Attending Registered Nurse
Meeting Minutes
Wednesday September 7, 2022
12:00 – 1:00PM
Via on Zoom
 
Presiding: Christina Alexander, Cori Fogarty
Coach: Gino Chisari
 
	Agenda Item
	Discussion
	Action

	Welcome/Introduction to New/Returning ARNs
	Christina and Cori called the meeting to order at 12:00PM with 18 participants present on Zoom. 
	Noted

	Magnet Overview with Lore Innamorati, RN



	· Lore is Staff Specialist & Co-Magnet Program Director & DAISY  Co-Coordinator. She was ARN on Bigelow 11
· MGH was 1st hospital in MA to receive Magnet status
· Going for 5th designation this year
· Magnet hospitals have increased RN retention, decreased mortality rates, increased patient and nurse satisfaction
· Key take away: Professional practice model=puzzle pieces graphic
· Working with Leadership & Magnet Champions to get this “cheat sheet” displayed on units in preparation for Magnet site visit
· ARN role is key in the Magnet requirement of collaborative care
· Lots of unit based initiatives go into Magnet report
· Ex: Fall Prevention implementation strategies
	· Lore transitioned from ARN to Staff Specialist after presenting her work on Retention of Millennial Nurses
· She received her MSN in Nursing Leadership from Framingham State University
· ARNs brought up addressing conflict/giving constructive feedback to new grad nurses
· Younger nurses tend to be more receptive to “feedback sandwich”= positive feedback> constructive feedback> positive feedback

	Moral Distress with Hilary Gorgol, RN



	· ARN is key in planning GOC meetings since they tend to be constant care team member & have a relationship w/ pt & family
· Moral distress=feeling uncomfortable because goals aren’t aligned
· Ethical Principals defined
· Beneficence
· Quality of life
· Nonmaleficence 
· decreasing painful lab draws, tests and procedures
· Autonomy
· Patient must be informed of what is involved with their decision
· Be considerate of cultural differences
· some need to “try every option”
· understanding/accepting patient decisions if they have capacity, even if it might harm them
· Ex: Continuing to smoke, accepting fall risk & refusing rehab
· Justice
· What we offer needs to be able to be maintained
· Ex: Sperm banking cost to keep specimen frozen
· Veracity=truth & honesty
· Are we withholding info?
· Do they know what they are signing up for?
	· Offered ARNs safe space to share their experiences with moral distress.

· Several ARNs related to autonomy and whether their patients had truly been informed of the long term consequences of their medical decisions.

	Check In
	· ARNs verbalized dissatisfaction with frequently being “pulled into the numbers” on short-staffed units
· Christina & Cori seeking feedback or ideas for future guest speakers or topics of interest
	
· Please e-mail Christina or Cori if you have input or suggestions for future meetings
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Learning Objectives

By the end of this training, participants will be
able to describe:

« History of Magnet & the foundation of
the program

 Magnet Designation® process

* The Magnet Model Components®





Magnet — Demonstrated Excellence

« Highest honor bestowed upon a healthcare institution by the American
Nurses Credentialing Center (ANCC) for excellence in Nursing services.

« MGH was the first hospital in Massachusetts to achieve ANCC-designated
Magnet status in 2003; Redesignated in 2007, 2012, and 2018.

* Next re-designation: Electronic evidence submission — December 1, 2022

« Evidence Window: August 1, 2018, to August 1, 2022

The Magnet Vision
2003 2007 Magnet organizations will serve as the fount of

S p——— knowledge and expertise for the delivery of nursing care
el globally. Nurses will be solidly grounded in core Magnet

=

AMERICAN NURSES
CREDENTIALING CENTE

2012

: principles, flexible, and constantly striving for discovery
and innovation. Nurses will lead the reformation of
2018 health care; the discipline of nursing; and care of the
~ patient, family and community.
- The Commission on Magnet Recognition, 2008






Benefits of Magnet

* Reduction in RN agency A
rates

* Reduction in staff needle
stick rates

» Marketing

* Increased RN retention
* Lower nurse burnout

» Decreased RN vacancy
rate

* Decreased RN turnover

_ rate

* Increased patient
satisfaction

* |Increased RN
satisfaction

» Decreased mortality rates

* Decreased pressure injuries

» Decreased falls

* Increased patient safety

* US News and World Report
rating )

\

© American Nurses Credentialing Center





Professional Practice Model

VISION & VALUES

We have a shared vision and value
accountability, respectability, diversity,
resource effectiveness and our core
value—patient- and family-centered care.

3

STANDARDS OF NARRATIVE CULTURE
Clinical narratives are an effective way to
PRACTICE share and reflect on clinical practice. They
These exist to ensure that the highest reveal the clinical reasoning and knowledge
quality of care is maintained regardless of that come from experiential learning.

| /

PROFESSIONAL

provide quality care, to achieve

satisfaction, and to advance
our careers. Our activities
include orientation,in-
service training, formal and
continuing education, and
clinical advancement activities.

COLLABORATIVE &

RELATIONSHIP-BASED CARE
Our core value of relationship-based care and our belief that the patient/family-provider relationships are critical to the
development of our Professional Practice Model, which we define as interdisciplinary, patient- and family-centered care.

VISION STANDARDS
& OF NARRATIVE
VALUES PRACTICE CULTURE

CLINICAL

DEVELOPMENT PROFESSIONAL - T T RECOGNITION
It is essential to our ability to DEVELOPMENT - & ADVANCEMENT

RELATIONSHIP-BASED CARE o

The Clinical Recognition

personal and professional LIFELONG . : _ . Program marks the
LEARNING

acquisition and development
of clinical skills and
knowledge as clinicians
pass through four phases:
entry, competent, advanced
clinician, and clinical
scholar. In addition, a myriad
of recognition awards
INNOVATION for excellence in clinical
RESEARCH & practice, education and
ENTREPRENEURIAL research exist.

DECISION-MAKING EVIDENCE-BASED TEAMWORK

PRACTICE

COLLABORATIVE RESEARCH & INNOVATION &
DECISION-MAKING EVIDENCE-BASED PRACTICE ENTREPRENEURIAL TEAMWORK
Built on the premise of “teamness” and team learning—the The possession of a body of knowledge from Members of the interdisciplinary teams that comprise
network of relationships between people who come together and research is the hallmark of a profession. Patient Care Services are committed to working
implement actions or strategies toward a desired outcome. Research is the bridge that translates together to identify issues in care delivery and, more
academic knowledge and constructed importantly, identify strategies to enhance car delivery:
theories into direct clinical practice.

Copyright @ 1996 Massachusetts General Hospital, updated 2006, 2012 and 2016.






Model for
ANCC’s Magnet Recognition Program ®

. L2013 American Murses Credentialing Center
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The Magnet Document:
A Closer Look...

1. TLs — Transformational Leadership

a) Demonstrates innovative & effective nursing
leadership strategies and their outcomes

a) Advocacy & influence, mentorship, succession planning,
Leadership for today and the future, visibility, accessibility,
communication.

2. SEs — Structural Empowerment

a) Validates that nurses are encouraged to utilize &
participate in decision-making structures to initiate or
influence practice improvements.

a) Professional development, teaching and role development,
community involvement, recognition of nursing





The Magnet Document:

0o
A Closer Look...
4. EPPs — Exemplary Professional Practice *

a) Exemplifies the innovative work of nurses within the fuII
scope of their professional practice

a) Professional practice model, care delivery systems,
interprofessional care, staffing, scheduling, budgeting,
accountability, competence, autonomy, ethics, privacy, security,
confidentiality, culture of safety, quality care monitoring &
improvement.

5. NKs — New Knowledge, Innovations & Improvement
a) Nurses advance their field by initiating & participating in
research and the development & implementation of

Innovations in care delivery.
a) Research, evidence-based practice, innovation






The Magnet Document:
A Closer Look...

302>
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6. EOs — Empirical Outcomes

a) Not a “stand-alone” component. EOs are found in each of the 4
Magnet components (TLs, SEs, EPPs, NKs)

b) EOs are SOE's that require measurable data to demonstrate
effectiveness & sustainability of improvements in nursing practice &
patient outcomes





Structure

* The charactenstics of
the organization

* Focus on “What difference
have you made?”

 Shift from structure and
process to outcomes.

» Key indicators that paint a
picture of the organization.

Donabedian, 1966; 1990





Professional
development, teaching
and role development,

community involvement,

recognition of nursing

Empirical
Outcomes

2013 Amerncan Murses Credentaling Center
(AMCLC). Al rights réserved





Model for
ANCC’s Magnet Recognition Program ®

Great Great Great
Leaders Structures Clinicians
Transformational Structural Exemplary
leadership Empowerment Professional
Practice

Great Knowledge

Outcomes & Innovation

New Knowledge,
Innovations and
Improvements

Empirical
Outcomes

© American Nurses Credentialing Center





The Magnet Designation Process

In order to obtain Magnet status, a health care facility must complete the
following steps:

[

Intent to apply for Magnet status

[ — Due 12/1/2022

Guided by the most current Magnet manual (2019)

Document containing 50 Sources of Evidence or “SOEs” — totaling 92-94 examples of
nursing excellence

The structures and processes used to impact outcomes that are present and

operationalized within the organization are described and demonstrated in the examples
(SOEs).

[

« Scheduled once document has met scoring criteria
« Magnet Appraisers visit to verify, clarify, and amplify information in written evidence

[

e Celebrate!





Magnet SOE Grid

1

Transformational I (TL)

Structural Empowerment (SE)

E lary Professional Practice (EPP)

Exemplary Profi 1al Practice (EPP)

gy

TLla: 1 e.g of an initiative in nursing practice consistent w/ the
organization’s mission statement. (Prosids mission siatement).

SEIEOa: 2e.g. (1 from ambulatory) of improved patient
outcomes £/t clinical RN’s membership on an grganizational-leve]

interprofessional. committee.

SE12a: 1 e.p. of the organization’s recognition of a clinical RN
for contributions in addressing strategic priorities of the
organization; &

SE12b: 1gg. of recognition of a group of RNs for contributions
in addressing strategic priorities of the organization.

EPI0EQa: 1 ez of an improvement in the organization’s RN
turnover rate associated w/ clinical RN participation in nursing.
retention activities; &

EPI0EObD: 1 eg of improvement of a clinical unit's RN
tumnover rate associated w/ clinical RN participation in nussing
retention activities.

NEL A synopsis of 1 completed IRB-approved nursing research
study.

TL2EOa: 1 eg, of an improved patient outcome associated
with a goal in the nursing strategic plan.  (Provids copy of the nursing
strategic plan).

SE2EQa: 1 e.g, of an improved patient outcome associated w/
an evidence-based change in nursing practice that occurred
secondary to a clinical RNs affiliation w,'a professional
organization; &

SE2EOb: 1 ep. of an improved patient outcome associated
w/the app of nursing of practice impl 1
due to 2 clinical RN parti inanursing p

SE13a: 1eg. of the organization’s recognition of an
interprofessional proup (inclusive of nursing) for their
contrbution(s) in influencing the clinical care of patients.

EPIL: Aneg. of the use of periodic formal performance review
that includes a self-appraisal & peer feedback process, & a plan
for professional development for an individual in 3 of the
following role groups: CNO, AVP/ND, nurse manager, APRN,
clinical RN.

NEK2a: 1eg (different study than in NK1) of how clinical RNs

disseminated the organization’s completed nursing research study

to imizrmal audiences; &

NE2b: 1eg (different study than in NK1) of how clinical RNs
the ’s nursing research study

to external andiences

TL3a: 1eg of an AVP's/ND's advocacy for resources to
support an organizational goal; &

TL3b: 1eg of anurse manager's advocacy for resources to
support a unit goal.

8E3a: A description & supporting evidence of the otgﬁ.mzauon s

EPIEO2: 2 eg (1 from ambulatory) of improved outcome r/t

action plan for RN’ progress toward ining p
certification

1d based change made by clinical RN in alipnment
w, / the organization’s professional practice model (PPM)

EP12a: 1gep of clinical RNs having the authority & freedom to
make nursing care decisions w/in the full scope of their nursing
practice.

NE3a: 1gp of clinical RNS implementation of an evidence-
based practice that is new to the organization; &

NE3b: 1eg of clinical RNs’ use of an evidence-based practice
to revise an existing practice w/in the organization.

TL4a: 1eg of the CNO's leadership that led to a strategic
organizational change (inclusive of nursing & other departments).

SE4EOA: 1 eg of how nursing has met a targeted goal to
improve certification rates organizationally; &

SE4EOb: 1 eg of how nursing has met a targeted goal to
improve certification ratesinaina unit/division.

EP3a: 1ep of RN partnering w/ patients, families, or both to
influence change in the organization.

EP13a: 1eg of RNs applying available resources to address
ethical issues related to clinical practice.

NE4a: 1 eg of how clinical RN incorporate professional
specialty standards/guidelines to implement 2 practice new to the
organization

TLSEOa: 1eg of an improved patient outcome associated
w/an AVP’s/ND’s or nurse manager’s membership in an
organizational-level committee.

8E5a: A description of the organization’s action plan for RNs
obtaining 2 BSN or higher degree in nursing.

EP4EOx: 1eg of an improvement in a patient outcome
associated w/1 or more experts” (internal or external)
recommended change in nursing practice.

EPl4a: 1 eg. of a security issue resolved w/ a clinical RN's or
clinical RNs’ F , group.

ntrbutions to an i

NEK5: 1eg, w/ supporting evidence, of an innovation w/ the
organization involving nursing.

TL6: 1e.p. of amentoring plan for 3 role groups (1 from
ambulatory): clinical RN, nurse manager, AVP/ND, APRN,
CNO

SE6EOa. Evidence of the organization’s progress
to/maintenance of >80% of RN w/a BSN or higher degree in
nursing.

EP5a: 1 e of RNs’ participation in interprofessional
collaborative practice to ensure coordination of care across the
spectrum of healthcare services.

EP15EOa: 1 e.g. of an improved workplace safety outcome for
RN, specific to violence (e g, physical or psychological wiolence,
threats of incivility) toward RNs in the workplace. (Inclde the
organization’s safety sirateg).)

NEGEOa: 2e.g. (1from ambulatory) of an improved outcome
in a care setting associated with a clinical RN(s) involvement in
the adoption of technology.

TL7: 1eg. of succession-planning for 3 role groups (1 from
ambulatory): nurse manager, APRN, AVP/ND, CNO

SE7EOa 1ep. of an improved patient outcome associated
w/knowledge from RN participation in a professional
development activity. (Does nof includs orsentation-reiaied activifies.
May include transition fo practice activities).

EP6EQa: 1ep. of an improvement in 2 defined patient
population outcome associated w/ RN participation in
interprofessional collaborative plan of care

EPI16EOa: 1 eg of an improved patient safety outcome
associated w/ clinical RN involvement in the evaluation of patient
safety data at the unit level.

NEK7EQa 1 ep. of an improved outcome associated w/ RN
involvement w/ the design or redesign of work environment, &
NETEObD: 1 eg. of an improved outcome associated w/ clinical
RN invelvement w; the design or redesign or work flow in an
ambulatory setting.

TL8a: 1eg where a clinical RN used data to advocate for a
resource(s) to support care delivery.

SESEOx Zeg (I from ambufatory) of an improved patient
outcome associated w/a nursing.

EPTEOa: 1 ez of an improved outcome associated w/ an
l quality improvement activity, led or co-led by 2

and & related implementation plan.

RN (exclusive of the CNO); &
EP7E0b‘ 1 ez of an improved outcome associated w/ an
il QI activity, led or co-led by a clinical. RN

EPI7a: 1eg of a RN-driven initiative based on patient
feedback that was received because of a service recovery effort.

TLIEO: 2e.g of an improvement in patient care or the nursing
practice environment, associated w/ communication between
clinical RN & the CNO, an AVP/ND, or a nurse manager.

8E9a: Certificate of a national accredited transition to practice
program; OR 3 ep. of transition to practice programs for 3 role
groups: new graduate, experienced RN, RN transferring w/in the
organization, APRN, or nurse manager. Include the 6 elements of
transition. (Tnclude the fransiiion info the ambulatory provider role, if

applicable).

EPSEQa: 1ep. of an improved patient outcome associated
w/an interprofessional patient education activity led or co-led by
2 RN (exclusive of the CNO).

SE10a: 1gp, of the organization’s support of RNs who
volunteer in local/regional community health initiatives aligned
w/ Healthy People 2020/2030 or the UN’s Sustainable
Development Goals:

SE10b: 1gp. of the organization’s support of a clinical RN(s)
who volunteer in local/ global population health outreach
initiative.

EP9a: 1gp, of atime when clinical RNs collaborated w/ an
AVP/ND to evaluate data to address an identified unit-level
staffing need; &

EP9%: 1 eg when RNs collaborated w/ an AVP/RN director
to evaluate data, to meet an operational need (not workforce
related).

SE1l: 1eg ofa RN or group of RNs delivering culturally &
socially sensitive care.






Critical Success Factors

/’._.

2003 2007

MAGNET
RECOGNIZED

Interdisciplinary teamwork that supports
patient- and family-centered, relationship-
based care

Nurses experience autonomy and control
over practice

===

AMERICAN NURSES

CREDENTIALING CEMNTER

Collaborative clinician-physician and
interdisciplinary relationships

regarding practice and
quality of work life

Integration of quality initiatives across the
entire organization; strong empirical
outcomes (baseline & outcomes data)

Nurses and patients receive a high level
of support from hospital and nursing
administration





Questions & Dialogue






SUPPLEMENTAL SLIDES





Developmental Levels of Organization

Behind the sources of evidence required for Magnet Recognition is a
transformation of culture critical for success.

The Reactive Work Unit — state of disintegration that occurs when the
leader fails to keep the department focused on its purpose.

The Responsive Work Unit — focused on achieving near-term goals,
which they help to develop and implement.

The Proactive Work Unit — Looks to the future and takes the initiative.
Members view the future as an opportunity rather than something
with which they must cope.

The High-Performing Work Unit — The focus is on achieving high
standards of excellence by identifying new potentials, by seeking out
new opportunities and by releasing the flow of energy necessary for
accomplishing those innovations.

Wolf, Finlayson, Hayden, Hoolahan & Mazzoccoli, 2014)





Transformational Leadership
Developmental Levels

Reactive Responsive Proactive High-Performing
Strategic Strategic planning is seen | CNO solicits input from Nurses at all levels are Nurses and nursing
planning as a leadership staff in designing strategic | involved in leveraging leadership use strategic
responsibility and as a plan, but nurses are not an | their clinical expertise in planning to design their
“paper exercise” with no integral part of the process. | identifying ways to future vision and can link
tangible benefit or The primary focus is on improve practice, which is | the plan to tangible
involvement by staff short-term operational reflected in the strategic outcomes.
nurses. There is limited goals. plan. Nurses can
alignment to individual or articulate their
unit goals and activities. contributions to the plan.
Advocacy & There is a “we/they” There is an effective Strong trust exists CNO is seen as highly
influence mentality between staff relationship between between staff, CNO, and [ credible and has
and management. management and staff; leadership team. Staff are | successfully changed
Mistrust exists. however, mental models willing and able to mental models where needs
remain rooted in the recognized and address at the staff, executive, and
present vs. the ideal future. | mental models in order to | board level so that nursing
Staff identify barriers but advance practice. Nurses |is viewed as critically
see the nurse manager, identify barriers and important. All parties are
director, or CNO as partner with the CNO for | aligned with the future
responsible for fixes. resolution. vision.
Visibility, CNO and leadership team [ CNO and leadership team [ CNO highly visible, highly | Strong mutual respect and

accessibility, and
communication

rarely seen, or if available,
staff is mistrustful.

available and visible. Staff
friendly, but often
superficial. Conversation
is “safe and politically
correct.” Initiation of
discussions typically rests
with the CNO.

credible, and trusted by
the staff. Staff are willing
and able to express views
openly and honestly.

trust between staff and
leadership. Both influence
each other in the
development and design of
future practice.

Wolf, Finlayson, Hayden, Hoolahan & Mazzoccoli, 2014)






Structural Empowerment
Developmental Levels

Reactive

Responsive

Proactive

High-Performing

Professional
engagement

Nurses typically see their
work as a “job.” Commitment
is to themselves or friends.

Some nurses willing to get
involved, but the majority are
committed to themselves or
their unit.

Nurses lead and/or are
involved with multidisciplinary
committees and councils in
order to achieve divisional
and organizational goals.
Contributions are valued and
used to drive change.

Nurses promote, protect, and
advance the professional
culture of the organization.
Nurses extend their positive
influence to professional and
community groups through
professional contributions.

Commitment to
professional
development

Minimal organizational
support for development.
Majority of staff do not value
advancement.

Organizational support for
advancing knowledge and
skills. Staff typically
participates because of
expectations set by others or
by job description.

Strong organizational support
for advancing knowledge and
skills, with staff willing to
commit to utilizing it. Staff
develop self-awareness of
developmental needs and
begin to own and organize
professional developmental
activities.

Staff highly committed to self-
development. They encourage
and participate in the
development of peers. Nurses
drive change based on their
acquired knowledge and are
able to align their
developmental goals with the
nursing strategic plan.

Teaching and role
development

Staff's commitment is largely
to themselves. Majority see
precepting as “extra burden.”

Some staff willing to get
involved in areas such as
precepting, but many see this
as someone else’s job.

The organization has multiple
avenues for learning and
development. Staff able to
identify learning needs of
peers, patients, and
communities and develop
appropriate programs and
processes to address them.

Staff functions as effective
mentors, teachers, and role
models both within the
organization and within the
profession. Successfully
develop creative and adaptive
methods for developing the role
of nursing.

Commitment to
community
involvement

Minimal involvement with
community.

Some staff participate in
community programs.

Staff willingly engaged in
community partnerships.

Staff identify community needs,
develop appropriate programs,
and willingly participate.

Recognition of
nursing

Nursing practice is viewed as
implementing “tasks” vs a
profession. Nursing has
limited “voice” within the
organization.

Recognition is largely through
activities such as Nurses
Week. Little recognition as a
key organizational component.

Nursing is seen as a key
driver for the organization and
is supported by other
disciplines. Nurses are
recognized in the nursing and
community at large.

Nursing’s contributions are
actively sought and seen as
critical to the organization and
community in both traditional
and non-traditional ways.

Wolf, Finlayson, Hayden, Hoolahan & Mazzoccoli, 2014)






Exemplary Professional Practice, Part |

Developmental Levels

Reactive

Responsive

Proactive

High-Performing

Professional
Practice Model
(PPM)

PPM may exist, but nurses
do not see how it guides or
relates to practice.

Some general understanding
or acknowledgment of a PPM,
but not acculturated by staff.

PPM is fully enculturated and

serves as a “roadmap” for
potentially other disciplines

and the organization to guide

practice.

PPM is “owned” by staff to
drive the work of nursing. The
PPM impacts all aspects of
practice and is leveraged to
accomplish goals.

Care delivery

Care is largely seen as a

Care is somewhat integrated,

Care delivery is integrated

Nurses are able to

system series of tasks to be but staff in general use into the PPM. Staff feel independently identify trends,
performed. external attribution for accountable for outcomes issues, problems in the care
problems that may arise. and are able to effectively delivery system and implement
address problems. Patients | appropriate corrections.
and families are considered | Patients and families are fully
partners in the care process. | engaged and activated.
Innovative care delivery
models are common.
Staffing, Staff has little or no control. | Staff has some input into Nurses have significant Staff “own” and manage
scheduling, and Generally, consider their staffing and scheduling; control and effectively staffing and scheduling,
budgeting personal needs without typically put unit needs above | manage staffing and continually looking for ways to

much regard for the
organization.

organizational needs.

scheduling and are consulted

for fiscal needs. Self-
scheduling practices are
commonplace.

improve effectiveness. There
are formal mechanisms in
place for clinical staff to
participate in the budget and
staffing planning process.

Interdisciplinary
care

Silos exist between
departments. Other
departments tend to be
blamed for problems.

Some collaboration between
disciplines, but each discipline
is mainly concerned about
their own issues.

Disciplines work well
together based on mutual
respect for each other’s
contributions.

Staff develop interprofessional
networks in order to develop
new approaches and solutions
to patient management across
the continuum of care.

Accountability,
competence and
autonomy

Nurses typically use external
attribution for failure and do
only what is required.

Nurses typically competent;
they follow the rules,
standards, and protocols in
making decisions.

Nurses use correct
attributions and are able to
independently make good
decisions for their patients
based on need vs. policy.
Nurses at all levels
participate in formal peer
review.

Nurses highly competent and
accountable for practice and
seek new approaches. Able to
appropriately provide valued
per feedback in both formal
and informal ways.






Exemplary Professional Practice, Part 2
Developmental Levels

Reactive

Responsive

Proactive

High-Performing

Ethics, privacy,
security, and
confidentiality

Culture may allow minor
infractions without
consequence.

Nurses typically follow
the rules and standards
but may not speak up if
they see an infraction.

Organization maintains
high integrity around
clinical information and
data. Nurses are strong
advocates and will
speak up if infraction
noted. Staff utilize
multidisciplinary ethics
committee for ethical
decision making.

Nurses highly engaged
with other disciplines in
developing and
maintaining systems that
ensure consistent ethical
conduct.

Diversity and

Issues with diversity

Discrimination and

Diversity of opinion

Active involvement of all

not consistently
implemented.

“Doing one’s best” is
accepted, even if
problem not resolved.

quality. Care is carefully
trended, and many
problems avoided.

workplace typically not recognized. | diversity are recognized; | actively solicited. key stakeholders to
advocacy Discrimination may compliance with policies. [ Problems with develop and implement
occur. discrimination are novel solution to identified
proactively addressed. | problems.
Culture of In general, safety is Safe patient care is Potential compromised | Nurse highly engaged with
safety considered important, valued and practiced, but | to patient safety actively | peers and other
but shortcuts may be nurses may be reluctant | identified and corrected. | disciplines to create a
taken that compromise | to “speak up” when Nurses not hesitant to culture of safety. Active
patient safety without observing violations. speak up if observing peer-review processes
correction. Peer review is associated | unsafe practice. use situations involve near
with “bad events.” misses or potential harm
to drive changes in
practice.
Quality care In general, quality is Quality of care is Nurses collaborate with | Nurses engaged in
monitoring and | valued, but often monitored, and corrective | other disciplines to collaborating and
improvement corrective actions are actions implemented. ensure highest level of | development new “best

practice’ for the profession
and
patient specialties.

Wolf, Finlayson, Hayden, Hoolahan & Mazzoccoli, 2014)






New Knowledge, Innovations, & Improvements
Developmental Levels

based practice

based on tradition or
the way one was
originally taught.

questions about
practice and may
occasionally use
evidence to drive
practice changes.

latest evidence. Nurses

proactively identify
issues and see

appropriate evidence.

Reactive Responsive Proactive High-Performing
Research Research is not Nurses may participate |[Nurses generate Nurses actively involved
strongly valued. in research projects but | research and apply in generating and
rarely initiate research. |research to their disseminating research
practice. on a national or
international level.
Evidence- Practice is largely Nurse generate Practice is based on Nurses are developing

and testing evidence and
translating new
knowledge into practice.

Innovation

Innovation is neither
valued nor sought.

Nurses may identify
problems where
innovation might be

applied, but often ideas

not supported with
resources.

Nurses identify and
implement innovative
solutions to identified
problems.

Nurses identify, develop,
implement, and
disseminate innovative
approaches through
publication and
presentations. A culture
exists where innovation
is valued, encouraged,
and supported.

Wolf, Finlayson, Hayden, Hoolahan & Mazzoccoli, 2014)
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Introduction

* Goals of Care meetings are often filled with
emotions of anxiety, fear, anger, and sadness

* Sense of commitment to the patient,
especially if a longstanding relationship

e Moral distress occurs when the hopes/plan of
the care team or patient do not align with
what the nurse feels is best for the patient

MORAL DISTRESS:

Moral distress occurs when clinicians are constrained
from taking what they believe to be ethically
appropriate actions or are forced to take actions they
believe are ethically inappropriate. As a result, they
feel complicitin acting unethically and are unable to
fulfill important professional obligations. (Epstein et al,
2020)
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Ethical

Principles

BENEFICENCE
Do good by the patient

NONMALEFICENCE

Donoharm

AUTONOMY

Right to make their own decisions
-Must be informed decision

JUSTICE

Fair and equitable care
-Resources

VERACITY
Truth, Honesty
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