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Background Measures Continued Results Continued
* (are delivery models result in practical decisions Operational outcome measures: Medical Oncology Mobility Med-Surg Telemetry Mobility
based on €fC€iV€d fﬂifﬂ@SS . ;- . . . Sample 1 mean 13.415 = 1 698 Sample 1 mean 11.158 = 0.761
P  Audit collection of mid-shift huddle i ; : i : :
 Division of labor lies in social interaction e Proactive meal breaks A | A
* Dynamics of compromise work against delegation + Charge nurse without direct assignment sanple 2 mear . 10,985 = 1 261 SQmpsesmm:n : 99242 0,648
principles | i ‘ i i ‘ i
, * Healthy Work Environment (HWE)
° Nur SCS purposely blur rOle boundarles tO preserve Difference of means d=2429 JE=.1.078 p=0.0242 Difference of means d=1.233 JEz=.0.21 p=0.0156

-  Nurse Turnover/Retention
sense of fairness

* Nursing care hours per patient day (NCHPPD)
Mal n AI m 0 ' 2.420 0 2 1.233

RES u ItS P=Statistically significant <.05 P=Statistically significant <.05
Agree 17 Agree ‘18 Apree 17 Agree 18 * Patient Satisfaction- no statistically significant difference
The urposc Of thlS Advisory Board Nurse Satisfaction Driver =32 =15 v =37 =43 g .
PP R mae e Ran B SSRGS B B * Nursing turnover and vacancy was unchanged
prO]€Ct was to evaluate 1n MY orgamzatlon supports employee
- : safety 30 11 05 25 31 .66 o | (ON- 1 i '

evidence based practice | afety Nurse Satisfaction- improved in one study setting

My manager 1s open and responsive to . : : C
partnership model of care staff input 29 9 01 23 1 <o * No statistical difference in the number of falls with injury,
on patient satisfacti()n, I have a manageable workload 20 4 02 11 23 .03 HAPI’S, or VIEs

My organization does a good job of

nurse sensitive * Healthy work environment status improved in both units.

selecting and implementing new

p atlent/ clinical outcomes, technologies to support my work 31 8 <001 29 28 19 ® COII]phﬂﬁC@ with mid-shift huddles and meal breaks
and staff satisfaction. My organization supplif?s me with the 1mp roved
equipment [ need 26 5 001 30 39 21 - . - . .
My unit/department has enough staff 23 4 004 2 34 <001 e Statistical decrease in moblhty mnterventons per patient
Methods [ know what is required to perform - _
wellinmyjob 32 15 n/a 37 41 n/a  LImitations
LLaunch new Partnership Dyad/Triad Models on two units; I have helpful discussions with my
WO hospitals— Med—Surg Telemetry & Medical OﬂCOlOgy | manager about my career 27 11 37 24 33 24 * J.oss of Manager on one unit mid Study
I recetve regular feedback from my o Staff 1 and 1o - durs q
New assignment following education rollout based on: manager on my performance 26 11 .54 31 37 .78 talling to grid and —stay on piiot” on one unit dufing study
o Charge Nutse without assigﬂmen " My manager helps me learn new skills 29 9 01 29 36 .54 e [ntense census demands duﬂng study
Over the past year I have never been asked . o .
o Dyad or triad of RN (S) ILPN & NCP to do something that compromises my values 31 13 18 26 33 S * Low numerical results limit correlations
b/
. . I am interested in promotion
* Work as a team to provide care; negotiate tasks opportunitics in my unit/department 29 9 76 30 39 21 Discussion & Implications
- Rapld team bedside rounds I recetve effective on thf'i job t.ra%ning 31 11 02 30 40 11
It I wanted to explore other jobs within the

Innovative models of care delivery must be predicated on

¢ HOlll”ly I’Ollfldiﬂg as Sigﬂﬁd to most available team organization, my manager would help me 29 14 76 24 37 .03 . .

membert My most recent performance review new role skills for Nurses, purposeful OVGISlght, and

| | | helped me to improve 31 15  nja 29 4l 02 mentoring for sustainable success. Statfing can influence
* Mid-shift huddle to reassess and reassign care Training & development opportunities . . . .
e 1 o the integrity of care delivery models. Operational
needs offered by my organization have helped . i . ; . LA Jed
| | me to improve 28 v 50 30 0 A1 improvements on dimensions of unit workflow are needed.
* Proactively plan for meal breaks with meal buddy Abusive behavior is not tolcrated at my Recommendations:
* Free-floating RN/NCP for additional | organization 31 10 .004 30 43 n/a ) 1 Jard b . .
: ( Conflicts are resolved fairly in my Impfove and standardize C argc Nurse orientation
aSSIgﬂmeﬂ S ' : : :
unit/department 27 11372743 n/a e Proyide staff education on delegation and scope of
I have good personal relationships with ,
Measures coworkers in my unit/department 32 14 n/a 37 42 n/a practce
- I receive the necessary support from * Operationalize proactive meal breaks
Clinical outcome measures: employees in my unit/department to - .
. Patient & furse satisfaction help me succeed in my work 30 12 .15 33 34 22 * Prioritize statfing support positions
. Lrecetve the necessaty support trom * Minimize Charge Nurse patient assignments
* Falls with mjury employees in other units/departments - .
: : L. to help me succeed in my work 25 11 71 27 41 .001 * Conduct mid-shift huddles for reassignments
) HOSPltal acqulred pressure Injurices My coworkers do a good job 30 12 A5 37 40 n/a 5 Beearallize EamceSE weo)
O VeﬂOU.S tthmbuS events *Statistical significance (p<.05) was dertved using Pearson chi-square test of differences in proportions. . .
e . * Hardwire buddy system

° Moblhty Iinterventions References available upon request

Contact: crrober3(@Sentara.com/wreisner(@Sentara.com * Minimize tloating



