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Purpose

A nursing scorecard was developed to display

hospital and unit level nursing performance.
Participation in NDNQI allows us to trend our
progress and benchmark with similar institutions.

Strategy and Implementation

In response to changing healthcare environments and
the availability of NDNQI nursing sensitive outcome
measures, we Implemented a nursing balanced
scorecard. Our scorecard combines financial
performance with nursing sensitive measures,
patient/family satisfaction, and measures of staff
satisfaction, vacancy, and retention. Incorporating 16
key measures and aligned with department strategic
pillars, the scorecard Is updated monthly with drill
down from the organization to the unit level.

Balanced Scorecard

@H The Children’s Hospital of Philadelphia

Department of Hursing Scorecard & Nursing-Sensitive Indicators Data as of : OCT-2011

Zurrent

Targetvs. Actual Best Month Desired
Metric Definitions (click title to view Definitions) Indicator Status Fractice Target Actual Direction
Clinical Excellence (click title to view graphs)
Y
Mursing - Medication Errars (S5E's) (Number of events) or 0 0 0
Mursing - Fall Prevention (Mumber of unplanned descents to floor! (X A 0 3
Mursing - Hospital-Acquired Pressure Ulcer* (Prevalence rate is defined _
. . R R "
as pressure ulcer not present on hospital admission! v 196 2100 1.48
Mursing - Hospital-Acquired Infection-CLA-BSI (Per 1.000 catheter davs) G _F‘,. P& 1.60 2.40
. . . . . — N by
Mursing - Hospital-Acquired Infection-CAUTI (Per 1.000 Foley catheter days! L v 2.00 2.00 0.00
. . . . . a . . '.---I' -
Mursing - Hospital-4cguired Infection-VAF (Per 1.000 ventilator days) oy 0.40 0.50 0.00
Mursing - Pediatric I\ Infiltration (Mumber of Grade Il and [V pediatric YV )
infiltrates resulting in harm; i:___} 12 12 158
Mursing - Pediatric Pain A--R* (Mumber of times a complete pain
management cvcle was completed) 05 GE% 100.00% 03,0504
Professional Engagement (click title to view graphs)
Mursing - Vacancy Rate (RN only) (Percentage of vacant budgeted direct )
care RM/ILPM full time equivalents) -:jj 8 10% 4.00% 2 809,
Mursing - BN 12-Maonth RollingTurnaver Rate (Direct Care anly)
(Percentage of direct care RM/LPMs that resigned from CHOF] g aQog 8 00% 8 .40%
Professional Engagement/Clinical Excellence (click title to view graphs)
Y
Mursing - Patient'Family Satisfaction*(Qverall family satisfaction rating for nursing care! o 88.98% 85.80% a6.48%
Murse Satisfaction & Engagement*** (Qverall nurse satisfaction rating on _
the Practice Environment Scale | '3.__}' 2.95 3.01 2.
Financial Stewardship (click title to view graphs)
Nursing - Rezource Utilization ag Cost Per Unit of Service (This includes all zalary
. o . . 'l I. ¥ -
expenzes for the unit divided by Unit of Service v M4 213800 213500
Nurzing - Supply Expenze Utiization az Cost Per Unit of Service (Thiz includes all _

. . ) '. I. ¥ -
direct care patient chargeable tems v M4 22000 225 00
Nursing - Overtime Utiization (This includes the percentage of any paid hours that
are cateqorized a3 overtime in pay code. . _,"' [ 0.00% 3 60%
Nurzing - Total Expenze Utilization az Cost per Unit of Service (This includes all
zalary expenzez, sUpply expenzes and other non-zalary expenzes P& %182 00 %187 00

Scorecard Contact: Pat Black, Nursing Qutcomes, Ext. 6-0656, blackpd@email.chop.edu

Indicator Status Color Coding:
I=é.t or above Target

=\ithin 15% away from Target
I=Greater than 15% away from Target

Other Notes:
M/R =Data reporting not required in current month.

M/A=Data not available, not reported, ordoss not apply.
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ata reported guarterly; rate repeated monthly until next guarter's data iz reported

ata reported reflects one gquarter|ag dus to system reporting schedule
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** Data reported biznnizlly
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Outcomes

Clinical Excellence Strateqic Pillar

Nursing Sensitive Measures Scorecard Improves

Sharon Barton, PhD, RN, PCNS-BC: Pat Black, MBA, BBA; Kathleen Gorman, MSN, RN, NEA-BC
The Children’s Hospital of Philadelphia, Philadelphia, PA

Catheter-Associated Urinary Tract Infection

Executive Sponsor:

Susan Kolb, CRMNP., M3

OCT-11 Monthly Initiative Update

Team Leader(s):

Matalie Plachter, CRMNPF

Metric Definition:
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nurmber of catheter-associafed
per 1000 Foley catheter days

training goals.

Metric Status

Current Month Metric - Best
Practice

2.00

Current Month Metric - Target

200 | Improvement Activities:

Current Month Metric - Actual

Factors Influencing Ability (or Inability) to Meet Target:

It ras been difficult to find a venue fo train ordenng providers. At last program
meeling discussed using existing Depariment traiming fo meet provider

.00 | The feam fhas worked with the ERPIC support feam o update the fofey order

Catheter-Associated Urinary TractiInfection Rate
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JUL- | ALKS- | SEP- OCT- | NOW- | DEC- | JAMN- FEB- | MAR-
11 11 11 11 11 11 12 12 12
Best Practice | .00 0.00 Z2.10 2.00
e Target 210 | 2,10 | 2.10 | 2.00

actusl 2.00 | Q.00 | Q.00 | Q.00

APR- | MAY- | JUMN-

1z 1z 1z

sef to include the indications supported by the CA-UTI prevention bundle. We
hope o see this go info effect next monih.

For more information on this project, please

contact: Natalie Plachter, Ext. 4-2754

plachterimemail.chop.edu

Catheter Associated Urinary Tract Infection Rate Detail Data
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Professional Engagement/Clinical

Excellence Strategic Pillars
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Patient/Family Satisfaction

Executive Sponsor: Evie Lengetti, Dir Nrsg Ed Dev & Comm Pgms

OCT-11 Monthly Initiative Update

Team Leader(s): Joanna Horst, RN

Metric Definition: Overall family satisfaction rating for nursing care

MNone

Metric Status

Current Month Metric - Best
Practice (75th Percentile)

Current Month Metric - Target
(CHCA/Magnet)

nnnnn

Factors Influencing Ability (or Inability) to Meet Target:

85.50% [Improvement Activities:

Current Month Metric - Actual

100.00% . . . . .
Nursing - Patient [Family Satisfaction
I ==y —
80.00
a  sD.00
]
&
40.00
------------
””””” IUL- | AUG- | 5EP- | OCT- | NOV- | DEC- | JAM- | FEB- [ MAR- | APR- | MAY-
11 11 11 11 11 11 12 12 12 12 12
Best Practice (75th Percentile) E8.42%:88 08388 087388 083
== Target (CHCA Magnet) E5.45%E5.62%E5.80355.680%

Actual BY.6E¥E6.48%:E860. 48386 48%

Education rolfed out for KIDS CARE Update; KIDS CARE commercial in production;
Presentation in Novemeber to Unit Pariners.

For more information on this project, please contact: Joanna Horst, Ext. 7-8694

HorstJ@email.chop.edu

Nursing-
Sensitive
Indicator: ;J‘dumfng - Patient/Family Satisfaction

.......................................................................................................................................................................................................................................................................................................................................................................................................

Metric

Definition: Overall family satisfaction rating for nursing care
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: : The Children's Hospital of The Children's E{DNC}'BMT]E . : Medical
{NRC75th| CHCA | Hospitalof | Philadelphia | Hospitalof | Qtr4 | B3ECSH | 4E/ds | | SEMedical | Qtrd

| | | :Percentile; Average :Philadelphia QtriQtr 4 FY2011 niPhiladelphia Qtri FY2011 :Medical Qtr 4:Surgical Qtr 4:4W CSH Qtr 4:Qtr 4 FY2011:  FY2011

Question Core Question Text Report Text Dimension Score Score 4 FY2011 Score Size 4 FY2011 PR Score FY2011 Score FY2011 Score FY2011 Scorei Score Score
EO'-,-'era satisfaction| Qverall satisfaction |

s . IwithchidPeare iwithchildPeare None & B IOE T R 42+ Do 100 ... B L LLO6T L0 100 971
{IP Nurses answers nformation and ! : ;
Ere: child P Nurses answers re:EEdJca: on - . |

802 .. junderstandable ichild understandable Guardian i 849 B2 835 . M0 ETL 85 BeSL BT 02 ... 851 794
IP Nurses attn to Eﬁ.ezae-:: for w w r w 1 1 r 1
Er‘w‘ suggestions for P Nurses attn to my E:am ¥

80 chld isuggestionsforchild Preferences i 848 813 Ba5i S 59 .95 B9 8 80 812 76
P staff controlled Ejszaff controlled | |

7 pain .. pain . PhysicalComfort i 859 822 B0 04 i 09 T9L BB L4 8T 66T
{Rate courtesy of ;Ea:e courtesy of . :

12992 ichild'sPrnuses ichildsiPruses Nove i ST %S5 A S BS 100 3Bl 100 100 .99
Rate availability of EFE.a:e availability of 5 |

12333 child's P nurses _ichild's P nurses N LI N S T S T N 2, e I B3 s . S R W 00 he

--------------------------- {IP providers P providers checked . . : : . . . r ‘ r
5-:’|e|:<ed child's ID 1 d's ID band . . . . : : : . :

19073 ‘band before meds ibefore meds iPatient Safety | 83.3: 783 79.8! 526 60: 90 816! 8141 87.5} 80! 73.5
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Process of Scorecard Communication

CHOP Intranet:
Hospital-Wide
DDN/AVP/NUFEE Community
Manager Meetings:
Departmental
Magnet Steering Leadership
Committee: Magnet

Leaders

Shared

Governance
Steering
Committee: Unit
Leaders

Nursing

Scorecard

News:

Scorecard

Team Leaders
& Units:

Significance and Implications for Practice

Outcomes measures are increasingly important to quantify
nursing sensitive outcomes for patients/families and
organizations. This recently implemented nursing scorecard has
Improved performance and visibility of nursing across our
organization. The scorecard serves as a catalyst for realigning
Initiatives with the strategic plan and increases execution of the
plan throughout nursing services.

Practice has changed since implementation. Transparency and
accessibility of the scorecard led to sharing best practices
across patient care areas. Shared governance councils develop
Improvement plans based on scorecard results. Ultimately the
outcome that Is most visible Is the impact of nursing care on the
guality and safety of patient care and patient/family satisfaction.
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