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OBJECTIVES

* Describe a successful staff motivator for
participating in NDNQI RN Satisfaction
Survey

« Explain how data display connects the
dots between identified problems and
selected interventions




ADVOCATE ILLINOIS MASONIC MC

Part of Advocate Health Care

Non-profit Teaching Hospital on
Chicago’s North Side

Magnet Status in Jan 2008
NDNQI Participation since 2004

- Adfvocate Wineds Masoric Medivnd Cesider

RN SATISFACTION

Success requires:

» Strong participation
* Familiarity with results

* Clear link between results and interventions

* Measurable outcomes




PROJECT GOALS

Broad participation

— 85% overall hospital response rate

— min. 70% response rate for each unit
— min. 5 responses for each unit

|dentify unit-specific opportunities
Improve RN satisfaction
Ownership by units and direct-care staff
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NURSING WORK ENVIRONMENT
(NWE)

RN Survey with Job Satisfaction Scales
* Nurse turnover

» Patient satisfaction

 Clinical outcomes




INNOVATION
Link ADPIE to NWE challenges

 Clarify RN role
» Familiar approach
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ASSESSMENT

To obtain the NSS data we would need to:
Encourage participation
Emphasize professionalism

Rely on unit champions
—CNS
— Managers and Assistant Managers

Provide regular feedback

= Advacate Winok N Laomic Mediced Center

Survey Response Rates as of 5/5/2009 6:51:45 AM

Toreach 85% participation, NDNQIindicates we needto
be oyer 40% participation by the end of Week 1, and oyer
60% by Week 2.

RADIOLOGY 4
SICU 53

All Hospitals

Survey Response Rates for the 88 hos




FINAL RESULTS: Survey Open May 4 - 24, 2000
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DIAGNOSIS / PLANNING

AIMMC outcomes & priorities
DASHBOARDS, TRENDS, SLIDES

Link data to unit experience
UNIT DASHBOARDS

Leadership engagement
Staff involvement
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Job Enjoy tScale: T-S
AIMMC Unit Trend 2004 - 2009
NDNQI Benchmark = All Facilities (2004 - 2007) / Magnet (2008 - 2009)
Bold Orange Indicates Top Quartile Ranking
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Nursing Satisfaction

Action Plans
October 2009

Nursing Satisfaction Survey
National Database of Nursing Quality Indicators (NDNQ)I)

Virginia “Ginger” Morse, PhD, RN, NEA-BC
Director, Professional Development and Clinical Research
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Adapted Index of Work Satisfaction T-Scores
AIMMC Unit Average vs. Magnet Hospitals
2009 NDNQI Nurse i ion Survey (Preliminary Data)
Bold Orange Indicates Top Quartile Ranking
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<40 = low satisfaction, 40-60 = moderate satisfaction, > 60 = high satisfaction

. Index of Work Satisfaction (Adapted) T-Scores)
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Adapted Nursing Work Index & Job Enjoyment T-Scores
AIMMC Unit Average vs. Magnet Hospitals
2009 NDNQI Nurse i ion Survey (Preliminary Data)
Bold Orange Indicates Top Quartile Ranking
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NDNQI Nursing Satisfaction Survey
AIMMC - 2009

<40 = low satisfaction, 40-60 = moderate satisfaction, > 60 = high satisfaction

Work Index and Job Enjoyment T-Scores
» AIMMC overall - above Magnet mean

. Individual Unit Results:

Below Magnet
mean

Professional Dev  [S80aIN=0) 11% (n=3) 89% (n=24)

Nursing 44% (n=12) 56% (n=15)
Management
Nursing - 41% (n=11) 59% (n=16)

Administration
Job Enjoyment 56% (n=15) 44% (n=12)
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IMPLEMENTATION

Action plans tailored to individual units
LINKED TO PRIORITIES

Monitored by unit managers
uided through shared governance (C
Driven by unit councils

WYS / WWD Posters
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EVALUATION

» Coaching
CLC OR CPC OR 1:1 WITH DR. MORSE

* Results shared
— Unit Council meetings
— Hospital leaders

 Action plans tweaked
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HOSPITAL OUTCOMES

88% AIMMC response rate
67% was lowest unit response rate
All units achieved 5+ responses

All but 2 units reached 70% response
rates

Action plans hardwired
Annual Research Forum
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UNIT OUTCOMES

Units identified specific objectives and
interventions

» Rehab Unit (331)
— Action Plan: Task (time spent with patients)
— Status: UAP staffing proposal, location of pt
* Med-Surg Unit (7 Stone)
— Action Plan: Task, RN-RN Interaction
— Status: Pagers, Break Team Assignments

1
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No battle plan ever survives
contact with the enemy.

-- Field Marshall Helmuth Carl Bernard von Moltke

16



IMPLICATIONS FOR PRACTICE

“Professionalism not pizza”

» |Individual results for all areas translates to
more focused action plans.

» Data-driven strategies are based in broad
representation.

» Ongoing engagement, reflected by
improving participation, in turn influenced
by demonstrating the value of feedback
and link of data to interventions.
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OPPORTUNITIES

* Reinforce link between outcomes & action
plans

* Frequency of data
— 6-month pulse survey in Nov 2010

« Highlight link of ADPIE to NWE
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