MAGNET

RECOGNIZED

. . : : . -
Shared Decision Making Structure Empowers Nurses to Guide Standardization AMEﬁi ]
Across a Changing Health System

CREDENTIALING CENTER

Susan Winslow, DNP, RN, NEA-BC System Director of Nursing Professional Practice Sentara Healthcare;
Sonia Cooper, MSN, RN, NE-BC Director Patient Care Services Sentara Nortfolk General Hospital;
Genemarie McGee, MS, BSN, RN, NEA-BC Chief Nursing Officer/Corporate Vice President Sentara Healthcare;
C.J. Robison, BSN, RN, CMSRN Manager of Professional Practice Sentara Leigh Hospital;

Kelly Winslow, BSN, RN, CEN Patient Navigator Sentara Leigh Hospital

Sentara fi ,//JL\;JB €3 SENTARA

Overview Nurse Satisfaction with Decision Making

This evidence-based practice for system shared governance will highlight the Professional Nursing Practice Model
(PPM) of a 17 division 6 Magnet® designated hospital system. The PPM serves as a blueprint aimed at clinical
standardization for the delivery of high quality, safe nursing care depicting the nursing vision, scope of practice,

The 2015 nurse satisfaction
survey demonstrated system
outperformance (72.8) on

cultural foundation and guiding theory. The PPM provides a framework for shared governance which supports
shared decision-making across and within the system. An interdependent and interrelated structure of clinical

. . . entara RN response to question. I am involve
involvement in  decision S Spons ques > volved

practice forums, councils, and committees for nurse-sensitive measures are comprised of nurse representatives. in decision making in my department.”

. . . .. . . making against the vendor
Members collaborate to establish best practice evidence and consensus based standardization around nursing clinical _
mean (70.1). N = 5,676

practice and processes. Staff empowerment and deliberate enabling of functional and operational aspects of practice .
respondents representing 17

. . . ” . . . | . . divisions participated. D
comparison on involvement in decision making. Specific actions and enablers include a formal orientation and RN Decision Making Benchmark

are essential to achieving positive outcomes. Across the system, nutrse satisfaction outperforms national benchmark

onboarding of chairs, standard templates for charters and meeting functionality, rationale for executive sponsors,
guidelines for voting, a ranking hierarchy for grading evidence-based practice, and clearly defined reporting pathways. .
Improvement from pre to post confidence measures of staff chair perception on use of tools and resources after Actions and Enablers
training 1s demonstrated.

* Toolkit with templates and guidelines
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Professional Nursing Practice Model Nursing Practice Forum or Council Charter Template Decision Making Guidelines
. . nlevel nursing forums and councils assume responsibilities for the professional
Date Established (or revised) e of nursing at Sentara. Shared decision making complements evidence-based
. e standardization Sentara. Divisi hospital based ils foc
Committee/Team Name: [ topics and needs of each site forthe professional development of nursing.
Purpose of Committee: lre if there's any objection to adopting the motion. If no one objects, then the
' 5 and Councils shall establish a charter to include membership, goals, meeting adopted. ITeven one member objects, then the group proceeds to take a vote.
Kev Deliverables: nd format, scope of authority, recordkeeping and communication. Annually, the | @ré no t requiredto procee d with unanimous consen t decisions.
Y ) and councils will review current actions and develop goals reflective ofthe is 00 close to call a rollcall vote is used. When confirming a T
. . in alignment with the nursing strategic plans. The forums and councils will b - : <=
To creo'e An Enwonmen' Of Strategic Goal Assignments: y repgr‘[ periodically and ann?.lally ongthepachievement ofthose goals. ndation involving formal policies, procedures, or job aids a roll call method Sen tara =P !
used and for divisions not present proxy voting or electronic voting should be
Workgroup Membership Composition (with terms if applicable): il Membership Guidelines: nsure their awareness and consent, ad hoc members do not get to vote. The
ea an eo ng ivision will have the opportunity for membership on each forum and council. how each member votes is recorded in the minutes. In the event of a tie the
Workgroup Leadership: rs are selected through divisional nominations with rotations in December of Il be escalated to the Mursing Executive Council (NEC) for resolution. P
e Chair alendar year. In late fall of each year orientation for new Chairs and Chair Elects
L ] Fonducted. In early winter of each year orientation for new members should be a Times an d Format
. Ehaur e!ect.s agenda items for each forum and council. Each nurse member will be required to ncil will determine their meeting frequency to be no less than quarterly fora | — Agenda T lat
e o Executive Sponsor: nicate the units’ issues/business totheir division and provide feedback. t to exceed a recommended four hours per meeting. Mo two consecutive genda lemplate . . R
I |: l eoretlc al = . . y . ¢ The chair role requires a three-year commitment: one year as the chair-elect, shall be cancelled. Ideally a live face mpface will Ogcur at the beginning of the Committee Name Chair and Chair Elect Roles and Resp0n5|b|"tles
ur Sl I I Reporting Relationships: pr as the chair and one year as the past chairto act as resource. The chairwill bEx options will be used for all meetings to allow for participation of remote Date and Time
+ Formal system structure: 5h the ground rules for acceptable behavior during meetings following simplified Minutes: name hairis to be st | dtob taff ber f the clinical
i 2 + Formal d?visional structure: s Rules of Order, and will set the agenda with input from the members and the Timekeeper: name airis fo be strongly encouragealo be a staft member from the clinical or
I,] ,] = ’ ve Sponsor. , , Authority Format (live, WebEx, conference call) ce area for all forums and for select councils.
O e Or ’ i ’ S CO e O f Li Jistics: pnce and Representation: To support the concept allowing nursing staft mand council will have the authority to make recommendations to the Nursing _ _ _
ogistics: . nrs to be involved and/or be heard through divisional representation, meetings ormance Team (NHPT) or Nursing Executive Council (NEC). NHPT or NEC e Agenda item/Topic Responsible party or r
L L o Meeting date en to all nursing staff. quums and Counmllswﬂl have a mt.arnb.er ofthe Nursing final decisions on recommen dations lead _ _ _ _ i i _ o
. . « Time gz&c;gﬂgs&gﬁiﬁiﬁm elgc(;nsic\:fri;cér?;lgl?nr}gzla;ggicjIrlitlrzr;mbers o : Safety Story, Moment of Excellence, Recognitions hairperson will coordinate council meefings, communicate council activities
F N i}
raCtlce i . PraCtlce » Format . se at least 25% ofthe total membership by 2016 and 50% by 2017. Members will Feping _ _ _ _ Introduce new members or guests Nursmg _EJ(EL‘.IJtIVE Advisory Council, role model effer:_tlve CDI’HI’HUI’I!CEUDI’I_
= , + Document site _ ne year terms and may be re-elected or re-appointed by their division. deally, ncn_‘.twll re_cord mlnu'ges to include attt_andam_:e by name,_tltle, cre_dentlals and . and facilitate t_he development and work of the council on an ongoing basis
i + Attendance expectations vision will have two members per forum: one a clinical nurse and a second /unit; topic and a brief summary of discussions and actions. Active approval of Approval of minutes rthe mentorship of the executive sponsor.
ment or educational representative. If a member misses more than 3 B rFqUWerE:-AQl?”daS and mg;utesfw”l %? postetfj UThmte Wa"'?r:"ﬂ SthareF’omtd Announcemen :
H s HH el utive meetings, then the chair may request a new representative and excuse that ual reports will summariZe Ihe reterred Issues Torthat year, the outcome, an . . . .
F;:gﬁ]nrz;b:;?gns;.andards accepted by committee guiding decisions or r from the fo%Jm. Adhoc membe?s mqay be requestfd as neededto achieve the unication method used back to the referring source to notify them ofthe Oid Business Guide planning and prioritizing annual strategic goals.
: feach forum. Councils will name members who ideally represent each involved ] Establish |'|q[]nth|yr agenda and dispersetg council members before each
ision, or area related to the purpose of the coundil, ad hoc guests may be invited Strategic goals meeting
Hed for specifictopics. L . . . L
Outcome measures Facilitate monthly council meetings according to guidelines.
:n_lll\ﬂbakin?ﬂé‘oting e an for i o with all bere Each Mew Business Establish a process for minutes and timekeeper for each meeting.
Wi e noted on agendas and open Tor discussion with all memioers. Cacl _ _ _ _ H H
council member, includingthe Chair, is allowed one vote. Voting shall be majority rules Summary and review of action items from meeting Malntal_n current roste_r Df_members. .
of members present known as unanimous consent. The processinvolves asking Adjoummen = Use evidence based findings to support recommendations.
Clarification of next meeting date, time, and location Ensure that council agendas, minutes, rosters, meeting times, and general
» Please forward agenda items to xxox by xxx information are posted.
I i-' h' d Helpto build consensus.
Re arions Ip Base Care Ensure that all voices are heard.
N - F d i.- ' | | | ra -Solicit volunteers from council for special projects or subcommittees and
UI'SIrIg ouvndadrions November 2015 NFRC follow through with themto ensure completion of projects.
A C S A — . -Mentor co-chair so that he/she can easily step into role of chairthe
ulture of Safety and Accountability following year.
FOU.ﬂdathﬂ S P. Prepare end-of —year report summarizing council’'s accomplishments
duringthe past year.
www.sentara.com ‘ SENTARA rElect .~ .
Work in conjunctionwith Chairto establish monthly agenda and help set
goals for council’s annual course.
2. Assist with meeting facilitation.
3. Working with council chair, learn the process for posting information.
4. Support work of council via participation on subcommittees or in special
P f i 1 P ti M ] 1 projects as needed to accomplish goals.

The Sentara Professional Practice Model (PPM) depicts the delivery of high quality, safe nursing care across all areas in . , , : : :
which nursing is practiced in the system. This schematic, chosen by clinical nurses, illustrates Sentara Nursing’s : Expeﬁentlal onboardmg WOI’kShOP to 1mprove leadershlp skill confidence

commitment to create an environment of health and healing and is underpinned by a culture of safety and accountability

and relationship-based care. Shared decision-making describes how nurses communicate, collaborate, practice, and develop System Forum and Council Workshon
professionally throughout the hospitals and system, the core constructs of a PPM. As new hospitals have joined Sentara, ovember s, B A workshop was held for all 2016

29 attendees representing 70% of the identified 2016 Chair and Chair Elects of the System Nursing Forum,

they adopt and personalize the PPM to their culture. Within Sentara Healthcare, shared decision making is defined as a Councs, and Nurse Sensitive Ad Floo Commitees

80% completion rate of requested evaluation feedback forms

System shared governance chairs to
prepare them to successfully lead.
Objectives addressed included:

working model of participatory decision making in which nurses make decisions about clinical practice standards, quality

Responses to following statements captured at beginning and end of session using following scale:
1=strongly disagree 2=disagree 3-undecided 4=agree somewhat 5=agree strongly

improvement, research, and professional development. The structure of nursing forums, councils, and committees allow

Confidence in using the following tools and leadership skills:

: : : Tools and leadership skills Mean start | Meanend | Net 1 1
Understanding of Nursing Professional Practice Model 39 45 +6 . :
Application of the Shared Governance Guidelines 3.5 44 +9 d leadlng a SyStem forum o1 COU’HCII
SENTARA 2016 Sentara Healthcare Managing Outlook 4.1 4.5 +.4
Nursing Commitiee Struchure Navigating WebEx 37 43 = 2 COﬂﬁfm awareness Of resources
Using SharePoint 3.6 4.2 +.6 Ve .
Crafting an agenda K 5 -2 and tools for team facilitation
Nurse Executive Council (NEC) anding distractions : : :
Managing a vote by consensus 4.1 4.8 +.7 . .
cle Managing a vote by roll call 4.0 49 +9 3 Apply aﬁd Vahdate usc Of nur81ﬁg
Drafting minutes 4.0 49 +9 .
Presenting a policy or procedure for recommendation 3.7 48 +1.1 toolklt
Public Speaking 40 47 +7
_ 4. Support structure to achieve
System Practice Forums oystem Nurse Sensifive
_ Measures Committees :
R netiiied e P e . , d facili system strategic goals.
" Formal recomme ndation o NEC)
— Executive Sponsors mentor and facilitate
Critical Care Emergency
Practice — Dept. Mursing Mursing .
Farum Practice Professional Research Restraints
Forum Practice | Council [
Council
MINPF Pediatric Executive Sponsor Roles and Responsibilities
Practice Practice 7 Falls
e e MNursing e — [ 1. Reponr quality, financial and satisfaction metrics and outcomes pertinent tothe
Magnet ———— t
— Council eam.
Oncology Lifecare 2. Develop a strong partnershipwith the council chair.
Practice 4 Practice | MRT/Code
Forum Forum Blue 3. Helpto set the agenda in partnership with the chair.
Clinical * ——— = Learning 4. Contribute management knowledge to decision making.
- Supply Council
;M’;‘;ﬁ ::::':5 Council — PL‘:::E 5. Use expertise to balance staffand patient needs with realities of business.
p;:::: p;ﬂ‘: 6. Invite and support interdisciplinary members in the work ofthe counail.
Practice | Documentstion S 7. Support council members in being able to reqularly attendthe meetings.
i Integrated and User = anagem
EEHT:;FJJI Megcnm ;ﬂ Council W et 8. Striveto be a goodlistener.
Practice [——| Groups : , -
Forum Forum ‘ 9. Ensure use of evidence based findings to support recommendations.
10. Discuss practice issues with peers.
Medical- Procedural 5
Surgical Areas A 11. Formal liaison to Murse Executive Council.
Clinical Clinical \
Practice Practice 74t T 12. Celebrate successes.
. . ‘.nl'..’..
Intermediate Home Health " sty 'y o " S, 4
Care Practice Practice . - - ™ AR A % Iy S
Forum Forum
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