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Abstract
Problem: According to the Advisory Board (2014), nurses are the least engaged group of
healthcare employees. Healthcare organizations with a high percentage of disengaged nurses have
increased nurse turnover rates and decreased patient satisfaction and safety scores (Kutney-Lee et
al., 2016). Shared governance, in the form of unit practice councils (UPCs), is an underutilized
model healthcare organizations can implement to increase nurse engagement.
Context: The UPC is an example of shared governance to engage and empower nurses to affect
changes that impact their practice. This a multi-site health system with 21 medical centers in
Northern California. This system would like to obtain the American Nurses Credentialing Center
(ANCC) Magnet® recognition designation, which is based on nursing shared governance.
Implementation of a shared governance model, such as a UPC, fulfills the requirement of
exemplary professional practice under the Magnet® designation. Unit practice council is a
structure that improves nurse engagement.
Intervention: The purpose of this project was to increase nurse engagement through the
standardized implementation and evaluation of UPCs at two hospitals and seven nursing units
within the macro-system of 21 Northern California hospitals. The intervention was a
standardized toolkit that assists the staff nurse and nurse manager in co-leading the
implementation of a UPC.
Measures: The primary outcome of interest was the improvement of nurse engagement on the
Practice Environment Scale (PES) of the Nursing Work Index (NWI) pre- and post-
implementation of the UPC. Data were analyzed for improvements in nurse participation in
hospital affairs. The nurse and nurse manager, as co-leads of the UPC, were surveyed using the

PES pre- and post-intervention of the UPC.
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Results: Using a 4-point Likert scale, the manager and nurse participants reported greater than
10% improvement in engagement in the three areas of the PES of the NWI after implementing a
UPC. Staff nurses’ opportunities to participate in policy decisions increased 57%, opportunities
to serve on hospital and nursing committees increased 29%, and nursing administrator
consultations with staff on daily problems increased 29%. The nurse managers surveyed,
reported an increase in opportunities for staff nurses to participate in policy decisions by 40%,
staff nurses having the opportunity to serve on hospital and committees by 120%, and nursing
administrators consulting with staff on daily problems by 20%.

Conclusions: Implementation of UPCs is a deliberate strategy taken by hospitals to improve

nurse engagement, nursing practice, and patient outcomes.

Keywords: unit practice council, unit-based council, shared governance, engagement
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Introduction
Problem Description

The Advisory Board (2014) estimates 33% of nurses surveyed across North America (n =
180,384) constituted the least engaged of all healthcare employees in their workplace. A highly
engaged nursing workforce has a positive impact on nursing practice, as evidenced by improved
outcomes, including lower staff turnover, increased job satisfaction, and lower burnout rates
(Brooks Carthon et al., 2019). Engaged employees are individuals inspired to do their best work,
are motivated to help the organization succeed, and are willing to exceed patient care service
expectations (Advisory Board, 2014). Nurses are trained to practice at the highest level of their
licensure, and because they are close to the patient, they can be the first to identify opportunities
to impact patient care outcomes and drive change and improvement from the frontline. Engaged
nurses feel empowered to speak up and advocate for improvements in patient care (The Advisory
Board, 2014). In the complex, fast-paced, high-quality healthcare system, engaging frontline
nurses is imperative, and healthcare organizations are exploring shared governance models to
facilitate this (Advisory Board, 2014). The exemplary professional practice domain of the ANCC
Magnet® Recognition Program emphasizes the importance of supporting and promoting nurse
autonomy through shared governance decision-making.

The Magnet® Recognition Program designates organizations worldwide where nursing
leaders successfully align their strategic nursing goals to improve patient outcomes. The
Magnet® Recognition Program provides a roadmap to nursing excellence, which benefits an
organization (ANCC, 2019). The benefits of Magnet® designation are improved patient
outcomes, highly engaged staff, and a financially sustainable business. This health system is on a

multi-year journey to ensure a culture of excellence, which will result in Magnet® designation
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for all their medical centers. Most nursing units at the hospitals in northern California have not
implemented unit practice councils (UPCs). The UPC was implemented in the Maternal Child
Health nursing units in two hospitals and seven nursing units. The engagement and
empowerment of nurses to have input in their professional practice is critical to the hospital
leaders to improve nursing and patient outcomes as part of the Magnet® designation journey.
The UPC provides the structure for nurses to have authority and accountability and to work
collaboratively with the nurse manager to implement changes that impact their nursing practice.
Although there are many existing committees on each nursing unit at the hospitals, there is not a
venue for nurses to co-lead a committee, such as a UPC, where the nurses have professional
equity, autonomy, and accountability (Ballard, 2010) for their nursing practice and can make
evidence-based changes. Implementation of a shared governance model, such as a UPC, is
required for Magnet® recognition. The leaders in the hospital system are interested in meeting
the requirements of the American Nurses Credentialing Center (ANCC) Magnet® Recognition
Program. The benefits of implementing a professional practice model, such as shared
governance, include promoting nurse autonomy and influencing organizational decision-making,
which results in positive outcomes for the staff, the patients, and the organization.
Available Knowledge

PICOT

A literature search was completed to evaluate the evidence for improving nurse
engagement by implementing UPCs. Melnyk, Gallagher-Ford, and Fineout-Overholt’s (2017)
template formats were used to design the participant, intervention, comparison, outcomes, and
time (PICOT) question to guide the literature search. The PICOT question for this project:

Within the Maternal Child Health units (labor and delivery, mother-baby unit, neonatal intensive
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care unit, and pediatrics), would utilizing a shared governance toolkit for implementing a unit
practice council, compared to not having a toolkit, increase nurse engagement by the third
quarter 20207

Literature Search

The terms used for the literature search were shared governance, unit practice councils,
unit-based council, nurse engagement, professional practice model, and ANCC Magnet®
Recognition Program. Databases utilized for this search were Cumulative Index to Nursing and
Allied Health Licensure (CINAHL), PubMed, Joana Briggs, and OVID. These databases were
selected for their evidence-based articles and emphasis on nursing-related topics. Inclusion
criteria consisted of journals written in the English language, evidence-based, and published
within the last five years. Exclusion criteria rejected articles with no relevance to nursing
outcomes or nurse engagement, were not in the English language, or were older than five years.
An exception was made to include two articles that provided primary source information older
than five years, where the primary source information was valuable and could not be found in
more recent articles. The total yield from these search criteria resulted in 133 articles. The search
for shared governance and implementation was conducted to narrow the search, which resulted
in 29 articles. These articles were then reviewed for those most relevant to nursing outcomes and
nurse engagement resulted in 12 articles.

The Johns Hopkins Research and Evidence Appraisal Tool (Dang & Dearholt, 2018) was
used to analyze the level and quality of evidence of each journal article. The strength of evidence
of the articles chosen were Level III-A/B. The Fineout-Overholt evaluation table (Melnyk et al.,
2017) was then utilized to document the literature articles in a concise and easy to read format.

The resulting table outlines the article’s purpose, conceptual framework (as applicable), research
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design, sample and setting, significant variables studied, data analysis, study findings, and the
level and quality of the journal articles (see Appendix A). The literature review was narrowed to
the top five articles chosen for the most relevance and best evidence related to UPCs. The articles
were selected for the nursing practice and impact on patient care outcomes as they relate to
quality, patient safety, and improved nurse engagement. The following review of the evidence
demonstrates the impact shared governance has on nurse engagement.
Literature Review

An integrated literature review demonstrates the benefits of shared governance. Kutney-
Lee et al. (2016) conducted a qualitative study to examine nurse engagement in hospitals with a
shared governance model. The authors utilized the Hospital Consumer Assessment of Healthcare
Providers and Systems (HCAHPS) survey data, which measures patients’ perceptions of their
hospital experience. Out of the hospitals surveyed (N = 425) the hospitals with an ANCC
Magnet® designation and a shared governance model (n = 46), 22% of nurses described
themselves as moderately engaged, 78% described themselves as highly engaged, and 0%
responded as somewhat engaged or least engaged (Kutney-Lee et al., 2016). The results are
impressive; 100% of nurses employed at ANCC Magnet® Recognition Program facilities report
feeling engaged. Hospitals with a shared governance model had higher HCAHPS scores, with
68% of patients were more likely to recommend hospitals with the most engaged nurses than
patients at hospitals without shared governance (Kutney-Lee et al., 2016). The least engaged
nurses (43%) reported a higher percentage of job dissatisfaction compared to the highly engaged
nurses (13%). Regarding nurses’ quality of work, the least engaged nurses reported a higher
percentage of fair or poor quality of care (33%), compared to highly engaged nurses (8%), who

reported a lower percentage of fair or poor quality of care (Kutney-Lee et al., 2016). The study
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results show hospitals that provide a shared governance model, such as a unit-based council,
have more highly engaged nurses, who are most likely to improve quality of care and are
satisfied with their jobs.

A qualitative study by Cox Sullivan et al. (2017) studied the nurse manager’s perspective
in implementing shared governance. The qualitative study took place at the Central Arkansas
Veterans Health Administrative (VA) facility in Little Rock, Arkansas. Ten managers were
interviewed to explore nurses’ motivation to participate in shared governance and to elicit
recommendations for success regarding the implementation and outcomes of nursing shared
governance. Under the category of motivation, the study measured whether the staff was
motivated to improve their work quality and whether the managers were motivated to remove
roadblocks to enhance project success for staff nurses. Nursing participation in UPCs was
associated with improvements in catheter-associated urinary tract infections, central line-
associated bloodstream infections, ventilator-associated pneumonia, and hospital-acquired
pressure ulcers. The study recommended that managers coach and observe nurses to promote
nurse autonomy in problem-solving instead of providing them with fixed solutions. The role of
the manager should be to support the nurses in their practice by facilitating autonomous decision-
making in shared governance meetings (Cox Sullivan et al., 2017).

One study reviewed the difference between nurses’ and nurse managers’ perceptions of
shared governance activities and nurse engagement. The qualitative research design by Wilson,
Gabel Speroni, Jones, and Daniel (2014), studied the participant nurses (# = 129) and managers
(n=15). Wilson et al. indicated that to support nurses’ involvement in shared governance and to
improve nurse engagement; nurse managers need to focus on four key elements:

1. Support the nurses’ participation in shared governance activities
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2.

3.

4.

Ensure nurses work as a team
Ensure there is no disruption to patient care during the time nurses participate in
shared governance activities

Ensure nurses are paid for their time, including UPC meetings

In 2019, Brooks Carthon et al. examined the relationship between the level of

engagement, staffing, and assessment of patient safety among nurses working in a hospital

setting. Their research was a secondary analysis of linked cross-sectional data, reviewing data

from 26,960 survey responses involving 599 hospitals in four states. The independent variables

examined were staffing and engagement. The dependent variables were a patient safety grade of

favorable (A/excellent or B/good) or unfavorable (C/acceptable, D/poor, or F/failing), which was

based on seven indicators of the patient safety climate survey. The seven safety climate items

focus on nursing-specific safety related to patient care. The seven survey items are:

1.

2.

7.

Methods to prevent errors from occurring are not discussed.

Actions of administrators do not show that patient safety is a top priority.

Staft is not given feedback about changes implemented based on incident reports.
Meaningful information about patients is lost during shift change.

Things fall through the cracks during patient transfer.

Staft does not feel free to question the decisions of those in authority.

Staft feel mistakes are held against them (Brooks Carthon et al., 2019).

A limitation of the study was that Brooks Carthon et al. (2019) did not address the

phrasing of the negative format of the survey items and the impact on the results. Thirty-two

percent of nurses gave their hospital a poor or failing patient safety grade. In 25% of hospitals,

nurses fell in the least engaged on only somewhat engaged categories. Each additional patient
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per nurse was associated with an increase in the odds of a hospital receiving an unfavorable
patient safety grade by a factor of 1.06, an increase of 6%. For each unit increase in nurse
engagement, the odds of a hospital receiving an unfavorable patient safety grade decreased by a
factor of 0.71 or 29%. The results of the nurse engagement survey demonstrated that nurses are
somewhat to most engaged when provided with opportunities to participate in committees. The
survey findings also suggested that the least engaged nurses are not offered opportunities to
participate. As nurse engagement increased, the odds of a hospital receiving an unfavorable
patient safety grade decreased by 29%. Engaged nurses were 35% less likely to report a failure
of administrators prioritizing patient safety. More engaged nurses were 26% more likely to
provide feedback about changes based on incident reports, 24% were more likely to discuss error
prevention strategies, and 21% felt free to question authority. Highly engaged nurses were less
likely to report that mistakes were held against them (19%), relevant information was lost during
shift change (13%), or things fell through the cracks (12%) (Brooks Carthon et al., 2019). The
study findings support nurse participation in UPCs as an effective way to improve nurse
engagement and to improve quality of care and patient safety.

The characteristics of shared governance and the relationship with nursing practice
environments in organizations with the ANCC Magnet® designation is studied by Clavelle et al.
(2013). They conducted a qualitative study of 95 chief nursing officers (CNO) and leaders of
facilities with the ANCC Magnet® designation using the Index of Professional Nursing
Governance (IPNG) and the Nursing Work Index-Revised (NWI-R). The IPNG is an 86-item
instrument that measures the perceptions of governance in six scales: control over personnel,
access to information, resources in support of the practice, participation, control over practice,

and goals and conflict resolution (Clavelle et al., 2013). Five of the six scales are within the
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shared governance range (access to information, resources supporting practice, participation,
goals and conflict resolution, and control over practice). The leaders perceived the top
characteristic of shared governance to be nurse autonomy, which is described as nurses having
decision-making authority for patient care. The evidence demonstrates a positive relationship
between shared governance and a nursing practice environment that is consistent with the ANCC
Magnet® Recognition Program (Clavelle et al., 2013). This evidence reaffirms that nurses
engaged in shared governance are active participants in improving their professional practice.
Practice Environment Scale-Nurse Work Index (PES-NWI)

In the early 1980s, a nurse survey, the Nursing Work Index (NWI), was developed from
research on hospitals that were successful in retaining staff nurses (Lake, 2002). Lake (2002)
conducted research to develop the practice environment scale (PES) from the NWI. The
objectives of the study were first, to develop a parsimonious and psychometrical scale and
second, to provide a reference for Magnet® hospitals from which the NWI was developed (Lake,
2002). The PES-NWI consists of nine items which exhibited high reliability at the individual
and hospital level. The individual-level internal consistency was high (a=.83). The reliability of
the hospital-level measure was robust, with an average interitem correlation of .64 (Lake, 2002).

The study supports the PES-NWI was higher for nurses in Magnet® hospitals compared
to nonmagnet hospitals (p<.001). A higher score indicates agreement, a value above 2.5
indicates agreement and a value below 2.5 indicates disagreement (Lake, 2002). Nurses working
in Magnet® hospitals (n = 1,610) reported a value of 2.76 compared to nurses working in a
nonmagnet hospital reported a value of 2.44 (Lake, 2002).

Summary
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Nurse engagement has been defined as the inclusion of nurses in organizational decision-
making, inter-professional collaboration, and opportunities for professional development (Brooks
Carthon et al., 2019). Nurses' participation in advisory boards, unit councils, and hospital
committees promote engagement. Organizations that foster employee engagement outperform
their counterparts in job satisfaction, retention, profitability, and performance (Kutney-Lee et al.,
2016). The benefits of nurse engagement are documented in the literature as decreased nurse
turnover, decreased nurse burnout, and increased job satisfaction. Staff nurses are the ideal
professionals to make decisions about nursing practice since they are the closest to the patient
and the delivery of care. An optimal method to improve nurse engagement, as documented in the
literature, is through the implementation of UPCs. The literature review demonstrated the
benefits of shared governance to improve nurse engagement, which ultimately results in
improved patient outcomes.

Rationale

Avedis Donabedian, a physician and educator, created the Donabedian model in 1966, a
conceptual model that provides a framework for evaluating the quality of healthcare. Healthcare
organizations have used the classic Donabedian model to assess various aspects of the
organization, such as appropriate staffing, pay, and professional involvement in decision-making
to achieve better patient care outcomes (Upenieks & Abelew, 2006). The model has three
components: structure, process, and outcome (see Appendix B). The Donabedian framework was
used to develop the toolkit and UPC. The structure, process, and outcomes from the Donabedian
model was utilized in the development of the toolkit.

Structure
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The Donabedian structural assessment looks at the attributes of the settings in which
patient care occurs. Examples of structural measures include materials, resources, human
resources, organizational structures, and methods (Donabedian, 1988). Shared governance is an
excellent example of a structural measure. Using the structural measure of the Donabedian
model, the project evaluates the number of staff members participating in shared governance, the
qualifications of staff involved, and the frequency of the meetings (Upenieks & Abelew, 2006).
Process

The second component of the Donabedian (1988) model is a process, which is defined as
the actual work in giving and receiving patient care, including the patient’s activities in seeking
care. The process measure analyzes the care that patients receive in a hospital. By applying
Donabedian’s framework to implementing a shared governance model, the project evaluates the
professional nurse model used for delivering care, interpersonal management of patient care, and
continuity of care to measure the process (Upenieks & Abelew, 2006).

Outcome

The final component of the Donabedian (1988) model is the outcome, which addresses
the effects of care on the health status of patients and populations. This measure also includes
improvement in the patient’s knowledge and satisfaction with the care provided in the hospital.
According to the Donabedian model, an essential aspect of implementing the shared governance
model is the measurement of data. Examples of outcome measures used in implementing this
project are nurse engagement using the Practice Environment Scale (PES) of the Nursing Work
Index (NWI) and pre- and post-intervention survey data of the nurses on the UPC.

The three components of the Donabedian (1988) model are dependent and

interconnected. An organization with a good structure is likely to have a good process, and if it
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has a good process, it is expected to have good outcomes. Using the Donabedian model, if shared
governance is in place, the organization will have the structure to build processes and drive
results. Shared governance empowers nurses to increase their accountability, equity, and
ownership of organizational and operational decisions (Upenieks & Abelew, 2006). The
Donabedian model provides a framework to improve nurse engagement through shared
governance, specifically through UPCs.
Specific Aims

The aim of this project was to create and implement a shared governance toolkit to
improve nurse engagement on the Practice Environment Scale (PES) of the Nursing Work Index
(NWI) for the nurse and nurse manager, co-leading a UPC in the Maternal Child Health units.
The PES-NWI is a valid and reliable instrument that measures participation in hospital affairs
and is endorsed by the National Quality Forum (Press Ganey Associates, 2016).

The aim of this project was: In the Maternal Child Health units, the PES-NWI will
increase 10% from pre- to post-intervention through the implementation of UPCs based on using
a standardized toolkit by the end of the third quarter 2020. The process measure was the toolkit,

and the expected improvement was an increase in the PES-NWI.
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Methods
Context

The objective of this project was to develop and implement a toolkit for the nurse and the
manager to co-lead the UPC for their Maternal Child Health unit. The toolkit assisted the co-
leads and members of the UPC to implement, lead, and sustain the UPC.

Key Stakeholders

The key stakeholders were the team members who have a strong interest or concern with
the project. The first group of key stakeholders was the sponsors who removed barriers to
implementation. The sponsors were the regional Maternal Child Health director, the participating
hospitals’ Chief Nurse Executives, and the Maternal Child Health Directors from the
participating hospitals. The champions were the team members that led the UPCs, the nurse
manager, and the nurse co-lead. The staff nurses participating in the UPC are critical to the
success of the UPC and are also key stakeholders. The DNP student was the project manager and
was an essential key stakeholder who assisted and supported the rollout in the nursing units. The
key stakeholders were invested in implementing UPCs for the nursing units in the Maternal
Child Health service line in two separate hospitals.

The chief nurse executives of the participating hospitals were supportive and invested in
this project. In consultation with the regional maternal child health director the decision was
made to work directly with the nurses. The project does not violate the union contract; hence, a
meeting with the union in advance was not required. As with existing quality improvement
projects, the nurse managers and service directors worked directly with the nurses.

All Maternal Child Health Directors were engaged to participate in the implementation of

UPC and the utilization of the toolkit. Initially, there was considerable interest; however,
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because of the COVID-19 pandemic, many of the leaders had to reprioritize initiatives. As a
result, two hospitals and seven nursing units participated in the implementation. Of the
participating hospitals, the implementation was successful, and the engagement of the co-leads
improved.

Intervention
Toolkit

The intervention was the development and implementation of a standardized toolkit to
support the co-leads (nurse manager and staff nurse) to implement a UPC. The toolkit is a
comprehensive document that has all the components of implementing a UPC. The toolkit has a
table of contents that has different sections broken down.

The toolkit started with an introduction. The introduction explained the
background, the definition of shared governance, and unit practice council. As teams form and
co-leads implement UPC, it is essential to understand the purpose of shared governance. The
benefit of unit practice council from the literature is described in the toolkit. The benefits for the
staff nurse co-chair is explained.

The toolkit defines a team composition that outlines the number of members, time
commitment, term limit, and membership. This section of the toolkit was derived from
Donabedian’s conceptual framework. The framework describes the structure, process, and
outcomes.

The toolkit consisted of meeting tools, such as agenda planning, running a meeting,
leading a discussion, reaching consensus, and managing conflict. Examples from the Institute for
Healthcare Improvement (IHI) on process improvement, such as plan, do, study, act, and aim

statement are included (IHI, 2020). A list of successful implementation projects is included in the
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toolkit. The toolkit has the coaching tools to support managers in helping nurses understand the
intent of the UPC. Valuable documents, such as sample electronic mails, introductory electronic
mail, and end of each meeting summary, are included. Sample documents, such as
questionnaires for participants, sample electronic mail, and flyers for announcements for the co-
leads are provided so that the co-leads do not have to create their own documents. Preparation in
advance of implementation was imperative because UPC implementation took time and
commitment. The toolkit is included in the appendix (see Appendix P).

Processes

Before initiating the UPC, a formal training session was scheduled with the manager to
review the importance of guiding and supporting the team rather than leading. According to
Ballard (2010), managers need to be prepared in advance of implementation. There is value in
spending quality time with the manager to review the manager’s role. The training for the
manager focused on the manager as a coach to mentor instead of managing a group of nurses.
The managers had a steep transition to make going from leading to supporting.

An explanation of the role of the staff nurse and how it differs from the manager’s
position was a crucial element in the implementation of the UPC. The staff nurse, as the co-lead,
was educated to focus on shared governance and not self-governance. One of the barriers to
successful implementation is that some nurses want to discuss their personal agendas instead of
focusing on shared governance and evidence-based practices (Ballard, 2010). Meeting tools,
such as agenda planning, PDSA (plan, do study, act), aim statements, taking minutes, building
consensus, and project planning, were reviewed with the co-leads before implementation. The
Institute of Healthcare Improvement (IHI) Model of Improvement tools was included in the

toolkit. Institute of Healthcare Improvement is based on W. Edwards Deming’s work on quality
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improvement. The IHI model also promotes the Plan-Do-Study-Act (PDSA). The PDSA quality
improvement framework was chosen for the small rapid-cycle tests of changes (see Appendix C).
Topics Appropriate for the UPC

After the meeting with the manager, a meeting took place with the staff nurse and
manager together to review the toolkit, set expectations for the staff nurse and manager, and
answer questions. The purpose and the benefits of a UPC were presented to ensure a shared
understanding. Since many nurses and managers have not worked in a hospital with ANCC
Magnet® designation, it was essential to review examples of appropriate topics for the UPC.

The implementation of UPCs took place with nurses who are members of an organized
labor union association. There were some elements that the nurses and managers needed to be
aware of that do not qualify as UPC topics. Topics related to the union contract pay, schedules,
and staffing are non-negotiable and are not appropriate for discussion at the UPC. It was
important for the co-leads to know how to redirect those conversations in the event they came
up. The training included the talking points on guiding conversations with staff. A list of
examples for UPC projects was provided to the manager and nurse co-leads. Emphasis was
placed on the importance of the shared governance model, particularly on nurse autonomy,
equity, accountability, and the impact nurses have on improving their professional nursing
practice (Clavelle et al., 2013).
Gap Analysis

A gap analysis was completed in preparation for the performance of the intervention (see
Appendix D). At the time of the gap analysis, many nursing units within Maternal Child Health
did not have UPCs, and there was no forum for nurse engagement in decision-making. At this

multi-level system, nurses attend meetings but do not co-lead committees, and there are no
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resources to show them how to co-lead a UPC. The intention of the UPC model specifies that the
nurse will co-lead with their manager. The evidence suggests that managers and nurses will
come together in purpose and with discipline to improve nursing practice and nurse engagement
(Ballard, 2010).

The hospitals in this system are data-driven organizations, but the gap analysis shows that
there are little data for the organization that tracks nurse engagement. The literature indicates that
nurses are the least engaged group of healthcare workers, and their lack of engagement can lead
to problems with turnover and patient care outcomes (Advisory Board, 2014).

Gantt Chart

The project timeline is described in a Gantt chart (see Appendix E). The timeline and the
plan for the project were completed with collaboration from the University and the Maternal
Child Health nursing directors at the northern California hospitals. Maternal Child Health
nursing units in two separate hospitals implemented UPCs. The nurse and nurse manager, as co-
leads, completed a pre-intervention survey. The toolkit was created in January 2020 and
implemented in the second quarter of 2020. The post-survey was completed three months from
the start of implementation.

Work Breakdown Structure

The work breakdown structure (WBS) provides a visual display of the project rollout that
gives the team an overview of the project to support communication and alignment. The
project’s main tasks included designing the plan, identifying key stakeholders, determining the
budget, implementing the project, and evaluating the effectiveness of the WBS (see Appendix F).
Donabedian’s model of structure, process, and outcomes served as a framework for creating

shared governance and was used as a guide for the WBS.
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The initial branch of the WBS is the UPC planning process. It is crucial to identify the
plan before starting a project to ensure that everyone has the same level of understanding. The
PICOT question guided the literature search, which provided evidence-based what on the project
design. The literature review was completed to gather evidenced-based best practices and used
for implementation of the toolkit. The assessment of the current state for UPCs was the next step
of the project. The development of the aim statement, toolkit, timeframe for implementation,
evaluation of the UPC, and sustainability plan have all been included in the project.

The next branch of the WBS was the development of the key stakeholder list. Identifying
the key stakeholders in project planning is vital in ensuring the success of the project. The key
stakeholders are members of the team invested in ensuring the success of the project. The
sponsors of UPCs are at the top of the key stakeholder list. The sponsors can remove barriers as
they arise and are vested in ensuring success. The champions, nursing directors, and key
stakeholders who are close to the frontline staff encourage others to support the project. The
manager and the staff nurse, as co-leads, are the team members that worked with the frontline
staff to support the implementation of the project. Finally, the frontline staff nurses comprise the
team involved with the performance of the UPC and experience implementation, which is the
most rewarding step of the project.

The budget (to be discussed) has a branch of the WBS of its own because it is an
important aspect of a successful project rollout. The organization requires all projects to have a
budget planned and approved before the implementation of any project.

The implementation branch of the WBS begins with planning meetings. The toolkit has a
solid plan to follow, which is a key to successful implementation. The literature supports meeting

with the manager before the implementation to review the manager role (Ballard, 2010). The
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next step was to meet with the manager and the staff nurse co-leads together to ensure each co-
lead understood their position, the principles of shared governance, and the elements of the
toolkit before implementation. The actual implementation of the UPC was full of excitement and
anticipation, as the team worked hard for that day. The final step was the debriefing to identify
the areas of success and opportunities for improvement.

Another critical component of the WBS was to evaluate the efficacy of the UPC in
increasing nursing engagement. The co-leads’ nurse engagement was assessed based on the
evidence-based tool, the PES-NWI. The results from the pre-intervention and post-intervention
were analyzed. The final step of the evaluation process was to share the results throughout the
organization.

SWOT Analysis

A strengths, weaknesses, opportunities, and threats (SWOT) analysis was completed to
assess the attributes in support of the project, areas to focus on, and opportunities for change (see
Appendix G). A significant strength of the implementation of the UPC was the support from the
chief nursing executive (see Appendix H). Additional organizational strengths included the
existing nursing and manager partnership, implementation of evidence-based practices, strategic
goal for shared governance implementation, system process improvement, desire for increased
communication, and focus on patient satisfaction. The organizational weaknesses noted in the
analysis included the lack of a formalized process, length of the time to formulate a UPC, size of
the unit, the culture of the team, silo point of view, potential future nursing shortage due to an
aging workforce, and organizational focus on ways to do more with less.

An analysis of opportunities and threats from the environment outside the organization

were also included in the analysis. The opportunities found during the SWOT analysis were
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designation in the ANCC Magnet® Recognition Program, an increase in patient satisfaction
scores, improved nurse engagement, improved clinical outcomes, decreased harm to the patient,
and decreased nurse turnover. The scope of this project focused on improving engagement. Due
to the time constraints and confounding factors, such as work stoppage and COVID-19 pandemic
this project did not focus on measuring nurse turnover. ldentification of the threats found during
the SWOT analysis included factors that negatively affect the organization’s performance, such
as threats to the organization’s reputation, funding for UPCs, and nursing availability.
Responsibility and Communication Plan

The responsibility and communication plan for this project is outlined in a matrix (see
Appendix I). In-person meetings with the DNP student’s chief nursing executives took place to
provide a project plan and timeline. Presentation with the Maternal Child Health directors took
place monthly to provide updates on the project and UPC implementation. Communication with
co-leads was very important to the success of this project, so monthly meetings, with
presentations and training, took place with the nurse and manager co-leads before and during
implementation. Engaging the frontline staff was imperative and fundamental to the core of UPC
communication. The monthly meetings included ongoing training for the frontline staff once
implementation initiated. One week before each UPC meeting, the -DNP student met with the
co-leads to review the agenda, review the status of the UPC, and provide feedback. The co-leads
were receptive and appreciative of the mentorship.
Budget

Funding for UPCs was identified through a proposed budget, which provided oversight to
the key stakeholders of the cost and resources required for the project. The budget was approved

before the implementation of the project. The project manager performed frequent checks of the
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budget during the project to ensure the team stayed within the budget. The budget for this project
was calculated at $89,430, which included the cost of the toolkit, the training cost for the co-
leads, meeting time, mentorship, meetings, and supplies (see Appendix J). Included in the budget
were the costs of the two hospitals implementing UPCs. Each team consisted of a nurse and
manager co-lead. The budget was designed with three participating nurses, one from each shift.
Of the two hospitals participating, one was a large hospital, and the other was a small hospital.
The large hospital had 20 participants (four nursing units), which included four managers, four
nurse co-leads, and 12 staff nurses, one from each shift participating. The smaller hospital had 13
participants (three nursing units), which included one manager who oversaw all three nursing
units, three nurse co-leads, and nine nurses participating. There was a total of 33 participants
from the two hospitals. The Maternal Child Health directors were invited to attend and
participated when able based on their schedule.
Cost Avoidance/Benefit Analysis

The budget was designed with an implementation strategy to introduce and spread the
UPC toolkit. The cost avoidance was calculated for the total revenue. The literature documented
that the cost of nurse turnover is estimated at $88,000 per nurse (Kovner, Brewer, Fatehi, & Jun,
2014). The projection is to retain one nurse for each nursing unit with a UPC. The calculation for
cost avoidance is $88,000 per nurse times seven nurses. The total cost of the project
implementation is $375,590, with the cost of the project manager included in the budget (see
Appendix K). As a result of improved nurse engagement, the anticipation is that there will be
savings from nurse retention, with the cost avoidance of $616,000 at the end of the first year.
This amount was calculated against the cost of nurse turnover compared to the total cost for UPC

implementation.
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Study of the Interventions

The intervention of the toolkit was implemented at two medical centers within seven
nursing units. The DNP student led the kick-off meeting with the Maternal Child Health director,
nurse manager co-lead, staff nurse co-lead, and staff nurses participating in the UPC. The agenda
was prepared in advance by the DNP student. A PowerPoint presentation explained and
described shared governance and UPCs to ensure each team member had the same level of
understanding of the purpose of a UPC. The council structure, attendance, and commitment were
also included in the review. The DNP student was a UPC subject matter expert, and this kept the
team engaged through project planning, brainstorming project ideas, voting, and selecting
projects. Education was performed on the Institute of Healthcare Improvement’s Model of
Improvement, PDSA cycles, and developing aim statements. At the end of the kick-off meeting,
the team understood shared governance, UPC, and project management tools; they had plans for
data collection and had identified one or two projects. The DNP student led the first meeting,
took minutes, and created the data collection tools. After the first UPC meeting, the team had
projects identified, an aim statement initiated, and the planning phase of PDSA began.

The co-leads led the subsequent meetings. The DNP student met with the co-leads one
week before the scheduled meeting date and time to review the agenda, analyze the data
collected, and plan for the next meeting. The UPC team worked on the PDSA plans for their
projects. The nurse co-lead and manager were able to lead the UPC due to the resources and
materials provided in the toolkit.

Measures
The PES-NW!I1 was utilized to analyze this project (see Appendix L). The primary

independent variable was the intervention, which was the development and implementation of
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the toolkit. The dependent variable was nurse engagement. The PES-NWI is a valid and reliable
instrument endorsed by the National Quality Forum (Press Ganey, 2016). The nine statements
from the PES under nurse participation in hospital affairs. This section from Press Ganey was
chosen from the literature on nursing engagement (Lake, 2002). The statements are:

e Career development/clinical ladder opportunity,

e Opportunity for staff nurses to participate in policy decisions,

e A chief nursing officer who is highly visible and accessible to staff,

e A chief nursing officer equal in power and authority to other top-level hospital

executives,

e Opportunities for advancement,

e An administration that listens and responds to employee concerns,

e Staff nurses are involved in the internal governance of the hospital,

e Staff nurses have the opportunity to serve on hospital and nursing committees, and

e Nursing administrators consult with staff on daily problems and procedures (Press

Ganey, 2016).

The responses to the statements indicate the level of engagement (1 = least engaged, 2 =
somewhat engaged, 3 — moderately engaged, and 4 = most engaged).

Of the nine statements, the focus to assess nurse engagement was on three statements.
Due to the COVID-19 pandemic and time constraints, focus on three statements were chosen
based on the studies from Brooks Carthon et al., (2019) and Kutney-Lee et al., (2016) The three
questions to assess nurse engagement from nurse participation in hospitals affairs are:

1. Opportunity for staff nurses to participate in policy decisions,

2. Staff nurses are involved in the internal governance of the hospital (e.g., practice and
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policy committees), and
3. Staff nurses have the opportunity to serve on hospital and nursing committees.
Analysis

The quantitative analysis was conducted on the PES-NWI to compare nurse engagement
pre- and post-intervention implementation of the UPC. The results were imported into an Excel
spreadsheet for ease of analysis, and the results were analyzed to compare the pre- and post-
intervention results. Descriptive statistics were utilized to analyze the data, including the mean
and percentage variance (see Appendix M). The co-leads pre-and post-intervention data were
analyzed for qualitative data to review nurse engagement from least engaged to most engaged.
The survey results indicate an improvement in engagement for the co-leads from pre-
intervention to post-intervention of the toolkit and UPC.

Ethical Considerations

On August 10, 2019, the University of San Francisco’s DNP department determined that
this project met the guidelines for an evidence-based change in practice project outlined in the
DNP project checklist and was approved as non-research. There were no identifiable issues or
conflicts of interest noted for this project. The project was a quality improvement project that did
not require an Institutional Review Board (IRB) approval for implementation. Approval as a
quality improvement project exempt from IRB approval was completed through the USF School
of Nursing and Health Professionals (see Appendix N). The Northern California Hospital’s
Research, Compliance, and IRB Administration reviewed the project and determined the project
did not meet the regulatory definition of involving human subjects, which would require IRB

approval (see Appendix O).
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University of San Francisco produced the 2028 planning document to reflect the core
values of the University (USF, 2016). The key element is the Jesuit Catholic tradition of
academic excellence, diversity, San Francisco location, and education from a global perspective.
The document explains that the Jesuit tradition is committed to the pursuit of excellence and
challenges students to be thoughtful and to ask essential questions of ultimate meaning and
purpose (USF, 2016). The approach that used to implement the UPCs is consistent with the
Jesuit tradition of being thoughtful and finding answers to questions in the evidence before
design and implementation. Unit practice councils promote the advancement of nursing practice
by reviewing and implementing nursing research and evidence, which is consistent with the
Jesuit tradition of the pursuit of excellence.

The American Nurses Association (ANA, 2015) Code of Ethics Provision 4 states, “The
nurse has authority, accountability, and responsibility for nursing practice; makes decisions; and
takes action consistent with the obligation to promote health and to provide optimal care” (p. 16).
In this project implementation, the nurse acts as a co-leader by actively participating and
engaging in practice changes for nurses. In alignment with the ANA code, the nurse will
participate in committees and decision-making that contribute to enhancing nursing practice. In
alignment with Provision 1.5 Relationships with Colleagues and Others, a culture of respect,
specifically psychological safety, was promoted in the handling of the data collection. The
identity of the employee completing the survey was protected, and the survey results did not
identify the employees completing the survey.

Results
The scope of this project was the implementation of the UPC using a standardized toolkit

in the Maternal Child Health units to improve nurse engagement. The literature supports the use
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of standardized tools, such as a toolkit, to implement the components of UPCs that follow
evidence-based recommendations. Ballard (2010) recommended the development of a toolkit to
support the successful implementation of UPCs and to increase engagement in the workforce.
The toolkit helped the nursing units with the training, development, and education to
successfully implement UPCs and improvement in nursing engagement.

The intervention of the toolkit (see Appendix P) guided the team with resources and
material. The kick-off meeting (see Appendix Q) incorporated the agenda, review of
membership, PowerPoint presentation of shared governance and UPCs, and PDSA plan for
project rollout. Project management tools for voting and consensus-building were utilized.

The primary outcome of the project was an improvement in nurse engagement based on
the NDNQI RN survey with the PES, which was completed as a pre- and post-intervention
survey. The participants reported an improvement in the level of engagement in the three focused
categories after implementing the UPC. Improvements in three areas under nurse participation in
hospitals affairs were:

e Opportunity for staff nurses to participate in policy decisions.

e Staff nurses are involved in the internal governance of the hospital (e.g., practice and

policy committees).

e Staff nurses can serve on hospital and nursing committees (Press Ganey, 2016).

Baseline and post-intervention data collection from the nurse and nurse manager co-leads
was conducted on the PES-NW!I to evaluate nurse engagement. The level of engagement
improved for the staff nurses and nurse managers in the three categories after implementing UPC
and utilizing the toolkit. The co-leads completed a survey pre-intervention and post-intervention

using a 4-point Likert scale. The goal was to increase nurse engagement by 10%.
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For opportunities to participate in policy decisions, staff nurses showed a 57% increase
from 2.4 to 3.4, opportunities to serve on hospital committees staff nurses showed an
improvement by 29% from 3.4 to 3.7 and staff nurses’ opportunities to participate in policy
decisions increased by 29% from 3.4 to 3.7. The nurse managers surveyed, reported an increase
in opportunities for staff nurses to participate in policy decisions by 40% an increase from 3.2 to
3.6. The level of engagement related to involvement in internal governance improved by 120%
for the nurse managers from 2.6 to 3.8. Engagement improved related to staff nurses having the
opportunity to serve on hospital and nursing committees by 20% for nurse managers from 3.4 to
3.6.

The balancing measure of the existing situation was that the staff nurse and manager
structure existed before starting the project. The seven nursing units had experienced nurse
managers that were excited, embraced and cheer leaded the implementation of who were open to
UPCs. The staff nurses chosen as co-chairs were the nurses on the unit who were respected,
subject matter experts, and expressed an interest in improving their nursing unit. The balancing
measure before implementation was the impetus to implement shared governance to fulfill the
ANCC Magnet® Recognition Program.

The DNP student observed an increase in staff engagement and satisfaction after the
implementation of UPC. The nurses stated they were happy they could finally work on projects
to improve nursing practice and patient care. An unintended consequence of the project was the
improved relationship between the DNP student and the nurses and nurse managers. As a result
of this project, staff nurses in a union environment worked closely with the DNP student, a
nursing director. The relationship broke down the silos and improved the trust between

management and nurses.
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There were some modifications made during this project due to unanticipated delays that
took place. There was a potential of a union work stoppage. All normal operations were placed
on hold while the organization planned and prepared for a work stoppage.

There was a delay in implementing the UPC due to the COVID-19 pandemic . All efforts
focused on protecting our patients and staff from spreading the pandemic.. The original plan was
to implement the UPC in person. Due to the COVID-19 pandemic and the strict guidelines
around social distancing, the DNP student utilized resources and changed the in-person meetings
to virtual meetings by leveraging technology. Two additional hospitals expressed interest in
rolling out the UPC. The hospitals were not able to start implementation until August 2020 due
to the COVID-19 pandemic. An unintended benefit from virtual meetings was the cost
elimination of food and drinks planned in the original budget. Originally, the meetings were to
be held in person, with the plan to provide food and water for the participants; however, due to
the COVID-19 pandemic, the meetings were held virtually, which resulted in eliminating the cost
of food and drinks.

One nursing department, through UPC, improved the education patients receive related to
blood sugar monitoring for pregnant patients on labetalol. One UPC chose their first project to
create a one-page handout for patient education on newborn blood sugar monitoring. Another
UPC improved the HCAHPS quiet at night for their unit utilizing the PDSA cycle implemented

by the UPC.
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Discussion
Summary

The project's aim was to improve nurse engagement through the implementation of the
UPC by implementing the toolkit created by the DNP student. The level of engagement
improved for the staff nurses and nurse managers in the three categories after implementing the
UPC. For the staff nurses, an increase of 57% for opportunities to participate in policy decisions
was realized, with an increase of 40% in the same measure for the nurse managers. The level of
engagement related to involvement in internal governance improved for staff nurses by 29% and
for nurse managers by 120%. Staff nurse and nurse manager engagement improved related to
staff nurses having the opportunity to serve on hospital and nursing committees by 29% for staff
nurses and 20% for nurse managers. The staff nurses described satisfaction in completing
projects that relate to nursing practice. The co-leads articulated the benefits of learning the
process improvement of project management, such as aim statements and PDSAs.

The most significant contribution to the successful change was the time allotted to
implement the UPC. The toolkit created by the DNP student recommended a 4-hour meeting
time each month. The key stakeholders were committed to the success of the UPC and supported
the structured time. The relationship between the manager and nurse improved as a result of UPC
implementation. The new possibility of an improved relationship between manager and nurses
emerged as the team worked closely together.

An essential component of the project was the importance of a structured toolkit to
implement UPCs. The process improvement tools from the IHI supported the co-leads to lead
projects through data analysis. As the co-leads became more comfortable with leading meetings

and using project management tools, they could take on more projects.
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The findings of the project will be shared with the regional Maternal Child Health
director peer group, the regional Magnet® Recognition Program committee, and the regional
chief nurse executive. The toolkit has been shared with the regional Magnet® Recognition
Program committee and a plan to implement in all the hospitals and nursing units is under
consideration.

Interpretation

The project’s results are consistent with research findings of improved nurse engagement
from implementing a UPC (Brooks Carthon et al., 2019; Cox Sullivan et al., 2017; Kutney-Lee
et al., 2016). Meeting with the manager and staff nurse co-leads before the execution was
imperative, as suggested by Ballard (2010).

Shared governance, such as a UPC, is a non-hierarchical structure to enable the
profession of nursing to come together in purpose and discipline (Clavelle et al., 2013). Nurse
engagement improved as a result of the implementation of the UPC. Also, the trust and
relationship became stronger between the manager and the staff nurse. There was a breakdown
of silos and an enhanced relationship. The project outcomes were consistent with anticipated
outcomes. The cost of implementing UPCs was related to meeting time for the team, with the
cost of food eliminated as a result of virtual meetings. The benefits of UPCs, the direction
towards Magnet® Recognition Program designation, nurse engagement, and strengthened
relationship between nurse and manager.

The leaders of this organization are invested in the UPC outcomes. The project supports
the Donabedian conceptual framework. Additional resources can be added to the toolkit and

utilized for sustainability. As the members of the UPC work together, they will take on new
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projects as they finish out existing projects. Membership for UPC is a two-year commitment,
with 50% of the team continuing with the committee.
Limitations

Time commitment by the staff nurses and manager was a significant factor that
contributed to the success of the project. The commitment to the success of a UPC by the leaders
was substantial. The time commitment of the DNP student to support seven departments to
implement UPC was a considerable undertaking. The Magnet® Recognition Program committee
will determine the implementation for the remaining hospitals and nursing units. The toolkit has
been provided to the Magnet® Recognition Program committee. The one-to-one mentorship
before the kick-off meeting and the continued consultation before the monthly meetings led to
the success of the project. The toolkit is structured in design and implementation, which yields
to standardization among the nursing units and hospitals.

A possible barrier to this project was the staff nurses’ schedules. Due to staffing conflicts,
some staff nurses had challenges in attending the meetings. A mitigation strategy identified and
implemented is that the staff nurse co-lead sent an electronic mail with the meeting minutes and
action items. Another mitigation strategy the nurses developed on their own to meet on their day
off to avoid staffing conflicts. Another barrier to this project was pre-scheduled vacation
conflicts with the meeting date and time. Initially, the UPC committees set up standard meeting
dates and times for the same time each month. For example, the team scheduled UPC meetings
on the second Tuesday of the month. An identified solution was to set the next month’s meeting
at the start of each session. This solution allowed the team to be flexible with their schedule and

avoided staffing conflicts.



IMPROVING NURSE ENGAGEMENT 38

Conclusions

This project evaluated nurse engagement pre- and post-intervention of UPC based on a
standardized toolkit. The PES-NWI was utilized to assess quantitative data to analyze how nurse
engagement was affected by the project. The nursing director will report out to the chief nursing
executive responsible for ensuring the ongoing success and for removing obstacles. The
intentional development of staff nurse and manager co-leads are anticipated to yield positive
results of improved quality of care, increased satisfaction, and staff engagement. A skillful and
confident leader can support the team to participate in performance improvement activities and
empower staff to lead a performance improvement project utilizing the performance
improvement tools. One of the more long-term effects of ensuring the sustainability of the
project is the leadership structure and support of UPCs. An organization needs to invest in UPCs
to engage staff, improve patient outcomes, and achieve and maintain the Magnet® Recognition

Program designation.
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Other Information
Funding
This project was supported by the local chief nursing executive, the regional Maternal
Child Health director, and the regional chief nursing executive. The DNP student’s time and
creation of the toolkit were funded and supported by the chief nursing executive. Their local
departments and local hospitals invested the staff nurse and manager time and pay. The funding
of this project is heightened by the organizational decision for the Magnet® Recognition

Program designation.
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University of San Francisco. (2016). USF 2028. Retrieved from https://www.usfca.edu/about-
usf/who-we-are/president-leadership/office-of-the-president/usf-2028

Wilson, J., Gabel Speroni, K., Jones, R. A., & Daniel, M. G. (2014). Exploring how nurses and
managers perceive shared governance. Nursing, 44(7), 19-22

doi:10.1097/01.NURSE.0000450791.18473.52
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Evaluation Table

Purpose of
the Study

Conceptual
Framework

Design/
Method

Sample/
Setting

Major
Variables
Studied

Measurement
of Major
Variables

Data Analysis

Study Findings

Critical Appraisal
Tool & Rating
Worth to
Practice/
Strengths &
Weaknesses/
Feasibility/
Conclusions/
Recommendatio
ns

Brooks Carthon, J. M., Hatfield, L., Plover, C., Dierkes, A., Davis, L., Hedgeland, T., ... Aiken, L. H. (2019). Association of nurse engagement and
nurse staffing on patient safety. Journal of Nursing Care Quality, 34(1), 40-46. doi:10.1099/NCQ.000000000000034
Examined the | Donabedian’s | Design: Sample: Independent | Survey data | Frequency 32% of nurses | Rating: Level
relationship conceptual Qualitative 26,960 variable 1: distributions, gave their I1-A
between the | model survey Staffing measures of hospital a poor | Worth to
level of Method: responses central tendency, | or failing Practice:
engagement, Secondary Independent and bivariate patient safety Improve
staffing, analysis of Setting: variable 2: correlations grade. In 25% | nursing
assessments linked cross- | 599 hospitals | Engagement of hospitals, outcomes
of patient sectional data | 4 states Logistic nurses fell in through unit
safety, and Dependent regression model | the least practice
the number variable: to determine the | engaged or councils
of nurses Patient safety association of only somewhat | Strengths:
working in grade and nurse engaged Authors utilized
hospital seven engagement and | categories. the PES-NW!I to
settings indicators nurse staffing assess nurse
Each engagement.
Statistical additional Weaknesses:
analysis patient per Secondary
2-tailed nurse was analysis
associated with | Feasibility:
anincrease in | Ease of
the odds of a applying

hospital

findings to the
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Purpose of Conceptual Design/ Sample/ Major Measurement | Data Analysis Study Findings | Critical Appraisal
the Study Framework | Method Setting Variables of Major Tool & Rating
Studied Variables Worth to
Practice/
Strengths &
Weaknesses/
Feasibility/
Conclusions/
Recommendatio
ns
receiving an project
unfavorable Conclusions:
patient safety Interventions to
grade by a improve nurse
factor of 1.06 | engagement and
(95% ClI, 1.03- | adequate
1.10), an staffing serve as
increase of 6%. | strategies to
improve patient
For each unit safety.
increase in Recommendati
nurse ons: Include
engagement, findings into
the odds of a project for PES-
hospital NW]I tool and
receiving an findings
unfavorable
patient safety
grade
decreased by a
factor of 0.71
(95% ClI, 0.68-
0.75), 29%.
Clavelle, J. T., Porter-O’Grady, T., & Drenkard, K. (2013). Structural empowerment and the nursing practice environment in Magnet®® organizations.
Journal of Nursing Administration, 43(11), 566-573. d0i:10.1097/01.NNA.0000434512.81997.3f
Described Kanter’s Design: Sample:95 Index of Survey Descriptive NWI-R ranged | Rating: Level
characteris- theory of Qualitative, CNOs and Processional | through statistics from total I-A
tics of shared | structural correlational | 107 nursing Nursing Survey scores on the

44



IMPROVING NURSE ENGAGEMENT

Purpose of Conceptual Design/ Sample/ Major Measurement | Data Analysis Study Findings | Critical Appraisal
the Study Framework | Method Setting Variables of Major Tool & Rating
Studied Variables Worth to
Practice/
Strengths &
Weaknesses/
Feasibility/
Conclusions/
Recommendatio
ns
governance determinanat | design practice Governance | Monkey t-tests, x2, nurse work Worth to
and its S chairs (IPNG) (86- ANOVA index-revised | Practice:
relationship Method: (NPCs) item ranged from Nurses engaged
with nursing Surveys of instrument) Pearson’s 1.3510 1.48, in shared
practice Magnet® Setting: 344 | measures correlation with a governance are
environments CNO and organiza- perceptions significant, active
in ANCC leaders using | tions in the of positive participants in
Magnet® the Index of | US holding governance Statistical correlation their own
Recognition Processional | ANCC in six scales Package for the | between total nursing
Program Nursing Magnet® utilizing: Social Sciences | IPNG score professional
Governance | designation - Control (SPSS) and total NWI- | practice
(IPNG) and asof June 1, | over R score (r = Strengths:
the Nursing 2012 personnel 0.416,p < Studied CNO
Work Index- - Access to .001). on their
Revised information perception of
(NWI-R) - Resources shared
supporting governance
practice Weaknesses:
- Participa- Staff nurses
tion were not
- Control surveyed on
over practice their feedback
- Goals and of shared
conflict governance
resolution Feasibility:
Study utilized a
NWI-R Nursing work

character-

index-revised
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Purpose of Conceptual Design/ Sample/ Major Measurement | Data Analysis Study Findings | Critical Appraisal
the Study Framework | Method Setting Variables of Major Tool & Rating

Studied Variables Worth to
Practice/
Strengths &
Weaknesses/
Feasibility/
Conclusions/
Recommendatio
ns

istics of the tool based on

nursing Likert scale that

professional assessed

practice autonomy,

environment control over

in four practice, RN-

subscales: MD

- Autonomy relationship,

- Control and

over practice organizational

- Nurse- support

physician Conclusions:

relationship The positive

- Organiza- relationship

tional support

between shared
governance and
the nursing
practice
environment in
Magnet®
organizations.
Recommendati
ons: This
article reaffirms
that nurses
engaged in
shared
governance are
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Purpose of
the Study

Conceptual
Framework

Design/
Method

Sample/
Setting

Major
Variables
Studied

Measurement
of Major
Variables

Data Analysis

Study Findings

Critical Appraisal
Tool & Rating
Worth to
Practice/
Strengths &
Weaknesses/
Feasibility/
Conclusions/
Recommendatio
ns

active
participants in
improving their
professional
practice

Cox Sullivan, S., Norris, M. R.,
Journal of Nursing Management 25(8),

Brown, L. M., & Scott, K. J. (2017). Nurse manager perspective
.1111/jonm.12500

624-631. doi:10

of staff participation in unit-level shal

red governance.

Examined the
nurse
manager’s
perspective
surrounding
the
implementa-
tion of unit-
level shared
governance
in one VA
facility in
central
Arkansas

None

Design:
Qualitative

Method:
Convenience
sampling;
face-to-face
semi-
structured
interviews

Sample: Ten
nurse
managers;

Setting:
Central
Arkansas
Veterans
Administrativ
e Facility
Little Rock,
Arkansas

Demaographic
data collected
for
descriptive
statistics.

Interview
data analyzed
using content
analysis and
constant
comparison.

Face to Face
Interview.
Open ended
guestions

Two
experienced
researchers
reviewed the
codes and
definitions for
dependibility

Global themes:
- Motivation

- Demotiva-
tion

- Recom-
mendations for
success

- Outcomes
Nurses became
energized
through
creating
processes to
improve
quality or
streamline
required effort
to accomplish
their work.
-Demotivation:

Rating: Level
I1-A

Worth to
Practice: Role
of the nurse
manager in
shared
governance
Strengths:
face-to-face
interview with
nurse managers
Weaknesses:
Small sample
size of 10.
Feasibility:
Role of nurse
manager to
support nurses
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Purpose of
the Study

Conceptual
Framework

Design/
Method

Sample/ Major
Setting Variables
Studied

Measurement
of Major
Variables

Data Analysis

Study Findings

Critical Appraisal
Tool & Rating
Worth to
Practice/
Strengths &
Weaknesses/
Feasibility/
Conclusions/
Recommendatio
ns

staff became
discouraged
when projects
did not
accomplish the
desired results
- Recommend-
ations for
SUCCESS:
education and
understanding
of unit-level
shared
governance.
-Outcomes:
improvement
of quality and
patient safety
indicators

Conclusions:
Shared
governance
may be
associated with
increased nurse
empowerment,
self-
management,
engagement,
and satisfaction.
Recommendati
ons: Utilize
findings into the
project

Kutney-Lee, A
patient

and nurse outco

mes. Journal of

., Germack, H., Hatfield, L., Kelly, S., Maguire, P., Dierkes, A., .

Nursing Administration, 46(11),

605-612. doi:10.

1097/NNA.0000000000000412

.. Aiken, L. H. (2016). Nurse engagement in shared governance and

Examined the | Kanter’s Secondary Sample: Nurse HCAHPS ¥2 (categorical 42% (n=177) | Rating: Level
differences in | theory of analysis of 20,674 RNs | measures: data variables) were classified | I11-A

nurse structural linked cross- - Engage- as having most | Worth to
engagement | empowermen | sectional data | Setting: 177 | mentin F tests & engaged Practice:

in shared t using nurse, hospitals shared ANOVA nurses, 36% (n | Nurses in
governance hospital, and governance (continuous =155) had Magnet®
across HCAHPS - Nurse job variables) moderately organizations
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Purpose of Conceptual Design/ Sample/ Major Measurement | Data Analysis Study Findings | Critical Appraisal
the Study Framework | Method Setting Variables of Major Tool & Rating
Studied Variables Worth to
Practice/
Strengths &
Weaknesses/
Feasibility/
Conclusions/
Recommendatio
ns
hospitals to data outcomes and engaged are moderately
determine the quality of Logistic nurses, 19% to highly
relationship care. regression (n=80) engaged
between - Patient somewhat Strengths:
nurse measures STATA engaged, and Large sample
engagement - Hospital 3% (n = 13) size
and patient measures were least Weaknesses:
engaged. Secondary
analysis
Feasibility:
Improved
patient

outcomes as a
result of shared
governance
Conclusions: A
professional
practice
environment
that
incorporates
shared
governance
may serve as a
valuable
intervention for
organizations to
promote
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Purpose of
the Study

Conceptual
Framework

Design/
Method

Sample/
Setting

Major
Variables
Studied

Measurement
of Major
Variables

Data Analysis

Study Findings

Critical Appraisal
Tool & Rating
Worth to
Practice/
Strengths &
Weaknesses/
Feasibility/
Conclusions/
Recommendatio
ns

optimal patient
and nurse
outcomes.
Recommendati
ons:

Apply study
findings to the
toolkit for this
project

Lake, E. T., (2002). Development of the practice

environment scale of the nursing work index. R

esearch in Nursing

and Health, 25, 176-188.

d0i:10.1002/nur.10032
Research N/A Design: Sample: Survey Construct Content validity | The study Rating: Level
conducted to Qualitative Two samples Validity assessed by supports the In-A
develop the of hospital three of four PES-NWI was | Worth to
practice Method: data. 11,636 original magnet | higher for Practice:
environment Voluntary nurses study nurses in Reliable and
scale (PES) participation; researchers. Magnet® valid tool to
from the surveys Setting: hospitals assess nurse
NWI. Magnet® SAS program compared to engagement

hospitals (n = nonmagnet Strengths:

The 1,610) Cronbach’s hospitals This study has
objectives of alpha (p<.001). been cited in
the research other literature
were first, to articles related
develop a The PES-NWI to shared
parsimonious consists of nine governance for
and items which the work the
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Purpose of
the Study

Conceptual
Framework

Design/
Method

Sample/
Setting

Major
Variables
Studied

Measurement
of Major
Variables

Data Analysis

Study Findings

Critical Appraisal
Tool & Rating
Worth to
Practice/
Strengths &
Weaknesses/
Feasibility/
Conclusions/
Recommendatio
ns

psychometric
al scale and
second, to
provide
reference for
Magnet®
hospitals
from which
the NWI was
developed

exhibited high
reliability at the
individual and
hospital level.
The individual-
level internal
consistency was
high (a=.83).
The reliability of
the hospital-
level measure
was robust, with
average
interitem
correlation of
.64.

A higher score
indicates
agreement, a
value above 2.5
indicates
agreement and a
value below 2.5
indicates
disagreement

author
conducted on
the tool.
Weaknesses:
Study is from
2002. Another
study has not
been conducted
to evaluate the
tool
Feasibility:
Easy touse 9
guestion tool
Conclusions:
Nurses working
ina Magnet®
hospitals
reported higher
engagement
than nurses
working in a
non-magnet
hospital
Recommendati
ons: Utilize the
reliable and
valid tool, PES-
NWI for the
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Purpose of
the Study

Conceptual
Framework

Design/
Method

Sample/
Setting

Major
Variables
Studied

Measurement
of Major
Variables

Data Analysis

Study Findings

Critical Appraisal
Tool & Rating
Worth to
Practice/
Strengths &
Weaknesses/
Feasibility/
Conclusions/
Recommendatio
ns

project.

Wilson, J., Gabel Speroni, K., J

ones, R. A., & Daniel, M. G. (2014). Exploring how nurses and managers perceive shared governance.

19-22 doi:10.1097/01.NURSE.0000450791.18473.52

Nursing, 44(7),

Explores
differences
between
direct care
nurses’ and
nurse
managers’
perceptions
of factors
affecting
direct care
nurses’
participation
in unit-based
and general
shared
governance
activities and
nurse
engagement

None

Design:
Qualitative
research
design

Method:
Survey
research
study
September —
November
2011

Sample: 144
participants

Setting:
Shore Health
System, a
two-hospital,
not for profit,
Easton and
Cambridge,
MD

Nurses'
perception of
being
supported by
the unit
manager.

Nurses
perception
that the unit
works as a
team.

Nurses
feeling, they
have time to
participate in
activities.

Nurses
believing,
they will be
paid for
activities
beyond

26-item
research
survey,

SAS Statistical
analysis

Frequency
distribution

Fisher exact
tests

Chi-square

79% reported
some level of
engagement.

Rating: Level
1B

Worth to
Practice:
Recommendatio
ns for the nurse
manager to
support the
nurses
Strengths:
Large sample
size
Weaknesses:
Protected time
identified as a
barrier
Feasibility:
Study surveyed
nurse managers
and staff nurses
perception of
unit-based and
shared
governance
Conclusions:
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Purpose of
the Study

Conceptual
Framework

Design/
Method

Sample/
Setting

Major
Variables
Studied

Measurement
of Major
Variables

Data Analysis

Study Findings

Critical Appraisal
Tool & Rating
Worth to
Practice/
Strengths &
Weaknesses/
Feasibility/
Conclusions/
Recommendatio
ns

scheduled
shift.

Nurse managers
and unit-based
councils should
evaluate nurses’
perception of
manager
support,
teamwork, lack
of disruption to
patient care.
Recommendati
ons:
Incorporate
findings and
recommendatio
ns for nurse
managers into
the toolkit
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Appendix B

Donabedian Framework

if Structure Wil Process f Outcome

sMaterial «Giving Care sPatient's Knowledge
sResources *Receiving Care «Satisfaction
«Human Resources «Patient's Activities in
«Organizational Structure seeking care
“ eMethods

(Donabedian, 1988)
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1. Reasons for Action

Appendix C

CQI/PDSA Plan

4. Gap Analysis

55

7. Completion Plan

Problem Statement/Business Case:

This crganization is on a multi-year journey towards
Magnet® Racognition Program. This organization does
not have UPC implemented in each nursing unit.

What are we trying to accomplish! (SMART Goal):

In the Maternal Child Health Units, the PES-HWI will
increase 10% from pre- to post-intervention through
the implementation of unit practice councils based on
a standardized toclkit by the end of the third quarter

* Many nursing units do not have UPC.
* Low staff engagement
+ Lack of nurse autonamy

Imglement URC Prajects

Staff nurse and Manager to co-lead independently
Utilize PDSA process for project implementation
Twi Hospitals, seven nursing units

2. Current State

5. Solution Approach

8. Confirmed State

+ Implement Unit Practice Councils utilizing the Increased staff engagement
The Advisary Board Company (2014} estimates 335 toolkit
of nurses surveyed across Morth America + Mentor nurse managers and staff nurse co-leads
(n=180,384) constituted the least engaged of all
healthcare employees in their workplace,
The literature documents the cost of nurse
turnaver is estimated at 588,000 per nurse (Kovner,
Brewer, Fatehi, & Jun, 2014),
3. Future State 6. Rapid Experiments 9. Insights

Qutcome Maasura:

Increased nurse engagement

Pracess Measures:

Implement UPC Taolkit

impetus to implamaent shared governance in order ta

fulfill the Amaerican Nurses Credentialing Center
[AMCC) Magnat Recognition Program®

+ Improved relationship between manager and staff
nurses

+ Deference to eupartise. Promote staff nurse
autonomy, expertise, and collaboration

A Educate toam on the precess impravemaent tacls

Spread/Sustain Plan:
1. Regicnal Magnet® Recognition Committes to assess
and determine unit practice implementation spread
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Appendix D

Gap Analysis
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Item

Current State

Target State

Action Item

Implementation of
unit-practice council

Lack of UPC in MCH nursing
units

Implement UPC in
seven MCH nursing
units

Create plan for
implementation

Data

Pre-intervention data for
co-leads:

1. Opportunities to
participate

a. Nurse 2.9

b. Manager 3.2

2. Involved in internal

governance

a.Nurse 3.4

b. Manager 2.6
3. Opportunity to serve on
committee

a. Nurse 3.4

b. Manager 3.4

10% increase post-
intervention

PES-NWI survey of co
leads

Standard work

Lack of standardization and
tools to support co-leads

Standard toolkit to
support
implementation of
unit-practice councils

Develop toolkit for
implementation of
unit-practice councils
Leadership
development with th
managers and nurses
to develop co-lead
roles
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Appendix E

Gantt Chart
2019 2020
Dellverable Res| ible for Deli bl S EEREE EREEE EBEE R E R E E R E AR E B
ponsible for iverable S|z =33 |Z|a|c]|z|al8|2|= | |=|3|3|Z|8|0|=2|a
Semester 1: Spring 2019
Identify DMP projects of interest Pavna Sloan
Literature review of potential DNP projects Pavna Sloan
L iterature review of evidence based pratice Pavna Sloan
Discuss DNP project of interest with CNE (Bi-monthl Pavna Sloan
Semester 2. Summer 2019
Commit to project Pavna Sloan
Meet with Key Stakeholders (Bi-monthly) Pavna Sloan
Monthly updates at Peer Group Meeting Pavna Sloan
Update CNE of DNP of project analysis (Bi-monthly) Pavna Sloan
Complete Statement of Determination Pavna Sloan
Complete IRB Pavna Sloan
Develop PICOT for DNP Project Pavna Sloan
Develop Gantt Chart for DNP Project Pavna Sloan
Develop Workbreakdwon Structure for DNP Project Pavna Sloan
Develop SWOT for DNP Project Pavna Sloan
Meet with Key Stakeholders (Bi-maonthly) Pavna Sloan
Monthly updates at Peer Group Meeting Pavna Sloan
Monthly updates to CNE Pavna Sloan
Observe Organizations with current Unit-Based
Councils Pavna Sloan
Meet with Key Stakeholders (Bi-monthly) Pavna Sloan
Monthly updates at Peer Group Meeting Pavna Sloan
Monthly updates to CHE Pavna Sloan
Pre-Survey Data Collection (Pre-Intervention) Pavna Sloan
Collate Data Results Pavna Sloan and Regional Practice Leader
Create Toolkit Pavna Sloan and Regional Practice L eader
Implementation Pavna Sloan and Regional Practice Leader
Evaluation plan Pavna Sloan and Regional Practice L eader
Post Survey Pavna Sloan
Collate Post Survey Results Pavna Sloan and Regional Practice L eader
Meet with Key Stakeholders (Bi-monthly) Pavna Sloan
Monthly updates at Peer Group Meeting Pavna Sloan
IMonthly updates to CHNE Pavna Sloan
Sustainablity Plan MCH Directors
Meet with Key Stakeholders (Bi-monthly) Pavna Sloan
Monthly updates at Peer Group Meeting Pavna Sloan
Monthly updates to CHNE Pavna Sloan
Draft Final DNP Project Paper: October 15
DMNP Final Presentation
Electronic Portfolio
Repository Submission
FInal Presentatlon: December

Graduation: December
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Appendix F

Work Breakdown Structure

Unit Practice
Council

m 1.1PICOT

4.2 Pre-
ml Asssessment
Questionaire

3.2 Meeting
with manager

Avedis
Don dian

olkit

handout

2.3 Team
3.3 Meeting with .
] & ) 4.3 Post-
Co-lead staff staff nurse co- -

nurse and m |ntervention

lead and o e
an: Questionair
1.4 AIM RIS I —— Questionaire
M 2.4 Frontline 44 I%\_'alll_late
1.5 Develop Staff 3.4 Roll-out SESHIS
Toolkit
B

N 1.6
Timeframe -

=
wn
w
=
ad
.
a

L
(%]

Debrief

1.7 Evaluation
Sustainability
Plan
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Appendix G
SWOT Analysis
Strengths Weaknesses
Nursing and Manager Lack of formalized process
partnership
Time consuming
Implementation of Evidence-
Based Practice Size of unit
Strategic goal for system shared Culture of unit
governance implementation vl .
Silo” point of view
System process improvement . .
Aging workforce, potential
Increase communication future shortage
Exceptional patient care Organizational focus on “do
more with less”
Opportunities Threats
Achieve Magnet Recognition Reputation
Program®
Funding
Increased patient satisfaction
Nurse availability
Improved nursing engagement
Improved clinical outcomes
Decreased harm to the patient
Decreased nurse turnover
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Appendix H

Letter of Support from Organization

% KAISER PERMANENTE

luly 29, 2019

lodi Galli, MSN

Kaiser Foundaticn Hospita

Kaiser Walnut Creek Medical Center
1425 South Main Street

Walnut Creek, CA 94596

Re: Pavna Sloan

Pavna Slaan isin the FL-DNP Program at the University of San Francisco, | agree with Pavna completing
her practicum hours at Xaiser Permanente Medical Center.

Sincerely,

Yol
P

lodi Galli, MSN
Kaiser Walnut Creek Medical Center
Chief Nurse Executive

M/(L / /{.;’\ J
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Appendix I
Responsibility/Communication Matrix
Deliverable Audience Communication | Description Delivery Frequency Owner
Type Method

Project plan and Chief Meeting Discussion In-person | Bi-monthly P. Sloan
timeline Nursing

Executive
Project plan and MCH Presentation Discussion In-Person | Monthly P. Sloan
timeline Directors
Project Plan and DNP Meetings Discussion Zoom Bi-monthly P. Sloan
timeline Committee

Chair
Implementation Co-leads, Meetings and Training In-Person | Monthly P. Sloan
Plan nurse and Presentations

manager
Unit Practice UPC Team Meetings and Training In-Person | Monthly P.
Council presentation or Virtual Sloan

Implementation




IMPROVING NURSE ENGAGEMENT

Appendix J

Budget
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Item

Description

Cost

Toolkit

Project Manager time to

create toolkit

$100*6 hours* 5 months

=$3,000

Training for co-leads,
manager and nurse

4 hour Training
7 nursing units
5 managers

7 nurse co-leads

Project Manager (5100*4*7) = $2,800
Manager (co-lead) ($90*4*5) =51,800
Nurse (co-lead) ($90*4*7) =$2,520

=$7,120

Kick-off Meeting

Hours per meeting: 4
Number of Teams: 7

Project manager: ($100*4) = $400
Manager and nurse co-lead: (590*2*4)
=$720

Staff nurses: ($90%3*4) = $1080

$2,200 * 7 teams

= $15,400

Mentorship

Hours per meeting: 1
Number of Teams: 7
Number of months: 4

Project manager: ($100*1*7) = $700
Manager and nurse co-lead:
(590*2*1*7) = $1,260

= $1,960

Monthly Meetings

Number of months: 4
Hours per meeting: 4
Number of Teams: 7

Project manager: ($100*4*4) = $1,600
Manager and nurse co-lead:
($90*2*4*4) = $2,880

Staff nurses: ($90*3*4*4) = $4,320

$8,800 * 7 teams = $ 61,600

Supplies

Supplies for projects

S50 * 7 teams = $350

TOTAL Cost

$89,430
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Cost/Benefit Analysis
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Return on Investment: Benefits/Cost Ratio

$616,000/$375,590 = 1.64

Cost Analysis: Cost/Participants

$ 375,590/33 = $11,381

Cost Avoidance S 616,000 | S 616,000 | $ 616,000 | S 616,000 | $ 2,464,000
Base Year 1 Year 2 Year 3 Year 4 Total

RN Turnover S 88,000 S - S - S - S - S 88,000
RN Orientation less non-prod hours S 15120 $ - S - S - S - S 15,120
Nurse Co-Lead less non-prod hours S 20,160 S 30,240 | S 30,240 | S 31,147 | S 31,147 | S 142,934
Manager Co-Lead less non-prod hours S 21,600(S 21,600 | $ 22,248 | $ 22,248 | $ 22,248 | $ 109,944
Staff Nurse Participation less non-prod hours | $ 60,480 | $ 90,720 | $ 90,720 | S 93,442 | S 93,442 | S 428,804
Project Manager tlme for creating and S 3,000 S 3,000
developing a toolkit

Project Manager time for implementation S 224001 S 2,800 S 25,200
Supplies S 2,800 | $ 4,200 | S 4,200 | S 4,200 | S 4,200 | S 19,600
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Appendix L

Pre- and Post-Intervention Data Collection Tool

Nurse Participation in Hospital Affairs

Survey Items

Key:

1 = Least engaged,

2 = Somewhat engaged,
3 = Moderately engaged
4 = Most engaged

1. Career development/clinical ladder
opportunity

2. Opportunity for staff nurses to
participate in policy decisions

3. A chief nursing officer which is
highly visible and accessible to
staff,

4. A chief nursing officer equal in
power and authority to other top-
level hospital executives

5. Opportunities for advancement

6. Administration that listens and
responds to employee concerns

7. Staff nurses are involved in the
internal governance of the hospital
(e.g. practice and policy
committees)

8. Staff nurses have the opportunity to
serve on hospital and nursing
committees

9. Nursing administrators consult with
staff on daily problems and
procedures

Copyright © 2016 Press Ganey, 2016
NDNQI RN Survey with Practice
Environment Scale

Cited in: Lake, 2002; Brooks Carthon, et
al., 2019; Kutney-Lee, et al., 2016
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Appendix M

Results

Survey Items

Key:

1 = Least Engaged

2 = Somewhat Engaged
3 = Moderately Engaged
4 = Most Engaged

Pre- Post- Pre- Post-
Intervention |Intervention Intervention |Intervention
Assessment, |Assessment, |Variance |Assessment, |Asessment, [Variance
Mean Mean Mean (Staff |Mean (Staff
(Manager) (Manager) Nurse) Nurse)
(l);;r:tzj;ifjvelopment/cllnlcal ladder 34 36 20% 31 33 14%
2. Qpportl_Jr?lty for staff nurses to participate in 32 36 40% 29 34 57%
policy decisions
3. A chief r_lursmg officer which is highly visible 28 24 -40% 19 19 0%
and accessible to staff,
4. Ach_lef nursing officer equal |r_1 poweranfj 32 24 -80% 26 23 -20%
authority to other top-level hospital executives
5. Opportunities for advancement 2.8 4.0 120% 3.1 2.7 -43%
6. Administration that listens and responds to 34 3 -40% 31 33 14%
employee concerns
7. Staff nurses are involved in the internal
governance of the hospital (e.g. practice and 2.6 3.8 120% 3.4 3.7 29%
policy committees)
8. S'Faff nurses hfave the opportunlty to serve on 34 36 20% 34 37 29%
hospital and nursing committees
9. !\lursmg administrators consult with staff on 32 36 40% 29 31 29%
daily problems and procedures

*blue shade indicates the three statements evaluated for engagement
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Appendix N
Signed Statement of Non-Research Determination Form
DNP Statement of Non-Research Determination Form

Student Name: Pavna Sloan

Title of Project: Tmprove nurse engagement through unit practice council

Brief Description of Project: Kaiser Permanente Northern California Hospitals will
implement unit practice councils for their maternal child health nursing units to improve
nurse engagement by 10% from pre- to post-intervention. The intervention will be a
toolkit to help co-leads, nurse and manager on tools to implement unit practice councils.
The nurse co-lead will complete a survey pre- and post-intervention. Descriptive
statistics will be collected on nursing units, size, beds, and average daily census.

A) Aim Statement: The Kaiser Permanente Northern Califormia Hospitals, Maternal
Child Health Nursing Units, will improve nurse engagement by 10% by implementing
evidence-based unit practice councils by the third quarter of 2020.

B) Description of Intervention: The intervention is the toolkit to support the c-leads,
nurse and manager to implement unit practice councils to increase nurse engagement.

C) How will this intervention change practice? The toolkit is an evidence-based
practice to improve nursing practice and increase nurse engagement.

D) Outcome measurements: Increase nurse engagement by 10% from baseline to
intervention. The survey will be collected pre-and post-intervention.

To qualify as an Evidence-based Change in Practice Project, rather than a Research Project, the
criteria outlined in federal guidelines will be used:
(http://answers.hhs.cov/ohrp/categories/1569)

v This project meets the guidelines for an Evidence-based Change in Practice Project as
outlined in the Project Checklist (attached). Student may proceed with implementation.

[ This project involves research with human subjects and must be submitted for IRB approval
before project activity can commence.

Comments:
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EVIDENCE-BASED CHANGE OF PRACTICE PROJECT CHECKLIST *
Instructions: Answer YES or NO to each of the following statements:
Project Title: YES | NO

The aim of the project is to improve the process or delivery of care with
established/ accepted standards, or to implement evidence-based change. There is
no intention of using the data for research purposes.

The specific aim is to improve performance on a specific service or program and is
a part of usual care. ALL participants will receive standard of care.

The project is NOT designed to follow a research design, e.g., hypothesis testing v
or group comparison, randomization, control groups, prospective comparison
groups, cross-sectional, case control). The project does NOT follow a protocol that
overrides clinical decision-making.

The project involves implementation of established and tested quality standards N4
and/or systematic monitoring. assessment or evaluation of the organization to
ensure that existing quality standards are being met. The project does NOT
develop paradigms or untested methods or new untested standards.

The project involves implementation of care practices and interventions that are v
consensus-based or evidence-based. The project does NOT seek to test an
mtervention that is beyond current science and experience.

The project is conducted by staff where the project will take place and involves N4
staff who are working at an agency that has an agreement with USF SONHP.
The project has NO funding from federal agencies or research-focused
organizations and is not receiving funding for implementation research.

The agency or clinical practice unit agrees that this is a project that will be v
implemented to improve the process or delivery of care, i.e., not a personal
research project that is dependent upon the voluntary participation of colleagues,
students and/ or patients.

If there is an intent to, or possibility of publishing your work, you and supervising v
faculty and the agency oversight committee are comfortable with the following
statement in your methods section: “This project was undertaken as an Evidence-
based change of practice project at X hospital or agency and as such was not
formally supervised by the Institutional Review Board.”

<~

“

<~

ANSWER KEY: If the answer to ALL of these items is yes, the project can be considered an
Evidence-based activity that does NOT meet the definition of research. IRB review is not
required. Keep a copy of this checklist in your files. If the answer to ANY of these questions
1s NO. you must submit for IRB approval.
* Adapted with permission of Elizabeth L. Hohmann, MD, Director and Chair, Partners Human
Research Committee, Partners Health System, Boston, MA.
STUDENT NAME (Please print):

Pavna Sloan
Signature of Student: Geona loan. DATE _ 8/10/19
SUPERVISING FACULTY MEMBER (CHAIR) NAME (Please print): Dr. Elena Capella
Signature of Supervising Faculty Member (Chair):

Elena Capellav DATE 08/10/19
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Appendix O

The Northern California Hospital’s Research, Compliance, and IRB Administration

Kaiser Permanente
Research

Kaiser Foundation Research Institute Transforming the future of heaith

October 7, 2019

Subject: RDO KPNC 19 - 137 Pavna Sloan
Title: Improve Nurse Engagement through Unit-Practice Councils in MCH

Dear Ms. Sloan:

As a Research Determination Official (RDO) for the Kaiser Permanente Northem California region. I have reviewed the
documents submitted for the above referenced project. The project does not meet the regulatory definition of research
involving human subjects as noted here:

[X] NotResearch
The activity does not meet the regulatory definition of research at 45 CFR 46.102(d):

Research means a systematic mvestigation. including research development. testing and evaluation. designed to
develop or contribute to generalizable knowledge.

[] Not Human Subject
The activity does not meet the regulatory definition of human subjects at 45 CFR 46.102(f):

Human subject means a living individual about whom an investigator conducting research obtains (1) data
through intervention or interaction with the individual. or (2) identifiable private information.

Therefore. the project is not required to be reviewed by a KP Institutional Review Board (IRB). This determination is
based on the information provided. If the scope or nature of the project changes in a manner that could impact this
review. please resubmit for a new determination. Also. you are responsible for keeping a copy of this determination letter
in your project files as it may be necessary to demonstrate that your project was properly reviewed.

Provide this approval letter to the Physician in Charge (PIC). your Area Manager. and Chief of Service, to determine
whether additional approvals are needed.

Sincerely.
David C. Matesanz

Director

Research Compliance and IRB Administration
Financial Conflict of Interest Officer

Kaiser Permanente

NCAL Regional Compliance, Ethics. & Integrity Office
1800 Hamison St.. 10th Floor. Oakland. CA 94612
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Appendix P

Unit Practice Council Toolkit

\/

KAISER
%Z PERMANENTE-

"2e

UNIT PRACTICE COUNCIL
TOOLKIT

Abstract

Guide on how to set up councils in NCAL Medical Centers

Pavna Sloan, DNP(c), MSN, RNC-OB, NEA-BC
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MCH - Unit Practice Councils
Manager Playbook - 2020

Table of Contents
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IVIEETING TOOIS 1 1viiiiieiiit it ee s e s e e e e e b e s e e s e e e be e s eass e et be et b b e e hbee e s s e ernne e sareaennnsren 3
AIM STAEEIMENT ...ttt e e e e et bbb s eb e s e s e e s 3
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Project IMAN@EEMENT ....oiii ettt e e e e e e e e e eae e et et e et e et e et et e e e e e e e e en 4
Unit Practice Council Project EXamMPles ..ot s s e 6
Examples of projects that are NOT UPC .........coiiiiiiiiie ettt ettt e e e 6
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Introduction

Tim Porter-O’Grady and Sharon Finnegan first published on the topic of shared governance in 1984.
Shared governance is a nursing practice model for professional practice based on the principles of
partnership, equity, accountability, and ownership. It is a nonhierarchical structure for nursing, which
enables the profession to come together in purpose and discipline. In the past thirty-five years,
thousands of health care organizations have implemented shared governance.

Unit practice council (UPC) is a format for organizations to fulfill the shared governance model required
by the ANCC Magnet Recognition Program®. This forum allows nurses to work collaboratively with their
managers to improve nursing practice by implementing evidence-based practice. The UPC model
provides a platform for issues to be resolved closest to the point of patient care and by the staff
delivering the care. UPC places the responsibility, authority, and accountability for practice-related
decisions in the hands of the individuals who will operationalize the decision.

As Kaiser Permanente Northern California prepares for the Magnet recognition journey for all medical
centers, shared governance and established unit practice councils will be instrumental in engaging staff
in meaningful and purposeful ways about the work they do.

Benefits of Unit Practice Councils

1. Increased staff engagement
2. Lower staff turnover

3. Increased job satisfaction
4. Lower staff burnout rates

Benefits for the Staff Nurse Co-Chair

Staff nurse has autonomy and is empowered to influence change in the unit
Staff nurse has a sense of ownership of the work in the unit

Staff nurse is the face and voice of change in the unit

Staff nurse creates the agenda based on knowledge of the unit’s needs
Staff nurse acts as lead for the unit

R wWwNE

Unit Practice Council Composition

Membership 1. Staff Nurse Co-Lead

2. Manager Co-Lead

3. One nurse per shift (If there are no applicants for a specific
shift, other applicants will be selected)

. Educator

5. Optional: Ancillary Staff (Unit Assistant or Techs),
Assistant Nurse Manager

6. Optional: MD partner

Time Commitment 4 hours/month

9/25/2020 2
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Membership Selection

Membership is determined by the Management Team
through an application process

Members serve 2-year terms
Current members can reapply for new terms on the Council

50% of existing council members to stay on team

Appointed Positions

Chair

Secretary

Charter

Every Council must have a charter that outlines the

Purpose

Scope

Membership Application
Process

Oversight

Decision Making

Ground Rules

Meeting Tools

a. Template Agenda and Meeting Notes/Action Items
a. Each meeting should have an agenda the staff nurse co-lead and manager co-lead agree

on

b. Each meeting should have notes and action items for each meeting
c. Examples for agenda and meeting notes are located under Samples

b. Sample Project Tracker

a. Project tracker is used to track projects and status
b. Project tracker sample is located under Samples

c. Reaching consensus

a. Consensus will be used for decision-making

Poo o

AIM Statement

1. Measurable
2. Time-specific

9/25/2020

Chairs to lead the discussion

Actively participate in decision-making
“Let’s try it” attitude
Vote with thumbs up or thumbs down
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Plan, Do, Study, Act (PDSA)

PDSA is an Institute of Healthcare Improvement (IHI) process for implementing change and performance

improvement initiatives. Steps in the PDSA Cycle:

FOR MANAGEMENT USE ONLY — DO NOT DISTRIBUTE

Step 1: Plan Step 2: Do
1. Plan the test or observation, including a 1. Tryout the test on a small scale.
plan for collecting data. 2. Carry out the test.
2. State the objective of the test. 3. Document problems and unexpected
3. Make predictions about what will happen observations.
and why. 4. Begin analysis of the data.
4. Develop a plan to test the change. (Who?
What? When? Where? What data need
to be collected?)
Step 3: Study Step 4: Act
1. Set aside time to analyze the data and 1. Refine the change, based on what was
study the results. learned from the test.
2. Complete the analysis of the data. 2. Determine what modifications should be
3. Compare the data to your predictions. made.
4. Summarize and reflect on what was 3. Prepare a plan for the next test.
learned.

Project Management

Forming teams: Effective teams include members representing three different kinds of expertise within
the organization: system leadership, technical expertise, and day-to-day leadership.

There may be one or more individuals on the team with each kind of expertise, or one individual may
have expertise in more than one area, but all three areas should be represented in order to drive
improvement successfully.

Expertise Description

Role

Clinical Leader

issues that arise.

Teams need someone with enough
authority in the organization to test
and implement a change that has
been suggested and to deal with

The team's clinical leader
understands both the clinical
implications of proposed changes
and the consequences such a
change might trigger in other parts
of the system.

Technical Expertise

A technical expert is someone who
knows the subject intimately and
who understands the processes of
care.

Provide additional technical
support by helping the team
determine what to measure,
assisting in design of simple,
effective measurement tools, and

9/25/2020
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providing guidance on collection,
interpretation, and display of data.
Day-to-Day A day-to-day leader is the driver of Understands the details of the
Leadership the project system, but also the various
effects of making change(s) in the
system.

Project Sponsor is the executive authority of the project. They provide resources and overcome barriers
on behalf of the team and provide accountability for the team members.

The Sponsor is not a day-to-day participant in team meetings and testing but should review the team's
progress on a regular basis.

Setting Aims: The aim should be time-specific and measurable; it should also define the specific
population of patients or other system that will be affected.

Establishing Measures: Teams use quantitative measures to determine if a specific change actually leads
to an improvement. Use a balanced set of measures for all improvement efforts: outcomes measures,
process measures, and balancing measures.

Outcome Measures: How does the system impact the values of patients, their health and wellbeing?
What are impacts on other stakeholders such as payers, employees, or the community?

Process Measures: Are the parts/steps in the system performing as planned? Are we on track in our
efforts to improve the system?

Balancing Measures (looking at a system from different directions/dimensions): Are changes designed
to improve one part of the system causing new problems in other parts of the system?

Selecting changes: Ideas for change may come from those who work in the system or from the
experience of others who have successfully improved.

Testing changes: The Plan-Do-Study-Act (PDSA) cycle is shorthand for testing a change. Reasons to Test
Changes:
e Toincrease your belief that the change will result in improvement.
e To decide which of several proposed changes will lead to the desired improvement.
e To evaluate how much improvement can be expected from the change.
e To decide whether the proposed change will work in the actual environment of interest.
e To decide which combinations of changes will have the desired effects on the important
measures of quality.
e To evaluate costs, social impact, and side effects from a proposed change.
To minimize resistance upon implementation

Implementing changes: Implementation is a permanent change to the way work is done and, as such,
involves building the change into the organization. It may affect documentation, written policies, hiring,
training, compensation, and aspects of the organization's infrastructure that are not heavily engaged in
the testing phase. Implementation also requires the use of the PDSA cycle.

9/25/2020 5
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Spreading changes: Spread is the process of taking a successful implementation process from a pilot
unit and replicating that change in other parts of the organization. During implementation, teams learn
valuable lessons necessary for successful spread, including working with people to help them adopt and
adapt a change. Spread efforts will benefit from the use of the PDSA cycle. Units adopting the change
need to plan how best to adapt the change to their unit and to determine if the change resulted in the
predicted improvement.

Unit Practice Council Project Examples

Journey home Late preterm infant core

Skin to skin e New patient white board

No bathing o Change in policies to match work-flow
breastfeeding e Change in Pyxis set up

Pain management e Education for staff

Staff recognition o Monthly education posters

Unit welcome binder e Surgical Site Infection roll out

MCH skills day o Cooling therapy

Fetal Demise o Waste management

Throughput e  Supply room revamped

Examples of projects that are not UPC

1.

vewN

Contractual topics

Hiring, salary, staffing and scheduling
Regulatory requirements

Immediate safety concerns
Performance Management

Leadership Tools
https://www.mindtools.com/pages/main/newMN _LDR.htm

1

2.

Manager to coach

a. Listen
b. Coach
¢. Guide the team instead of making the decisions
d. Management support the meeting with their presence
e. Remove barriers
f. Collaborate
g. Stamp of approval for projects
Nurse
a. Self-governance to shared governance
b. Keep the patient at the center
c. Implement evidence-based practices

9/25/2020 6
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d. Listen to the team
e. Lead by example
f.  Respect from colleagues
g. Earntrust
h. Mentoring
3. Change management
a. Listening for intent
b. Be curious
c. Ask clarifying questions

Samples

Charter Template

@

Sample Charter.docx

Ground Rules Template ﬁ}
|

UPC Ground

Rules.docx

Be on time

Begin and end the meeting on time

“Be Present” i.e. actively engaged and
prepared to participate

Place cell phones on silence

No backing up to catch up late members
Have a timekeeper, facilitator, and minute
keeper

Purpose identified on the agenda

Provide agenda and assignment out prior to
council meeting

Members must notify chair and nurse
manager if unable to attend meeting
Council members will speak freely and will
listen attentively to others

No interrupting each other

All comments should be phrased in a positive
manner

Each council member get their say, not
necessarily their way

Silence equals agreement

Once we agree, we will speak with one voice
Members must respect the confidentiality of
the council

No sidebar conversations

No hidden agendas

9/25/2020
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Agenda Template WE PROJECT NAME MEETING AGENDA
Project Name Mtg DATE, TIME
Agenda Example.doc LOCATION:
CALL IN:
Objectives

= Qbjective 1
* Qbjective 2

Agenda
Tim | Topic | Outcome Lead | Materials
e
X:00 ®= Qutcome
X:00
X:00 ®* Qutcome
X:00
X:00 * Qutcome
X:00
X:00 [ Next = Recap
- Steps = Next Agenda
X:00 Topics
q Due
# Action Owner Status
Date
1
2
3
4
. Decision |Decision
# Decisions Makers Date Next Steps
1
2
3
4
5
Project Tracker Template o=l Project Name Tracking Log

Update DATE
Tracking Log.xlsx

Open Items

9/25/2020 2
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# Date Group |Topic Issue
Raised
1
3
4
6
AIM Statement Aim Statement Worksheet
|HTool_Aim_Stateme An aim statement is the answer to the first question
niWorichmetpef in the Model for Improvement, “What are we trying

to accomplish?”

Effective aim statements delineate clear, specific
plans for the work ahead.

Use the prompts below to write an effective aim
statement. Then use the checklist to double-check

your work.
Plan Do Study Act Template Template: PDSA Worksheet
QIToolkit :I‘Z)SAWorks ObjeCtive:
heet pdf 1. Plan: Plan the test, including a plan for collecting
data.

Questions and predictions:

‘Who, what, where, when:

Plan for collecting data:

2. Do: Run the test on a small scale.
Describe what happened. What data did you
collect? What observations did you make?

QI ESSENTIALS TOOLKIT: PDSA Worksheet
Institute for Healthcare Improvement - ihi.org

3. Study: Analyze the results and compare them to
your predictions.
Summarize and reflect on what you learned:

4. Act: Based on what you learned from the test,
make a plan for your next step.

9/25/2020
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Determine what modifications you should
make — adapt, adopt, or abandon:

Staff Nurse Questionnaire

UPC
Questionnaire.June 2C

Unit Practice Council Questionnaire

Name: Date: Time:

Department:

Thank you for your interest in Unit Practice Council. In order to make sure this
Thank you: committee would be a good fit, please answer the following questions.

Questions

Question #1:  Why are you interested in Unit Practice Council?

Response:

Question #2:  What qualities do you bring to Unit Practice Council?

Response:

Question #3:  What project ideas would you like to work on?

Response:

Question #4:  What other committees are you on?

Response:

Additional Notes
Please enter any additional information you would like us to know about you

Communication Template

I

E-mail
Introduction.LD.docx

I'would like to introduce our brand new
XXXXX' Unit Practice Council. We are
recruiting members for the UPC. If you are
interested in representing our unit please sign up
on the sheet in the XXXX. We are looking for
one member from each shift.

The Unit Practice Council improves nursing
practice closest to the point of patient care by
the nurses delivering the care. Basically,
XXXXX nurses identifying issues, creating
solutions and implementing actions to benefit
our unit and patient care.

9/25/2020
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QOur first unit practice council meeting has just
concluded, and we are so excited to share our
first project.

The first project is to improve XXXX. We chose
this project so that we can improve
communication, improve the health and safety of
our patients, and transfer patients in a timely
manner. We are collecting data, please
complete a short survey available in the XXXX.
The survey will be available from

XXXXXX. We value your feedback!

We are all looking forward to doing great things
for our unit in the future! If there are any ideas
or issues you feel need attention please feel free
to bring them to the Unit Practice Council or a
member of the UPC.

Resources
1. Clinical Library
2. Hospital phone list

9/25/2020 5
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Kick-Off Meeting Agenda and Slide Deck

DEPARTMENT UPC MEETING AGENDA

DaTe, TIME
LocATION:

Objectives

® Pavna to share UPC with Team Members
= 1 Nurse from each shift
»  Charter
=  Project to work on
= Future meeting dates and times
Agenda
Time Topic Outcome Lead Materials
11:00- Welcome = Welcome team member Pavna Sloan
11:30 = Shared PPT on UPC
11:30-1:00 | Project = Discuss 1 project to work on Team
Ideas = Brainstorm
= Decide
= Next Steps
1:00-1:25 = Break
1:25-2:50 » Future Meeting — Date/Time/Location [Pavnha
= 1°* Project: PDSA
= Charter
2:50—-3:00 |NextSteps | = Recap Pavna
= Next Agenda Topics:
= Email from XXX

Next Steps: Post meeting

Description Owner Due Date
1. Send email to staff XXX
2. Form XXX
3. Add to DIS Board XXX

Action Owner

Due Date

Status

1 | Charter

XXX

XXX

2 | Thank you Cards/Emails

All
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Thank you to different disciplines that attend
meetings

# Decisions [:\::E::: DT:;::t:m Next Steps
1 | 1 Project: Materials/Supplies Team XXX

2 | Meeting date/time Team XXX

3

4

5
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Shared Governance

* Founded in the 1980s
« Tim Porter-O'Grady and Sharon Finnegan first published on the topic of shared governance in 1984

» Shared governance is a nursing practice model for professional practice based on the principles of
partnership, equity, accountability, and ownership (Ballard, 2010)

+ Shared governance is a nonhierarchical structure for nursing, which enables the profession to come
together in purpose and discipline (Clavelle, Porter O'Grady, & Drenkard, 2013)

* In the past thirty-five years, thousands of health care organizations have implemented shared
governance
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ANCC Magnet Recognition

Program®

* Unit practice council (UPC) is a format for organizations to fulfill the shared governance model required

by the ANCC Magnet Recognition Program®

« Forum for nurses to work collaboratively with their managers to improve nursing practice by

implementing evidence-based practice

* The UPC model provides a platform for issues to be resolved closest to the point of patient care and by

the staff delivering the care

I Why start a UPC?

.....the benefits of UPC

* Increase staff engagement
* Increase empowerment

* Improved quality of care

* Improve patient satisfaction
* Increased nursing retention
* Increased job satisfaction

» Enhanced performance

» Deference to expertise

* Magnet Journey

* ....And much more

MAGNET MODEL

* Structural Empowerment
* Decision making bodles:
Shared Governance
« Excellence In patient care
* Safe, efficient, effective operations

= Exemplary Professional

Practice
* Inter P
* Safety, q y ing,

improvement

-]

(ANCC, n.d.)
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Purpose & Examples
of UPC Projects

Evidenced-based nurse driven projects

Policies & Workflow

Skin to skin

Late preterm infant care
Fetal demise

Surgical site infection roll out
Panda checklist

Panda warmer drawers
Room organization

Miso job aide

Skills Day Planning
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Literature supporting UPC

+ Organizations that provide nurses with the most significant opportunities to engage in shared
governance, such as UPCs, have highly engaged nurses and better patient care outcomes

(Kutney-Lee et al., 2016; Cox Sullivan et al., 2017; Brooks Carthon et al., 2019)

« The studies support engaged nurses are more likely to ensure improved quality of care for their
patients, Improve patient satisfaction, increased nursing retention, increased job satisfaction, and
enhanced performance

(Kutney-Lee et al., 2016)

Data (Kutney-Lee et al., 2016)

* Inhospitals with an ANCC Magnet Recognition Program® and a shared governance model (n=46)
*  22% of nurses described themselves as “moderately engaged,”
+ 78% described themselves as “highly engaged,”
+ 0% responded, "somewhat engaged” or "least engaged

+ 100% of nurses employed at ANCC Magnet Recognition Program® facilities report feeling engaged—with zero nurses
disengaged

* Hospitals with a shared governance model had higher HCAHPS scores
+  68% patients most likely to recommend hospitals with the most engaged nurses

* Least engaged nurses reported a higher percentage of job dissatisfaction (43%) compared to highly engaged nurses (13%)
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Data (Kutney-Lee et al., 2016)

* The study results show hospitals that provide a shared governance model, such as a
unit-based council, have more highly engaged nurses, who are most likely to improve
quality of care and are satisfied with their jobs

% KAISER
PERMANENTE.

Toolkit to help manager and nurse
to co-lead Unit Practice Council

* Charter

+ Agenda

* Membership
* Smart Goal

MATERNAL CHILD HEALTH

* Meeting tools Unit Practice Council Playbook

* CoachingTips

Abstract
* PDSAtools Guide on how t0 et wp councls In NCAL Medical Centers
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Co-Leads:

e Staff RN
Council * Manager
Structure

Participants

¢ 1 staff nurses from each shift
e ANM
e CNS/Educator
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