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Goals for today’'s session U

To discuss key challenges facing nurse managers

To describe the implementation of a nurse leadership
program aimed at sustaining quality

To discuss the design of quality indicator dashboards

Roadmap for the next 90 minutes U

1. Present 3 case examples for nurse management
development

2. Present and discuss a nurse manager competency model
and Leadership Development Program

3. Discuss and develop a quality dashboard to monitor and
improve performance

4. Q&Aand Wrap up
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BIDMC At a Glance U

621 licensed beds

9000 Employees

40 Operating Rooms — 3 locations
2400 Inpatient surgeries per year
3000 Outpatient surgeries per year
5,000 births per year

42,000 discharges per year

54000 Emergency Dept visits
500,000 Outpatient visits
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Scenario — BIDMC 2003 U

8

Difficult merger of 2 major Harvard Medical School
teaching hospitals

Instability across nursing leadership influencing staff
nurse turnover

Financial pressures requiring improved performance
management

Need for cultural integration strategies for interdisciplinary
collaboration

Consumer and competitive demand for more
transparency in quality of care
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Scenario — BIDMC 2003 U

Scenario: Acibadem Healthcare Group 2005 U

i

Fast growing private health care network increasing demand for
human resources

Introduction of new services requiring new roles and new models
of care

Competitive environment with need for differentiation on quality
High Nursing turnover negatively impacting multiple parameters
Relatively young, inexperienced nursing/allied health workforce
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Difficult merger of 2 major Harvard Medical School
teaching hospitals

Instability across nursing leadership influencing staff
nurse turnover

Financial pressures requiring improved performance
management

Need for cultural integration strategies for interdisciplinary
collaboration

Consumer and competitive demand for more
transparency in quality of care
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Acibadem Healthcare Group at a Glance U

.
9 hospitals across Turkey

7 Outpatient clinics
6000 employees (1500 MDs)
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Wockhardt Healthcare System at a Glance U

16 hospitals across India
1750 beds

4420 Employees (670
physicians)
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Impact Q

Very high costs associated with nursing turnover:

Negative effect on quality of care, safety, and satisfaction
Financial drain (100 - 150% replacement costs)
Disruption in team dynamics, morale, and satisfaction
Loss of talent and institutional history

Exhaust educational talent — preceptor overload
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Scenario: Wockhardt 2006 U

Fast growing private health care network across India
requiring leadership to open and lead hospitals

Void in nursing leadership requiring “developing talent within”

Turnover rate of nursing staff very high negatively impacting
multiple parameters

Competitive market place with growing demand for quality and
service

Strategic goal to reach Joint Commission International
Accreditation — steep learning curve

Recognition of need for physician partners
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Response U

Leverage the role of nurse manager as critical in
impacting nurse retention and driving strategic goals,
quality improvement and unit performance

Design a highly customized and comprehensive
nursing leadership development initiative using
evidence-based leadership competencies
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Introductions U

Take a moment to consider the following
guestion:

What are the top three leadership
challenges currently facing nurse
managers?




NURSE MANAGER COMPETENCY MODEL U

Leading Change

Managing Unit Performance

Strategic Planning and Decision Making
Communicating Skillfully

Building an Effective Team

Developing the Individual

Building Collaborative Relationships
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Managing Self
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Shared Program Approach

Partnership between nursing, human resource and
quality departments

1 year-18 months in length

Competency-based curriculum based on unique
organization goals

Interdisciplinary faculty

Evaluation

v

Shared Program Approach U

Highly experiential
(interactive workshops,
casework, and project-
based)

Celebration of key
milestones, formal
graduation/certificate of
completion

Branding: SAGE,
PALMIYE, NLP
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Framework: How Leaders Grow
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Challenge Assessment Support
“This is new, unknown, “How am | doing at “I know my efforts to
maybe even scary...” this?" learn are valued...”
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Elements of Challenge U

Selecting and completing stretch assignments (Action-
Learning)

Participating in day-long “Outward Bound” experience

Writing and sharing leadership narratives

© Partners Harvard MedicalIntermational 2009

55 R Atosching ospta of
Hanard edea Schcol

Elements of Assessment

Nursing staff commitment survey

Myers-Briggs Type Indicator

Thomas-Kilmann Conflict Mode Inventory

360 assessment (self-assessment pre and post)

Feedback from immediate manager (Director),
Vice President, and Organizational Development
Coach
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Building Core Competencies

Elements of Support U For Examole- U
Core content based on needs * Leading Change:

John Kotter’'s Model combined with each nurse manager
o o identifying “a sense of urgency” around leading a quality
Assigning internal Organizational Development Coach improvement project

Participating in assigned learning group * Managing Self:
Myers-Briggs, Outward Bound, Emotional Intelligence

Scheduling bi-weekly 1:1 immediate manager status

. . e Building an Effective Team:
meetings for coaching and feedback

Tuckman’s Model combined with conducting a team
assessment; communication models

Journaling (as a method of reflection and discussion)

¢ Managing Unit Performance

Content — Principles and tools of quality improvement with unit-
based projects
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k PARTNERS HARVARD Managing Unit Performance U

MEDICAL INTERNATIONAL E———
Develops and implements unit-based dashboard
Measures and ensures optimal unit performance

L #$ . , o
H Practices continuous quality improvement

Manages financial and material resources to monitor
unit operations for cost-efficiency

Able to anticipate and implement necessary changes to
the unit's operations
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Keeping Patients Safe: Transforming the Work Enviro  nment of Nurses (2004) U

Management Practices
Nurses Participate in executive
decisions within organization
Education of leaders and board
of link between management
practices and safety

Work Processes/Workspace
Design
Hand Hygiene
Medication Administration
Hand-offs
Nursing Unit Design

Workforce Capability
Establish/Monitor staffing levels
Understand reasons for turnover
Improve orientation/education

Culture of Safety
Survey Culture of Safety

Specify long and short term

goals
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NQF — Nurse Sensitive Measures U
Failure to Rescue Ventilator
Pressure Ulcers Pneumonia
Falls Smoking Cessation
Restraint Use Counseling
Urinary — catheter Turnover .
infections Hours per patient
Central Line day
Infections
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IHI 100 K Lives Campaign

Deploy Rapid
Response Teams
Deliver Reliable,
Evidence-Based
Care for Acute
Myocardial Infarction

Prevent Adverse
Drug Events (ADEs)

v

Prevent Ventilator-
Associated
Pneumonia

Prevent Surgical Site
Infections

Prevent Central Line
Infections
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Process of dashboard development- how do | start U

Organic process

Current problems (RCA)
International patient safety goals
Nursing sensitive indicators

Hospital wide concerns
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Overall Strategy
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Nursing Framework Example based on Donabedian U

Balancing local data collection and surveillance
responsibility with “central responsibility”

Establishing appropriate accountability for ownership
of quality /safety among key stakeholders
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Dashboard Workshops U
Falls

Pressure Ulcers

ICustomer Delight

Discharge Time

Hand Hygiene

Patient ID
Staff Attrition Rate
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Data Collection U
Fall Incident | Monthly Nurse

Reports  |Quarterly Manager
Ulcer Incident | Monthly Nurse

Reports  |Quarterly Manager
Med Incident | Monthly Nurse
Errors RepOTtS Manager
Dashboards

v
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Managing Performance and Leading Quality Improvemen  t

v

Examples U

Glove use (Wockhardt)

Hand Hygiene (Wockhardt)
Customer Delight (Wockhardt)
Discharge Time (Acibadem)

Thrombophlebitis (Acibadem)
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Project Outcomes U

“Product”
Unit based projects
JCI accreditation

Patient, Staff and Organizational and
Impact

Lessons learned
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SAGE Lessons Learned U

Design:
Envisioned: Linear delivery based on competency
model
Reality: Modules delivered based on needs and topics

Learning Groups:
Envisioned: Dialogue Groups

Reality: Informal Learning Sessions for additional
content
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SAGE Lessons Learned

E——
e Accelerate the timeframe for programming: 18 months

is too long

e Better to begin with a 360 degree assessment vs. self
assessment/Director assessment

¢ Place Senior VP group in more teaching opportunities

« Location makes a difference: off site meetings are more
productive

e Variety of cases
e Cannot undervalue mentorship

« Tie to Strategic Goals
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Celebration U
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“Words alone are an
ineffective leadership
tool. Leadership
commitment must be
expressed through
actions observable to

employees.”
(Carnino, undated; Spath, 2000.)




