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Objectives  

• Describe a process designed to enhance clinical 
nurses’ understanding of empirical outcomes.  

• Demonstrate how the innovative, transparent 
strategy results in improved patient outcomes. 



Background  

• 726 bed, tertiary care facility 

• 3rd Magnet Designation in 2014 

• Nurses must see their baseline and outcome 
data 

• Nurses must understand empirical outcomes 

• Nurses must translate improving empirical 
outcomes to improving practice 



Clinical Excellence Boards 

• Exhibits 8 quarters of unit specific, 
benchmarked data 

• Includes Nursing Quality Data, RN Engagement, 
Patient Satisfaction, and Professional 
Development  

• Green stars denote data above the benchmark 
for a majority of the time 

• Displayed in 100% of nursing units  



Clinical Excellence Boards 

Professional Practice Model 

Professional Development 

RN Engagement 



Clinical Excellence Boards 

Perform above 
the benchmark 
at least 5 out of 
8 quarters 
 
This unit has 6 
GREEN stars 
out of 10 
possible  
 
Unit 
recognition  



Clinical Excellence Boards 





Nursing Score Card  

• Nursing Score Card is on 1 page 

• Shows compiled data from Clinical Excellence 
Boards 

• Color coded for easy interpretation 

• Easy visualization of trends 

• Shared in council and committee meetings 

• Identifies struggling units 



Nursing Score Card  



Nursing Score Card  



Nursing Score Card  

NON-NDNQI      NURSING SENSITIVE 

                               INDICATORS    Touch Stretch

Not Met Prev

2 Months

Not Met

7/12 Months

First Case On Time Starts                                    Peri-Op                                60% 70% 32% x x

Turnover Time                                                       Peri-Op                                   ≤34 min ≤30 min 21% - -

Breastfeeding Rate  (exclusive)                  Women's                                81.9% 90% 91% - -

Elective Deliveries <39 weeks                    Women's 5% 0% 4% x -

Retention Rate ( >1 Year)   Sep    Ambulatory (Avg) 90% 95% 100.0% x -

NDNQI      NURSING SENSITIVE INDICATORS   (Quarterly Data)          2Q2015          

Measure Touch Stretch

Not Met

5 of 8 Qtrs

HAPU (stage 2 and above)             Critical Care Units                                   4.00 0 MSICU

HAPU (stage 2 and above)              Non Critical Care                               1.30 0 R4,R6

Restraints                                          Critical Care Units                    17.00 0 MSICU

Restraints                                          Non Critical Care                         1.30 0 -

Falls (Injury)                                      Critical Care Units                             0.02 0 -

Falls (Injury)                                      Non Critical Care                   0.07 0 -

Quarterly Data  

H2,H5,H7,CT4,R6
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x

Not Met

Month

-

-

x

Not Met 
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Previous 2 Qtrs

October 2015 
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Professional Development Touch Stretch Actual

RN Education - % BSN or Higher     (Direct Care) 62% 70% 63.60%

RN Education - % BSN or Higher     (All) 65% 70% 65.80%

RN Certification *ANCC Approved       (Direct Care)  43% 45% 27.50%

RN Certification  *ANCC Approved  (Nurse Managers) 43% 45% 58.80%

NCAP Participation           *RN by Application only 15% 20% 15.50%

NCAP 4 Participation        *RN by Application only 10.50%

Quarterly Data  

10/14/2015
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Implementation of Sustainable Change 

• Magnet Champions create Clinical Excellence 
Boards and provide education  

• Inter-disciplinary teams tour 100% of nursing 
units to validate understanding of data 

• Unit Based Councils develop measureable goals 
based on unit quality data 

• Nurses sustain excellent clinical care – 4 units 
with 10 stars  



Implementation of Sustainable Change 

100

 
The purpose of the Clinical Excellence Board is to showcase the differences you 
make in the lives of our patients, by displaying unit specific empirical outcomes. 
The Clinical Excellence Board will help to prepare us develop goals and speak 
about unit successes and opportunities  
  
 Unit name _______________________________________ 

 

Reviewer _________________________________________ 

 

Required Elements Yes No 

Unit Specific Nursing 
Sensitive Outcomes 

(restraints, falls, pressure 
ulcers, VAP, CLABSI, 

CAUTI) 

  

Unit Specific Nursing 
Engagement scores 

 
  

Unit Specific Patient 
Satisfaction  

 
  

Unit specific BSN 
Percentage Rate  

  

Unit specific Certification 
Rate  

  

Clarity (Does it make 
sense)  

Clear Not Clear  

Creativity  
                       Scale 1-5 

 

 
 

 
 

Interview comments 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 

Clinical Excellence Board Rating Tool 



Evaluation: Unit Based Council Outcomes 

• 100% of Unit Based Councils established measureable goals 

• 60% of Unit Based Councils reported improved professional 
development 
– 55% certification 

– 50% RN-BSN 

• 86% of Unit Based Councils reported improved patient 
satisfaction  
– 72% patient satisfaction 

– 75% quietness 

– 83% collaboration and teamwork 

 

 

 




