Attending Registered Nurse
Meeting Minutes
Wednesday March 2, 2022
12:00 – 1:00PM
Zoom

Presiding: Liz Mover, Christina Alexander
Coach: Gino Chisari



	Agenda Item
	Discussion
	Action

	Welcome/Introduction to New/Returning ARNs
	Christina and Liz called the meeting to order at 12:00PM with 16 ARNs present on Zoom. 
	Noted

	MGH Transition to Practice Program with Jen Curran
	· April 2020 MGH was first hospital in Boston to achieve accreditation from the ANCC
· TTP program increases nurse retention rates
· More support transitioning from student nurse to clinical nurse
· Includes role play, simulation, workshops, specialty specific education, journaling, debriefing
· Graduation requirements include evidenced based projects
· Journaling reinforces critical thinking, decreases the same error from happening again
· Preceptors and senior staff including ARNs are key to opening lines of communication with new grads and providing a trusting/supportive work environment
	


	Patient/Vistor Code of Conduct Policy Review with Brian French
	· Policy in place since 2017 but now revised to broaden covered groups
· Revision workgroup added voices from Immigration, International Office, and Psych
· Hospital-wide policy that all depts can use
· Exceptions clarified
· Lays out expectations and consequences for violation
· SAFER Model framework
· Chart documentation, safety reporting, involvement of Police & Security clarified
· Scripting guidelines
· SAFER algorithm appendix
· Handout/poster helpful to give to those who are violating the Code of Conduct to show that the institution does not tolerate such behavior - Takes burden off of staff
	

· Reach out to unit leadership if you need posters/handouts

	Introduction of next ARN Co-Chair
	· Farewell to Liz Mover who has been an outstanding co-chair for the last 2 years.
· Congratulations Cori Fogarty, ARN Ellison 17 Pedi!
· Cori will serve as ARN Co-Chair for the next 2 years.
	· Christina’s term as ARN Co-Chair will end March 2023.
· Please consider nominating yourself as next ARN co-chair next year.
· Great opportunity to practice leadership skills and network.

	Check In
	· Continue to use ARN portal page for frequently used patient education materials, past meeting minutes etc
· Reach out to Christina or Cori if you have ideas for future meeting topics or speakers
https://www.mghpcs.org/eed/ARN/default.shtml
	Noted
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INSPIRATION | INNOVATION | TRANSFORMATION

THE NORMAN KNIGHT NURSING CENTER FOR CLINICAL & PROFESSIONAL DEVELOPMENT

Transition to Practice Program (TPP)

American Nurses Credentialing Center – Practice Transition Accreditation Program



Defined as: a formal program of active learning for nurses implemented across all settings & designed to support progression from an education environment to a practice setting, or between practice settings. The focus is on transition to nursing practice. 



Conceptual Model is based on Benner’s Novice-to-Expert framework (Dreyfus model of skill acquisition )



Program domains includes; Organizational Enculturation, Development & Design, Practice-Based Learning, Professional Development, Quality Outcomes, Program Leadership



3 Types: Nurse Residency, Nurse Fellowship, APRN Fellowship 









          Transition to Practice Program

In April 2020

First hospital in Boston to achieve accreditation from the ANCC

First hospital in the country to obtain accreditation with distinction under the new criteria









Retention Rates as a Quality Outcome












Retention Rates



1 Year	Retention for Residents	Retention for New Graduates	100	88	2 year	Retention for Residents	Retention for New Graduates	92	83	3 year	Retention for Residents	Retention for New Graduates	90	72	







Outcomes of the Program

Transition from student nurse to clinical nurse

Provide a supportive, caring, engaging, enriching and intellectually stimulating environment 

An evidence-based curriculum which incorporate specialty-specific competencies 

Develop the knowledge, skills, attitudes and competencies required to deliver quality patient care. 







Program Structure

First 6 months

Initial & Specialty Coursework = 14 - 26 weeks (depends on specialty)

Use of Simulations and the Unsafe Room



Second 6 months

Residency Workshops = 6 over the 2nd part of residency and includes; Class/Case Studies/Simulation/Journaling/Debriefings



Graduation Requirements

Projects = Evidence-Based Unit-Based projects











Journaling

Important in developing clinical reasoning & clinical judgement



Asking Preceptors to inquire how journaling is going









and Oncology specialties
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Policy Review

Patient/Family/Visitor Code of Conduct: Responding to Disrespectful, Discriminatory, Disruptive, or Harassing Behaviors



















ARN Committee Meeting



Brian M. French, RN, PhD 

Co-Chair, Clinical Policy and Record Committee 





March 2, 2022





Elena



Brian and I are going to divide this presentation

I Provide brief timeline/ background on the policy that currently exists

Brian will review the current policy, procedure; the challenges that we have discovered over the past 3 years; and the renewal/revision process

3. I will then share a broad overview of  the revisions/new areas that our current workgroup has discussed. The new policy approval process and implementation plan 
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Background

Replaces an existing policy entitled “Patient/Family Discriminatory Requests or Demands for Specific Type of Healthcare Provider or Workforce Member”

In place since 2017 and due for revision

Limited scope: only addressed discriminatory requests/demands

Some content carried over to the new policy

Overall an effective policy; however, many people did not know it existed.









the first time I became involved a discriminatory patient incident in my role at CDI was over 15 years ago. Urology had recently matched one of its first Black residents and because I was involved in helping residency programs recruit UIM residents, I had gotten to know him. One day this Black urology resident came into my office very distraught, and asked to speak with me urgently on a patient related matter.  Essentially, when this resident had introduced himself to the patient as the doctor, this patient told him “you can’t touch me” because he was 

Black, and requested another doctor.  Not knowing what the hospital policy on this matter was, he walked outside the exam room for guidance.  One of the team members told him to leave the exam area and that someone else would care for this patient. At no point in time did the team go back into the room to indicate that these type of requests would not be accommodated, and that the hospital did not accept this type of behavior. Nor did anyone ask the resident how was doing. This resident felt very unsupported by the team.  We resolved this particular matter with his chief, but this lead me to investigate if there was any existing policy or guidelines on how to handles these type of scenarios. I found nothing in Urology.  I’m sure these type of incidents are not new to many of you, I have been hearing similar stories from our trainees and faculty for decades on how patients have treated them with disrespect because of their race and ethnicity/especially if they had an accent. Often, the care team had no idea how to respond; often remaining silent and the patient’s behavior went ignored.  It was clear that we needed to provide guidance to our employees on this topic..



2014 – the diversity committee led by Jim Brink and Jeanette Yves Erickson dedicated a session to discuss this. As you may recall, this was the year of death of michael Brown (New York) and Eric Garner (Furgeson) when Black Lives Matter movement became nationally recognized. The topic of race, race relations and racism was being discussed for the first time openly in the Diversity Committee – the institution sponsored our first forum - and the topic of discriminatory patient behavior gained traction. 



Protected groups/class:  U.S. federal law protects individuals from discrimination or harassment based on the following nine protected classes: sex, race, age, disability, color, creed, national origin, religion, or genetic information (added in 2008). 



Sept 2017 – Medical Policy was approved. I am now going to turn the floor over the Brian who will walk you through the process and the actual policy that currently exists, and tell you a little bit of the renewal process.
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Policy renewal – workgroup and opportunities 

Workgroup convened to review/revise current policy (added immigration and psychiatry expertise)













Opportunity to evaluate challenges and broaden scope

Multiple other groups/departments addressing patient disruptive behavior (eg, ED Code of Conduct)

		Original committee members
		New members

		Elena Olson, JD (appointed group lead)
Brian French, RN, PhD (co-lead)
Sherri-Ann Burnett-Bowie, MD 
Robin Lipkis-Orlando, RN, MSN
Deborah Washington, RN, PhD		Fiona Danaher, MD (Immigration Coalition)
Misty Hathaway (International Patient Office)
Derri Shtasel, MD (Community Psychiatry)








Elena



Need a uniform hospital-wide policy for patient discriminatory behavior that all departments can use 
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Policy Revisions Highlights

Broadened scope to address discriminatory, disrespectful, disruptive, and harassing behaviors

Includes subsection for patient discriminatory requests/demands of providers/staff

Clarifies exceptions (gender/sex, race, LEP patient) and patient mental impairment

Sets response expectation of all workforce members (bystanders, leaders, not just targeted person)

Commitment of support for targeted person and role of manager/chief





Elena 

Over the past 4 years we have seen, and measured through diversity culture surveys that disrespectful treatment because of race, gender, and other protected classes and marginalized groups, takes many forms beyond request and demands for providers and workforce members. 
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Introduces SAFER Model framework 

Speak up; Support the targeted workforce member

Assess the situation, Address the behavior, and Access resources

Focus on Mass General values

Explain behavioral expectations

Report the interaction and plan, and Reinforce behavioral expectations

Clarity on reporting, documentation, and involvement of Police and Security

Expanded scripting in new guideline including provision of support

Includes handout/poster

Workflow diagram/algorithm





Policy Revisions Highlights (cont.)
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QUESTIONS AND DISCUSSION
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‘Our Code of Conduc is intended to maintain a safe and caring environment
foral patients, staf,family/visitors at MGH.

Promoting Safety and Security

NoWeapons
Nolllega o dangerous tems

No Alcohol,smoking or vaping

No Photographyand video/ udiorecording without permission

Speaking and Acting in a Respectful Manner

The following are not acceptable behavors: Discriminatory, disruptive,disespectful o

harassing behaviors orlanguage (oralor wrtten) including, but ot imited o:

= Offensive remarks about race, nationalorgin, ethnicity, refigion, sex, gender,
genderidentity or expression,sexual oientation,age,disabilty miltary or
immigrationstatus

* Requestsor demands for a provideror other staffmember based on the above:
characterstcs

Yeling or swearing

Spittingor throwing objects

Ay physcalor attempted assault

Sexualor wgar remarks o behaviors

Refusalto follow unt o practice specific polices or guidelnes that gude the

patient'scare and treatment.

* Family/Visitor refusal o follow stffrequests elated o the need to provide direct
patient care

Code of Conduct Violations

* you area patient, you may be discharged and you may not be able to receive
careinthe future at Mass General
“Does notapply to mergency treatment under EMTALA
* fyou area famiy member orviitor you wil be asked toleave the premises and
future isitation may be resricted
[fyouare apatient or family member/visitorand are the target of any ofthese.
behaviors please report your concens toa staff member.
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