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Getting Started

* |Introductions
* Agenda
* Housekeeping items

* Report tables in this workbook contain simulated
data

* Comparison data are owned by ANA and may not be
published by NDNQI member hospitals

ANR NDNQI

AMENIEANM MUREES 2 MATIONAL DATABASE
E.llﬂ:l.l.‘llnﬂ R B
LALETY NIV TS



Session Aims

* Describe the fundamentals of reading and
interpreting NDNQJI reports including research
methodology and basic statistics

* Discuss how NDNQJI reports may be used for
Improvement opportunities
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Research Concepts

and Application to NDNQJ

* Measurement
* Sampling
* Basic Statistics
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Measurement

* Validity — Does your instrument measure the
concept it claims to measure?

* Reliability — Is there consistency in the
measure?

* Between raters
* At different times

* Within the items of a measure (survey)
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Measurement Error

* Every instrument used for measurement includes
an element of error

* Measurement error presents threats to reliability
and validity
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Sampling

* Probability sampling
* Non-probability sampling
* NDNQJ data result from non-probability sampling
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Sample Size

* Sample size is the number of observations used
in a data analysis

* The larger the sample size, the more likely it
represents the entire population of interest
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How Many do | Choose?

Example 1: Sampling msm’™

* There are 1000 pieces of m&m™®
* Take a small sample of 10 pieces

* 5 pieces are red
* 3 pieces are brown

* 2 pleces are y@ﬂﬂ@)w
* Conclusions
% There are 3 colors of M&m* (red, brown and V@HH©W)

+ There are more red pieces than any other color
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Example 1 (cont. 1)

Sampling m&m*

* Take a larger sample of 500 pieces
* 175 pieces are blue
* 125 pileces are orange
* 50 pieces are green
* 50 pieces are red
* 50 pieces are brown
* 50 pieces are yellow

* Conclusions

* There are 6 colors or m&IM® (blue, orange, green, red,

brown and vellow)
* There are more blue pieces than any other color
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Example 1 (cont. 2)

Sampling m&m*

* |t may be infeasible to count all
m&m’s

* Sample size only needs to be
“sufficient”

* Sampling in NDNQJ
* The number of reporting units is the
sample size

* All units in U.S. hospitals is the
population
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Sample Size in NDNQJ

* NDNQI may not be representative of the populatio
* Not a random sample of all units in U.S.
* Higher proportion of Magnet facilities
* Higher proportion of Teaching facilities
* Higher proportion of large facilities
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Sample Size in NDNQJ

* Use caution when making decisions based on
comparison data with fewer than 20 reporting units,
as they may vary substantially by quarter.

* |f fewer than 5 units are reporting, the data are
suppressed for confidentiality.

ANR NDNQI
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Basic Statistics

* Measures of central tendency
* Percentiles

* Measures of dispersion

* Qutliers
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Good or Bad?

A statistic is neither good or bad, but

it can be dangerous if used in the wrong way
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Central Tendency

* Estimates the expected value
* Mean

* Mathematical average

* Median (50t percentile)

* Value at the mid-point of a distribution

* Mode

* Most common data point
* Not used by NDNQJ
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Which one do | use?

Example 2: Annual Income

* 25 employees in a company
* 12 employees make $20,000

* 1 employee makes $1,000,000
* The other 12 are somewhere in between

Employee Salaries

$20,000 $20,000 $20,000 $20,000 $20,000
$20,000 $20,000 $20,000 $20,000 $20,000
$20,000 $20,000 $30,000 $37,000 $37,000
$37,000 $37,000 $50,000 $50,000 $50,000
" $50,000 $77,000 $100,000 $130,000 $1,000,000 4
ANR NDNQI
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Example 2 (cont. 1)

Annual Income

$1,000,000 1

$130,000 @:ﬁ

— q ; Mean
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Example 2 (cont. 2)

Annual Income

+ What is the best estimate of annual income for the
company?
* Mean annual income is S77,000
* Median annual income is $30,000

* Mean can be skewed by extreme values
* Median can account for lopsided distributions
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Mean vs. Median

ICU Falls Data

* What is the expected (normal) rae for Injury
1,000 Patient Days on an Adult ICU?

Table F2
Adult Critical Care
Injury Falls Per 1,000 Patient Days

Adult Critical Care | 209 | 3Q09  4Q09  1Q10  2Q10 | 3Q10  4Q10  1QM Avg
National Comparative Information - All Hospitals

Mean 0.29 0.29 0.28 0.32 0.28 0.28 0.29 0.28 0.29
5D 0.72 0.83 0.73 0.81 0.78 0.68 077 0.79 0.76
10th Percentile 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
25th Percentile 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
S0th Percentile (median) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
75th Percentile 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
90th Percentile 1.15 1.15 1.13 1.19 1.04 1.10 1.1 1.1 1.12
# of Reporting Units’ 2019 | 2080 | 2118 | 2161 | 2214 | 22R5 | 2360 | 2325 219150

' Use caution when makino decigsions based on comparizon data with fewer than 20 reporting units. as thev mav varv substantialy bv auarter
i = Supcressed for confidentialibe i
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Percentiles

« The value which a certain percent of data fall at or
below

* The median is equivalent to the 50th percentile.
* Half the data is below the median.

* |f we were interested in where the bottom % of data
lie, we would want the 25th percentile.
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Where do | rank?

Example 3: National ACT Scores

* A score of 14 on the ACT corresponds the 8th
percentile
1 s > 2 70

* 8% of testers scored

15 13 24 76
equal to or less 16 18 25 82
than 14 17 28 26 86
18 33 27 90
* 92% of testers scored 19 41 28 03
higher than 14 = 49 29 95
21 56 30 97
22 64 31+ 99
E-r"" .:__,.il
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Example 3 (cont.)

National ACT Scores

* A score of 27 on the ACT corresponds the 90t
percentile
14 8 23 70

* 90% of testers scored

15 13 24 76

equal to or less 16 18 25 82

than 27 17 28 26 86
18 3. 2 %0 >

* 10% of testers scored 19 41 28 03

higher than 27 = 49 29 95

21 56 30 97

22 64 31+ 99
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Percentiles in NDNQM

Injury Fall Rates

* Percentile distributions differ both by indicator and
unit type.

Injury Falls Per 1,000 Patient Days Injury Falls Per 1,000 Patient Days
Al Retaly Lenits At Med/Sung Units

B e jury Falis Per 1,000 Patient Days

Percenties

Bisjury Falis Per 1,000 Patlent Days
B Perrentiles
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Dispersion

* Estimates the variability or of the data
* Spread
* Scatter
* Stability

* Standard Deviation
* Most common measure of dispersion
* Average distance from mean
* Always positive

* |nterquartile range (IQR)
* 75% percentile minus 25 percentile
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Standard Deviation

« Average distance each value lies from the mean
* Provides an indication of variability within the

distribution
&= J >(x - %)
N
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What does it really tell me?

Example 4: City Climate

* You are trying to select a city for relocation
weather

* You are given the mean and median of monthly
temperatures

MM

A 72° 72°
B 72° 72°

) c 722 72
ANR NDNGI
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Example 4 (cont. 1)

City Climate

* The cities appear to all have the same climate

* Consider the standard deviations of the cities’
monthly temperatures

* Temperatures vary more in City C than City B
* Temperatures have no variance in City A

ANR NDNQI
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Example 4 (cont. 2)

City Climate

* The median temperature for all three cities is
also 72°

* Which city would you choose given all the data?

A 72° 72° 72° 72° 72° 72° 72° 72° 72° 72° 72° 72° 72°
B 55° 62° 65° 72° 75° 83° 86° 86° 78° 72° 68° 62° 72° 72° 10°
C 30° 44° 67° 72° 93° 99° 101°103° 94° 72° 53° 36° 72° 72° 25°

':--*"I 1:__._l- .
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Dispersion in NDNQJ

RN Hours Per Patient Days

* |ndicator distributions with similar means or
may look different due to differing dispersion (s.d.).

RM Hours Per Patient Day RN Hours Per Patient Day
Lesal B Meceatad Pz B edSung

N S

# BN Hours Per P:I:I:m: ;l,l
u Percanitiles

L N S

# BN Hours Per P:tl:m: ;l,l
u Percanitiles

I m 3 M 13 &on M B3 (1] 1 a ] & 8 i C A R R A R I - N RN PO T R B T

¥
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Statistical Concepts in NDNQJ

Table F1
Adult Med-5urg Combined
Total Falls Per 1,000 Patient Days

Adult Med-Surg Combined 2Q09 | 3Q09 | 4Q05 | 1Q10 | 2410 | 3Q10 | 4410 | 1411 Avg

Med-Surg A 234 1.63 1.14 4.53 4.01 1.14 1.86 298 2.45
Med-Surg B 468 6.03 6.98 3.87 4.42 714 4.95 4.92 5.38
Hospital Adult Med-Surg

Combined Median 3.51 3.83 4.06 4.20 4.21 4.15 3.41 3.95 3.92

National Comparative Information - Teaching Facilities

Mean 3.82 3.85 3.88 3T 3.78 3.72 377 357 377
5D, 2.25 229 2.25 2.24 2.25 2.38 2.24 218 2.26
10th Percentile 1.24 1.23 127 1.3 1.3 1.28 1.32 1.13 1.26
25th Percentile 222 227 2.33 2.24 2.19 213 2.20 2.02 2.20
Percentiles 30th Percentile (median) 3.54 3.43 3.53 3.45 3.44 3.39 345 3.25 3.43
715th Percentile 5.08 532 521 4.94 4.98 4.85 4.99 4.79 5.02
90th Percentile B.66 6.90 6.70 6.69 6.66 6.43 B.77 6.32 B6.64
# of Reporting Units' 539 843 863 Ba6 807 16 941 933 591.00
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Caution

* NDNQI data are not necessarily normally
distributed

* Standard statistical hypothesis
tests do not necessarily apply

* Median may be a better
measure of central tendency
than the mean
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Outliers

* Representative outliers

* True values
* Not unique to the population
* Existence is not “surprising”

* Non-representative outliers
* True values
* Unique to the population
* Existence is “surprising”

* Erroneous outliers

* Not true values
* Error in data entry or collection

< oy
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Visually Detecting Outliers

* Do any points look 110 e

o ”? /\ ”‘

out of place”: 90 () .
¢
70

* @raphs can help N et

detect outliers *.t e

, 30 P i

* Determine type and o et

cause of outlier 0 5 10 15 20 25

nl 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
13 18 27 19 28 33 32 48 39 444 51 57 59 64 64 87 82 83 99 97 95 108 105
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Questions?

* Measurement

* Sampling

* Basic Statistics
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NDNQI Reports

* Downloading Reports
* Dashboards

* Web Charts

* Comparison Groups
* Reading Reports

* Table Relationships
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Downloading Reports

You’'ve got options

<
NDNQI'
Reports & Documents
You are logged in as: Brandon Crosser, NDNQI Test Hospital HOME | MAIN MENU | LOG OUT

Reports and Documents

[ Quarterly Reports and Dashboards J [ Error Reports l l Pressure Ulcer Resources ]

Hospital Quarterly and National Summary View selected error reports to check data. Pressure Ulcer Data Collection Forms.
Reports.

[ RN Survey Reports and Dashboards ] ’ Data Summary Reports l l Documents l

View your data for indicators by quarter. Guidelines, Data Collection Spreadsheets,
Newsletters and More.

Hospital and National Comparison Reports.

( Create Graphs

' Report Features ‘
ANR NDNQI
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Standard Reports

* Contains all indicators for all eligible units
* Arranged by unit type or by table

Quarterly Reports and Dashboards

Step 1: 4th Quarter 2008, published March 9, 2009 ~
Select the year 3rd Quarter 2008, published December 24, 2008 »

epol pe)* -~
Step 2: Standard Quarterly Repnrt {by table) 8
Select a report Custorn Quarterly Report
All Units By Indicator Report hl
*Similar to old reports
Step 3:
Select the report
format
Step 4:
Click the Run Report [ Run Report l
é button "
— il .
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Custom Reports

Step 1:
Select the year

* Different comparison
groups

Standard Quartery Report (by unit type]™ -

Step 2: Standard Quartery Report ([by table)
Select = report

ort
@I Un_'rts B! In_d!caior_ Report ;I

All Hospitals
Step 2a: Teaching Status
Bed Size
[ [ [ Salact 1 or 2
Magnet Facility
* Indicator specific e
Hospital Type Hospital Type

Staffing
Step 2b: RN Education and Certffication
Select which section Patient Falls

to appear on report | Pressure Ulcers

Restraints

| Al Repott Sectons ___________ ||
||

* Unit specific

Step 2c: o
Selact which unit it Ciitical Care
type and unit to ﬁﬂ’; gﬂfglcczll
e

raport. (Tf you Adut Med-Surg Combined
choose an individual | Pediatic Med-Surg Cambined
unit, only that unit's Level Il Neonatal - Critical Care
data vill print.) Well Baby Nursery =l -

* PDF or Excel format

*Similar 1o old reports

Step 3:
et e report | A

format

| I P——

Sltiptf:n Run Report NOTE: The selected repart may take several
ich 2 Run

minutes to run. Please be patient.

Report button

Step 5:
Download the Download the Description and Glossary

Description and
Glossary

[ ] i

— il '
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Dashboards

* Easy, visual data for a unit or unit type

Percent of RNs with BSN or Higher Nursing Central Line Associated Blood Stream
Degree Infections Per 1000 Central Line Days
100 == 25
80 20
15
60
10
40 5
20 0
0
Q09 1Q10 2Q10 3Q10 Haspital Adult Critieal Care
T Median
I MICU Unit e Hon-Teaching Fadilities -
- Non-Teaching Facilities - #dutt Critical Care
Adult Critical Care Bstween 25th and 75th Percentile

< oy
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* Standard
* Custom

* Multiple or
individual
units

* PDF or Excel
formats

ANR

Downloading Dashboards

Quarterly Reports and Dashboards

Step 1:
Select the year

3rd Quarter 2011, published December 2, 2011 .
2nd Quarter 2011, published August 30, 2077 Goto Prior Quarterly Reports |

Step 2:
Select a report

All Units By Indicator Report

Custom Quartery Report ;I
Standard Dashboard [

Step 2a:
Select 2
comparison group

All Hospitals

Teaching Status

Bed Size

Maanet Facility

MNon-Magnet Facility

Hospital Type LI

Step 2c:
Select which unit
type and unit to
include in your
report. (If you

choose an individual
unit, anly that unit's

data will print.)

Step 3:
Select the report
format

Adult Critical Care Unit Type Median
Adult Medical

Adult Surgical

Adult Med-5urg Combined

Pediatric Med-Surg Combined

Level lll Neonatal - Critical Care

Wel Baby Norsery =l =

*Similar to old reports l- Shaw INaCthve units In unit st

—

Step 4:
Click the Run
Report button

R NOTE: The selected report may take several
LI minutes to run. Please be patient.

Step 5:
Download the
Description and
Glossary

41

Download the Description and Glossary
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Web Charts

User Specified Graphics

Catheter Associated Urinary Tract Infections per 1000 Catheter
Days - Medical ICU

- Your choice of

benchmark group
20
25-75th
Percentile;
Magnet Facility
15
Median:
10
5 |
Your units’ data
I:I T T T T T T T

4007 1008 2008 3008 4Q08 1009 2009 3009

@ Z002-2009Mational Databazeof Mursing Quality Indicators by the Ametican Murses Associaton,
All Rights Rezerved,
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Comparison groups

* Staffed Bed Size * Selected Adult Specialty
* Teaching Status * Hospital Type
* Census Division * Magnet Status

* Metropolitan Status * All hospitals
* Case Mix Index

ANR NDNQI
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Selecting Comparison Group

* Need a conceptual rationale
* Specific similarities
* Sample size

* Leadership agreement
* Consistent comparison over time
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Web Charts

* National benchmark data within comparison

Mational Comparison Data - Percent of RNs with BSN or Higher
Degree - Adult Critical Care
100
an -
a0 -
0 Academic
™ Medical
60 - Centers
Teaching
50 Facilities
40 Mon-Teaching
W Eocilities
30 -
20 -
10 -
|:| -
4009 1010 z010 3010
@2003-2011 Mational Databaze of Hurzing Quality Indicators by the Ametican Murses Aszociation,
All Rights Rezerved,

< o
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Reading Reports

Start with the title.
*  Think about whether ‘high’ or ‘low’ numbers are desirable.
2. Note the unit type and units being evaluated.

*  Think about the patient population and nursing care required on those units.
Note the comparison group and number of reporting units.
4. Then check out your data and determine which percentile your units are in.

w

Mational Database of Mursing Quality Indicators @ Sample Hospital

Table R1
Adult Step Down
1 Percent of Patients with Physical Restraints (Limb and Vest)

4

2 Adult Step Down 1007 2007 23Q07 4Q07 1008 2008 Q08 4008 Avg
5A Step-Down 0.00 5.35 4.89 267 3.00 0.00 360 =600 318
Hospital Adult Step Dowri

v Mediarn 0.00 535 4.89 2 67 3.00 0.00 3.50 6.00 3.18

3 National Comparative Information - Non-Teaching Facilities
Mean 2.89 4.3 3.29 2.89 3.46 2.80 3.27 4.3 3.40
5D 7.05 10.82 8.01 7.05 8.80 6.95 7.14 10.82 8.33
10th Percentile 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
25th Percentile 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
60th Percentile (median) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Tath Percentile 342 526 256 3.80 426 215 313 &5 26 373
90th Percentile 11.11 12.50 11.11 11.11 10.00 7.69 12.50 12.50 11.07
# of Reporting Units’ 150 175 189 213 245 286 297 300 231.88

' (check the number of reporting units) * §
L = il '
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Table Relationships

* Related tables
* Contingent tables
* Trend vs. current tables

ANR NDNQI
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Related Tables

* Information in a table is directly related to
information in one or more other tables.
* Subset tables

* Injury Falls and Unassisted Falls are both subsets of
Total Falls

* Trend vs. current tables
* Relationships may not always be clear

ANR NDNQI
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Related Tables

Table E1
Adult Step Down
RN Education - Current Quarter Summary

3rd Quarter 2009

Yo % MSN Yo
Adult Step Down Total RNs Diploma % ADN % BSN & PhD Unspecified
IMCU 31 0.00 51.61 4516 3.23 0.00
Hospital Adult Step Down \ I
Median 31.00 0.00 51.61 4516 Y 323 0.00
Table E2

Adult Step Down
RN Education - Percent with BSN or Higher Nursing Degree

A\ Y]

Adult Step Down 4Q08 1Q09 2Q09 3Q09 Avg

IMCU 44 44 44 44 4286 48.39 4503
Hospital Adult Step Down Median 44 .44 44 .44 42 86 - 4503

'n--*"I 1:__._l- .
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Contingent Tables

* Presence of data in one table relies on a value
in another table

* A column within a table may depend on the
value of another column

f Assisted Falls r’ Unassisted Falls
Adult Critical Total Minor Moderate Major Inju Minor Moderate Majnr Injury
Care Falls Injury Injury /Death Injury Injury [Death )

Critical
Care-Adult 0

':--*"I 1:__._l- .
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Contingent Tables

Table R1
Adult Step Down

Percent of Patients with Physical Restraints (Limb and Vest)

Five units
in Table R1

Three

units in

Table R2
ANRA

Cardiac and
Respiratory Units
had no restraints
and therefore
have no
characteristics to

iﬂull Semp Down \ ACOT 1008 2008 3008 4008 1008 2008 /T008N  Avg
Cardiac nad. n.d n.d nd md, poo | 0on W 0.0
GV Surgery | Medical
Cardialogy rid. n.d n.d nd md. 4.35 254 4.00 AT
MeuroScience nad. n.d n.d nad nd. BET a.08 B30 B A
Traumea na. nd nd nd md, 0.0a 8.33 # 556
Reapiratory Linit nad. n.d n.d nd md, 0.0a 7.4 @ 238
Hospitod Acul Step Down
Medoian nd. rd n.d n.d. nd. 0 7.4 .00 AT
Table R2
Adult Step Down
Restraint Characteristics <
3rd Quarter 2009
Type Category Clinizal Justification for Restraint
Prevent
Getting Prevent Reduce Reduce
idult Step Limb & Med' Behaviors Outof Equip. Harmto Harmto| Other!
Down mb  West West  Surg al Bed  Remowval  Sef  Others Unknown
W Surgery |
Mledical
Cardiakogy 0N 000 000 10000 000 000 100.00 0.00 .00 000
MevroScience | 0080 000 000  fo000 000 1428 57.14 142% | 1429 000
Trauma ool 000 00d 10000 0.00 323 33,53 3333 00D 000
Hospifod Aduk
Shap Do
Mot 0G| 001 | 4 10em . o 1429 57.14 1429 4m o
51
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Trend vs. Current

* Trend tables provide information for one unit or a
unit type over time

* Current quarter tables provide descriptive
information for the most recent quarter.
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Trend vs.

* Trend tables show one variable over time

Table E2
Adult Critical Care

RN Education - Percent with BSN or Higher Nursing Degree

Adult Critical Care 4Q09 1Q10 2Q10 3Q10 Avg
ICU 45.00 45.00 50.00 50.00 50.00
Hospital Adult Critical Care Median 45.00 45.00 50.00 50.00 50.00

Current

* Current quarter tables show more detailed data for
most recent quarter only

Table E1
Adult Critical Care
RN Education - Current Quarter Summary

3rd Quarter 2010
% % MSN %

Adult Critical Care Total RNs Diploma % ADN % BSN & PhD Unspecified
ICU 20 10.00 40.00 50.00 0.00 0.00
Hospital Adult Critical Care

é Median 20.00 10.00 40.00 50.00 0.00 0.00

—
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Questions?

* Downloading Reports
* Dashboards

* Web Charts

* Comparison Groups
* Reading Reports

* Table Relationships
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Interpreting Reports

* Understanding indicators
* Recognizing outliers

* “n.d” and “SUP”

* Evaluating an indicator

ANR NDNQI
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Understanding Indicators

* What’s being measured?

* Title of report

* How are the data collected and reported?
* NDNQI Data Collection Guidelines

* How is the indicator calculated?
* Description and Glossary

ANR NDNQI
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Staffing

Example 5: Table IN5

* Title is “Catheter Associated Urinary Tract Infect
per 1000 Catheter Days”

* # of UTIS / (Catheter Days/1000)
* 1Q10 rate is 6.00

Table INS
Adult Critical Care
Catheter Associated Urinary Tract Infections per 1000 Catheter Days

/\
Adult Critical Care 4Q0¢ | 1Q10 \2Q10 3Q10 | 4Q10  1Q11 | 2011 | 3Q11  Avg
1CU | | (244 T 000 [ 196 [ 000 [ 000 [ 228
Haospital Adult Critical Care
Median

2.44 0.00 1.96 0.00 000 228

':--*"I 1:__._l- .
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Example 5 (cont. 1)

Table IN5

* CAUTI and Urinary Catheter Days definitions

* From the Data Collection Guidelines:

CAUTI For the purposes of this indicator, a CAUTI 1s defined as a urinary tract infection that:
* Meets the Centers for Disease Control (CDC) definition of one of the following
tvpes of urinary tract infections (See CAUTI Appendix for criteria):
o Asymptomatic Bacteremuc UTI (ABUTI)
o Symptomatic UTI (SUTT)
¢ The associated patient had an mdwelling urinary catheter at the time of or within
48 hours before the onset of the UTL

Urinary Catheter  The number of patients on a unit each day with an indwelling catheter device,

Days summed across all days of the month. Catheter day data should be collected at the

(device days) same time each day. They should not be collected as a “running total” over the 24-
hour period. but as a count of the patients with urinary catheters present on the unit at
a given time. When catheter days are available from electronic databases, these
sources may only be used as long as the counts are not substantially different (+/- 5%a)
from manual counts. To assist. the Device Day collection tool may be downloaded
from the NDNQI® website. Device day counts are inaccurate if the number device
days exceed the number of patient days submitted for the unit each month.

':--*"I 1:__._l- .
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Example 5 (cont. 2)

Table IN5

* Details of calculations

* From the Description and Glossary:

Catheter Associated Urinary Tract Infections per 1000 Catheter Days (IN5) is the rate of
urinary tract infections per 1,000 catheter days.

= Total number of UTI X 1,000 / Number of device days
= The quarterly rate is obtained by summing all infections across the 3 month period and

dividing by the sum of all device days across the 3 month period. The resulting quotient
Is then multiplied by 1,000.

ol — .
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Example 5 (cont. 3)

Table IN5

* |n Formula format:

# of CAUTIs in quarter
# of Catheter Days in quarter

X 1,000

* CAUTI Rate =

CAUTI Rate = —— 02 1000 = — x 1,000 = 6.00
= T75+125+200 " " “s500 0 T @

CAUTIs Catheter Days
Month 1 1 175
Month 2 0 125
Month 3 2 200
Quarter Totals 3 500

Catheter Associated Urinary Tract
Infections Per 1,000 Patient Days

6.00

':--*"I 1:__._l- .
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Example 5 (cont. 4)

Table IN5

* There were 3 infections in 500 device days

* At that rate, we would expect 6 infections in 1,000
device days.

Table INS
Adult Critical Care
Catheter Associated Urinary Tract Infections per 1000 Catheter Days

/\
Adult Critical Care 4Q0¢ | 1Q10 \2Q10 3Q10 | 4Q10  1Q11 | 2011 | 3Q11  Avg
1CU | | (244 T 000 [ 196 [ 000 [ 000 [ 228
Haospital Adult Critical Care
Median

2.44 0.00 1.96 0.00 000 228
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ANR NDNQI
AMERICAN NURSES 61 HATIDNAL DATABASE

OF HUFRSING
ASSNCELUATINR MMALITY INDIGATONS



Turnover

Example 6: Table T1

* Title is “Total Nursing Unit Turnover as % of Emped
FTES”

* 2Q09 rate is 62.79

Table T1
Adult Med-Surg Combined
Total Nursing Unit Turnover Rate as % of Employed FTEs

ANR

% Separated Number of RN and APRN % Separated Number of LPN/LVN and
Staff UAP Staff
Four Four
Adult Med-Surg Quarter Quarter
Combined 4Q08  1Q09 | 2Q09  3Q09 Rate 4Q08  1Q09 2Q09 3Q09 Rate
3 West 846 1887 | 080 | 2162 | 4793 0.00 0.00 &-66 2.88 403
4 Naorth - Oncology 579 968 1059 1569 | 4190 | 1579 '18.? 0.00 97.30
Hospital Adult Med-Surg
Combined Median 7.13 | 1428 | 570 | 18.66 @ 4491 7.89 938 | 37140 | 144 50 66

62
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Example 6 (cont. 1)

Table T1

* Unit Turnover Rate definition

* From the Data Collection Guidelines:

Definitions Total Turnover Rate
Unit Turnaver The proportion of permanent, direct care unit nursing staff that separate (leave their
Rate position) during the quarter for any reason. Turnover rates include all separations

(see definition of separation below), whether the nurse left the hospital, left their
position on the unit for one on another unit. left direct care for a non-direct care
position, or changed from permanent to per diem or PRIN. Rates are reported by
NDNQI® as both number of employed full-time and part-time staff, and as full-time-
equivalents (FTEs).

'n--*"I 1:__._l- .
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Example 6 (cont. 2)

Table T1

* Details of calculations

* From the Description and Glossary:

Nurse Turnover Tables

The rates in all turnover tables (T1-T4) are provided quarterly. In addition, for units that submit
data for all four quarters contained on a given report, a “Four Quarter Rate” is provided. This
rate is not an average of the four quarter rates, instead it is calculated by summing all
separations (either people or FTE) for the 12 months and dividing by the mean of actual
employees (either people or FTE) for the 12 months. The quotient is then multiplied by 100
to create a percent. The four quarter rate gives you a measurement of your nurse turnover
for the entire 12 month period reflected in the report.

»  ((Separations for: month 1 + month 2 + ____month 12)/ (Actual employees for: month 1
+ month 2 + .. month 12)/ 12)) * 100

Total Nursing Unit Turnover Rate as % of Employed FTEs (T1) is calculated as a quarterly
rate. The numerator is the sum of the separated FTEs for each month. The denominator is
the sum of the full and part time FTEs employed on the last day of each month divided by 3.
Categories are RNs and APRNs combined: and LPN/LVN and UAP combined.

':--*"I 1:__._l- .
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Example 6 (cont. 3)

Table T1

* Written in formula form:
* Quarterly Rate (people or FTE):

Sum of all Separations (FTEs or people) in Quarter
%k x100

Quarter Average Actual (FTEs or people)
* Four Quarter Rate (people or FTE)

Sum of all Separations (FTEs or people) in Year
% p ( people) -

Year Average Actual (FTEs or people)

'n--*"I 1:__._l- .
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Example 6 (cont. 4)
Leole Ul

NDNAQI Hospital
Nurse Turnover Summary for Year 2009, Quarter 2

<l (page 1 of 2)

Category of Total Actual

Nursing Employed Number of Separation
4 Unit 1D Unit Name Month staff FTE's Separations FTE
19| 4 4 Morth - Oncology 4 LPN/LVN 0 0
20 4 4 Morth - Oncology 4
23 4 4 Morth - Oncology 5 0
24 4 4 Morth - Oncology 5 1 0.9
27| 4 4 Morth - Oncology b 0
4 4 Morth - Oncology B 2 09x2=158
28
ong’|FTEs or p2gple) in Quarter
M :HJ? — —=62. 790
, g8Actual (FTHs 8r people) .
— = .
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Example 6 (cont. 5)

Table T1

Table T
Adult Med-Surg Combined
Total Hursing Unit Turnover Rate as % of Employed FTES

% Beparated Number of RN and AFREN % Beparated Number of LFNILVH and

Staff UAP Staff

Four Four
Adult Med-Surg iuartsr Ciuarer
Combdned 4008 1908 2009 300% Fate 4008 1008 2008 3009 Rate
3 Wast BAG | 1887 0 0BD 242 47932 0 000 0 0.0 TR e 403
4 MNorth - Onoology 570 D88 1059 1580 | 4190 1579 IE.I}:' 4730
Hosotal AT Mdad-Swg
Combimad Meavian T3 14.28 a0 T8 ES 4481 7B 235 31.40 1.44 5068

Hatignal Comparative Infermation - Mon-Teaching Facilities

Mean 557 6.14 483 6.090 | 2345 | €42 BEAT T.37 8.85 32.83
5.0. T8 | 064 G49 | 1490 | 2075 | D4 11T 1320 1841 2843
10th Percanile 000 0.00 0.00 0.00 463 000 0.00 0.0d 0.00 577

23th Percantik 000 | 000 | 000 | 0L 243 000 | 000 | 000 | 00D | 1450
Sidth Percantile {median) 3.15 263 3.54 4.48 17.81 000 4 81 3.6 560 | 2508
T3th Percantik T | BBD TV | oBEE | TR |04 1250 10038 1304 4102
Bl Pefcantile 16.3 1583 1316 1503 5014 | 1675 2324 1875 2326 @ 1147
# of Reparting Unils’ 245 242 262 29 | 100 | 243 23 254 278 | 13700

'] ]
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Recognizing an Outlier

* Does anything look out of place?
* Was there an error in collection or entry?
* |s this a representative outlier?

* True value, reasonably explainable
* In NDNQI data, “Is it clinically explainable?”

* |s this a non-representative outlier?

* True value, difficult to explain

':--*"I 1:__._l- .
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Recognizing an Outlier

Example 7: Total Nursing Hours Per Patient Day

Table $1
Adult Med-Surg Combined
Total Nursing Hours Per Patient Day

Adult Med-Surg Combined 4007 | 1Q08 | 2008 | 3Q08 | 4Q08 | 1409 | 2009 | 3Q09 Avg

Medical/Surgical A 8.31 7.56 B.28 8.34 8.21 7.89 8.07 B8.33 512
Medical/Surgical B 7.75 T.43 8.37 8.00 7.99 T7.49 8.48 8.95 506
Medical/Surgical C B.49 8.53 9.01 906 9.31 B.46 8.80 9.86 594
Medical/Surgical D B.40 5.02 9.40 904 8.63 B.57 8.28 B43 860
|MedicallSurgicaks Ty RG] 775 BT Tt =y = S.3d 822
—Ls |
< Medical/Surgical F n.d. n.d. 2185 | 2159 | 19.39 | 1744 | 2224 | 3789 23.42 >

Medical/Surgical G 9.01 5.0F L) 811 5.93 B.83 8.58 8.50 5.54
Hospital Adult Med-Surg

Combined Median 8.35 7.79 8.37 8.34 8.63 8.46 8.58 8.95 8.43

National Comparative Information - Teaching Facilities

Mean 8.55 8.27 G.68 877 8.76 B.44 8.62 877 561
S.D. 1.91 1.66 2.07 203 2.07 1.83 1.87 2.30 201
10th Percentile 6.42 6.31 6.71 6.66 6.62 B.41 6.66 6.66 6.56
25th Percentile 7.38 T7.07 7.37 753 7.45 7.25 7.49 7.60 T7.39
50th Percentile (median) 8.29 .03 §.35 849 §.41 B.15 8.33 547 531
T5th Percentile 9.41 9.07 9.53 9.56 9.62 9.24 9.48 9.55 943
90th Percentile 10.87 | 1048 | 1104 | 11.24 | 11.21 1081 | 11.00 | 11.11 10.97
# of Reporting Units® 749 779 806 813 810 830 825 807 502.38

ol — .
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Recall: Reading Reports

Start with the title.
*  Think about whether ‘high’ or ‘low’ numbers are desirable.
2. Note the unit type and units being evaluated.

*  Think about the patient population and nursing care required on those units.
Note the comparison group and number of reporting units.
4. Then check out your data and determine which percentile your units are in.

w

Mational Database of Mursing Quality Indicators @ Sample Hospital

Table R1
Adult Step Down
1 Percent of Patients with Physical Restraints (Limb and Vest)

4

2 Adult Step Down 1007 2007 23Q07 4Q07 1008 2008 Q08 4008 Avg
5A Step-Down 0.00 5.35 4.89 267 3.00 0.00 360 =600 318
Hospital Adult Step Dowri

v Mediarn 0.00 535 4.89 2 67 3.00 0.00 3.50 6.00 3.18

3 National Comparative Information - Non-Teaching Facilities
Mean 2.89 4.3 3.29 2.89 3.46 2.80 3.27 4.3 3.40
5D 7.05 10.82 8.01 7.05 8.80 6.95 7.14 10.82 8.33
10th Percentile 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
25th Percentile 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
60th Percentile (median) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Tath Percentile 342 526 256 3.80 426 215 313 &5 26 373
90th Percentile 11.11 12.50 11.11 11.11 10.00 7.69 12.50 12.50 11.07
# of Reporting Units’ 150 175 189 213 245 286 297 300 231.88

' (check the number of reporting units) * §
L =" il '
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Example 7 (cont. 1)

Total Nursing Hours Per Patient Day

1. Title is “Total Nursing Hours PerPatlent Day”
2. Unit type is Adult Med-Surg Combined

3. Academic Medical Center
* 800+ Reporting Units

4. Medical/Surgical F looks “out of place”
*  Well beyond the 90t" percentile
*  Much higher than other units in this hospital

[ ]
—
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Example 7 (cont. 2)

Total Nursing Hours Per Patient Day

* Troubleshoot the outlier
* |s there an error in the data

* Was the data collected correctly?
* Was the data entered correctly?

* Does the data reflect what actually occurs on the
unit?

] ¥
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“n.d.” and “SUP”

*“n.d.” stands for “no data”
* Can occur for several reasons

* Data not submitted
* Required data elements are missing
* Not applicable

* “SUP” stands for “Suppressed”

* To protect confidentiality, comparison group data
with less than 5 reporting units are suppressed

* Survey units with fewer than 5 RNs responses
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Where did my data go?

Example 8: “n.d.” fall rates

* Report reads “n.d.” for 3Q11 for Brandon’s
*  What happened?

Table F1
Adult Critical Care
Total Falls Per 1,000 Patient Days

Adult Critical Care 4Q09 | 1Q10 | 2Q10  3Q10  4Q10 | 1Q11 | 2Q11 /3Q11\_ Avg
Brandon's Unit 0.00 0.00 0.00 0.00 0.00 0.00 0.00 n.d. 0.00
Hospital Adult Critical Care

Median 0.00 0.00 0.00 0.00 0.00 0.00 0.00 n.d. 0.00

N
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Example 8 (cont. 1)

“n.d.” fall rates

*  Were falls entered?

*  Check data summary report

* Falls appear to be entered

NDNQI Test Hospital

Falls Data Summary for Year 2011, Quarter 3

(page 1 of 2)

NDNQI

Unit Type Falls Risk Assmnt

Unit ID Unit Name Desc Month Count Scale Last User Updated

41091 Brandon's Unit Critical Care- August 0 Other Brandon Crosser 12/28/2011 1:22:03 PM
Adult

41091 Brandon's Unit Critical Care- July 3 Other Brandon Crosser 12/26/2011 1:21:24 PM
Adult

41091 Brandon's Unit Critical Care- June 2 Other Brandon Crosser 12/28/2011 1:21:52 PM
Adult

[ ]
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Example 8 (cont. 2)

“n.d.” fall rates

* Table F1: Total Falls Per 1,000 Patient Days
* Fall rates require both falls and patient days

* Data summary report shows no patient days data
entered

NDNQI Test Hospital

Patient Days Data for Year 2011, Quarter 3

ANR

Short Stay
Days from  Days from
Unit Type i Actual Average
Unit ID  Unit Name Desc Month Days Hou Hours Last User
41091 Brandon's Unit Critical C Brandon Crosser
Adult
41091 Brandon's Unit Critical C Brandon Crosser
Adult
41091 Brandon's Unit Critical C Brandon Crosser
Adult

¢
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Slide 76

BC13 same comment as previous
Brandon Crosser, 12/20/2011



Example 8 (cont. 3)

“n.d.” fall rates

* Run Error Reports

* Title is “Missing Patient Days for Fall Rate Report”
* Can be run at any point during data entry

* E-mailed to site coordinators before deadline

* If needed, consult the Guide to Correcting Errors

NDNQI Test Hospital

Missing Patient Days for Fall Rate Report for Year 2011, Quarter 3

The issues listed below may or may not be actual errors. Please review the information to confirm the
accuracy of your data. If errors are found or data are incomplete, please make appropriate corrections.
To receive an accurate Quarterly Fall Rate, all months must have patient days entered if the unit was
open.

IMPORTANT NOTE:

The following month({s) have fall data entered without patient days data. If you want an accurate fall rate
report, please enter patient days data. If a unit was closed for the month, fall and patient days data
should be left blank. If a unit was open and has no falls, please enter 0 for falls.

Unit ID Unit Name Month
41091 Brandon's Unit June
:,..-" 41091 Brandon's Unit July -;_..-'il )
A"R 41091 Brandon's Unit August NDNGI
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Example 8 (cont. 4)

“n.d.” fall rates

* Fall rates cannot be computed without
denominators.

* Division by zero is a violation of mathematical
axioms.

* The result is “undefined”, not zero.

ANR NDNQI

P ICAN NURSES 78 HATIDMNAL DATABASE
E.llﬂ:ll ““““““““““““
MUUALITY INIDNECATONS



Another reason for “n.d.”

*

ANR

Table A9
Adult Psychiatric

Restraint Types and Duration of Restraints And Seclusion

3rd Quarter 2009

Percent Use of Restraint Types

Median Duration in Hours

Pharma- Restraint
Adult Psychiatric Holds cological Devices Devices Seclusion
BH 0.00 100.00 100.00 0.00 n.d.
Hospital Adult Psychiatric
Median 0.00 100.00 100.00 0.08 s

Table A8
Adult Psychiatric

Post Assault Interventions

3rd Quarter 2009

Intervention of Seclusion not used

Escort

Calmly |Instruct: | Patient

Talk to | Leave from 1:1 Called Re-
Adult Psychiatric None  Patient = Area Area | Obsrv. | Security  strained ASeclusi Other
BH 0.00 12.50 12.50 1250 | 1250 | 1250 12 .51 0.00 5.00
Hospital Adult Psychiatric
Median 0.00 12.50 12.50 1250 | 1250 | 1250 12.50 0.0 25.00

79
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* For confidentiality, the comparison data may be

suppressed.
/N

Pediatric Step Down 4Q08 /‘IQGE\ 2Q09 3Q09 @ 4Q09  1Q10 2Q10 | 3Q10 Avg
Mational Comparative Information - EaJt North\':entral Division

Mean suUp2 / SuUpz \ 1356 1566 | 1487 | 1353 1378 1326 1411
S.D. SUP2 || SUP2 || 3.77 261 3.00 248 1.99 3.49 2.89
10th Percentile SUP2 || SUP? || 8.34 1219 | 1241 | 1061 | 1178 | 963 10.83
25th Percentile SUP2 | SUP? [11.07 1379 | 1263 1063 1193 1032 1173
50th Percentile (median) SUP2 | SUP? |1363 1673 1414 1373 1300 1291 14.02
75th Percentile SUP2 | SUP? [ 1659 1692 | 1558 1639 1634 1440 16.04
90th Percentile SUPz \ SUP2 | 18.08 1866 | 20.31 16.83 1645 1939 1829
# of Reporting Units? 2 = 6 5 6 7 7 6 538

* LUse caution when making decisions hased on mmpaMata with fewer than 20 reporting units, as they may vary substantially by quarter
* Suppressed for confidentiality
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Evaluating an Indicator

Ask yourself:
* What are my unit/hospital standards?

* Am | improving, staying the same or performing
worse?

* What are the causes of low performance?
* What are the causes of high performance?

ANR NDNQI

e ———— 81 MATIONMAL DATABASE
i e | e
ULALITY IMNDIGATONS



Evaluating an Indicator

Example 9: Patient Falls

* Title is “Total Falls Per 1,000 Patient Days”

Mational Database of Mursing Quality Indicators @ Sample Hospital

Table F1
Adult Med-Surg Combined
Total Falls Per 1,000 Patient Days

Adult Med-Surg Combined 1007 2007 3007 @ 4007 1008 2008 3008 @ 4008 Avg

Med-Surg A 512 7.48 4.87 2.88 2.44 245 229 1.98 3.69
Med-Surg B 5.31 4.01 3.30 4.35 4.79 3.61 3.99 5.45 4.35
Wed-Surg © g.46 478 6.01 3.45 3.72 8.21 763 g.66 6.37
Hospital Adult Med-Surg

Combined Median 5.3 478 487 3.45 3.7 361 3.949 5.45 4.40

National Comparative Information - Teaching Facilities

hean 4.03 3.84 3.99 3.82 3.94 399 4.0 3.87 3.94
=.0. 2.30 228 23 226 216 233 2.64 2.28 232
10th Percentile 1.44 1.36 1.22 1.28 1.31 1.34 1.25 1.40 1.33
25th Percentile 2.32 24 2.36 2.39 242 240 237 2.34 2.38
S0th Percentile {median) 3.76 3.89 3.78 367 3.71 3.79 3.70 J.66 3.75
75th Percentile 5.20 523 5.18 529 5.21 5.30 527 5.32 5.25
90th Percentile 7.03 £.90 679 7.00 6.81 6.93 7.1 6.94 B.94
# of Reporting Units? 631 E91 716 725 7B6 798 803 800 747 .50
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Example 9 (cont. 1)

Patient Falls

* Three Adult Med-Surg units bemg compared to
800 Med-Surg units in Teaching Hospitals

* |n the 4th quarter of 2008:

* Med-Surg A was between the 10th and 25th
percentile (a good outcomel!)

* Med-Surg B was slightly above the 75th percentile
(not good)

* Med-Surg C was above the 90th percentile (not good
— 90% of similar units have fewer falls!)

ANR NDNQI
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Example 9 (cont. 2)

Patient Falls
* Over the 8 quarters shown in the table:

* Med-Surg A’s rates showed sustained improvement
with an 8-quarter average (Avg) near the median.

* Med-Surg B’s rates were generally stable with an 8-
qguarter average above the median.

* Med-Surg C’s rates briefly improved but then
worsened. Their 8-quarter average was above the
75th percentile.

] ¥
L == = '
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Example 9 (cont. 3)

Patient Falls

* Dashboards visually confirm the trends in Med-

Surg A:

* Med-Surg A’s rates
showed sustained
improvement

ANR

Total Falls Per 1,000 Patient Days

== 40
35
30
25
20
15
10
5| e

0

2007 4007 2008 4008
1Q07 3007 1008 3Q08

—+— Med-Surg A
Teaching Facilities — Adult
Med-Surg Combined

Betwreen 25th and 75th Percentile
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Example 9 (cont. 4)

Patient Falls

* Dashboards visually confirm the trends in Med-

Surg B:

* Med-Surg B’s rates were
generally stable

ANR

Total Falls Per 1,000 Patient Days

== 4
35
30
25
20
15
10
] e e e e,
4]

2007 4Q07 2Q08 4Q08
1Q07 307 1Q08 3008

—+— Med-Surg B

Teaching Facilities - Adult
Med-Surg Combined

Between 25th and 75th Percentile

i

¥
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Example 9 (cont. 5)

Patient Falls

* Dashboards visually confirm the trends in Med-

Surg C:

* Med-Surg C’s rates
improved briefly,
but then worsened

ANR

Total Falls Per 1,000 Patient Days

== 40
35
30
25
20
15
10

5| e ——

0

2007 4Q07 2008 4Q08
1Q07 3Q07 1008 3Q08

—+— Med-Surg C
+ Teaching Facilities - Adult
Med-Surg Combined
Between 25th and 75th Percentile
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Example 9 (cont. 6)

Patient Falls

* What has contributed to the low performance
of Med-Surg C?

* What has contributed to the improved
performance of Med-Surg A?
* Staffing

* An intervention was implemented
* Training

ANR NDNQI
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Report Uses

* Communication

* Relay information of a unit’s performance to staff nurses,
nurse managers, CNOs, etc.

* Unit based quality improvement
* Create a sense of ownership among unit based staff

* Measure the impact of a specific intervention
* Meet external reporting requirements

':--*"I 1:__._l- .
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Impact of an Intervention

* Interventions could include
* Staffing levels
* Training
* Change of policy
* Change of personnel
* Did the intervention have an affect?
* \WWere there additional factors involved?

ANR NDNQI
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Impact of an Intervention

Example 10: CAUTI Training

* To combat a high CAUTI rate in 3Q08 training
sessions were held on all critical care units

* Did the additional training work?

Table IN3
Adult Critical Care
Catheter Associated Urinary Tract Infections per 1000 Catheter Days

Adult Critical Care 4007 | 1008 @ 2008 @ 3008 @ 4008 1009 @ 2009 | 3Q09 Avg

CCcl n.d. 1425 15.82 2263 L.0g 6.74 0.00 3.09 966

[cu n.d. 1092 039 8.5 13.37 T.25 4.3 2.4 .08

Hospital Adult Critical Care

Median .. 1258 1285 15.57 023 F.oo 216 271 b8.87

] ¥

L= L .
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Example 10 (cont. 1)

CAUTI Training

* Use a Web Chart to see the trend in CAUTI rates |
in critical care units

Catheter Associated Urinary Tract Infections per 1000 Catheter
Days - Adult Critical Care

==25
20 25-75th
Fercentile:
Academic Medical
= Centers
Median:
W Academic
Medical Centers
10 HWCcu
el
5 -
u]

4007 1008 2008 3005 4008 1009 ZQO9 3009

@2002-2009Mational Databazeof Hursing Quality Indicators by the American Murses Association,
All Rights Reserved,
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Example 10 (cont. 2)

CAUTI Training

* Does the training appear to have affected
outcomes for the critical care units?

Catheter Associated Urinaf‘y Tract Infections per 1000 Catheter
Days - Adult Critical Care

=25
20 Z5-75th
Percentile:
Acadermic Medical
Centers
157 Median:
B fcademic
Medical Centers
10 Tour hnspital unit
type median:
B ool Critical
Care
g
I:I T T T T T T T

4007 1005 2005 3005 4005 1009 2009 3009
©2002-2009Mational Databaseof Mursing Quality Indic ators by the Ametican Murses Aszsociaton,

[ ] '
L == = '
ANR ~IDNQI

e ———— 93 MATIOMAL DATABASE
i e | e
DLALITY INDIGEATONS



Example 10 (cont. 3)

CAUTI Training

* The training appears to have lowered the CAUTI
rates in Critical Care units

* \Were there other factors that had an affect?
* Changes in staffing or personnel
* Policy changes
* Heightened awareness

ANR NDNQI
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Reporting Requirements

* Participation in NDNQI could satisfy reporting
requirements such as

* Regulatory or State reporting requirements
* Magnet

* Joint Commission

ANR NDNQI
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Questions?

* Understanding indicators
* Recognizing outliers

* “n.d” and “SUP”

* Evaluating an indicator

* Report uses

ANR NDNQI
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NDNQI RN Survey Reports

Improving the
Nursing Work
Environment

AMERICAN NURSES o7 NMATIONAL DATABASE
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Overview

* Report Fundamentals
* Conceptual framework
* RN Survey methodology
* Using Reports
* [nterpretation
* Action plans

'n--*"I 1:__._l- .
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RN Survey Report Fundamentals

;..-rl - :--‘ .
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Unit Level Survey

* Unit level «== Shapes all aspects of survey
* Conceptual framework

* Methodology
* Measurement
* Eligibility criteria

* Instrument- item wording
* Reliability & validity
* Statistics

* Action plans

ANR NDNQI
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Organizational Science

:-*l ;,..i' .
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Unit Fall Rate

Unit standards & work processes
Staffing levdls & skill mix
Health of indifidual patients
Care provided b individual RNs

Patient Falls

ANR NDNQI
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AI'IR

Job Satisfactio nit

Group pmbcesses:
selection & attrition
interaction & shdred experiences

Perceptions of Individual
RNs

NDNGI'

amemcan nunses  K|ein & Kozlowski, 2000 103 AT AL RR AR A

OF MHURSING



Original Conceptual
- Framework

Defining Characteristics

General job satisfaction
Antecedents

Satisfaction with work Consequences

Unit type components:
Workload Tasks Job commitment

Age RN/RN interaction Anticipated turnover
Experience RN/MD interaction Patient outcomes

Education Autonomy
Decision-making
Professional status
Pay

[ ] é
q""" Aiken & Patrician, 2000 = .
IHEIII'EA"HL Stamps, 1997 104 HAEEHI’E!EE
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Measurement

* Eligibility criteria
* Instrument
* Reliability & validity

ANR NDNQI
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Eligibility Criteria

| Wi to Takoe the MEH
survey, btk dont meet ihe

& E|Ig|b||lty criteria St ki o
* RNs or APRNs

nme &5 & bonaddes Thesapy
L Oog

* Direct patient care

provider

* Minimum 3 months on
unit

< o
ANR NDNQI
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Instrument Content Overview

RN Survey with
Practice Environment Scales (PES)

Nurse manager ability, leadership
Nurse participation in hospital affairs
Nursing foundations for quality of care
Staffing and resource adequacy
Collegial RN-MD relations

RN Survey with
Job Satisfaction Scales

Satisfaction with tasks (SF)
Satisfaction with RN-RN interaction
Satisfaction with RN-MD interaction

Satisfaction with decision-making (SF)

Satisfaction with autonomy
Satisfaction with professional status
Satisfaction with nurse management

Satisfaction with nursing administration
Satisfaction with professional development
Satisfaction with pay

All options include:

Job Enjoyment Scale
RN Work Context
RN Characteristics

¢
L .
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The National Database of
Nursing Quality Indicators®

RN Survey and Scoring Guide®

Companion document to
RN Survey Report

ANR

L]

-

YOUR HOSPITAL'S DATA e

o

o

o

Contents

RM Survey Eligibility Criteria
Individual Units in Your Hospital
Awerage of All Units in Your Hospital

COMPARISON DATA e ——

o

a0 oo

Comparison Data Inclusion Criteria

Unit Type Comparison Data

Awverage of All Units in All Hospitals Comparison Data
Elements of Comparison Data

Publication Rights

REPORT DOWNLOAD OPTIONS ..o —
RN SURVEY INSTRUMENT OPTIONS ... ——

o
o

108

RM Survey with Practice Environment Scale
RM Survey with Job Satisfaction Scales
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ltem Wording Supports

RN becomes reporter
of work environment
on unit

* Nurses with whom | work would say that.....

* Please indicate the extent to which you agree
that.....is PRESENT IN YOUR CURRENT JOB.

[ ] '
L == = '
ANR.  Lake, 2002 NDNAQI
WIS Taunton, 2004



Instrument Rellablllty & Validity

Individual Level Unit/Work Group Level
Reliability Cronbach’s Alpha Cronbach’s Alpha & ICC(2)

Validity Factor Analysis ICC(1) & F ratios

Boyle et al, 2006
" Lake, 2002
= l., 2004
ANRA Taunton et al., 200 ND"Q'
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Comparison Data

Reliability & Validity

* U n it I eve I Va I id ity Al Participating Hninmdlzl:;1¢nmpnrlann Hospitals
o, . . . . Humber of Hospitals, Units, and Responses
* Unit inclusion criteria

* >5 RN responses P e B [
* >50% response rates o o

Characterictics of Comparison Mospitals
Linite with £5 redpanied and E50% responds rate,

* Unit level response rates

Al Comparisen LIkt

. . e iM Al Comparisen Heapitals f17 12606 265AT 2

* Unit level reliability et o | e | e
. Gedearal Hoaplaks ] 11524 243,460 el

* Not described by eecae g - - -

. . Ciined Spedcially Hospdlas 7 o] 5,654 ]

* # of hospitals —r—— = oo v -

Hiespial Badsize

* # of respondents i 2 0 o0 =

* # of units varies o - o b -
* comparison group . - o oo B

BN Survey Inslrumsnt Oplicn

* survey options o Stten e = 5258 Tz =

Jn 5 e i SRl 6 S Fom L] 1107 21,950 2
[ ]
L=

Praciice Brvingrereni Seale s07 LREL] 164,850 3] 4
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Comparison Data Relia

Table 2.1
Adult Surgical Cardio-thoracic
Practice Environment Scale Mean Scores

Practice Environment Scale Mean Scores

MNursing MNursing MNurse Manager Ability, Staffing and Collegial Nurse- Mean
Participation in Foundations for Leadership, and Support Resource Physician PES
Hospital Affairs Quality of Care of Murses Adequacy Relations Score

Rating of the extent to which characteristic is present
The higher the score, the more positive the rating on a scale of 1-4

MNational Comparative Information - Adult Surgical Cardio-thoracic

Mean SUpP=2 SlpP=2 SUpP=2 sSupP= SupP=2 SuUpP=2
sSD. sSuUp=2 sSup= sSUp=2 sup= supP=2 sSuUp=
10th Percentile SUpP=2 SUpP=2 SUpP=2 SuUpP= SuUpP=2 SuUpP=2
25th Percentile SUpP=2 SUpP= SUpP=2 sup= SuUpP2 SuUpP=2
H50th Percentile

(median) sSup=2 sSUp= sSuUp=2 sup= supP=2 sSuUp=
T5th Percentile SUpP=2 SUpP= SUpP=2 sSupP= SupP=2 SuUpP=2
90th Percentile SUpP=2 SUpP=2 SUpP=2 sSuUpP2 SupP2 SuUpP=2

< % of Units® Y 4 4 4 4 4 4
E—— . —

T Mo data: No RN responses or < 5 responsas and unit data was suppressed to maintain confidentiality

= if # of units is < 5, comparison data are suppressed to maintain confidentiality. If # of units is < 20, comparison data may vary substantially
cross monthly reports and should be used with caution.

* Reliability
* Suppressed if <5 units

" * Caution if <20 units ‘
L = = ’
A NDNOQI
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* Units accumulate
across the survey
year

ANR

Rolling Benchmarks

Tabbe 2.2
Average of All Comparison Units in All Comparison Hospitals
Jab Enjoyment Scale T-Score

Job BEnjoyment Scale T-Scone
< 40 = o aatislasion, 40-60 = moderats sagslacion, > B0 = high satisletion

Hatkonal Comparative Information - Academic Medical Senters

f=an il

3.0, ET3

10h Percentle 44.00

5th Percentle 6013

S Percertle (median) 5595

TSih Percentle B1.3T

calth Pencertie BE.TE

# ol Upity® B15

ﬁa are gwrsd by ANA ard may not be publshed by MORC member hoapiaks
T 3I(IB-II{IN:nun:llC:.!quec-‘Nm&:%g"m;wwmelmmnﬂumsﬂlmmm Page 49 of 415
Table 2.2

Average of All Comparison Units in All Comparison Hospitals
Job Enjoyment Scale T-Score

Jab Enjeyment Scals T-Scare
= 4} = low satisfacton, A0-E) = moderate sa¥efachon, = 60 = gh sabsfacion

H | Comparative |rf ien - Academic Medical Centers

Mean 5665

0. Bad

10Mh Perceride 450

251h Parcerada B115

Eilth Percergle (median) BE 0

T5th Percentle BXE2

aaith Percertle %—4

# af Units® 1,164

Fage 68 of 323

a ars owresd by ANA ard may not be publshed by MORCI member hospitals ‘
BZS2010 £ 2008-2010 Nakonal Dalabase of Mursing Quality Indicaions by the Amarican Nurses Sssociation _
Al Rights Resereed I i
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Validity of Your Hospital’s Data

Adult Medical-Surgical

* Validity
* Recommend 50%
response rate
* Not suppressed
* Must use judgment
* Response rate
* # of eligible RNs
* Survey coordinator
ANR

AMERICAN NURSES
ASSONCLUATINR

Cumpurlunn Data and Your HI:IEFII.HI Data
Number of Hospitals, Units, and Responses

Compartaon Daka
Linits with =5 responses and =50% reaponss rae
Humibesr of Average Unit
Fesponse
HDEF* Units RESDONSES
Rate %)
Adult Medica-Surgical
Uit 1 P |
Uil 2 5
Uil 3 4 BO
L4 14 a3
Table 2.1
Adult Medical-Surgical
Practice Environment Scale Mean Scores
Practice Environment Scale Mean Scores
Nursing Nursing Nurse Manager Ability, Staffing and Collegial Nurse- Mean
Participation in  Foundations for Leadership, and Support Resource Physician PES
Hospital Affairs Quality of Care of Nurses Adequacy Relations Score
Rating of the extent to which characteristic is present
The higher the score, the more positive the rating on a scale of 1-4
Adult Medical-Surgical
Unit 1 n.d.! n.d.t n.d.? n.d.? n.d. n.d.? J
Unit 2 2.42 2.84 2.20 1.43 2.43 2.26 U
Unit 3 nd.? n.d.* n.d.? n.d.* n.d.’ nd.?
Unit 4 2.88 2.95 2.93 2.54 3.00 2.86
Hospital Adult
Medical-Surgical
Median 2.69 2.90 2.78 2.16 2.73 2.65
L= .
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Human Subject Protection

* Data suppressed
* Unit level
* <5 responses
* RN Characteristics
* Average of all units
* <5 responses

* RN Characteristics
* <5 responses
* <2 units

ANR

Adult ¥

m-aurgical

Comparigan Data and Your Hospital Dats
Number of Hospitals, Units, and Responses

Adult Medical-Surg
Practice Environment Scale

Linits with =5 resporees and =50% reaponss rae
Humier of Awerage Unit
Hospitais Units Responses “;:m
Adull Medics-Surgical
it 1 1
Ll 2 9 EE]
Ll 3 Ba
il 4 14 a3
Table 2.1

v
an Scores

Practice Environment Sdale Mean Scores
Nursing Nursing Nurse Manager Ability, Staffing and @ Collegial Nurse- Mean
Participation in Foundations for Leadership, and pport Resource Physician PES
Hospital Affairs Quality of Care of Nurses Adequacy Relations Score
Rating of the extent to which gharacteristic is present
The higher the score, the more positfye the rating on a scale of 1-4
Adult Medical-Surgical
Unit 1 n.d.! nd. n.d.! / nd. nd.
Unit 2 242 2.84 2.20 1.43 2.43 2.26
Unit 3 nd.! n.d.’ n.d.? Q n.d.? n.d.?
Unit 4 2.88 295 293 2.54 3.00 2.86
Hospital Adult
Medical-Surgical
Median 2.69 2.90 2.78 2.16 2.73 2.65
L= .
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Survey Statistics

* |Individual responses are aggregated to
unit level

* Meahn scores

* Response options vary
* Modified T-Scores

* Job Satisfaction

* Job Enjoyment
* % of unit RNs

E-"'. -:_,.-‘ i
ANR NDNAQI
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Statistics

Average of All Units

Table 2.1
Average of All Comparison Units in All Comparison Hospitals
Practice Environment Scale Mean Scores

Practice Environment Scale Mean Scores

Nursing MNursing Murse Manager Ability, Staffing and | Collegial Nurse- | Mean
Participation in | Foundations for |Leadership, and Support Resource Physician PES
Hospital Affairs = Quality of Care of Nurses Adequacy Relations Score

Rating of the extent to which characteristic is present
The higher the score, the more positive the rating on a scale of 1-4

Il Comparison Units in All Comparison Hospitals

Units In Your

Average of AII\>
Hospital 282

Yy 3.03 3.07 2.86 3.13 2.88

* Limitations
* Question validity if average of all units response rate is <50%
* Equally influenced by
* Large & small units
* Units with low & high response rates
* Unit type differences hidden
* Comparisons with your unit level data are misleading

[ ]
L == L= "
ANR. - Boyle et al. 2006. NDNQI
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Statistics

Comparison Data

Table 2.1
Adult Medical Cardiac
Practice Environment Scale Mean Scores

Practice Environment Scale Mean Scores

Nursing Nursing Murse Manager Ability, | Staffing and | Collegial Nurse- | Mean
Participation in | Foundations for Leadership, and Support, Resource Physician PES
Hospital Affairs Quality of Care of Nurses Adequacy Relations Score

Rating of the extent to which characteristic is present
The higher the score, the more positive the rating on a scale of 1-4

National Comparative Information - Adult Medical Cardiac

Mean 2.81 3.01 287 2.46 2.86 2.80
SD. 0.27 0.21 0.36 0.38 0.29 0.26
10th Percentile 248 276 235 197 248 255
25th Percentile 285 2.91 270 222 273 2.66
50th Percentile

(median} 278 2.99 292 241 2.86 277
75th Percentile 298 3.19 3.10 267 3.07 3.03
90th Percentile 320 3.29 3.30 3.05 a2 3.15
# of Units? 36 36 35 36 36 36

E-"" -:__..-‘ i
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Survey Reports

Distribution & Comparison Data

Formats
*Reports

*Your Unit Data

¥ Data Tables v'RNs, Unit Managers, Division Directors
oﬁur;_entd v'Unit type comparison data
-Graphiiso e *Your Unit type data -
v'Dashboards v'RNs, Unit Managers, Division Directors
v'Hospital Executives
o_(rlurrznt v'Unit type comparison data
\/W:b ESGrr;phics *Your Average of all units
oCurrent v'Hospital Executives

oTrend v'Average of all units comparison data

E-"" -:__..-‘ i
ANR NDNQI
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Survey Unit Types

Same as Quarterly Report Different from Quarterly Report
e Adult Critical Care * Neonatal
e Adult Step-down * Rehabilitation
e Adult Medical * Pediatrics
e Adult Surgical  Psychiatric
e Adult Medical-Surgical * Emergency
* Obstetric * Peri-Operative

Not Eligible for Quarterly Indicators
* Ambulatory Care
* Interventional Units
e Other — no comparison data provided

] ¥
“ﬂ"&m *See Data Collection Guidelines: Appendices B & D ,_,!:!E!!E!“
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Questions?

* RN Survey report fundamentals
* Conceptual framework
* Methodology
* Measurement
* Statistics

< oy
ANR NDNQI
AMERICAN NURSES 121 HATIDNAL DATABASE

DF RURSING
ASSONCLUATINR MLALITY ININCATONRS



Using RN Survey Reports




*  ldentify expectations

*  Interpret results

*  Take-home points

Unit level survey
Report labels

Rolling benchmarks
Unit response rate
Average of all units
Conceptual framework

*  Questions to ask
* Do our units have a problem?
*  What are our opportunities for improvement?

*  Develop action plans

* X X F* F *

_+ *  Examine effect of interventions S
AP - NDNOQI
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QUALITY CHASM SERIES

ANR

124

Institute of Medicine (2004).
Keeping Patients Safe:
Transforming the Work
Environment of Nurses.
Washington, D.C: National
Academies Press.

Hinshaw, A.S. (20006).
Keeping patients safe: A
collaboration among nurse
administrators and

researchers. Nurse Admin
Quarterly, 30(4), 309-320.

¢
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Conceptual Model

RN Work

Environment:
Leadership
RN Workforce
Work Hours
Culture of Safety

RN Job
Enjoyment

pd ’ Turnover

RN Outcomes:
Job Plans

\ 4

Patient Outcomes:
Patient Safety
Quality of Care

ANR. Adapted from |IOM’s Keeping Patients Safe: Nnﬁﬂl

AMERICAN NURSES Transforming the Work Environment of Nurses, 2004 NATIONAL DATABASE
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15t Interpretatlon Question

* Do our units have a problem? ?
* Job enjoyment 6 A~
* Unit RN job plans §)@

* Perceived quality of care on unit

ANR NDNQI
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Do our units have a problem?

Job Enjoyment

JobEnjoymentScaleT-Score
2008

W unit 1

all Hospitals:
M Adult
Surgical

a5 =] =G5

< o
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Do our units have a problem?

Job Plans

RM Job Plans Next Year
2008

% Other
Job Plans

H Unit 1
% Rermain in Direct
Patient Care on a all Hospitals:
Different Unit in M Adult
the Same Hospital Surgical

% Rernain in
Direct Patient
Zare on the Same
nit

100

< o
ANR NDNQI
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Do our units have a problem?

Perceived Quality of Care

Perceived Quality of Care Mean Rating Last Shift Worked
2008

M Unit 1

all Hospitals:
W Adult
Surgical

an Last Shift

1 1.5 Z 2.8 3 3.8 4

Rating of the extent to which the characteristic is present,
The higher the score, the more positive the rating on a scale of 1 to 4,

1=Poor, 2=Fair, 3=Good, 4=Excellent
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29 Interpretation Question

* What are our opportunities for improvement?
* Aspects of the RN work environment
* Leadership
* Workforce
* Work process
* Organizational culture
* Measured by

* PES/Job Satisfaction Scales
* Complex cultural concepts

* Work context items
* More immediately actionable

E-"'l -:_..-il i
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RN Work Enwronment

Leadership
Workforce
Work Process
Organizational Culture

Threats | —
Recommendations

ANR NDNQI
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RN Work Environment

* Leadership Threat: Failure of management practices
* Administration & management
* RN involvement

* Workforce  Threat: Unsafe workforce deployment
* Staffing levels

* Knowledge & skills

* \Work process Threat: Unsafe work design
* Work hours
* Meal breaks

% Organizational culture Threat: Punitive cultures
* Culture of safety
* Team interactions
[ ] ¢
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Leadership

* Administration & management
* PES

* Nurse manager ability, leadership

* Job Satisfaction
* Satisfaction with nursing management
* Satisfaction with nursing administration

* RN involvement

* PES
* Nursing participation in hospital affairs

* Job Satisfaction
* Satisfaction with decision-making
* Satisfaction with autonomy
* Satisfaction with professional status
[ ]
— — )
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Leadership

Administration & WEREESINENL

Table 2.1

[Aduit

Medical-Surgical |

Practice Environment Scale Mean Scores

Practice Environment Scale Mean Scores

Nursing Nursing Nurse Manager Ability, | Staffing and | Collegial Nurse- | Mean
Participation in | Foundations for L eadership, and Support] Resource Physician PES
Hospital Affairs | Quality of Care of Nurses Adequacy Relations Score
Rating df the extent to which characterftic is present
The higher thegcore, the more positive the raing on a scale of 1-4
Adult Medical-Surgical
06 223 1.99 202 208
66 3.02 2.74 2.92 284
Haospital Adult
Medical-Surgical
Median 236 2.63 2.51 2.37 247 2.47
Prlictice Environment Scale Meaf Scores
Mursing Nursing Nurse Manager Ability, || Staffing and | Collegial Nurse- | Mean
Participation in | Foundations for JLeadership, and Support] Resource Physician PES
Hospital Affairs = Quality of Care of Nurses Adequacy Relations Score
Rating ¢f the extent to which characterftic is present
The higher thecore, the mere positive the raing on a scale of 1-4
National Comparative Information - Non-Magnet Facili
Mean 2.74 3.00 2.85 248 2483 278
3.D. 0.25 0.18 0.32 0.34 0.24 023
10th Percentile 2.44 278 202 2.54 249
25th Percentile 258 2.89 223 2.68 262
50th Percentile
(median) 274 3.00 2.50 2.82 279
75th Percentile 290 312 271 298 292
90th Percentile 3.05 3.22 3.28 2.90 313 3.05
of Units? 289 289 289 2849 289 289
— —

" No data: No RN responses or < 5 responses and unit data was suppressed to maintain confidentiality

2 If # of units is < 5, comparison data are suppressed to maintain confidentiality. If # of units is < 20, comparison data may vary substantially

across manthly reports and should be used with caution.
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PES Response Options

1=Strongly Disagree
2=Disagree
2.5=Midpoint
3=Agree

4=Strongly Agree
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Administration & Management

Table 2.4
Pediatrics
Adapted Nursing Work Index T-Scores

NDNQI-Adapted Nursing Work Index Scale T-Score
“Exeluced tom Shas Sorn

Professional Nursing Nursing

Devel t* M t* Administration” o e
- op:n:ﬂn: low satisfagtion, 40-60 = :;Z?:?;:lsfamon‘ > 60 = high sat\sfa::ls — M o d Ifl e d T- S co re S
Pediatrics
o <40=Low Satisfaction

62.43

lospital Pediatrics

40-50=Moderate

NDNQN§Adapted Nursing Work Index Scale T-Score
*Excluded from Short Form

Professional Nursing Nursing . .
Development* Management* Administration* 5 O p— IVI I p O I n t

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

National Comparative Information - Teaching Facilities

50-60=Moderate

S.D. 7.24 8.28 9.63
10th Percentile 55.70

25th Percentile 60.40 63.47 50.63 > 60= H |g h S d tl Sfa Ct | on

50th Percentile

(median) 67.18 58.91 56.78
75th Percentile 71.14 64.88 62.19
90th Percentile 74.49 68.27 68.42
# of Units? 109 100 100

' No data: No RN responses or < 5 responses and unit data was suppressed to maintain confidentiality

* [f # of units is < 5, comparison data are suppressed to maintain confidentiality. If # of units is < 20, comparison data may vary substantially
across monthly reperts and should be used with caution.

E-"" -:__..-‘ i
ANR NDNQI
AMERICANM NURSES 136 HNATIOMAL DATABASE

OF HUFRSING
ASSNCELUATINR MMALITY INDIGATONS



Table 2.1
Adult Medical-Surgical
Practice Environment Scale Mean Scores

Practice Environment Scale Mean Scores
Nursing Nursing Nurse Manager Ability, = Staffing and | Collegial Nurse- | Mean
Participation in | Foundations for Leadership, and Support| Resource Physician PES
Hospital Affairs | Quality of Care of Nurses Adequacy Relations Score
Rating of the extent to which characteristic is present
The higher the score, the more positive the rating on a scale of 1-4
223 214 1.99 202 208
3.02 2.88 2.74 2.92 284
Haospital Adult
Medical-Surgica
Median 2.36 2.63 2.51 2.37 247 2.47
Practice Environment Scale Mean Scores
Mursing Nursing Nurse Manager Ability, = Staffing and | Collegial Nurse- | Mean
Participation in | Foundations for |Leadership, and Support| Resource Physician PES
Hospital Affairs | Quality of Care of Nurses Adequacy Relations Score
Rating of the extent to which characteristic is present
The higher the score, the mere positive the rating on a scale of 1-4
National Compdrative Information § Non-Magnet Facility
Mean 2.74 3.00 2.85 248 2483 278
3.D. 0.25 0.18 0.32 0.34 0.24 023
10th Percentile 278 244 202 2.54 249
25th Percentile 2.89 263 223 2.68 262
50th Percentile
(median) 3.00 2.87 2.50 2.82 279
75th Percentile 312 3.07 271 298 292
90th Percentile 322 328 2.90 313 3.05
# of Units? 289 289 289 289 289
" No data: No RN responses or < 5 responses and unit data was suppressed to maintain confidentiality
. 2 If # of units is < 5, comparison data are suppressed to maintain confidentiality. If # of units is < 20, comparison data may vary substantially
— across manthly reports and should be used with caution.
137
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Leadership

PES Response Options

1=Strongly Disagree
2=Disagree
2.5=Midpoint
3=Agree

4=Strongly Agree
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Table 2.3
Adult Critical Care
Adapted Index of Work Satisfaction T-Scores

NDNQI-Adapted Index of Work Satisfaction Scale T-Score
*Excluded from Short Form
RN-RN RN-MD Decision-

Interactions* | Interactions™] making Autonomy" Pﬂg::tzi:*nal Pay" M o d ifi e d T_ S co re S

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

Tasks

Adult Critical Care

@0 <40=Low Satisfaction

40.03 50.20 54.92 33.07

Haspital Adult Critical

Care Median 45.01 58.55 58.22 48.56 52.05 62.68 37.59 40_ 5 O - IVI O d e ra t e

NDNQI-Adapted Indek of Work Satisfaction Scale T-Score
*Exclided from Short Form
RN-RN RN-MD Decision-

+|  Professional * 50=M d t
Interactions™ | Interactions*] making Autonomy Status” Pay I OI n

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

National Comparative Information - Magnet Facility 5 O 6 O —_ M d t
Mean 50.38 69.34 59.94 4792 53.85 65.71 38.30 - O e ra e

Tasks

sD. 6.68 737 734 758 578 821 8.59
10th Percentie 4188 50.19 4990 3884 4487 5510 27.98 > 60= H i g h S a t i Sfa Ct i on
25th Percentie 4528 64.02 55.94 3352

A0th Percentile

(median) 5050 59.23 59.77 4762 54.40 76.18 39.32

75th Percentie 55.08 74.38 63.88 5332 57.38 70.93 45.08

90th Percentie 5923 78.68 68.89 5748 62.20 7741 49.55

# of Units? 153 138 128 153 138 138 138

' No data: No RN responses or < b responses and unit data was suppressed to maintain confidentiality
2 [f # of units is < 5, comparison data are suppressed to maintain confidentiality. If # of units is < 20, comparison data may vary substantially

[ ] . i
— across monthly reports and should be used with caution. _ )
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Leadership Action Plans

* Transformational leadership
* Decentralized decision making
* Patient safety a priority

* Management processes & structures facilitate positive
relationships with nursing staff

* Evidence based management practices

i Hinshaw, 2006. .
ANRA Institute of Medicine, 2004. NDNQI

AMENIEANM MUREES MATIONAL DATABASE
i e | e
139 ULALITY IMNDIGATONS



Workforce
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Workforce

* Staffing levels

* Work context items
* Patient assighment was appropriate
* Number of patients assigned
* % working extra because of short staffing

* PES
* Staffing and resource adequacy

* Job Satisfaction
* Satisfaction with tasks

* Knowledge & skills
* Work context items
* Unit orientation

* Job Satisfaction
* Satisfaction with professional development opportunities
[ ] ¢
L = = '
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Workforce

Staffing Levels

Table 3.4
Adult Surgical
Description of Unit Last Shift

Mean Rating of Unit Mean number of patients assigned
The higher the score the more positive the rating to unit RNs and APRNs
: Patient
Important things Overall had a : .
P g assignment Maximum Total

didn’t get done good shift

was appropriate | at any one time | over entire shift

1= strongly agree 1= strongly disagree

didn’t get done

1= strongly agree

TR was appropriate

1= strongly disagree

6 = strongly disagree 6 = strofigly agree
Adult Surgical
Si 11 4493 470
EXg| 325
Hospital Adult Surgical
Median 4.32 3.98 4.24 531 5.34
Mean Rating of Unit Mean number of patients assigned
The higher the score the more posfjive the rating to unit RNs and APRNs
. Patient
Important things =~ Owerall had a ;
P g assignment Maximum Total

at any one time | over entire shift

6 = strongly disagree 6 = strofjgly agree

National Comparative Information - Bed Size >= 500

Mean 3.82 427 4.18 5.46 5.98
S.D. 0.48 0.48 0.52 0.9 0.95
10th Percentile 322 367 347 435 493
25th Percentile 3.50 3.94

50th Percentile (median) 3.84 4.31

75th Percentile 413 4.60

90th Percentile 432 4.86 479

# of Units? 151 151 151

¢
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" No data: No RN responses or < b responses and unit data was suppressed to maintain confidentiality.

2 If # of units is < b, comparison data are suppressed to maintain confidentiality. If # of units is < 20, comparison data may vary substantially
across manthly reports and should be used with caution.



Workforce

- Staffing Levels

Table 3.12
Adult Surgical
Unit RNs Working Extra Hours

% of Unit % of Unit RNs Reporting Working Extra Hours, Reason Given Mean Change
RNs in Unit Overtime
Reporting | % Extra % Unit % Unit % Staff During Past
They Did Money Busy | Short-staffed | Pressure % Required Year
Not Work -1=decreased
Extra 0=unchanged
+1=increased
Adult Surgical
S 11 44 34 7 0 0 0.41
20 28 5 0 0 0.74
Hospital Adult Surgical
Median 32 31 6 31 0 0 0.58
% of Unit % of Unit RNs Repor§ng Working Ext§a Hours, Reason Given Mean Change
RNs in Unit Overtime
Reporting =~ % Extra % Unit % Unit % Staff During Past
They Did Money Busy | Short-staffed | Pressure |% Required Year
Not Work -1=decreased
Extra 0=unchanged

+1=increased

National Comparative Information - Teaching Facilities

Mean 27 23 13 28 1 2 0.16
s.D. 15.48 14.16 9.93 14.93 2.70 6.19 0.43
10th Percentile ] 5 1 10 0 0 -0.53
25th Percentile 16 11 6 18 0 0 -0.17
50th Percentile (median) 25 21 11 0 0 0.14
75th Percentile 36 33 17 0 2 0.57
[ ] 90th Percentile 48 39 25 47 4 7 077 i
L= . L= .
A"R # of Units? 234 234 234 234 234 234 234 N D" 0 I
AMERICAN NMURSES 1 No data: No RN responses or < 5 responses and unit data was suppressed to maintain confidentiality. HATIDMNAL DATABASE
S N LTI R 2 If # of units is < 5, comparison data are suppressed to maintain confidentiality. If # of units is < 20, comparison data may vary substantially A .!.':': .,‘,":':::-s.}:‘nﬂr s

across monthly reports and should be used with caution.
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Workforce

Table 2.1 ———, _
Adult Medical-Surgical
Practice Environment Scale Mean Scores

Practice Environment Scale Mean Scores

—
Nursing Nursing Nurse Manager Ability, | Staffing and || Collegial Nurse- | Mean
Participation in | Foundations for Leadership, and Suppor§] Resource Physician PES
Hospital Affairs | Quality of Care of Nurses Adequacy Relations Score

Rating of the extent to which charactefistic is present
The higher the score, the more positive the rfting on a scale of § -4

PES Response Options

206 223 214 202 209
266 3.02 2.88 2.92 284 .
Hospital Adult 1 = St g I y D g
Medical-Surgical ro n I S a re e
Median 2.36 2.63 2.51 2.37 247 247
Practice Environment Scale Medgh Scores 2 — D i S a re e
Mursing Nursing Nurse Manager Ability, | Staffing and | Collegial Nurse- | Mean - g
Participation in | Foundations for |Leadership, and Suppor] Resource Physician PES
Hospital Affairs = Quality of Care of Nurses Adequacy Relations Score

Rating of the extent to which charactestic is present -— 1 1
The higher the score, the mere positive the rfting on a scale of -4 . — I p O I n

National Comparative Information - Non-Magnet Facility

Mean 274 3.00 285 248 283 278

5D. 025 0.18 032 0.34 0.24 0.23 3 = Ag re e

10th Percentile 244 276 244 202 254 249

25th Percentile 258 2.89 263 223 268 262

4=Strongly Agree
(median) 274 3.00 2.87 . 2.82 279

75th Percentile 290 3.12 3.07 299 292

90th Percentile 3.05 322 328 313 3.06

# of Units? 289 289 289 289 289

" No data: No RN responses or < 5 responses and unit data was suppressed to maintain confidentiality

2 If # of units is < 5, comparison data are suppressed to maintain confidentiality. If # of units is < 20, comparison data may vary substantially
across manthly reports and should be used with caution.
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Workforce

__ Staffing Levels

* Tasks

* Nurses with whom | work would say that...

* They could do a better job if they did not have so much
to do all the time.

* They have plenty of time to discuss patient care
problems with other nursing staff.

* They have sufficient time for direct patient care.

* They could deliver much better patient care if they had
more time with each patient.

E-"" -:__..-‘ i
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Workforce

Staffing Levels

Acute Rehab
Tasks T-Scores
»=§5 -
75 -
25-75th
&5’ Percentile:
Teaching Facilities
- Rehabilitation
55 - Median: Teaching
B Facilities -
_ Rehabilitation
45 - s SRR Acute
W pehab
35
el /\ r |
2004 2005 2006 2007 2008
[ ] é
L = _ i
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Workforce Action Plans

* Include admits, discharges, same day in estimates of
patient volume for assignments

* Involve direct care staff in determining staffing methods
* Provide staffing elasticity
* |Involve direct care staff in retention strategies

* Empower staff to regulate unit workflow & set criteria
for unit closure

[ ]
— . il '
ANRA Hinshaw, 2006. NDNQ
AMERIGAN NURSES Institute of MediCine, 2004. MATIONAL I'.IAI'AE.!EI’:
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ANR

Hospital Recommendation and Unit Orientation
2008

nit
Qrientation
Was Adequate

A4

W ould
Recommend This

Hospital To &
Friend

1 1.5 Z Z.5 3 3.5 4 4.5 3 3.5 &)

1 = Strongly Disagree, & = Strongly Agree
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Workforce

_ Knowledge & Skills

W Unit 1

all Hospitals:
M Adult
Surgical

¢
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Workforce

_ Knowledge & Skills

Professional Development T-Scores
2000

Inberventionsl Labs —
e —
Surgica Services
B Y ——
S ——

A Stop.-down | s
Al Crieat Core

<m2S 35 45 55 65 75

ANR

>

Median Score
W of Unit Type in
rour Hospital

Non-Teaching
= Facilihes
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Workforce Action Plans

Knowledge & Skills

* Preceptors for new hires

* Annual education plan for all staff
* Education for new technology

* Decision support technology

* Point of care learning: clinical tools, algorithms,
pathways

[ ]
— . L~ :
ANR.  Hinshaw, 2006. NDNQI

amemcan munses  |NStitute of Medicine, 2004. Y N Ry neu
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Work Process

o the emergency room is just down the hall, o |
151
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Work Process

* Work hours

* % of unit RNs working >12 hours last
shift

* Meal breaks
* RNs working => 8 hours last shift

* Minutes of meal break

* Sit down free of patient
responsibilities

< o
ANR NDNQI
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ANR

Work Process

Table 3.8
Adult Medical
Hours Worked by Unit RNs Last Shift

Work Hours

% of Unit RNs Reporting Hours Worked

<8 hours 8 hours 9hours | 10-11 hours | 12 hours 13 hours | >13 hours
Adult Medical
0 43 0 0 57
0 19 0 0 52
0 25 0 0 75
Hospital Adult Medical
Median 0 25 0 0 57 0 0
% of Unit RNs Reporting Hours Worked
<8 hours 8 hours 9hours | 10-11 hours | 12 hours 13hours | >13 hours
National Comparative Information - Academic Medical Centers
Mean 1 20 4 2 54 15 3
S.D. 333 2493 7.53 7.33 2547 14.50 4.89
10th Percentile 0 0 0 0 14 0 0
25th Percentile 0 0 0 0 42 3 0
50th Percentile (median) 0 9 0 0 57 1 0
75th Percentile 0 3 ] 3 72 25 b
90th Percentile 5 58 13 7 85 35 11
# of Units? 169 169 169 169 169 169 169

" No data: No RN responses or < 5 responses and unit data was suppressed to maintain confidentiality.
2If # of units is < 5, comparison data are suppressed to maintain confidentiality. If # of units is < 20, comparison data may vary substantially

across monthly reperts and should be used with caution.
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Work Process

Meal Breaks

Meal Break Experience on Unit Last Shift
Meal Break Minutes on Unit Last Shift 9%, of Unit RNs Working = 8 Hours - 2009
% of Unit RNs Working = 8 Hours - 2009

== 30 minutes

< 30 minutes

Mone

i) 20 40 60 8O 100
10 30 50 70 S

I EC I ED
Academic Medical Centers Academic Medical Canters
L Emergency = -« Emergency

< o
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Work Process Action Plans

* Maximum shift length of 12 hours in any 24-hour
period

* Reverse unit culture on working overtime
* Flexible shifts

* Change staffing procedures to reflect the actual # of
patients a nurse interacts and cares for within a day

* Use nurses to regulate the patient traffic on the unit
* Adopt new information technology to enhance work

[ ] i
— . — )
ANPR.  Hinshaw, 2006, NDNQH

AMERICAN NURSES Institute of Medicine, 2004. MATIONAL DATABASE
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Organizational Culture




Organizational Culture

Culture of Safety

* Culture of safety
* Team interactions
* Practice Environment Scales
* Collegial RN-MD relations
* Job Satisfaction Scales
* RN-RN Interactions
* RN-MD Interactions

:--" :_,..‘ .
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Organizational Culture

Team Interactions

Table 2.1
Adult Medical-Surgical
Practice Environment Scale Mean Scores

Practice Environment Scale Mean Scores

Nursing MNursing Nurse Manager Ability, Staffing and |} Collegial Nurse- | Mean
Participation in = Foundations for Leadership, and Support Resource Physician PES
Hospital Affairs | Quality of Care of Nurses Adequacy Relations Score

Rating of the extent to which characteristic is present
The higher the score, the more positive the rating on a scale offl-4

Adult Medical-Surgical

MIS 2086 2.23 214 1.99 202 2.09
PCU 266 3.02 2.88 274 2.92 2.84
Hospital Adult

Medical-Surgical

Median 2.36 2.63 2.51 2.37 2.47 2.47

Practice Environment Scale Mean Scores

Nursing MNursing Nurse Manager Ability, Staffing and J Collegial Nurse- | Mean
Participation in | Foundations for |Leadership, and Support Resource Physician PES
Hospital Affairs | Quality of Care of Nurses Adequacy Relations Score

Rating of the extent to which characteristic is present
The higher the score, the more positive the rating on a scale offl-4

National Comparative Information - Non-Magnet Facility

Mean 274 3.00 285 248 283 278
SD. 025 0.18 0.32 0.34 0.24 0.23
10th Percentile 244 276 244 202 2.54 249
25th Percentile 258 2.89 263 223 268 262
50th Percentile

(median) 274 3.00 287 250 2.82 279
75th Percentile 290 3.12 3.07 271 2.99 292
90th Percentile 3.05 322 328 290 3.13 3.05
# of Units? 289 289 289 289 289 289

i
= .
AMERICAN NMURSES HATIODMAL DATABARE
A CLATIN 2 [f # of units is < 5, comparison data are suppressed to maintain confidentiality. If # of units is < 20, comparison data may vary substantially DF MUHRSING
across monthly repoerts and should be used with caution. MUUALITY INIDNECATONS
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ANR

Organizational Culture

Table 2.3

Adult Critical Care

Adapted Index of Work Satisfaction T-Scores

NDNQI-Adapted Index of Work Satisfaction Scale T-Score
*Excluded from Short Form

RN-RN RN-MD

Decision- Professional

Tasks Interactions™  Interactions™] making Autonomy Status” Pay
< 40 = low satisfaction, 40-60 F moderate satisfaction, > 60 = high satisfaction
Adult Critical Care
MICU 49.98 66.89 51.52 55.87 59.04 58.98 42.10
ICU 40.03 50.20 54.92 4125 45.06 56.77 33.07
Hospital Adult Critical
Care Nedian 45.01 58.55 58.22 48.56 52.05 62.68 37.59
NDNQI-Adapted Indgk of Work Satisfaction Scale T-Score
*Excluded from Short Form
RN-RN RN-MD Decision- «  Professional -
Tasks Interactions™  Interactions™] making Autonomy Status” Pay
< 40 = low satisfaction, 40-60 F moderate satisfaction, > 60 = high satisfaction

National Comparative Information f Magnet Facility
Mean 50.38 69.34 59.94 47.92 53.65 65.71 39.30
S.D. 6.68 7.37 7.34 7.56 6.78 821 8.59
10th Percentile 41.88 60.19 49.90 38.84 44.87 55.10 27.98
25th Percentile 46.28 64.02 55.94 4246 49.12 59.88 33.52
50th Percentile
(median) 50.50 69.23 59.77 4762 54.40 66.18 39.32
75th Percentile 55.08 74.38 53.88 53.32 57.38 70.93 46.08
90th Percentile 59.23 78.68 58.89 57.48 652.20 7741 49.565
# of Units? 153 138 138 153 138 138 138

' No data: No RN responses or < 5 responses and unit data was suppressed to maintain confidentiality.

2 If # of units is < 5, comparison data are suppressed to maintain confidentiality. If # of units is < 20, comparison data may vary substantially
across monthly reports and should be used with caution.
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Organizational Culture Action Plans

* Support interdisciplinary collaboration
* Interdisciplinary practice mechanisms
* Grand rounds

* Ongoing formal training in interdisciplinary
collaboration

L] i
— . il :
ANR. Mlinshaw 2006 NDNGQI

Insti f Medicine, 2004.
s Intiute of Medicne, 2004



Questions?

* Using RN Survey reports
* |nterpretation
* RN work environment
* Action plans

< o
ANP. NDNQI
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Conceptual Model

RN Outcomes: |

Job Plans
/ Turnover
RN Job

Rl.\' Work Enjoyment

Environment:
Leadership \A

Rclv:r\'/lf ﬁ:ﬁ:ﬁe Patient Outcomes:

Culture of Safety Patient Safety

Quality of Care

[ ]
L = , . . . L= "
ANR Adapted from IOM’s Keeping Patients Safe: ND“QI

amemcan munses  11ansforming the Work Environment of Nurses, 2004 Dachsitian Bk L
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ASSONCLUATINR

Unit level
% Shapes all aspects of survey
2. Report labels
* Not enough information
3. Rolling benchmarks
*  Units accumulate across survey year
4. Unit response rate
*  Validity of your data
5. Average of All Units
* Limitations
6. Conceptual framework
*  Quides interpretation & action plans
[
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Essential Survey Report Resources

* RN Survey and Scoring Guide
* Reports Tutorial: RN Survey
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Contact Information

NDNQJ
913-588-1691
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