EP11-5  Nursing Staffing Council Minutes
 (
Highlighted portions shows analysis through meeting that addresses patient needs and staffing
)Nursing Staffing Council  07/24/12
0800- 0900
	Present:
	Pam Assid, Cln. Mgr. SFMC ED
April Buxa, ANM, SFMC ED
Roni Ferrenberg, RN PH Critical Care 
Kathryn Griffin. RN CVU 
Keith Humble, Finance 
Kelly Ledbetter, Dir. Perioperative Services, SFMC 
	Kate McCord, CNO
Manuela Metzler, Mgr Staffing 
Rose Ann Moore, Dir Nursing Services, PH
Ernestine Nichols, RN, 7th
Jennifer Robertson, Cln. Mgr. Critical Care
Kari Taylor, RN L&D                             Absent: Highlighted

	Reflection
	Manuela Metzler – God’s boxes - 

	Call to Order
	Meeting was called to order at 0800 by Kate McCord 

	Review of Minutes
	Send changes to Jill – approved – 

	Agenda Items
	Discussion

	Actions
	Follow-up

	
NDNQI Data Review
	Reviewed PH nursing unit data compared to National benchmarks – staffing and out- come data 
Looked at unit breakdowns – 7th staffing is lower than national benchmark floor, Critical Care low - staffing triples 
7th floor tend to staff more CNA – see outcomes on report
	Working with Finance to adjust staffing ratios – possibility of  adding hours to med/surg areas – trends show a need on 5th and 7th  
Data is gathered through manager input – suggest we may get more accurate data from Finance – will f/u with Deb
	Kate 

	Staffing Plans—Provision of Care
	Status – Rose Ann has reports and is fine tuning the plans – getting them cleaned up and unit specific. Plans are fluid, reports will always need to be updated
	Will make report entries beige – titles not names 
Will be ready when the State comes to visit 
Need signatures
	Rose Ann 

	
Review ANA Safe Staffing Principles
	See handout - This is referenced in the Plan of Care – not sure staff can articulate at this time – covers safety, ratios, certification, education, shared decision making, acuities, culture, RBC, transport, technology, residency program, ethics, turnover rate, overtime, outside float pool, regulation compliance, staff satisfaction,  
	Have given this report to the CFO 
Clairvia is still working on adding acuities to staffing ratios 

	Kate 

	
Overtime & Absenteeism Data—Manuela Metzler
	See attached – reports reviewed – reports available to all managers through Clairvia –– data reported is actual, pulled from Kronos
Sick/Absence report – need to read report, look at data and determinate the actual total per policy – occurrences verses individual dates 
OVT will show totals per individual – helps show trends – these are clear concise reports 
	Managers can pull these reports upon demand 
Data can be exported into excel reports for specialized reports 
	Manuela 

	Staffing Ratios
	Follow Up
	Looking at costs, CFO is taking request to Denver for approval 
Kate will be meeting with CFO monthly – more to come 
	Kate 

	
HCA Process for Census Data
	ADT – Admission, discharge, transfer – see HCA formula attached – midnight censes, transfer out, discharges, observation hours 
Huge issues with discharges, transfers, observation pts hours not currently a part of the stat data calculation
	Will ask about extended stay hours 
Will invite Advisory Board to present to managers 
Will ask other facilities in Colorado if they are using this formula
Will take to Finance  
	Kate 

	
Joint Commission Concerns
	Fatigue in nursing staff – see handout presentation 
Study shows - OVT can increase errors & med errors, sleep deprivation has a direct correlation to errors, drossy driving, decline in performance 
HR states there is no issue with allowing breaks, naps  - concern that not all staff can benefit and associate abuse of naps
	What can we do?
Develop a strict sleep requirement program-Strategic Naps – see handout -We may want to do research project – a correlation of errors/sleep patterns 
Set up an environment conducive to rest 
Culture shift – peer support of rest
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What are the ANA Safe Staffing Principles?

Given the strong evidence supporting positive links between safe staffing and quality patient care, the ANA published the
Principles on Safe Staffing and the Utilization Guide to the Principles on Safe Staffing to guide the development of valid
and reliable nurse staffing plans. This document recommends that nurse staffing plans be based on patient acuity,

nursing expertise, skill mix, unit-level geography, and support services. The safe staffing principles are organized into
three interrelated categories:

e Patient Care Unit Related: appropriate staffing levels for clinical units reflect individual and aggregate patient
needs.

e Staff Related: patient needs should determine nurse competencies; RNs must have management support and
be represented at both operational and executive levels,

* Institution Related: institutions should value nurses and seek their professional judgment on staffing needs,

have documented competencies for all nursing staff, and recognize the various needs of both patients and
nursing staff.

The importance of safe staffing principles is illustrated by some of the nurses who shared their stories on the ANA's Safe
Staffing Website:

e One nurse who recently resigned from an Emergency Department (ED) staff position in a hospital where she had
worked for 15 years, writes: "I loved the fast pace of the ED and making a difference with my patients, but when
overflow stayed in the ED and I found myself with four beds of critical care patients, I had to say 'enough is
enough;' my patients were not getting the care they deserved and my license was on the line..I'm now employed
in a much safer ED and enjoy working again instead of being totally stressed out!”

¢ A nurse who works on a psychiatric unit, states: "..it is not uncommon for me to be responsible for 26 patients.
Some of these patients may have medical problems, brittle diabetics included. Top this off with patients in
psychosis and suicidal conditions; what you then have is a very unsafe/nerve-racking situation. Only a nurse
could handle this, but he or she shouldn't have to.."

The ANA's safe staffing principles are designed to achieve safe, high quality patient care in clinical settings that value
nursing competencies. ANA's principles call for registered nurses to drive the RN staffing levels through input of both
nurses managers and direct care nurses, as it is the RNs who are critical to determining patient acuity and nursing care
needs. Any staffing changes should be based on evaluation of unit-level nursing-sensitive indicators, such as those found
in the ANA's National Database of Nursing Quality Indicators (NDNQI). The NDNQI staffing measures include
nursing hours per patient day, staff mix, RN education and certification, RN job satisfaction, and nurse turnover. Data
derived from such measures help to make the case that safe staffing improves outcomes for both patients and nurses.
This collaborative approach to safe staffing can result in better outcomes for the nurse, the patient and the hospital.

I. Patient Care Unit Related

There is a critical need to either retire or seriously question the usefulness of the concept of nursing HPPD. Tt is becoming
increasingly clear that when determining nursing hours of care one size (or formula) does not fit all. In fact, staffing is
most appropriate and meaningful when it is predicated on a measure of unit intensity that takes into consideration the
aggregate population of patients and the associated roles and responsibilities of nursing staff. Such a unit of measure
must be operationalized to take into consideration the totality of the patients for whom care is being provided. It must not
be predicated on a simple quantification of the needs of the "average" patients but must also include the "outliers." The
following critical factors must be considered in the determination of appropriate staffing (see Table I):

¢ Number of patients;
e Levels of intensity of the patients for whom care is being provided;

e Contextual issues including architecture and geography of the environment and available technology; and,
e |evel of preparation and experience of those providing care.

Appropriate staffing levels for a patient care unit reflect analysis of individual and aggregate patient needs. The following
specific patient physical and psychosocial considerations should be taken into account;

e age and functional ability

e communication skills

e cultural and linguistic diversities

e severity and urgency of admitting condition
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Opportunities must be provided for individuals to be involved to the maximum amount possible in making the decisions
that affect them. (Williams and Howe/1994). Finally, any use of disincentives for reporting near misses and errors should
be eliminated to foster continuous quality improvement (Leape/1994).

In addition, the organizational policies should recognize the myriad needs of both patients and nursing staff and provide
the following:

e effective and efficient support services (transport, clerical, housekeeping, laboratory, and so forth) to reduce time
away from patient care and to reduce the need for the RN to engage in "re-work" (Prescott et al./1991);

¢ access to timely, accurate, relevant information provided by communication technology that links clinical,
administrative and outcome data;

» sufficient orientation and preparation including nurse preceptors and nurse experts to ensure RN competency;

e preparation specific to technology used in providing patient care;

necessary time to collaborate with and supervise other staff;

support in ethical decision-making;

sufficient opportunity for care coordination and arranging for continuity of care and patient and/or family
education;

adequate time for coordination and supervision of UAP by RNs;

¢ processes to facilitate transitions during work redesign, mergers and other major changes in work life
(Bridges/1991);

s the right for staff to report unsafe conditions or inappropriate staffing without personal consequence; and,
e a logical method for determining staffing levels and skill mix.

e o o

Evaluations, Recommendations, References

Evaluation

Adequate numbers of staff are necessary to reach a minimum level of quality patient care services. Ongoing evaluation
and bench marking related to staffing are necessary elements in the provision of quality care. At a minimum, this should
include collection and analysis of nursing-sensitive indicators (ANA/1997) and their correlation with other patient care

trends. It has been shown that the quality of work life has an impact on the quality of care delivered. Therefore, on an
ongoing basis, the following trends should be evaluated:

¢ work-related staff iliness and injury rates (Shogren and Calkins/1995)
turnover/vacancy rates

overtime rates

rate of use of supplemental staffing

flexibility of human resource policies and benefit packages

evidence of compliance with applicable federal, state and local regulations
levels of nurse staff satisfaction

e © o e o

Staffing should be such that the quality of patient care is maintained, the quality of organizational outcomes are met and
that the quality of nurses' worklife is acceptable. Changes in staffing levels, including changes in the overall
number and/or mix of nursing staff, should be based on analysis of standardized, nursing-sensitive
indicators. The effect of these changes should be evaluated using the same criteria. Caution must be exercised

in the interpretation of data related to staffing levels and patterns and patient outcomes in the absence of consistent and
meaningful definitions of the variables for which data are being gathered.

Recommendations

Shifting the nursing paradigm away from an industrial model to a professional model would move the industry and
organizations away from the technical approach of measuring time and motion te one that examines myriad aspects of
using knowledge workers to provide quality care. This shift would spell the end to the "nurse-is-a-nurse-is-a nurse"

mentality by focusing on the complexity of unit activities and level(s) of nurse competency needed to provide quality
patient care. To facilitate this shift, the ANA makes the following recommendations:

e A distinct standardized definition of unit intensity must be developed. Factors to be taken into consideration in
the development of such a definition include

o Number of patients within the unit;

o Levels of intensity of all of the patients for whom care is being provided;

o Contextual issues including architecture and geography of the environment and available technology;
o Level of preparation and experience (i.e., competency) of those providing care.
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Descubethe benefits and dla]lenges telated 1o the
tion of a fatigue count

)Imtlal Nurse Fat:gue Research

* Two national random samples
+ 393 recruited using the ANA mailing list
+ 502 recruited using the AACN mailing list

e 28-day logbooks provided data regarding
sleep/wake patterns, scheduled work hours,
actual worlc hours, overtime, errors (actual,
near misses, caught errors), and drowsy
driving

¢ Staff nurse database

* 11,334 work shifts (ANA: 5,317; AACN: 6,017)






-“Summary of the Findings

¢ Overtime occurs on a regular basis

® Errors and near errors are prevalent
» 60% are medication-related issues

* Risk of errors are increased by:
* Work > 12 hours
* Working overtime
* Inadequate sleep

Rogers. A. E., Hwang, W.-T.. Scoft, L. D., Aken. L. H., & Dinges. D. F. (2004). The working hours of
hospital staff nurses and patient safaty. Health Affairs, 23, 202-212

Scoftt, L. D., Rogers, A, E., Hwang. W.-T.. & Zhang, Y. (2008). The effects of critical care nurses’ work
haurs on vigilance and patients’ safety. American Joumal of Critical Care, 15, 30-37

‘Decreased Sleep Duration

* Adversely affects
vigilance

¢ Increases risk for
error

¢ Each hour of sleep
loss increased risk of
an error by 7%

* 25% of the shifts were
deemed high risk

Sleep Duration

e e 1
@ Drowsy @ Alert!






“Factors Associated with
Drowsy Driving

* Working > 12-hour shifts

* Working at night (at least 6 hours between 2200
and o600)

¢ Drowsiness at work

e Driving long commutes

/'_Ejmeﬁy S
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Dawson & Reid [1997). Noture, 388; 235,

"~ Fatigue Countermeasures
Program for Nurses (FCMPN)
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Fatigue Programs

"F'i:MPN Components

¢ Education and Training
* Sleep hygiene techniques
¢ Clarification of sleep myths and misconceptions
* Institutional Fatigue Management Strategies
+ Adequate staffing and scheduling
+ Environmental changes
* Human resource policy modification
® Personal Fatigue Management Strategies
» Sleep hygiene practices
» Strategic use of naps and caffeine

Testing the FCMPN

® Quantitative Phase

* Prospective design with a one-group pretest-
posttest repeated measures

* 3major acute care hospitals in Michigan
* Participants
+ Full time staff nurse (at least 36 hours)
« Selected medical-surgical units
¢ Qualitative Phase
« Staff nurse and nurse manager participants
* Focus group methodology






Inst

ruments

Subjective sleep quality
Internal consistency reliability of .69-.81
Baseline, 6 weeks post intervention, end of study

Evaluatesseverity of daytime sleepiness
Internal consistency reliability of .73-.88
Baseline, 6 weeks post intervention, end of study

15-34 items completed each day

Waork days-all questions completed on work days
Days off-focus on sleep/wake patterns

Comment section for description of ervors

Demographics (n = 47)
Variable Result
Caucasian 97.9%
Female 97.9%
Average Age 38.98 (22-63, 5D 12.21)
12 shift positions 89.4%
12 hour day shift 38.6% (n=17)
12 hour night shift 56.8% (n=25)
8 hour evening shift 6.5% (n=2)
Average experience 10.95 years (1-43 years, SD 1.87)
Additional employment 6.4% (n=3)






+ Descriptive statistics
* Bivariate and multivariate analysis
* Power analysis

]

Scatt, L0, Hofmeister, N., Rogness, ., 8 R

AE. (2010). An i

nurse safety: A f

10.1097/HNRLOO13e31814e81 18,

sibility

59, 250-258. doi:

patient and

Sleep Duration

Sleep Pre- 4 weeks Post 12 Weeks Post
Duration Intervention | Intervention Intervention
Mean SD Mean SD Mean SD P

TotalSleep |7 80 +0.95 |8.59+1.23 [8.08+ 118 |<.0001

Duration

;‘I’OFR Day 16814154 |7.65+1.66 |7.44+141 |.0003
eep

Duration

S“‘”Wk 832+1.32 |9.21+1.75 |8.54+1.48 |<.0001
ay

Sleep

Duration

:lizh( Shift 16,32 +1.83 |7.55+1.95 |7.08+1.69 |<.003
eep

Duration






Sleep Quality
Sleep Quality

Pre-Intervention | 4weeks Post 12 weeks Post Intervention
Intervention Mean SD

Mean SD Mean SD

8.35 + 2.70 8.47 +2.57 7.65 + 2.54

Preintervention 4 Wecks Post- 12 Weeks Post-
inteevention intervention






Work

Measure Pre Intervention | 4 wecks Post 1z weeks Post

Frequency Intervention Intervention
Frequency Frequency

Drowsiness at 88/2 wecks 31/4 weeks 15/2 weeks

Work

Sleep Episodes 5/2 weeks 31/4 weeks 15/2 weeks

Planned Sleep o/2 weeks 57/4 weeks 13/2 weeks

Episodes

(Strategic Naps)

Drowsy Driving/Motor Vehicle
Accidents

Pre 4 weeks 12 weeks
Drowsy Driving |9z 74 67
MVA/Near MVA |5 3 1

—_

Errors, Near Errors, and
Intercepted Errors






Examples
* Medication Administration
» “Medication given to wrong patient”
= “Forgot to double check the dosage on a solumedrol
injection and gave the wrong dose”
® Patient Care Procedures
* “Blood transfusion consent not signed for previous 3 blood
transfusions:
* Physician Ordering Processing
+ “Doctor’s orders were not done from the previous day”
* Transcription/Charting
+ “Vicodon was on the MAR twice and nurses were charting
doses in both places”

* 46 (74% response rate) staff nurses
* B (B8.8% response rate) nurse managers

I
Scott,L.D., Hofmeister, N, Rogness, N., & Ragers, A, (2010} implémenting a fatigue counlermeasures
Program for nurse: & locus group analysss, Journal of Nursing Administration, 40, 233-240.






Focus Group Questions

¢ Overall experience of the FCMPN

¢ Strengths or benefits of the FCMPN

e Challenges or barriers of the FCMPN

¢ Lifestyle or behavior changes as result of the FCMPN

* Perceived support from peers and administrators

¢ Environmental issues affecting their implementation
and adherence to the FCMPN

¢ Nurse manager: perception of behavior, work
patterns, relationships, support and infrastructure

~Staff Nurse Focus Group Themes:
Benefits (n=6)

+ Importance of sleep and mental rest
+ Impactof sleep deficit on personal health and patient care

* Respite (breaks & naps) from patient care provides rejuvenation

0 of fatigue m include becoming refreshed &
energized

+ Locus of control dillers hetween wark and home
- Family-centered sleep hygiene modificatinns

urse Manager Focus Group

Themes: Benefits (n = 3)

- Expectation of problems
= Reality of effortlessness

+ Managingand merging two worlds
- Healthystaff, better patient outcomes

+ Support for and engagementin the research enterprise






ocus Gfoup Themes:

-“Staff Nurse F

* Plagued by guilt, driven by responsibility, caught between
paradigms

urse Manager Focus Group—’”_'//T
Themes: Challenges (n = 3)

+ Taking a break: resistance vs. rationalization

Fatigued Nurses

Jeopardize Patient, |
Public, and Personal |
Safety






Discussion and Implications for
Practice

s Resident work hours
should not exceed 16
hours/shift without 5
hour break

¢ Shifts should include
mandatory respite
periods

* Moonlighting should be
restricted

10OM. (2008). Resident duty hours:
Enhancing slaep, supervision and
safaty.

i 10M Recommendations E

* Nurse work hours
should not exceed 12
hours in a 24-hour
period

¢ Nurse work hours
should not exceed 60
hours in a 7-day period

* Nurses should receive
fatigue management
education
1OM. {2004). Keeping patients safe:

Transforming the work environment
-of nurses,

=
—

“Our interns work extramely long hoursa.

The harnesaca will help. keea

them awake

during your oparation.”






i
* Human resource policies ]
o 1

+ Organizational structures {

d ]

E + Health care delivery processes |
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