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® Children’s Hospital Colorado
Nursing Staff: ‘
2000+ RNs ‘q

i

300 APRNs
BSN & Higher Rate: 90%

Certification Rate: 47%

Admissions: 14,000 Located in Aurora, Colorado

Outpatient visits: 600,000 Anschutz Medical Campus

Magnet Designations: 17 Network of Care sites

2005, 2011, in review 2015
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1. Identify different forms of peer review

2. Discuss the steps to review organizational peer
review

3. Describe how peer review advances the nursing
profession )
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Outline

. Step 1: Gap analysis

Step 2: Collaborative partnerships
Step 3: Education
Step 4: Design and implement pilots

Step 5: Establish measurement strategies and outcome
metrics

Review of all forms of Peer Review
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Step 1: Gap Analysis — Part 1

Peer Review in place

Formal Committee — Direct Care

Staff level with performance Evaluation

Nursing Credential Review Board (Direct Care)
Nursing Credential Review Board (APRN)

Leader 360

Performance Evaluations Y
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Other — Audit process (direct care)
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Step 1: Gap Analysis - Part 2
Is Peer Review present at all levels... yes, but
Direct Care
Advanced Practice
NP V- a
acNs A )
QO Educators B
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Step 2: Collaborative Partnerships :*

Stakeholders

. Human Resources

. Professional Development Council

. Clinical Practice Specialist Council (CNS)

. Nursing Credential Review Board (Direct Care)
. Nursing Research Council

. Nursing Leaders ®
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Step 3: Education

Review of Literature

Professional Standards
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Dimensions of Peer Review a

r Presentation to CPS Council

July 7,2014
Kathy Bradley, DNP, RN, NEA-BC

@ Quality and Safety
Role Actualization
w Practice Advancement
&

Figum 1
Contsmperary areas of nursing peer review {lLaaglistman &
Geome 2011)




Peer Review Principles ’:*
Based on ANA Guidelines

A peer is someone of
the same rank

Peer review is practice
focused

Feedback is timely,
routine and a
continuous expectation

(Haag-Heitman & George 2011)
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Principles of Peer Review S

* Peer review fosters a
continuous learning culture of
patient safety and best
practice

* Feedback is not anonymous

¢ Feedback incorporates the
developmental stage of the

nurse (Haag-Heitman & George 2011)
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Clinical Manager Success Profile- CHCO Draft

Providing timely guidance and feedback to help others strengthen
COACHING specific knowledge/skill areas needed to accomplish a task or

solve a problem.

Using appropriate interpersonal styles and techniques to gain
GAINING COMMITMENT acceptance of ideas or plans; modifying one’s own behavior to
date tasks, situati and individuals involved.

LEADING THROUGH VISION | Keeping the organization’s vision and values at the forefront of staff

& VALUES decision making and action.
Encouraging others to seek opportunities for different and
il ive approaches to ing and opportunities;
FACILITATING CHANGE Facili thei ion and oc of change within

the workplace.

Setting high goals for personal and group accomplishment; using
measurement methods to monitor progress toward goals;
tenaciously working to meet or exceed goals while deriving
satisfaction from that achi and i i

DRIVING FOR RESULTS

Interacting with others in a way that gives them confidence in one’s

BUILDING TRUST L N L
intentions and those of the organization
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Clinical Manager Success Profile-CHCO Draft

BUILDING A SUCCESSFUL
TEAM

Using appropriate methods and a flexible interpersonal style to

help build a cohesive team; facilitating the completion of team
goals

Ensuring that the customer perspective is a driving force behind

CUSTOMER FOCUS business decisions and activities; crafting and impl ing service|
practices that meet customers’ and own organization’s needs.
CONTINUOUS V()rigirvmtvingvaction to improve existivnvg conditionsv anfl processes;
identifying improvement opportunities, generating ideas, and
IMPROVEMENT

implementing solutions.

ALIGNING PERFORMANCE
FOR SUCCESS

Focusing and guiding others in accomplishing work objectives

SELECTING TALENT

Evaluating and selecting internal and external talent to ensure the
best match between the indivit and the work requil
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Current

Snapshot of APRNs Peer Review X

Future State - Ideas

Credentialing

Clinical Ladder

Credentialing

Performance Evaluation Performance Evaluation

Clinical Ladder

.
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Case Review
Formal Peer Review on-going

CNS

Step 4: Design and Implement Pilots X

Educators
Managers/Directors
®
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~ Step 4: Design and Implement Pilots :*
- ' Clinical Nurse Specialists

What: Job Description,
Professional Standards

How: Measurement Methodology
Likert scale — 1 to 4 =
¢ 1 below standards-4 exceptional -
¢ Not observed

Narrative

When: 2x year

Who: Delivery
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Step 4: Design and Implement Pilots X

. Educators

What: Job Description, Professional
Organization & Professional Standards

How: Measurement Methodology
Narrative

e Strengths

¢ Areas for improvement

NURSING
When: 3x year PROFESSIONAL
DEVELOPMENT

Score & StaMpaks OF PRACTICE

Who: Delivery

.
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.~ Step 4: Design and Implement Pilots Y

Leaders
" What: Job Description, AONE Competencies & Professional Standards

How: Measurement Methodology
Likert Scale
e Expert: Exceptional; beyond the level of most leaders
« Proficient: Expected skill level for an experienced leader
¢ Competent: Adequate, minimal standard for a leader
¢ Growth area: Improving, needs further development
¢ Unsatisfactory: Substandard; need immediate improvemenb
e Areas for improvement

When: 2x year Who: Delivery

-
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Step 4: Design and Implement Pilots :‘f
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. Step 5: Establish Measurement Strategies :Y
. ) and Outcome Metrics

. -
= Patient Outcomes =
= Professional Development .
7
= Advancement \ 5
* Performance L .
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@ Top Ten Forms of Peer Review

+1
1. Nursing Practice Peer Review Committee (NPPR)
2. ¥*Handoffs, bedside reports, chart audits
3. Incident debriefing
4. Nursing Credentialing Review Board (NCRB)

5. NCRB - Advanced Practice Registered Nurse

* Items are new or revised N
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o Top Ten Forms of Peer Review
+1
6. *CNS peer review
7. *Educators — Professional Development peer review
8. Leader— 360 peer review
9. *Nurse leader peer review

10. *Nurse Scientists — abstract, presentation, writing

11. Performance Evaluation - All levels
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. ‘ Apparent Cause Analysis Report
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Debriefing
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Evaluation
Peer Review
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What’s Next?

e Hardwire new peer
reviews

e Evaluate direct care peer
review

* Assess outcomes

¢ Integrate into formal
performance evaluations

¢ Electronic format
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