University of Colorado Hospital

UEXCEL Nursing Practice Standards

	Definition of Nursing

Nursing is the protection, promotion, and optimization of health and abilities, prevention of illness and injury, alleviation of suffering through the diagnoses and treatment of human response, and advocacy in the care of individuals, families, communities, an populations (Nursing's Social Policy Statement, Second Edition (2003)


	ANA Standard 1: Assessment 

The registered nurse collects comprehensive data pertinent to the patient’s health or the situation.
ANA Standard 2:  Diagnosis

The registered nurse analyzes the assessment data to determine the diagnoses or issues.

ANA Standard 3: Outcomes Identification

The registered nurse identifies expected outcomes for a plan individualized to the patient or the situation.

ANA Standard 4: Planning

The registered nurse develops a plan that prescribes strategies and alternatives to attain expected outcomes.


	ANA Standards:  5.  Implementation;  5a.  Coordination of Care;  5b.  Health Teaching and Health Promotion  
The registered nurse implements the identified plan. The registered nurse coordinates care delivery. The registered nurse employs strategies to promote health and a safe environment.

ANA Standard 6: Evaluation

The registered nurse evaluates progress toward attainment of outcomes.



	Definition

Assessment - A systematic, dynamic process by which the registered nurse; through interaction with the patient, family, groups, communities, populations, and health care providers, collects and analyzes data. Assessment may include the following dimensions: physical, psychological, sociocultural, spiritual, cognitive, functional abilities, developmental, economic, and life-style.

Diagnosis – A clinical judgment about the patient’s response to actual or potential health conditions or needs. The diagnosis provides the basis for determination of a plan to achieve expected outcomes. 
Expected outcomes – End results that are measurable, desirable, and observable, and translate into observable behaviors.  Plan - Comprehensive outline of the components that need to be addressed to attain expected outcomes.  

Implementation – Activities such as teaching, monitoring, providing, counseling delegating, and coordinating. (Nursing Scope and Standards of Practice, ANA 2004)

Evaluation - The process of determining both the progress toward attainment of expected outcomes. Outcomes include the effectiveness of care, when addressing one’s practice.

(Nursing Scope and Standards of Practice, ANA 2004)


	Level I Graduate RN – Advanced Beginner
Learns Safe Patient Care
	Level II – Competent RN
Delivers and Teaches Safe Patient Care
	Level III – Advanced RN
Models and Coaches Improving Care
	Level IV – Expert RN
Leads Staff  with Expert EBP Care 
	Unit/Clinic Specific Notes

	1. Physical: Assessments and screening conducted per standards.  Recognizes normal findings and/or deviation from baseline.  Begins to apply and integrate knowledge of pathophysiology to changing patient condition.
2. Holistic: Recognizes and documents patient preferences, including emotional, spiritual, cultural, and age-specific needs (A1).  Learns how to make referrals; follows up appropriately for care continuity.
3. Safety: Learns assessment parameters associated with patient safety for clinical patients; seeks help to interpret data with rapidly changing patient condition.

4. Equipment: Uses equipment safely and appropriately to assess.


	1. Assessment/intake screening consistently completed with recognition of abnormal, pertinent findings. Initiates referrals/consults to interdisciplinary team promptly (A1). 
2. Assesses patient and family psychosocial, spiritual, emotional, age specific and diversity needs. Documents and communicates to team assessment results across shifts/episodes of care. (A1).

3. Reassessments recognize potential safety issues. Pain, fall prevention, and changes in patient condition are reassessed per standards or more frequently to prevent complications. Differentiates symptoms and changes in condition using critical thinking, reporting to team using SBAR methods.
	1. Assessment/intakes consistently completed, integrating data from multiple sources (A1).  Instructs others in assessments; acts as resource for complex patient assessments.

2. Assessment engages patient/family to facilitate their participation and knowledge of preferences.  Coaches/role models others to assess holistically with family.

3. Advanced assessment, reassessment skills used to coach others to recognize subtle change in patient condition.  Intervenes actively w/peers to prevent adverse outcomes. Follow up shows coordination to assure safe passage across levels of care or systems. Coaches staff to use SBAR methods.
	1. Assesses patient within the context of population using expert clinical skills. Incorporates clinical inquiry, EBP into assessments.  Recognized by others for expertise.  Consistently sought out as resource by staff on difficult patients (A1).
2. Assesses system, staff barriers to meeting patient/family diversity needs.  Acts as change agent, sharing knowledge.  Coaches/role models to improve staff sensitivity.

3. Assessments and reassessments expert, leading by teaching, modeling. Uses unit outcomes data to teach care to staff and to other disciplines involved in patient. Intervenes with peers to prevent adverse outcomes. Anticipates issues.

	

	5. Construction: Develops plan based on assessment data.  Uses resources to learn how to incorporate multiple data sources.
6. Data Elements: Plan incorporates standards of care and policies/ procedures.  May need guidance to identify all appropriate elements for plan.
7. Multidisciplinary Focus: Plan reflects care team communication; may need basic guidance.

8. Continuity of Care: Plan reflects appropriate priorities for care, safety and continuity, with organization of patient needs and preferences incorporated (A1).
	4. Plan of care is developed with interdisciplinary team, based on medical plan and pt/family input. Plan constructed from admit to discharge or episode of care, with goals clearly defined.
5. Plan addresses transitions in care and discharge from one level to another within UCH system or externally. Placement and progress is identified, communicated, documented clearly. Pt/family is active participant.
	4. Plan reflects advanced clinical knowledge.  Includes specific data related to patient preferences, diversity, spirituality, emotion, and family input, partnering w/ patient.

5. Plan reflects skills w/ prioritizing complex care needs, anticipating barriers to optimal recovery, incorporating evidence, data from interdisciplinary care conferences, rounds, consults, referrals. Seeks out other disciplines to assure care plan is coordinated. Coaches team to improve coordination of care.
6. Coaches care team to focus on continuity of care barriers, opportunities to improve. May develop a project to reduce barriers.  
	4. Plan incorporates expert clinical knowledge, EBP.  Recognized as resource in planning.  Examines trends/issues in planning for population.  Coaches staff to include family in planning.
5. Planning uses UCH EBP Model of sources of evidence: IC, Benchmarks, other. Recognized by staff, other disciplines as expert leader on anticipating complex problems. Models expertise for staff/ other disciplines. 

6.    Develops plans and/or project to improve   unit care coordination to reduce barriers in throughput using evidence-based data.


	

	9. Clinical Skills: Implements plan of care, including skin, pain, falls and other indicators. Care reflects efforts to integrate data elements and assessments.
10. Patient/Family/Others Significant to Patient Teaching: Demonstrates basic patient teaching skills, including key concepts to promote safe outcomes.

11. Safety: Prioritizes and completes assignments. Recognizes limits. Seeks assistance to ensure patient safety.
12. Communication: Care delivered with support to patient/others significant emotional, spiritual preferences and rights (A1). Uses clear, concise written and verbal communication skills to care team, including use of computers, transcription and shift report.
13. Continuity of Care: Communicates unfinished work in timely way to appropriate resource, including pending consults and referrals that impact care continuity.  Learns how to use role to advocate for patient across departments, systems in discharge planning.

	6. Implements care within policies, procedures and guidelines, integrating data from the team care plan. Care demonstrates competent clinical skills, using critical thinking and nursing judgment.
7. Implementation reflects sensitivity to patient’s comfort, satisfaction, and safety. Recognizes changes in patient condition. Uses resources and chain of command to prevent adverse events. Care is prioritized and delegated appropriately.  Uses evidence and nurse sensitive indicator data to improve care interventions.

8. Safe care delivery shows accurate medication administration using 6 rights and correct use of patient equipment. Teaches others and models these standards. Documentation is consistently meeting standards, with no omissions of care.

9. Communication demonstrates teamwork, safe, accurate handoffs, attention to detail & competent computer skills.
10. Patient/ family teaching is complete, including discharge instructions to prevent re-hospitalization.  Incorporates core measures targets into teaching. Family included in discharge planning, instruction.
	7. Implements care using advanced clinical skills, critical thinking to deliver AMAZE care.  Acts as resource to others on complex care problems.  Anticipates clinical complications; intervenes quickly.

8. Partners w/ patient/family in teaching process to incorporate patient preferences, rights, diversity.  Instructs other staff. Analyzes outcomes of instruction; shares w/team. Guides Level II RNs to improve teaching Level I RNs.

9. Recognizes trends, problems w/ changing patient condition to anticipate clinical complications.  Coaches others to intervene to prevent adverse patient outcomes.  Models safety surveillance to others.
10. Models positive proactive communication/collaboration w/ departments, care team and MD colleagues.  Initiates rounds, referrals, conferences on behalf of patient/team.
11. Leads team to provide continuity across care continuum.  Coaches level I and level II RNs to improve care continuity & discharge, modeling best practices w/ team. Acts as a leader to improve core measure teaching and upholding standards of practice. 


	7. Implements care w/ expert clinical skills.  Models, develops others to improve critical thinking, clinical judgment using EBP.  Manages complex care seamlessly for population.  

8. Coaches care team to include disciplines.  Acts as leader, communicating w/ team.  Organizes/directs care conferences. May work between departments in systems change to ensure safer pt/family care. Focuses staff on safe throughput.

9. Leads in patient/family focused teaching, w/expertise. Suggests alternative approaches to complex teaching needs, considering unit population. Takes actions to close detected gaps in care.

10. Uses expert intuition, clinical skills to anticipate patient population problems.  Promotes AMAZE safety surveillance, proactively using data.  Provides feedback to staff on safety outcomes. Synthesizes, interprets multiple data sources to help staff problem-solve.

11. Care coordination reflects expert level of collaboration, team and family inclusion.
	

	14. Interprets Data: Evaluates and discusses patient/family responses with preceptor, care team.  Shows timely responses to changing condition. Communicates basic and essential outcomes of care.

15. Modifies Plan of Care: Modifies plan of care based on evaluation data (may need assistance).  Uses appropriate IS applications for modifying plan of care.

16. Evaluates Patient Needs, Satisfaction: Gains sensitivity to patient responses, including evaluating discharge needs.  Learns how to critique care provided to improve patient satisfaction.

17. Communicates Outcomes Variances: Learns role in care evaluation. Communicates changes in patient/family status to appropriate care team members(s). Sensitive to patient feedback on their care provided. Uses feedback to improve care to individual patients.

18. Safety: Recognizes patient occurrences and learns use of electronic PSN reporting (do not score if none have been completed to date). 
	11. Evaluates patient changes in condition and modifies plan of care appropriately. Informs and partners with family as changes occur in plan of care. Communicates with team consistently and clearly as plan changes, documenting accurately in timely way.
12. Evaluates patient and family satisfaction daily, making adjustments for improvement. Communicates across departments as partner to assure patient and family needs and preferences are addressed across disciplines.
	12. 
Evaluation shows anticipation of outcomes, safety issues, reevaluating data using advanced skills.  Coaches others to improve evaluating care outcomes.
13. Acting as resource to help others update care.  Peer review reports acting as resource. Participates in auditing staff care documentation.
14. Evaluates patient needs, service population.  Participates w/ team to plan patient satisfaction improvements. Coaches’ staff.
15. Identifies care variance trends.  Proactively takes responsibility to communicate w/ care team to improve or remediate staff variances under manager direction.

16. Coaches staff to report near miss PSNs.


	12.
Evaluation of patient data recognized by staff, other disciplines as expert. Uses experience, intuition to see relationship of this patient to similar populations.

13. 
Identifies deficiencies in documentation; implements remediation w/staff under manager direction and educator consult.

14. 
May lead unit/service initiative to improve patient satisfaction.  Viewed as expert role model for managing complex and sensitive patient issues.

15. 
Leads planning and initiative(s) for practice improvement based on service/unit outcomes data analysis.

16. 
Reviews electronic PSN reports w/ manager. May assist in trending data or presenting to staff.
	


	University of Colorado Hospital

UEXCEL Professional Profile Standards



	ANA Standard 8: Education

The registered nurse attains knowledge and competency that reflects current nursing practice

ANA Standard 9: Professional Practice Evaluation

The registered nurse evaluates one’s own nursing practice in relation to professional practice standards, and guidelines, relevant statutes, rules, and regulations

ANA Standard 10: Collegiality

The registered nurse interacts with and contributes to the professional development of peers and colleagues
	ANA Standard 12: Ethics

The registered nurse integrates ethical provision in all areas of practice

Definitions:


Code of ethics: A list of provisions that makes explicit the primary goals, values, and obligations of the profession.

(Nursing Scope and Standards of Practice; Standards of Professional Performance, ANA, 2004

and Code of Ethics for Nurses with Interpretive Statements ANA, 2001,

UCH supports the BSN degree or higher for nursing practice. Nurses who hold a Diploma or Associate Degree in Nursing are encouraged to set goals for continuing nursing  education   (AONE position paper; JCAHO White Paper, Evidence from Research)

	LEVEL I Graduate RN – Advanced Beginner
	LEVEL II – Competent RN
	LEVEL III – Advanced RN
	LEVEL IV – Expert RN
	Unit Specific Notes

	1. Commitment to Professional & Personal Development: Completes self-assessment and professional development plan with short and long-term goals. 
2. Commitment to UCH Learning Environment: Attends all mandatory in-services/classes and residency program requirements  (A). Completes clinical skills checklist within identified orientation period. Learns how to participate in a learning environment; aware of product updates, policy and procedure updates, unit changes and takes responsibility for keeping up with practice updates.  Attends 75% of staff meetings.

4. 
Commitment to Profession/ Community: Learns about future nursing career paths.
	1. Professional Development demonstrated by attending CE relevant to clinical area (10/yr).  Meets professional goals from the previous year. Identifies 2 professional goals for next fiscal year.

2. Commitment to UCH Learning Environment: Demonstrates commitment to service/unit learning environment by attending required training, staff meetings at 75%, and completing competencies on time and with positive team attitude. Participates in educational activities offered on service (example: short CEs). When practice/product changes occur, demonstrates positive response and completes training as required promptly. (M)
3. Ethics role: Calls for ethics consults as needed. Advocates for patient and family with team as appropriate (A1). Acts in an ethical manner with peers and patients.

4. Commitment to Profession/Community: Learns about professional organizations and nursing issues. Verbalizes why UCH is a magnet hospital and ways to personally contribute to our professional work environment.

	1. Professional Development: continuously enrolled in BSN or RN/MS to complete within 3 years.  Attends CE relevant to clinical area (15/yr).  Meets professional goals from previous year; sets more than 2 professional goals for next fiscal year.

2. Commitment to UCH Learning Environment: coaches staff to be life-long learners. Actively plans w/educator train the trainer unit/clinic competency verifications. (M).  Shares advanced knowledge formally and informally; coaches using evidence-based practice. Coaches others to attend 75% staff meetings.

3. Participates in ethics consultations and rounds as appropriate per service. Serves as a resource to staff on ethical issues.

4.    Commitment to Profession, Community: Obtains certification in specialty w/in one year of advancing to Level III.  Joins a professional organization. May be active in community activities for the profession or community health improvement.

	1. Professional Development: BSN degree completed, if not previously completed.  Attends CE relevant to clinical area (20/yr).  Meets professional goals from previous year; identifies more than 2 professional goals for next fiscal year.
2. Commitment to UCH Learning Environment: Completes a short CE application, conducts session.  May coach others to do short CE. Acts as a leader in developing patient or staff ed/protocol/ guideline materials, using EBP. 

3. Acts as a resource for ethical, professional  issues. Knowledgeable about standards of practice for profession; recognized as a resource for staff in clinical issues. 

4. Commitment to Profession: Maintains professional certification. Mentors staff to become certified. Actively participates in professional activities; organizations.  Reports to staff on these activities. Coaches staff to join, becomes active as role model. 

	


University of Colorado Hospital

UEXCEL Leadership Standards

	ANA Standard 11: Collaboration

The registered nurse collaborates with patient, family, and others in the conduct of nursing practice 

ANA Standard 15: Leadership 

The registered nurse provides leadership in the professional practice setting and the profession

(Nursing Scope and Standards of Practice; Standards of Professional Performance (ANA, 2004) 

	Level I  Graduate RN – Advanced Beginner
	Level II – Competent RN
	Level III – Advanced RN
	Level IV – Expert RN
	Unit Specific Notes

	Definition: Leads at Point of Care

Develops ownership of “my patients and my unit.”

· Leads with “my” patients.

· Learns to lead with pt. MDs.

· Becomes a Care Team member.

· Learns to give/receive feedback.

· Learns to manage pts/report.

1. Delivery of Patient Care: Manages assignment in the delivery of patient care.
2. Team Integration: Team integration, as shown by attitude, attendance, active participation in staff meetings, assisting other team members (Z). Recognizes chain of command, team roles and starts to use appropriately (M).

3. Delegation: Learns appropriate delegation skills

4. Performance Review Process: Open to receiving performance feedback (peer, patient, and family, * and others significant to the patient). Aware of EOS and patient satisfaction results and unit plan.
5. Conflict: Recognizes conflict/ problems and discusses with appropriate preceptor or with leadership (A2). 
6. Coaching: Observes and is introduced to leadership style of preceptors.


	Definition: Leads group of Patients

Develops ownership of “our unit.”

· Shows growth as a leader.

· Leads teams related to patients assigned: CNA, MD team members, by rounding, initiating  Pt/.Family conferences.

· May participate on unit council/committee

1. Delivers Safe Patient Care w/Team: Uses time constructively to deliver patient care, supports the team (M).  Consistently flexible with schedule, assignment. Identifies conflict/problems and participates in resolution (A2).  Participates in multidisciplinary rounds, conferences for patient assignment; may act as a relief charge (M).

2. Delegates appropriately per state board nursing R&R.  Promotes positive team relations and communication. 

3. Performance review process participation constructive: open to receiving feedback from peers, patient, and family.  Acts to improve performance.  Participates in surveys, patient satisfaction initiatives w/ team, and unit plans for improvement.  Models leadership skills w/ peers, patient care.  

4. Professional Actions: manages conflict constructively and competently, with peers, colleagues and other disciplines. Acts as a preceptor, with positive responses to assignments responsible actions in role. Demonstrates  excellent standards, communication, completing paperwork.
	Definition: May be a clinical leader or Permanent Charge. Holds broader focus: “our unit and other units”, “other departments.”

· Leads both shifts and groups of nurses as part of leadership team.

· Coaches Levels I and II to participate, uphold AMAZE standards.

· Role models advanced clinical and leader skills; may lead unit Council/committee.

1. Delivers Safe Patient Care w/Team: Role models advanced clinical skills and acts as a resource to others in the delivery of patient care. Actively coaches staff to include Pt/Family into daily care. Works with team on planning for continuity of care w/Pt/family.

2. Advanced delegation skills demonstrated by role modeling. Coaches team to ensure delegation is safely implemented.

3. Supports performance review process manager in data collection, by audits and peer review forms, in the performance review process.  Analyzes own performance and seeks feedback (peer, patient, and family).  Acts to improve performance.

4. Professional Actions: Role models/mentors staff in conflict resolution.  Acts as resource to present strategies and options to resolve conflict. Coaches staff at unit level.  Provides feedback to Educators about preceptor role functioning. Precepts demonstrating expertise in role. Coaches Level II preceptors w/educator.
	Definition: Holds global view, seeing unit functioning in relation to entire organization and UCH strategic goals “our hospital.”

· Serves on and may chair a hospital wide committee.

·  Expert level clinical skills and critical thinking.

1. Delivers Safe Patient Care w/Team: Role models expert level clinical skills; viewed as expert by all disciplines and staff, and is resource in the delivery of patient care.  May lead an initiative to change practice on unit/in department to better incorporate Pt and family in care decisions.

2. Demonstrates expert delegation skills.  Responsible for oversight of service as a leader. Intervenes when sees delegation not safely executed.

3. Partners in performance review process with manager  in the performance review process, constructing drafts of assigned staff reviews. Uses other resources to develop leadership skills and improve performance.

4. Professional Actions: Leads and mentors level II and III RN’s in conflict resolution, including interdepartmental and systems issues.  Uses expert coaching skills. Coaches staff in leadership behaviors using expert skills.
	


University of Colorado Hospital

	UEXCEL Inpatient Permanent Charge RN Leadership Standards

	ANA Standard 11: Collaboration
The registered nurse collaborates with patient, family, and others in the conduct of nursing practice 

ANA Standard 15: Leadership 
The registered nurse provides leadership in the professional practice setting and the profession
(Nursing Scope and Standards of Practice; Standards of Professional Performance (ANA, 2004)

	Level II**
	Level III
	Level IV
	Unit Specific Notes

	1. Attends rounds w/ MDs, others on  team.  Proactively solves problems

2. Reviews acuities, bed control to assure optimum placement per staffing and throughput.
3. Holds staff accountable for AMAZE standards. Keeps a positive attitude and maintains effective communication. 

4. Ensures adequate staffing for unit. Reports tardiness, other staff behaviors to manager.  Manages daily flow and function smoothly.

5. Holds staff accountable for safe patient care; is accountable for regulatory compliance. Promotes PFFC.

6. Becomes integrated as a member of the unit/clinic leadership team. Supports GN Residents.

	1. Rounds daily as applicable w/ MD staff.  Models follow up and advocacy for patient continuity of care.  

2. Consistently recognizes throughput and staffing problems; proactively solves problems. Solves daily departmental problems collaboratively. Coaches level II permanent charges to achieve adequate staffing for patient placement needs, including matching level of complexity to RN competency. 
3. Provides coaching to Level II permanent charge to hold staff accountable for AMAZE standards. Participates in patient satisfaction initiatives to improve work environment/ patient care; helps implement strategies. Keeps a positive attitude; motivates staff toward excellence.  Maintains effective, constructive communication patterns.
4. Creatively meets service staffing needs, modeling expertise.  Identifies patterns of staffing issues: excessive sick calls, floating, tardiness; informs manager. May oversee Par Excellence compliance, charge entries as assigned. Provide data to manager on staff performance for performance appraisals. Demonstrates advanced skills in patient throughput. Supports institutional and unit standards for safe, patient placement.
5. Demonstrates critical thinking; sets expectation for staff to exercise critical thinking to solve problems independently and appropriately.  May facilitate a multidisciplinary improvement project (A2). Models PFFC.
6. Coaches Level II RNs to support graduate nurse residents, experienced hires and team with positive feedback and “caught you in the act” type daily recognition. Works with Level IV/manager/educator to identify staff ready to advance in UEXCEL. Takes responsibility for active mentoring.


	1. Rounds daily as applicable w/ MD staff, coaching Level III Permanent Charge RNs and staff on interdisciplinary communication. Leads service collaborative practice initiative with MDs/other disciplines to promote an optimum patient care environment.

2. Viewed as expert in flow, function and throughput issues. Leads interdepartmental problem-solving to create safe patient environment, reduce hassles. 
3. Partners with manager, providing documentation for any gaps in AMAZE standards and disciplinary actions.  Works w/ manager to analyze unit Press-Ganey data. Partners to plan and implement initiatives to raise scores. Follows up, coaching staff to reinforce the planned strategies.
4. Identifies capital equipment needs and discusses w/manager.  Mentors Level II, Level III Charge RNs to provide data on staff performance to manager. Partners w/manager as assigned to draft performance appraisals. Precepts/mentors/orients others on Charge RN leadership role.
5. Acts positively to set patient and family focused care expectations.  Develops a culture of empowerment versus enabling.  Coaches levels II and III Permanent Charges. Takes leadership role on an interdepartmental committee or FOCUS-PDCA to improve reducing hassles in care delivery, team functioning.
6. Organizes staff events to recognize promotions (UEXCEL pin awards, To the Limit). Mentors staff to recognize each other (Thank you cards, You Amaze.  Leads in compassion, caring. Models best practices in spiritual, emotional care.
	


* It is assumed the permanent charge nurse is already meeting general leadership standards as a foundation to the permanent charge RN role; the permanent charge RN is only rated, however, on these standards.

** Level valid only for one or two evaluation cycles, dependent on the hire date of the permanent charge RN, since the permanent charge RN should have enrolled in the BSN and advanced to Level III within two years of hire.

	
	University of Colorado Hospital

UEXCEL Practice Outcomes Standards



	ANA Standard 7: Quality of Practice

The registered nurse systematically enhances the quality and effectiveness of nursing practice

ANA Standard 13: Research

The registered nurse integrates research findings into practice

ANA Standard 14: Resource Utilization

The registered nurse considers factors related to safety, effectiveness, cost, and impact on practice in the planning and delivery of nursing services

Definitions 

Quality of care: The degree to which health services for patients, families, groups, communities, or populations, increase the likelihood of desired outcomes, and are consistent with current professional knowledge. 
Evidence-Based Practice:  A process founded on collection, interpretation, integration of valid, important, and applicable patient reported, clinician observed, and research-derived evidence. The best available evidence, moderated by patient circumstances and preferences, is applied to improve the quality of clinical judgments.(Nursing Scope and Standards of Practice; Standards of Professional Performance (ANA, 2004) 
	ANA Commission on Nursing Research (1997)


Nurses are able to integrate research into practice.

Nurses share research findings with colleagues.

Nurses generate research questions for study.

Joint Commission for Accreditation of Hospital Organizations (JCAHO) 2004 Standards
The hospital collect data to monitors its performance

Data are systematically aggregated and analyzed

Information from data analysis are used to make changes that improve performance and patient safety

ANA Scope and Standards for Nurse Administrators
Participates and involves nursing staff in evaluative research activities.

Fosters climate conducive to professional growth

Accepts organizational accountability for services provided.



	LEVEL I
	LEVEL II
	LEVEL III
	LEVEL IV
	Unit Specific Notes

	1.
Evidence-Based Practice/ Research: Orients to the Practice Outcomes Research manual as resource; UCH quality model. Enrolled in Evidence-Based Practice Course as part of residency curriculum. Completes annual outcomes competency (A2).
2. 
Unit/Department Indicators

Orients to unit/practice outcomes (NDNQI, other) and to research conducted in area: medical, nursing, pharmacy (A2).
3. 
Process Improvement: Orients to Quality Model and what is FOCUS-PDCA. Oriented to/receives Little Gold Book, “Doing the Right Thing Right.”.
4. 
Regulatory Standards


Completes regulatory testing.
	1. 
Evidence-Based Practice/Research

Knowledgeable about  Practice Outcomes Manual – learns how to access on unit/clinic or by Professional Resources Website.  Completes annual outcomes competency (A).  Participates in one journal club.
2. 
Nurse/Hospital/Unit Indicators

Identifies nurse sensitive NDNQI outcomes for unit/clinic: falls, skin, pain, other.  Verbalizes areas for unit improvement and how own care could improve.
3.  
Process Improvement


Verbalizes knowledge of FOCUS–PDCA and knows unit projects. Oriented to Little Gold Book, “Doing the Right Thing Right.”  May participate in collecting project data.

4. 
Regulatory Standards

Competent in environment of care and unit/department requirements for safety (temperatures, code cart, mock codes, fire drills, disaster plan).  Completes regulatory testing within time requirements.
	1. 

Evidence-Based Practice/Research

Acts as co-leader, or strong collaborative partner in a FOCUS- PDCA project (A2).  

Leads a journal club. Facilitates all aspects of process, including short CE application. Takes Introduction to Evidence-Based Practice Course. 
2. 
Nurse/Hospital/Unit Indicators

Coaches staff to improve nurse sensitive indicator outcomes. May assist w/audits to collect data on outcomes for unit.

3. 
Process Improvement

Disseminate annual research outcomes competency; completes, coaches staff to do. (A)  Leads or coaches staff on a FOCUS-PDCA project.
4. 
Regulatory Standards

Supports staff in safety monitoring, coaching. Assists manager in assuring compliance w/ regulatory requirements: (temperatures, code cart, mock codes, etc.).
	1. 
Evidence-Based Practice/Research

Takes the Evidence-Based Practice: Beyond the Basics class. Acts as leader of one evidence-based or quality project.  Conducts review of literature and facilitates group analysis, discussion.  Leads group to complete and implement project.  Communicates outcomes/ findings of project by formal presentation: (symposium, poster, report to staff).

 2. 
Nurse/Hospital/Unit Indicators
Leads review and analysis of clinical outcomes, coaches Level III’s and champions for improvement. See Level IV Nursing Practice Evaluation Standards.
3.
Process Improvement



Leads a practice change initiative based on analyzing data such as NDNQI, PSN, or clinical issue. May do a research project or use research methods in EBP project.

4. 
Regulatory Standards

May participate in hospital level quality team/committee (Lean Team). Leads on safety.  Shows passion for keeping patient safe on all levels.
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