAPI staging and wound measuring of

ICU patients
 Legal implications if  preventative measures of  

HAPI did not occur
 Hemodynamic instability of a patient and not   

wanting to turn a patient  

SIGNIFICANCE/CONCLUSION

• FY2020 1st quarter NDNQI data reported (1) Sacral 
HAPI

• Additional measures – in progress
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Missed Opportunities for Nursing Care:  
The Result of Action List Underutilization

Cara Crain, MSN, RN  |  Passavant Area Hospital, Jacksonville, IL

FOCUS

Evidence suggests that missed care is a common 
occurrence in nursing.5 Patients who experience 
incidents of missed nursing care are at higher risk of 
suffering adverse patient outcomes.1  The Institute 
of Medicine (IOM) recognizes quality nursing care 
as one determinant of patient outcomes, while 
the Centers for Medicare and Medicaid Services 
(CMS) disallows reimbursement for services when 
selected complications of care occur.2,4  This places 
a greater accountability on healthcare providers 
to prevent missed nursing care.  According to the 
Agency for Healthcare Research & Quality (AHRQ), 
elements of nursing care that are not completed 
(acts of omission) represent a larger problem than 
elements of nursing care performed incorrectly (acts 
of commission), but are more difficult to identify.2,4,5,7  
One study reports that 55%-98% of nurses either 
failed to complete or completely missed at least one 
opportunity for nursing care during their last shift, 
with an average of 84% of nurses missing at least 
one necessary care activity.5  Additional studies have 
identified associations between missed care and 
adverse clinical outcomes, such as medication errors, 
bloodstream infections, pneumonia, UTIs, nosocomial 
infections, patient falls and pressure ulcers.6  These 
studies go on to identify the relationship between 
missed care, readmissions and mortality.2,6  Locally, 
in FY18, one episode of missed nursing care at 
Passavant Area Hospital (PAH) averaged upwards 
of $100,000 in hospital liability and considerably 
increased the patient’s length of stay. 

ENVIRONMENTAL CONTEXT

Passavant Area Hospital, licensed for 93 patient 
beds, is accredited by The Joint Commission, a 
member of the American Hospital Association, the 
Illinois Hospital Association, VHA, and has received 
three consecutive Magnet Hospital designations.  On 
April 28, 2001, PAH converted from paper charting 
to an electronic medical record.  Initiated with the 
onset of electronic charting, the electronic medical 
record,  McKesson, contained an Action List function 
to identify pending orders and nurse specific tasks.  
After a conversation with McKesson, it was learned 
that due to overly cautious and thus incorrect initial 
building, the Action List at PAH was populated 
with not only orders, but also care plan tasks and 
interventions intended to serve as reminders to  
chart what is now imbedded in the daily patient  
care of nursing staff. 

IMPLEMENTATION

   Electronic databases of CINAHL and Pub Med 
were researched to obtain current evidence-
based literature and data surrounding missed 
opportunities for nursing care      

   Application of Plan, Do, Study, Act (PDSA) 
Methodology for project organization, 
implementation and completion

   Utilization of Influencer Model for change 

management

OUTCOME ANALYSIS

 Evaluation of project effectiveness:

   Action List became a more condensed, meaningful, 
user-friendly document

Key aspects of learning:

   Basic care needs are engrained within the 
healthcare professional (RN, PCT)

   Change, no matter how beneficial, is difficult

   Barriers to success included electronic medical 
record software limitations resulting in a 
compromise to the desired outcome

   A multidisciplinary approach to collaboration, 
including Information Systems, ensured project 

effectiveness

CONCLUSION

   Focus must be placed on orders which drive care 
and ensure positive patient outcomes and safety

   Identified need for continued education regarding 
Action List use and its positive impact on patient 
outcomes and safety 

   Continued monitoring of SENSOR reports for 
trends involving missed opportunities for nursing 

care will be needed
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C. Elements of Missed Nursing Care

Act Plan

DoStudy

Removed population of care plan tasks and 
interventions from the Action List

Provided education regarding expectations of Action 
List access and utilization

Will continue monitoring of SENSOR reports for trends 
regarding missed opportunities for nursing care

Reduce the instances of missed opportunities of 
nursing care.

Increase frequency of Action List utilization.

Identify barriers to Action List utilization.

Promote clinical nurses’ understanding of the 
importance of follow-through and accountability in the 
clinical environment.

Foster clinical nurses’ skills as it relates to follow-
through and accountability.

Nurses reported a 77% occurrence rate of either 
sometimes or never using the Action List (graph A). 

Failure to use the Action List has contributed to a 
higher incidence of missed opportunities for nursing 
care, which is identified through Safety Event 
Notification System for Organizational Reliability 
(SENSOR) reporting and verbal provider feedback 
(graph B). 

RNs identify ambulation, neuro checks, medication 
administration within 30 minutes of orders and 
circulation checks to be the most frequently missed 
opportunities for nursing care (graph C).

Electronic dissemination of surveys to clinical bedside 
RNs regarding frequency of Action List utilization

Execute system report from SENSOR regarding 
missed opportunities of nursing care

Collection of verbal feedback from medical providers 
regarding missed opportunities of nursing care

Adaptation and dissemination of the Kalisch 
MISSCARE survey

320-0101   08/12/19
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Retention of registered nurses (RN) is a concern for all nurse 
leaders. A study conducted in 2014 by Kovner, Brewer, Fatehi
and Jun showed almost 17.5% of newly–licensed registered 
nurses (RNs) leave within the first year, and one in three leave 
within two years. At Memorial Medical Center (MMC), a 500-
bed Magnet® designated hospital in Springfield, IL, the first-
year licensed RN turnover rate was 25.7% in 2018, higher than 
the national rates of 22.9% (Nursing Solutions Inc., 2019). 
MMC provides many of the standard approaches to nurse 
retention including a robust and structured orientation process, 
Nurse Residency Program, mentoring program, clinical ladder 
program, and shared governance. These programs offer new 
RNs ample opportunity to become embedded in the 
organization. Reitz and Anderson (2011) recommend that 
organizations additionally target community embeddedness to 
improve retention among new nurses. The project aim is to 
identify opportunities to improve community embeddedness, 
develop and implement tools to support community 
embeddedness, and improve new RN retention.

INTRODUCTION

SURVEY:  New RNs were surveyed during their 12 month 
residency program (n=69).  The survey included open-ended 
and yes/no questions.
 What / Where do you consider home?  
 Why did you choose to work in this organization/facility?  
 What makes this organization a good fit? 
 Will you remain with the organization in one year?
 Will you remain with the organization in five years?  
 How can the organization improve your job embeddedness? 

METHODS

RESULTS

Reduce the percentage of RNs leaving the 
organization within their first year by 3% in 2020.

GOAL

CONCLUSIONS
Although the 2019 first-year 
licensed RN turnover rate through 
August only decreased by 0.8%, 
information from the surveys and 
ongoing direct communication 
with the new RNs offer nurse 
leaders opportunities to gain 
valuable insight into the concept 
of embeddedness. This insight 
will inform nurse leaders and the 
“Embeddedness Work Team” as 
they develop additional 
embeddedness tactics to further 
decrease turnover among first 
year RNs.

REFERENCES

 First year RN turnover rate decreased by 0.8% in 2019  for 
the first eight months as compared to 2018.

 20% of the new RNs lived greater than 150 miles from where 
they considered home.

 78% of the new RNs anticipate remaining in the organization 
in one year.

 46% of the new RNs feel they will continue working with the 
organization for five years

Memorial Medical Center
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Community Embeddedness Improves New Nurse Retention

46%

19%

35%

New RN Intent to Stay for 5 years

Yes
Unsure
No

The first-year RN turnover rate is an important metric that will 
be monitored closely. The Nurse Residency Program provides a 
consistent opportunity to survey new graduate RNs on 
embeddedness and support the continued monitoring of the 
project outcomes. The survey will be administered during the 
Nurse Residency Program at 6 and 12 months. In addition, the 
organization has initiated an “Embeddedness Work Team” to 
identify more tactics to support RN community embeddedness, 
beginning with the interview and hiring process, integrated in 
the Nurse Residency Program, and extending throughout the 
new RN’s employment. 
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TOOL: New RNs were 
provided a booklet of 
community resources 
aimed at increasing their 
embeddedness in the 
community, including 
favorite grocery stores, 
hair salons, realtors for 
housing, “hot spots” for 
entertainment, etc.
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Introduction

Problem

Implementation Outcome 

References

Assessment Based E-Learning tool 
with Nurse Residency Program
 Assessments provided for specific clinical 

areas (i.e., Med-Surgical, ED, OR, ICU)
 Assign at beginning of NRP per Cohort
 Total of 3-4 interactive assessments 
 Completed by month 12 of NRP
Casey Fink Graduate Nurse 
Experience Survey Month 1-6-12 
 Used to measure RN experience on entry 

into the workplace through transition into 
the role of professional nurse 

 Consists of 5 areas related to:
 Demographics

 Skills and Procedure Performance

 Comfort and confidence

 Job Satisfaction

 Difficulty with role transition

•Chicago Suburb, 176 bed, not-for-
profit, Community Hospital
•1000 employees: 340 are Nurses
•Nurse Residency Program

Major challenges for new RNs:
 Delegation
 Prioritization
 Managing patient care delivery
 Autonomous decision making
 Collaboration with other disciplines
 Constructive conflict resolution
 Use of feedback to restore self-

confidence

Our Mission:
 Retention of satisfied new grad RNs
 Assess growth of professionals with 

unique strengths and weaknesses
 Reflect on processes/structure in place
 Provide a reliable, stable learning 

program with reinforcement of learning
Literature states that an effective 
Nurse Residency Program (NRP) 
helps to address the challenges 
faced by new graduate RNs
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Reducing Heart Failure Readmission Rate 
By Initiating Heart Health Coach Program 

Kelly Brent, Katie Entrekin-Uyuni, Kacey Frederking, Anastasia Kuhn, Emily Meise, Deb Meidel, Jennifer Turley-Nash, and Telemetry UPC

DEFINE
• Heart Failure readmissions are an ongoing concern nationwide. 

According to the AHA, discharge from a heart failure 
hospitalization is followed by a readmission within 30 days in 
24% of cases. However, 75% of these readmissions may be 
preventable (Desai & Stevenson, 2012) by focusing resources on 
Congestive Heart Failure (CHF) education during and after the 
hospital stay. 

• In February 2019 the Telemetry Units at St. Elizabeth’s 
developed a Heart Healthy Coaching program focused on 
meeting the needs of patients who are diagnosed with CHF.

• Our target is educating CHF patients who are admitted to 
Telemetry unit with an acute or chronic diagnosis of heart 
failure. This includes patients who are admitted for the first 
time with CHF and/or readmitted with CHF. 

• Our Heart Healthy coaches are aimed at providing education to 
patients and families. This includes education focused on diet, 
daily weights, medication compliance, follow-up appointments, 
and exercise. The goal is to increase compliance with their 
treatment plan, increasing quality of life, and preventing 
readmissions. 

• AIM Statement: Reduce heart failure readmission rate by 5% 
on the Telemetry units by 10/23/2019. 

MEASURE
 In 2018, the Telemetry Units saw an average of 19.6% CHF 

readmissions. The principle reasons for readmission were the 
following:

 Comorbidities
 Demographic/social
 Diet
 Follow up
 Medication
 Non-compliance

 Of these principle reasons, the majority of the reasons stemmed from 
a lack of adequate education in the hospital setting.

 The Process Flow Map below shows the Pre-Heart Health Coach 
Implementation Process. Gaps in education noted. 

 Telemetry leadership allocated two Telemetry staff to become the 
Heart Healthy Coaches. 

 Hearth Healthy Coaches Implemented the following:
 Monitored CHF admissions in collaboration with quality 

department.
 Created CHF Education folder to discuss and leave with patients. 

It has the following documents:
 Weight tracker sheet
 Zones of Heart Failure
 How do I care for my heart? Questionnaire 
 Sample nutritional label
 Commitment Page

 Initial visit with patients admitted with diagnosis of CHF, followed 
by revisits until discharge.

 White magnets placed on patient’s room doorframe to signal to 
staff that patient must have a daily standing weight.

 Called patients 7-10 after discharge and weekly for 4 weeks.

 Hearth Healthy Coaches kept record of all inpatients educated and 
phone calls completed.

ANALYZE IMPROVE
 Due to an unforeseen circumstance, one of the Heart Healthy 

Coaches had to leave the program the end of May. With only 
one hearth health coach, the program was understaffed and 
productivity was cut in half. The remaining coach was unable 
to provide education to all patients hospitalized with CHF and 
little to no follow up calls were made during the month of 
June and the first two weeks of July.

 The program revived when a second Heart Healthy Coach was 
joined the program the third week of July. The coaches had 
the availability and opportunity to educate inpatients and 
provide follow up phone calls to discharged patients. 

 Some barriers noted to the process were as follows:
 Telemetry staff were not putting white magnet on door 

for daily weights
 Dietary Consult not ordered
 Transitional Care Consult not ordered
 Patient discharged to another facility (ie; Rehab)
 Patients did not answer phone for follow up calls 
 Patients disengaged during education
 Patients confused at baseline
 Patients declined education

 Between February and July, the Telemetry units averaged 
13% CHF readmission rate, which is a 6.6% reduction, 
surpassing the AIM goal.

 Based on the barriers noted during the program, the Heart 
Healthy Coaches made the following modifications:
 Heart model purchased and used at bedside to 

educate patients about their heart.
 Coaches discuss caloric/high sodium drink habits 

with patients and stress importance of choosing 
water instead.

 Teach back method used with nutritional labels 
found in patient’s room.

 Coaches started taking more detailed notes to 
develop patient-specific talking points with patients 
during revisits and for phone calls.

 Readmissions monitored more closely.
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Telemetry CHF Readmissions: Pre- & Post-Implementation 2019

CONTROL
 CHF readmissions will continued to be monitored by 

quality and examined quarterly by the Heart Healthy 
Coaches and unit leadership. Changes to the program will 
be made to maximize patient benefit.

 Future Opportunities:
Expand the program to cover 4-5 days a week.
Expand the program to the rest of the hospital.
Collaborate with transitional care.
Collaborate with other HSHS facilities to learn best 
practice for CHF education and management.
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Participation:
• Participation in the mentorship program involved individuals in mid-level clinical leadership 

roles (Clinical Coordinators, Education Coordinators, and Resource Coordinators)
• Mentees (21 participants) – Mid-level leaders who had between 6-12 months of 

experience in their role. 
• Mentors (21 participants) - Experienced mid-level who displayed exceptional 

leadership skills.

Methodology:

• Each participant received a curriculum packet that provides guidance to the mentorship 
relationship and format. Mentors also underwent a 2 hour training session. Participants were 
asked to meet monthly and to document in the mentorship platform after each meeting.

• Mentees were also tasked with determining goals as part of the mentorship experience. These 
goals were oriented around: (1) Stress management and resilience; (2) Fostering 
interprofessional relationships; and (3) Professional development planning

It’s A Match! An Electronic Approach to Mentorship

Purpose: 
To create a mentorship forum for mid-level clinical 
leaders that fosters interprofessional relationships 
and develops leadership skills.

Relevance:
The rise of vacancy rates in administration positions 
are causing healthcare organizations to fill these 
roles with individuals who may not feel prepared or 
have the necessary training. Research draws 
attention to the need for an in-depth orientation for 
middle level leaders to transition from the bedside 
to an administrative position. Technology can assist 
with implementing a systemic approach to 
mentorship during orientation and can provide an 
avenue for socialization, support, and leader 
development.

Goals:
• Retain mid-level leaders in the organization
• Socialize Interprofessional team members
• Build Organizational Awareness
• Improve Employee Engagement

Findings: 
Participants in the mentorship program expressed improvement in 5 out of 7 surveyed 
outcomes.

Figure #2 – Matching Technology used to map 
areas of strengths and opportunity

Figure #3 – Mentorship program occurred over 8 month time period

• During the course of the mentorship program 98% of participants were retained within the 
organization and 7% of participants were promoted to new roles within the organization.

• Implementation of a structured mentorship program can provide support to new leaders and 
can be an important component in the development of leadership skills. 

• Similar mentorship structures could be easily replicated in a variety of healthcare settings and 
levels of leadership.

Cohen, S. (2013). Transitioning new leaders: Seven steps for success. Nursing Management. (44)2, 9-11.

Compatibility Mentor [Computer software]. (2018). Retrieved from http://app.compatibilitymentor.com

Leners, D. W., Wilson, V. W., Connor, P., & Fenton, J. (2006). Mentorship: increasing retention probabilities. Journal of nursing management, 14(8), 652-654.

Regan, L.C., & Rodriguez, L. (2011). Nurse empowerment from a middle-management perspective: Nurse managers’ and assistant nurse managers’ workplace empowerment views. The Permanente Journal, (15)1, e101-107.

Vitale, T. R. (2018). Nurse leader mentorship. Nursing management, 49(2), 8-10.

Figure #4 – Program participants were surveyed on their comfort and/or skillset 
relating to interprofessional teamwork, identifying resources, learning new tools, 
providing coaching, recognizing and reducing stressors, and developing plans for 
professional development

Figure #4: Pre/Post Comparison

Figure #5: Mentorship Program Feedback
Figure #1 – Needs assessment for mid-level 
leaders performed in September 2018 
demonstrated a gap in knowledge/skillset in 
the following areas
• Conflict Resolution
• Stress Management
• Crucial Conversations
• Workplace Bullying
• Research/EBP
• Payroll and Pay-Codes
• Safe Patient Handling
• Accountability
• Mentorship
• Leadership Development

Figure #2: Matching Platform

Figure #3: Timeline

Presented by: Katie Gonzalez MSN, RN, RN-BC and Isabella Tse MHA, BSN, RN, NEA-BC, RN-BC

Katie Gonzalez:
Katie.Gonzalez@nm.org

Isabella Tse:
Isabella.Tse@nm.org
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I will continue my 
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How well did the 
program match you?

. .
I would participate 
in a mentorship 
pilot again.

Figure #1: Mid-Level Leader Needs 
Assessment

• A cloud-based platform using 
algorithm based matching was 
used to pair mentors and mentees. 
Participants completed a self-
assessment which was used to 
match users based on how they 
are both similar and different.

Figure #5 – Program participants were 
asked to provide feedback on their 
mentee/mentor relationship, how 
well they were matched, and if they 
would participate in a mentorship 
program in the future.

http://app.compatibilitymentor.com/


Endoscopy: Scheduling Challenges 

Kayla Shaulis MSN, RN  

The Problem 

 

 We are delayed! 

In FY19 68.6% of Endoscopy cases started >5 minutes past their 

scheduled start time. Affecting overall patient care, patient 

satisfaction, staff overtime, and staff burnout.  
 

 

The Background 

• 24 % growth in volume over the past 3.5 years 

• 28 Physicians 

• 9 Procedure Rooms:  

4 Anesthesia, 4 Moderate Sedation,  

1 Bronchoscopy 

• 7 Specialties:   

General GI, Pediatric GI,  

Hepatology, Colo-Rectal Surgeons,  

Therapeutic GI, Research,  

Pulmonary 

• 7 individual clinics scheduling 

 

The Change 

 

 

 

 

 

 

- Increase in physician case time.  

- Quarterly Audits of Data at Monthly Steering Committee 

- Scope Inventory 

- Expansion of fleet 10/19 

- Expansion of decontamination room 1/20 

- RN Accountability- FY20 Goal 80% of cases brought back within 10 minutes 

of arrival to Waiting Area 

- Patient Satisfaction Scores 

- Most improved since FY19 Q4: “Wait time in Registration”, (+5.8) 

- Preparation Compliance 

- Video Based patient education, integration with EMR.  

 

 

 

 

Data Analysis 

Current scheduled case time, does not account for the multitude of 
variables that occur within a Endoscopy Lab. End goal is to mirror the 
industry standard, but until further progress is made on said variables, 
proposed extension of procedural time is being piloted.  

 

 

 

 

 

 

 

 

 

Our Reality 

The Plan 

Crowell D. M. (2000). Building spirited multidisciplinary teams. Journal of PeriAnesthesia 

Nursing, 15(2), 108–114. Retrieved from 

http://lib.tcu.edu/PURL/EZproxypass:[_]link.asp?url=http://search.ebscohost.com.ezproxy.tcu

.edu/login.aspx?direct=true&AuthType=cookie,ip,uid&db=ccm&AN=107111619&site=ehost

-live 

 

Ernst, DNP, RN, NEA-BS, CNL, D. (2019). How to Create A "Superhero" GI 

Team. Gastroenterology Nursing, 42(3), 306–309. doi: 10.1097/SGA.0000000000000470 

 

Prokosch, H.-U., Ganslandt, T., & Šuc, J. (2009). Applicability of Lewin´s Change Management 

Model in a Hospital Setting. Methods of Information in Medicine, 48(05), 419–428. doi: 

10.3414/me9235 

 

Unpredictable Case 
Length 

• Difficult Anatomy 

• Procedural 
Interventions 

• Difficult to sedate 

• Skill of Physician 

• Fellow vs. Senior 
Attending 

Patients 

• Late Patient 
Arrival  

• Difficult IV 
Anatomy 

• Failure to follow 
Prep Instructions 

Support System 

• Scope inventory 

• Equipment Failure 

• Supply Availability 

Turn Over 

• Anesthesia Work Up 

• IFU cleaning 
standards 

• EVS team availability Delayed! 

Kayla Shaulis- Unit Director of Endoscopy 

Rosa Burke- Practice Administrator of Gastroenterology Clinic 

Melissa Ness- Project Manager for Perioperative & Interventional Services 

Murray Fields- Associate Vice President of Perioperative & Interventional Services 

Dr. John Losurdo- MDMgr, Int Med Gastroenterology 
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RN ENRICHMENT PROGRAM
Morris Hospital & Healthcare Centers

THE WHY BEHIND THE PROGRAM? 

• The RN Enrichment Program provides an environment to 
facilitate learning for Registered Nurses at the bedside 
with 3 or less years of experience.  The program consists of 
an 11 month curriculum that will focus on assessment, 
policy, critical thinking scenarios, and nursing skills.  The 
Morris Hospital & Healthcare Centers service philosophy 
states “We believe that by striving to exceed our 
customers’ expectations we will provide excellent patient 
care and enrich the employee work experience”.  This 
program exceeds our philosophy by providing the novice 
RN with additional knowledge and expertise to provide 
quality care to our patients.  
 

OBJECTIVES 

To reduce the Registered Nurse (RN) turnover rate by providing support, 
guidance, and education in their role as an RN. 

To expand the knowledge and critical thinking skills in the novice 
Registered Nurse. 

To improve competence, confidence, efficiency, and patient safety. 

COST 

Participants 

• 20 Participants 
• 2 Sessions per month (10 employees each session) 

Estimated Cost 
per RN 

• Estimated $28/hour/RN 
• Estimated $1232/RN/Year 

Estimated  
Total 

• $24,640/year 

PROGRAM OVERVIEW 
Sample Agenda 

 
 
 

 

31.5 Contact Hours for Registered Nurses if all sessions are 
attended! 

 
 
This continuing nursing education activity was approved by the Ohio Nurses Association, an accredited approver by the 
American Nurses Credentialing Center’s Commission on Accreditation. (OBN-001-91) 
  

4 hour Class per 
month 

Includes Simulations, Case 
Studies, Videos, and 

Lecture 

CURRICULUM 

January: Cardiac System 
February: Sepsis/Infection 

Control 
March: Diabetes Management 
April: Medication Safety 
May: Laboratory Testing & 

Circulatory System 
June: Renal System 
 

 

July: Respiratory System 
August: Skin and Wound 

Management 
 September: Surgical/GI/Ortho 
October: Neurology & Mental 

Health 
December: Professional 

Development & Improving the 
Patient Experience 
 

PRESENTERS . . . WE BROUGHT  
IN THE EXPERTS! 

Educators/Instructors 
Infection 

Preventionist 
Quality RNs 

Pharmacists 
Cardiac Sonographer 
Medical Technologist 

 

Cath Lab RN 
Surgical RNs 

Endoscopy RNs 

Neurologists 
Physicians 

 

Chief Nursing Officer 
Wound Certified RNs 

Diabetes Educator 

Speech Therapist 
Respiratory Therapist 

2018 EVALUATIONS 
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The material covered in the RN Enrichment
program was informative and helpful.

The RN Enrichment Program provided me
with new information that is useful to my

role at Morris Hospital & Healthcare
Centers.

The different learning styles provided a
conducive learning enviroment and helped

me understand the content better.

The content presented in the RN
Enrichment Program was presented in a

clear and organized manner.

The speaker was credible, well prepared,
and able to answer

Evaluation Summary for 2018 RN Enrichment 
(This includes all sessions) 

Strongly Disagree Diagree Slightly Disagree Slightly Agree Agree Strongly Agree

Number of 
Evaluations 
received in 

2018  

RESULTS PRE- AND POST-TEST 

RN Enrichment Pre and Post Test Summary 
  

  Pre Test Percentage Post Test Percentage 
      
Sepsis and Infection Control 64% 78% 

Diabetes Management  82% 95% 

Medication Safety 77% 99% 

Lab Testing & Circulatory System 79% 97% 

Renal 57% 99% 

Respiratory System 88% 97% 

Skin & Wound Management 70% 99% 

Surgical/GI/Ortho 57% 93% 

Neuro & Mental Health 58% 89% 

Average of 
24% increase 
from the Pre-

Test scores 
to the Post-
test scores  

Use the following 
pictures throughout 

the poster 

Use the following 
pictures throughout 

the poster 

t

Laurie Skinner RN MSN
Education Manager Illinois Organization of Nurse Leaders 2019 Karie Stecken RN MSN

Manager of 2 East and Staff/Scheduling



Background
In 2017, our two nursing units 
experienced a high rate of 
unassisted falls with injury. The 
National Database of Nursing 
Quality Indicators (NDNQI) results 
show that the CVTU and CSDU fall 
incidence with injury mean was 
above benchmark in the fourth 
quarter of 2016 through the fourth 
quarter of 2017. We recognized 
there was an opportunity to reduce 
falls and initiated a Plan, Do, Study, 
Act (PDSA) cycle to move towards 
this goal.

Plan

Purpose & Aim
• Purpose: Prevent falls with injury 
• Measures: Number of unassisted falls and falls 

with injuries & number of unassisted falls
• Aim: Reduce the rate of unassisted falls and 

falls with injuries on CVTU and CSDU by 25% 
by the end of fiscal year 2018. 

We began by reviewing baseline fall data from 2016 
through 2017. Figure 1 and 2 displays the rate of falls 
with injury per 1000 patient days for both CVTU and 
CSDU.  In addition, we formed a unit falls committee 
and designated a physician safety champion. 
conducted a review of literature, and designated a 
physician safety champion. 

Study
• We tracked the number of unassisted falls that 

occurred on a monthly basis. 
• NDNQI data (falls with injuries) were tracked by the 

organization on a monthly basis.
• Figure 3 displays a run chart of the unassisted falls 

data and denotes when new interventions were 
implemented.
• Interventions were implemented after a spike in 

unassisted falls occurred. The subsequent 
months enjoyed either less number of 
unassisted falls or no falls. 

• More specific data such as fall alarm response was 
obtained manually for a short period of time and 
compared to response times associated with lower 
rates of unassisted falls in the literature. 

Implications for Practice

Contact Information

Act
• Keep fall prevention at the forefront by celebrating 

September 22nd National Fall Prevention Day (First 
day of Fall).

• Invited primary caregivers of any patient who fell to 
participate in fall drill-down discussions to support a 
culture of safety.

• Adapted to the unit’s geographical challenges by using 
technology.

For questions or more information feel free 
to contact us through email.

• Jea.ramiro@advocatehealth.com
• Mariaesther.talusan@advocatehealth.com

Reduction of Falls Through Innovative 
Strategies and Best Practices

Figure 3. Monthly number of unassisted falls on CVTU and CSDU from 2016 -- 2018
Figure 2. CSDU falls with Injury mean 
percentile FY 16 – FY 18
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Figure 1. CVTU falls with Injury mean 
percentile FY 16 – FY 18

Do

Throughout 2018, the fall prevention 
committee implemented the following 
evidence-based interventions as part of 
a multi-modal fall prevention plan. 

5-Point Strategy to Fall Prevention

1. Change the Culture
• Team member fall prevention 

commitment contract
• Unit “Falls Tree” painting

2. Reinforce Current Tools
• Fall rounding checklist

3. Introduce New Tools
• Patient safety contract

4. Improve Fall Alarm Response
• Tracking bed/chair alarm 

response through Responder5
• Implementing Responder5 

wingman system

5. Conduct Comprehensive Drill-
downs

• Use of Oregon Patient Safety 
Commission Fall Investigation 
Guide

• Root-Cause-Analysis

Plan

Do

Study

Act

• Creating a safety-centered culture helps to build buy-
in from frontline caregivers.

• Fall prevention can be effective when using a multi-
faceted approach coupled with continuous 
improvement.

Jea Ramiro RN, BSN, CCRN

Maria Esther Talusan MSN, RN, PCCN-K

Advocate Christ Medical Center, CVTU & CSDU

The Unit Falls Tree by Shannon L. RN, BSN

Reflective statement below 
Falls Tree Painting

Patient Fall Safety Contract
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Team W.E.D.G.E. Working to Evaluate Disposable Grade Equipment to Improve Patient Outcomes 
 Lillian Hall MSN, APRN, ACCNS-AG, CCRN-K, Mary Carol  Racelis MSN, APRN, ACNS-BC, Lisa Boudreau MSN, CWOCN, & 

 Andrea Pekofske, MSN, RN Products 

PICO 
In immobile patient populations, will the implementation of per patient 
admission disposable grade equipment, compared to reusable grade 
equipment (holding cleaning and process challenges), improve prevention of 
hospital acquired pressure ulcers.  
 
 

 
 
 
 
 

Expanding Metrics to Include Cost Avoidance 

 

 

 
Executive Sponsorship:  Angelique Richard CNE/CNO & Shonda Morrow AVP Finance 
Acknowledgments: Tim Rog, SICU Assistant Director & SICU Skin Team RN Leads - Jaclyn Zasaitis & Katherine Dosch 
 

                               HAPI Data                                                                          Staff Survey Results 

Challenge 
A roll–out of this product across acute care and critical care units for non-
ambulatory patients would be a 350% increase from current product costs.   
 

Innovation: Tips to Overcoming Cost Barriers 
• Measure staff satisfaction pre- & post trial* 
• Measure/collect “missed care” prior to trial and measure decreased variation 
      to care with new product – e.g. “effective turning compliance” 
• Benchmark outside organizations – discovered re-usable wedges not best 

practice at other acute care hospitals* 
• Measure gains to staff efficiency – time/distance studies  
• Measure gains to quality outcomes – decrease in HAPIs in SICU by 20% in FY20 
• Expand metrics to include cost avoidance – HAPI costs = $40,000 in literature 
      a 20% reduction in SICU alone = $2,912,000 savings* 
• Cost avoidance – labor and linen savings* 
• Measure Patient experience gains 
*Strategies used to expand metrics beyond cost alone in this project  
 
 

Background 
In March 2018, while preparing for a Hospital-Acquired Pressure Injury (HAPI) project 
in critical care, re-usable products were inventoried and evaluated. Body fluid 
saturation was discovered on reusable positioning wedges in the surgical intensive 
care unit (SICU). Nurses voiced concern that the current wedge product was not 
effectively preventing HAPIs as intended during turning and positioning. Nurses also 
requested a slide sheet/ transfer device that could remain static underneath 
immobile patients to reduce friction and injury during boosting and lateral transfers.  
 

Problem 
• Reusable wedges not dated or monitored for shelf-life, cleanliness or integrity, no 

process or oversight of product 
• Environmental personnel maintaining and cleaning wedges often find products 

stockpiled in equipment rooms 
• When kept in patient room, wedges are cumbersome and completely fill closet   
• Need for frequent reorder due to wedges traveling with patient off unit  
• Re-usable wedges ineffective in turning and repositioning patients 
• Inconsistent off-loading of patient pressure points for high risk populations 
• Instead of current wedge product, nurses use 4-6 pillows per patient to turn 
• Current transfer device requires repeated placement under patient 
• Immobile, hemodynamically critically ill patients are at greatest risk for sheer, 

friction and subsequent pressure ulcer injuries. Frequent lateral positional 
changes can further compromise hemodynamic status   

Project Goal 
To decrease sacral /coccyx/buttocks HAPIs in SICU by 20% 
 

 Project Timeline 
• February 2018: Lilly Hall and Mary Carol enter IONL Fellowship  
• March 2018: Contaminated wedges found in SICU. Hospital Acquired Infection 

Committee, and SICU Skin Team consider new products for pressure, sheer, 
friction reduction for non-mobile patients 

• April 2018: Pre-data collection—staff satisfaction and SICU/MICU.  
     Per patient use wedge and glide sheet 2-week trial with data collection  
• May – June 2018: Cost benefit analysis and impact to outcomes 
• July –October 2018: Meet with exec sponsor and complete fellowship  
• Winter 2019: Engage key stakeholder – environmental service, linen,  
      infection prevention, wound ostomy team, and finance officer to gain  
      momentum and budget placeholder 
• July 2019: RUMC met HAPI goal in FY19, yet SICU sacral, buttock,  coccyx  
       skin break down increased.  Approval to go-live in SICU with expansion to  
       other units in 2020 
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Mission Competent Transformational Leaders:  Failure is Not an Option 
By:  Rebekah Hopper MSN, MBA/HCM, RN-NEA-BC, Ashley Pond MSN, RN-BC, 

and Roxann Blackbourn MS, BSN, RN-BC 

Introduction 

Purpose 

 

 

 

Successful health care leaders must demonstrate 
strategic agility in key performance areas in stressful 
practice environments which can attribute to high 
rates employee burnout.   Swedish American 
Hospital is a 333-bed inpatient hospital located in 
Northern Illinois. In June 2017 the organization had 
an 18% voluntary turnover.  Nurse recruitment and 
retention is directly impacted by nurse leadership.   
Leadership viewed these turnover results as 
problematic and sought further investigation to 
determine the root cause.  The purpose of this 
project was to focus on this through development of 
transformational leadership for nursing 
management. 

 

 Managers were assessed using the American Organization of Nurse Executives (AONE) Nurse Manager 
Assessment in the pre-implementation and post-implementation phase. The intention of this assessment was 
to measure perception of readiness of the manager in overall competency, the science of leadership, the art 
of leadership, and the leader within.  

 Scores were based on a Likert scale representing Benner’s novice-to-expert model. A score of one 
represented the novice stage; a score of two represented the advanced-beginner stage; a score of three 
represented the competent stage; a score of four represented the proficient stage; a score of five represented 
the expert stage.  

 Each section of the categories: overall, science of leadership, art of leadership, and the leader within started 
with a score of 2 (advanced beginner). Significant gains (ranging 37-58%) in individual. Each section at the end 
of the program, met competent levels each participant. This nurse leader program demonstrated 
improvement in competencies needed to be a highly effective nurse leader.  

Initiating succession planning through the creation 
of leadership development programs allows 
organizations to ensuring continuity of leadership 
practice.  Highly effective nurse leaders generate 
positive patient outcomes and operate productive, 
engaged nursing teams. While many companies 
invest in programs to develop top-talent, nearly 40% 
of candidates fail as leaders.  Currently, nurse leaders 
are often selected based on bedside practice 
performance rather than business acumen.  With an 
estimated 67,000 nursing leadership positions will 
be vacant by the year 2020 it is essential to identify 
succession planning and competency based 
initiatives that identify nurses with business 
mindsets for the future.   

Interpretation of the Findings 

Methods 
A one year manager program was developed and 
implemented to twelve nursing leaders. Nurse 
leaders are many times an expert staff nurse and 
transitioning into a novice nurse leader/manager.     
The program used the American Organization of 
Nurse Executives (AONE) Nurse Manager 
Competencies.  A combination of internal 
educational resources and external supporting 
resources cultivated a multi-modality teaching 
approach.  This project was a one-group quasi-
experimental mixed method design.  Two 
standardized assessment tools were used pre and 
post the intervention (see assessment and timeline).  

Review of Literature 
 Growth is expected in the nursing workforce. The United States Department of Labor and Statistics reported 

that in 2016 there were 2.9 million registered nurses, with that number expected to increase by 15% by 2026. 
This figure is estimated to be a much higher rate than other occupations due to increased health care 
conditions and the growing demands within the health care industry (U.S. Department of Labor and Statistics, 
2018).  

 Poor leader-member communication exchange influenced employees’ willingness to adapt to change. 
Furthermore, breakdown in communication affected team behavior, cohesion, and organizational 
performance (Portoghese et al., 2012) 

 A nurse leader’s ability to effectively manage interpersonal staff relationships within the work environment 
results in improved employee engagement outcomes, patient satisfaction, and nursing quality performance 
(Thian, Kannusamy, & Klainin-Yobas, 2013). 

 Utilizing transformational leadership to build leader-member relationships leads to the creation of shared 
vision, trust, and rapport.  A healthy work environment impacts views on staffing, supports quality outcomes, 
and changes perceptions more than any other quality or value measures (Press Ganey, 2017). 
 

 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 Non Nursing Mangers have now been included in 

the program 
 Implementation of supervisory level support 

programs will be done to further succession 
planning effort  

Implications of the Findings 

Next Steps 
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Nurse recruitment and retention is directly impacted 
by nurse leadership.  This transformational 
leadership manager program demonstrated 
improvement in key competencies needed to be a 
highly effective nurse leader.   
 
 

  Topic 

Month 1 

  

Program Introductions Foundational Skills  Pre- Assessments 

Month 2 Financial Management  

  

Month 3 Performance Improvement  

  

Month 4 Strategic Planning Emergency Preparedness 

  

Month 5 Human Resource Management – Hiring, Orientation, Labor 

Relations 

  

Month 6 Performance Management - Reviews 

  

Month 7 Accountability  Conflict Resolution 

  

Month 8 Diversity  Change Management – Relationships Emotional 

Intelligence - Mindfulness 

  

Month 9 Career – Personal Growth  

  

Month 10 Coaching Others - Mentoring & Being Mentored! 

  

Month 12 Celebration  Post Assessments – Data Analysis 

  

Month 24 Final Post Sessions – Data Analysis 

  

Pre Post Difference % 
Change 

Overall 2.3 3.4 1.1 47% 

Science 2.1 3.4 1.2 58% 

Art 2.5 3.4 0.9 37% 

Leader 
Within 

2.6 3.6 1 38% 
Pre Overall

Post
Overall

Pre Science
Post

Science
Pre Art Post Art

Pre Leader
W/I

Post Leader
W/I

Participant 1 2.8 3.9 2.8 3.7 2.8 4 2.1 4.4

Participant 2 2.4 3.1 2.6 3 2.1 3.3 2.6 3.1

Participant 3 2 3.9 1.7 3.7 2.2 4 3 4

Participant 4 1.6 3.8 1.1 3.6 1 3.4 1.3 3.7

Participant 5 3 3 2.2 2.4 4.3 4 3.6 4.1

Participant 6 2.3 2.4 2.1 3.6 2 3.2 2.3 3.4

Participant 7 2.5 3.2 2.6 3.3 2.3 3.2 2.4 3.3

Participant 8 2.6 3.5 2.4 3.5 2.8 3.4 2.7 3.4

Participant 9 1.6 4.1 1.6 4.1 1.6 4.1 1.6 3.4

Participant 10 2.1 3.1 1.9 3.1 2.6 3.1 2.4 3.1

Participant 11 1.9 3.8 1.7 3.8 2.1 3.9 2.4 3.9
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According to data presented by the Pulmonologists, 98% 

of bronchoscopies from 10/1/18- 12/19/18 had a delayed 

start time. The average delay in start times was 22.17 

minutes. These delays compromise the time of our key 

stakeholders, including patients, physicians, nurses, 

respiratory therapists, anesthesia, and radiology. 

 

There are multiple factors which contribute to delayed 

start times including: 

•  waiting on the G.I. nurse 

• waiting on the physician 

• the patient being prepped by CDU staff who are busy 

with other patients and procedures 

• orders not entered or released in a timely manner 

• computer registration delays 

• requiring a second nurse to be present for Precedex 

administration  

• waiting on lab results 

Introduction 

Objectives 

• Hire a Bronch nurse who can coordinate and provide 

complete  care to patient including pre, intra and post 

procedure.  

• Track case event times and reasons for delay in 

procedure start. Identify patterns in delays and work on 

solutions. 

 

 

 

 

 

Implementation 

• Train float pool staff and Bronchoscopy nurse on 

care of bronchoscopy patients for pre, intra, and 

post procedure. 

• Utilize only one nurse intra procedure, including 

cases requiring Precedex administration. 

• Improve functionality of Bronchoscopy order 

sets to enable Pulmonologists to enter orders in a 

more efficient and timely manner. 

• Create a Bronchoscopy Delegation Protocol to 

enable nursing to enter orders if not done by 

physician. 

• Send CDU staff to additional computer 

registration training to minimize registration 

delays. 

• Set expectation for all team members to be 

present in the room by scheduled case start time 

rather than paging physicians when everyone 

else is prepared to start the procedure 

Recommendations 

• Increased the percentage of time clinical staff is in the 

procedure room by the scheduled case time from  0% in 

March to 40% in August.  

 

 

 

 

 

 

• On time starts (defined as sedation started within 5 

minutes of scheduled case time) have increased by 40% 

 

 

 

 

 

 

• For cases which are still delayed, there has been a 40% 

reduction in the average delay time. 

 

 

 

 

 

 

• The time lapse between scheduled case time and scope 

down time has decreased by 34% 

 

 

 

 

 

 

Results Conclusions 

Using the Prosci ADKAR Change management model, the 

changes have been implemented. Delays in bronchoscopy 

start times have decreased. This project has also identified 

potential opportunities to increase outpatient procedures. 

As a result of improving these inefficiencies, there has 

been an improved utilization of staff  and the CDU 

department. 

Change Management Model 

Prosci ADKAR Model 

 

C  

 

 

Prosci ADKAR Model 
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The objective is to streamline processes to aid in 

decreasing delays. The goal is 80% of bronchoscopy cases 

will start on time. To evaluate this, “on time” is  measured 

as sedation starting within 5 minutes of scheduled case 

start time.  

Setting 

Bronchoscopies are performed in the Clinical Decision 

Unit  (CDU) at SwedishAmerican Hospital, A Division of 

UW Health, in  Rockford, Illinois. This is a 10 bed unit 

with two bronchoscopy suites.  This 24 hour department 

services chest pain patients, pending admissions and 

discharges,  patients recovering from bronchoscopies, and 

other inpatient and outpatient procedures.  
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Centralized Staffing Initiative (CSI) 
Contributors: Kirsten Gidd-Hoffman MSN, RN, CPN, Raymond Ledda MSN, RN, CRRN, Nicole Wynn DNP, RN-BC

Problem Statement
Inpatient Units at Rush University Medical Center are inconsistent in 
creating schedules and allocating per hospital policy. As a result, this 
is leading to some units accruing overtime, some units with staff 
shortages, unsafe staffing, unsafe assignments, and an overall 
decrease in staff engagement.

Purpose
• Establish a standardized scheduling process across all inpatient 

nursing units to ensure balanced scheduling
• Create standardized policies around staffing and scheduling for 

the Division of Nursing
• Decrease time spent on units searching for staff coverage during 

times of need
• Provide transparency and consistency with staff coverage

Implementation
Evidence-Based Practice:
• Centralized vs decentralized staffing: Two case studies. American

Nurses Association. June 2019.
https://www.americannursetoday.com/centralized-vs
decentralized-staffing-two-case-studies/

• Nurse staffing. American Nurses Association. December
2015. nursingworld.org/practice
policy/advocacy/state/nurse-staffing

Strategies: 
• Implement consistency amongst software usage for all units
• Implement centralized process for call-ins and absences
• Implement standardized scheduling process  for Service Lines
• Implement schedule for submission around schedules, specific to 

needs requiring to be filled
• Implement standardized process for allocation of excess staff, 

including overtime shifts

Resources:
• Provided weekly conference calls between the CSI team and Nursing 

Leadership leading up to the Go-Live
• Provided daily conference calls between the CSI team and the  Nursing 

Leadership after Go-Live for one month
• Created standardized talking points for leadership to utilize when talking 

to staff
• Created FAQ sheet to utilize as a reference for any questions or concerns
• Provided step-by-step training for all charge nurses to ensure 

competencies specific to the process changes

Outcomes
Since implementation of the Centralized Staffing Initiative, daily 
staffing calls are held at noon with issues follow-up on the next day’s 
call AND weekly meetings with the CSI committee. The significant 
findings and consistent concerns from nursing are: (1) increase 
floating of OT RNs, (2) increase call-ins and (3) decrease usage of 
WSM for nurses to sign up for available shifts. This analysis is based 
on data from January 1 to July 31, 2019. 
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 30 employees from the Medical Unit completed the pilot PPE training. 
 100% of staff gave a positive review (Table 2).

Transmission-Based Precautions are utilized in addition to Standard 
Precautions to prevent the transmission of infections agents (CDC, 
2007).  These include Contact, Droplet, and Airborne precautions. The 
CDC recommends that all healthcare personnel receive training on 
preventing transmission of infectious agents associated with healthcare 
at orientation and periodically thereafter (2007). Improper use or lack of 
use of personal protective equipment (PPE) when Transmission-Based 
Precautions are in place puts both staff and patients at risk for infection. 
In 2017, compliance with Transmission-Based Precautions at CGH 
Medical Center was 83%. A review of staff knowledge and prior PPE 
training revealed the need for hands-on annual training. 

Summary of Supporting Literature
One method to influence change is to utilize the Six Sources of 
Influence model. It focuses on the two domains, motivation and ability 
(Grenny et al., 2013).  Those two domains are further subdivided into 
personal, social, and structural sources (Table 1).

Table 1

Use of the Six Sources of Influence Model to Implement 
PPE Training in a Community Hospital

Regina Superczynski MS, RN, CIC; Sarah Snow BSN, RN
CGH Medical Center

Key References
1. Grenny, J., Patterson, K., Maxfield, D., McMillan R., & Switzler, A. 
(2013). Influencer: The New Science of Leading Change (2nd Ed.). 
New York, NY: McGraw-Hill.

2. Siegel J.D., Rhinehart E., Jackson M., Chiarello L., and the 
Healthcare Infection Control Practices Advisory Committee. (2007). 
2007 Guideline for Isolation Precautions: Preventing Transmission 
of Infectious Agents in Healthcare Settings. American Journal of 
Infection Control, 35(10 Supplement 2), S65-S164.    
https://www.cdc.gov/infectioncontrol/guidelines/isolation/index.html

Clinical Issue/Practice Problem Ongoing Measures

      

Figure 1

Conclusions

 Motivation Ability 

Personal Help Them Love What They 
Hate 

Help Them Do What They 
Can’t 

Social Provide Encouragement Provide Assistance 

Structural Change Their Economy Change Their Space 

 

Project Implementation

1. The project leads met with staff from different departments to 
determine the current state of PPE training. These 
departments included housekeeping, medical floor nursing, 
laboratory, and respiratory therapy.

2. Determined house wide training program was needed.
3. Implemented a pilot with nursing staff from the Medical floor. 
4. The Six Sources of Influence model was utilized to develop the 

training plan (Figure 1).
5. Jeopardy game was used to address knowledge gaps 

identified with Transmission-Based Precautions and PPE.
6. Scenarios were utilized to assess competency of staff to select 

type of isolation and don and doff the correct PPE 
appropriately. 

Six Sources of Influence

Outcomes

Table 2

PPE Education Evaluation

EVALUATION CRITERIA AGREE DISAGREE
1. I found this session valuable. 100% 0%
2. The instructors demonstrated 
knowledge of the subject matter. 

100% 0%

3. The session was organized in a 
way that helped me learn. 

100% 0%

4. I am able to demonstrate the 
proper donning and doffing of PPE. 

100% 0%

Staff comments on evaluation included:

 “Loved the Jeopardy game!”
 “Great way to teach.”
 “I learned a lot.”

Lessons learned
 There are varying levels of knowledge among staff.  
 Annual competency is needed.
 Competition improves staff involvement. 
 Inclusion of frontline staff as trainers would have been 

beneficial. 
 An assessment of staff knowledge beforehand allows focus 

to be on areas of knowledge deficit.

Fall 2018: Training expanded to include Nursing staff, 
Environmental Services Dept., Radiology Dept, and new 
Providers. 

Jan. 2019: Implemented employee badge stickers with N95 
mask size. 

August 2019: PPE training included in CNA skills lab.

Fall 2019: Implement labels on isolation carts and designate 
frontline staff from select patient care departments as trainers.

Compliance with Transmission-Based Precautions continues to 
be audited (Figure 2).

Next Steps
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Patient Care Staff Compliance with Transmission-Based Precautions
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Conclusions and 
Recommendations

A Look at Retention: What Matters
Renee’ Stach, BSN, RN and Beth Vandersnick, BSN, RN

CGH Medical Center, Sterling, IL

After one month of distributing the following survey, response rate has been 21%.  
Listed are the top responses and corresponding percentages.
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According to research, nurse engagement is critical to patient experience, clinical quality and 
patient outcomes.   Nurse engagement to the organization and profession reduces 
compassion fatigue, burnout, and turnover while improving teamwork, patient experience 
and organizational outcomes.3

A survey was developed based on the IHI Whitepaper, IHI Framework for Improving Joy in 
Work (Perlo, et al., 20174). The survey was distributed electronically using Survey Monkey to 
newly-hired RNs (0-3 years CGHMC experience) to determine “what matters most”.

Introduction Project Implementation

Environment

Outcome Analysis

Dissemination of Findings

Since 2015, 145 nurses have left CGH Medical Center (CGHMC).  Of those 145 
nurses:

 21% retired
 37% had less than 3 years experience
 28% have 4-26 years of service1

Those that did not retire listed “ personal reasons” as the purpose for leaving.
It is the intent of orientation, education, and training to influence new nurses to 
excel and become engaged in nursing as a profession and CGHMC as an 
employer. It is also the intent to retain nurses in the workforce.

The cost of replacing a bedside nurse can range from 1 to 1.5 times the annual salary.2  

For example: If a median salary of a RN is $71,730, then the median cost to replace an 
RN would be $107,595.  In a single year, a turnover of 10 RNs would cost CGHMC 
almost $1 million.

Growing evidence3 suggests preceptors and other nurses tire of constantly orienting 
new staff who leave, or stay, but cannot perform their job independently.

Increasing turnover and low morale lead to burnout and lower levels of employee 
engagement, which correlates to poor patient experience.3

 CGHMC is  a 99 bed, rural, city-owned, 
community hospital in Sterling, Illinois

 Joint Commission accredited

 In the process of applying for Pathway 
to Excellence through ANCC

 Baby Friendly designation

 Chest Pain Center accredited

 Since May 2019, a union has been 
routinely meeting with CGH employees 
to gather signatures/membership.

o CGHMC employees are 
experiencing a division within the 
organization

Why did you decide to work in 
Healthcare?

Help people, care for people/patients - 100%

Why did you decide to work at CGHMC 
and what makes you proud?

Location/Close to home - 56%
Give back to my community -12.5%
Proud of my team - 50%
No answer - 31.25%

What is the most meaningful or best part 
of your work?

Making patients feel better - 37.5%
Providing excellent care - 31.25%

I know I make a difference when… I get recognition from patients or staff - 50%
Patient improves - 37.5%

What makes a good day? Collaboration and Teamwork - 37.5%
Task completed prior to end of scheduled shift - 25%

What gets in the way or frustrates you? Workload - 37.5%
Short staffed - 25%

What would you change if you were in 
charge?

Management’s communication with staff - 25%
Nurse-patient ratios and documentation - 12.5%

What was your plan at the time of hire? Gain experience - 43.75%
Education benefits - 18.75%

What is your highest level of nursing 
degree?

BSN - 43.75%
ADN - 37.5%

 A summarization of survey results was presented at our August Shared 
Governance meeting

 Results will be sent to survey recipients to ensure validation of the value of their 
responses

 CNO will share results with leadership group

• Key Takeaways:
• Nurses want to take care of patients and be a part of caregiver team
• Minimal staffing and task oriented workload  get in the way of providing patient care
• Nurses like individual recognition
• Nurses want a seat at the decision-making table

Survey findings align with 
concerns identified by our 
current documentation task 
force as well as the Pathway to 
Excellence organizational 
assessment.

Concerns identified in the 
survey will be addressed by the 
Shared Governance Executive 
Committee and subcommittees.

This information will be used to 
encourage engagement and 
involvement in these 
subcommittees, which provides 
front-line nurses to influence 
the decision-making processes 
within the organization. 
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The newly combined E3 Mixed Med-Surg Unit filled to capacity of 24 patients 
and sustained 100% occupancy. Manager and director created and submitted 
a proposal to finance to obtain approval for additional FTEs despite being mid-
year revenue cycle. Over 25 additional FTEs were approved to support safe 
patient care.

Best Practices to Build Teams Quickly
Northwestern Medicine Lake Forest Hospital

Sharon Dufault, BSN, RN; Stephanie Risch BSN, RN, CPN; Lisa Lees BSN, RN; 
Laura Meller, MS, APN, CNS-BC; and Paige Polakow, MBA

Recruitment Engagement

Training Support

Hospital 
Move 

•Combination of 2 specialty  units: pediatrics 
& medical surgical telemetry 

•Average daily census (ADC) was estimated 
16 between the 2 units 

•Implemented new Electronic Medical 
Record (EMR)

Gaps

•ADC was actual 24 post move in combined 
specialty unit (E3)

•Staff verbalizing concerns & desire to resign
•E3 with highest turnover rate in March 2018

Stress

•Insufficient FTEs correlated to employee 
turnover and increased stress

•Staff challenged with learning new specialty 

Targeted Interventions

Awarded Unit of the Year 
during 2019 Nurse’s Week!
This award is given to the 
unit that has influenced a 
healing and safe 
environment with 
measurable outcomes.

Prism Award Journey
Working towards 
sustainment of all 
outcomes and 
embarking on Prism 
Award Journey in 2020

Position control approved additional FTEs 
that were allocated to the E3 unit. In 
addition to the increased staffing, 
interventions were implemented to 
improve RN turnover and job satisfaction 
beginning in April through December of 
2018. The interventions to improve 
retention activities and teambuilding 
targeted four categories: recruitment, 
engagement, support and training.

Recruitment

• Determine best fit with E3 culture
• Role responsibilities & expectations 
• Open position requisition review
• Hired 52 staff in 18 months 
• Consistent onboarding practices
• Utilized other units to orient new staff in order to utilize top talent

• Unit shared leadership council focused on teamwork building activities 
• Utilized group text technology 
• Intentionally created a celebratory culture (birthdays, weddings, babies!)
• Engaged unit champions to rally key quality improvement indicators
• Provide regular communication at daily huddles that included onboarding updates

Engagement

Training 

• Implemented creative/innovative learning strategies with team building focus
(Examples include: Fright at Haunted Hospital, Holiday Express, Pediatric Skills Day)

• Incorporated interprofessional simulation to enhance teamwork 
• Supported staff attending conference opportunities together to advance specialty 

specific training
• Utilized a Lead Preceptor model when developing orientation calendars to assure 

continuity in training and consistency of preceptors
•

• Supported self-scheduling to allow for flexibility for techs in school and promote 
work-life balance for all employees

• Planned and coordinated a variety of events and celebrations outside of work hours
• Unit leadership team, including the Lead Preceptor, completed weekly touchpoints 

with all new hires to offer support and define learning goals

Support

Fostering Teamwork
Creating a positive team culture in a short period of time needed to be the main focus

For more information, contact Sharon Dufault at sdufault@nm.org 

Unit Previous Total 
Budgeted FTEs

Productive FTEs 
Needed or 
Requested

Non-Productive 
Added FTEs to 

support training

E3 21.65 47.62 52.86

Prompt Staffing Adjustments 

52.83%
38.71% 29.68%

13.68% 5.81% 5.57%
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OVERALL TURNOVER RATE FOR E3 MIXED MED-SURG UNIT
MARCH 2018-JUNE 2019

Significant Reduction in RN Turnover

Improved Employee Engagement & Patient Satisfaction

Impact on Patient Experience

The June 2019 Employee Engagement Survey showed dramatic improvements in 
overall engagement and staff satisfaction with resources and teamwork.

As a result of improving turnover and employee engagement, the patient and family 
perception of the quality of care improved so much so that the Press Ganey Likelihood 
to Recommend (LTR) score for E3 increased from the  60th-78th percentile.

E3 Score
2019

Vs. Overall 
LFH

Vs. E3 Score
2018

Vs. E3 Score
2017

Overall 
Engagement 

Indicator
4.49 +0.38 +0.57 +0.67

Resources 
and 

Teamwork
4.25 + 0.47 + 0.69 + 0.64

*1-5 Likert Scale, with 5 being highest satisfaction

Outcomes

Future Steps

Contact Information 



The Journey to Reduce Falls in an Academic Neurosciences Unit
Contributors: Thomas Starr, DNP, RN, NEA-BC, CNL, CCRN-CMC, Michael Liwanag, MBA, MSN, RN-BC, Elizabeth Hallberg, MSN, APRN, ACCNS-AG, CCRN, 

Jenny Ruan, MSN, RN, CNL, Jordan Lavrencik, BSN, RN, SCRN

Introduction 
Patient falls with and without injury negatively impact patient outcomes and 
influence reimbursement from the federal government. By cultivating 
consistency around fall prevention strategies, organizations can improve fall 
rates and enhance patient care. 

Purpose
In fiscal year 2018, the academic medical center set a top quartile goal for falls 
with injury of 0.15 per 1,000 patient days. To align with the organizational 
goal, the purpose was to have 3 falls with injury or less, and reduce the total 
amount of falls in the Neurosciences Unit by 50%.

Relevance/Significance
Patients present to the 12 West Neurosciences Unit with altered mental 
status, strokes, and other neurologic diseases. Due to the neurologic disease 
processes, patients are at an elevated risk for falls. Falls with injury result in a 
costly expense for the organization and have negative impacts on patient 
quality outcomes. Historically, the Neurosciences Unit struggled with 
consistent practices around fall prevention. In fiscal year 2017, there were 57 
falls, with 4 falls resulting in injury.

Strategy and Implementation
The unit Fall Reduction Committee identified a need for a new, collaborative, 
and multifaceted approach to reduce falls. Nursing leadership evaluated 
membership and recruited engaged, passionate members. Committee 
members worked to change the culture to zero tolerance for patient falls. 
With the help of the Clinical Nurse Specialist, the committee analyzed and 
implemented data driven interventions from recent falls. 

Figures In fiscal year 2018, the committee created a chair bundle including 
an anti-slip pad, a chair alarm, and a securement device on each 
patient in the chair. The chair bundle moved the patient to be visible 
from the doorway. The committee noted that majority of falls were 
occurring in the first 24-hours of admission or transfer, then 
implemented a 24-hour bed alarm guideline. Principles of the Daily 
Management System were leveraged to improve communication 
around fall prevention. Patients at highest fall risk are indicated on 
the huddle board and discussed at shift change.

Data, Evaluation, and Outcomes
In fiscal year 2018, there were 27 falls without injury, 1 fall with 
injury, and a fall injury rate of 0.11 per 1,000 patient days. This was 
an improvement from 57 falls without injury and 4 falls with injury. 
The unit achieved a top decile patient satisfaction score of 82.3%, 
above the organizational goal of 81.5%. During fiscal year 2019, the 
unit has successfully maintained 0 falls with injury.

Conclusion/Implications for Practice
It is important for nurses to employ innovative strategies to 
intentionally improve quality. Falls with and without injury 
negatively impact patient outcomes and influence hospital 
reimbursement. By cultivating consistency around fall prevention 
strategies, nurses can improve unit fall rates.

Acknowledgements
Thank you to all the 12W Fall Reduction Committee Members and 
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FY2013 95 9 10.2 0.96

FY2014 77 2 8.3 0.2

FY2015 67 3 7 0.31

FY2016 68 3 7.1 0.31

FY2017 57 4 6.1 0.43

FY2018 27 1 2.9 0.11

FY2019 20 0 4.75 0
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