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Nursing Hot Topics
Good afternoon.  Thanks for joining us instead of going to the pool.  You're at the Nursing Hot Topics course 120 section, and this session is also being taped.  It's a live meeting so if there are comments or questions from the audience we'll ask you to either go to the mic or we'll need to repeat your comments or questions.  So let me start out by saying that.  I'm Cathy Rick, I'm the Chief Nursing Officer for the department, and my co-presenter is Oyweda Moorer.  Oyweda is a Program Director in the Office of Nursing Services for Technology and System Design as her focused area of responsibility.  I'd also like to recognize a few others from the Office of Nursing Services in the room if you haven't had a chance to meet them, so I'll ask them to stand if they're here, and if they're not I'm not sure why they're not.  So Bonny Collins, Director of the VA Nursing Outcomes Database and her team, Alicia Levin and Julie Presley.  Julie has been pivotal in our data management out of the SSC, and Diane Bedecarre, and Mimi Haberfelde, and Becky Kellen should be joining us from the Office of Nursing Services and Mark Balsh, and Mark is a current resident in the Office of Nursing Services from the graduate healthcare training program.  So thank you and I appreciate all of their work and the rest of the team in the Office of Nursing Services.  It's our plan to have a general overview of high level discussion on topics related to nursing strategic plan at a national level.  Our plan is to have a general dialog about strategic initiatives not only focused on informatics and information technology, but general strategic initiatives through our national nursing strategic plan, and to talk a bit about our focus for the future as well.  So we'll provide an overview of our nursing IT goals and initiatives and hopefully you'll walk away with increased knowledge about the interrelatedness between those informatics and technology support functions related to all of our strategic goals, and we're looking for you to help us with your suggestions, ideas, and concerns about future initiatives to improve the system from a nursing staff perspective, and from an ADPAC perspective, the clinical application coordinator's perspective.  Do we have some ADPAC's in the room, nursing ADPAC's?  A good number of them.  And clinical application coordinators?   A few of you as well.  Good.  So what we're going to ask you do is to think about these questions and use the cards that you have in front of you to jot your ideas down, either to use at the microphone when we have an open dialog at the end of our presentation, or to pass those cards forward and we will try to respond to those comments.  If your comment is a suggestion that you want us to capture and you don't expect us to address during the meeting, that's fine too because this is an opportunity for you to give us that input and share your ideas.  So keep these questions in mind.  Do you think that the strategic plan supports the work of nursing in the field?  I'll be going over the strategic goals.  And what do you think about the new functions of the structure of the National Nurse Exec Council technology group?  And we'll be describing that as well.  And describe an informatics or systems design innovation that you would like us to consider at a national level.  So please keep those questions in mind or if we didn't pose a question that you wish we would have, then use that as well.
Our vision for the future of IT technology for VA nursing is to be accessible, effective, and most importantly, user-friendly.  To be available at the point of care, to facilitate seamless processes, support improving patient outcomes, and that improving patient outcomes would really focus on data-driven and data-supported decision-making.  Serve all levels of nursing from every point of care, and to facilitate data support.  So the data-driven decision-making is highly important, and we will be scanning the horizon for evidence-based practice from a clinical and administrative perspective so that we can position our IT support as a thread throughout all of our strategic goals.  That would encompass activities that support magnet-like initiatives and culture, the nursing support required for the IHA, Institute for Healthcare Improvement, we use IHA so often I forget what it stands for, Five Million Lives campaign, advanced clinic access, the fixed flow initiatives, all of those kinds of initiatives, and in addition to that, the initiatives that we hope to enhance and fast track are partnerships with our academic affiliations so that we have a closer connection between practice and education, and that we can help model and shape that for the future for VA nursing as well as for nursing community across the healthcare industry.

Our value statement goes like this - Nursing should benefit from technology that supports improving patient outcomes.  Technology needs to serve all levels of nursing, creating seamless processes that support proactive practice in clinical, administrative, research, and education areas.  New technology must be useful as well as efficient so that utility must be tested and proven, and so very important is that nursing should provide input at every phase of the technology design, implementation, and procurement.  So that means that we need your voice at the table to help us design, develop, and articulate the requirements of any informatics or any technology that's being considered at a national level.

The next slide helps me provide a method to go over our national nursing strategic plan.  I'm hoping that many of you, if not all of you, are already somewhat familiar with the national nursing strategic plan.  It's been in place since the year 2000, updated in 2003, and just recently we had a strategic planning summit to look at our strategic goals for 2008 to 2013, so a five year horizon.  The current strategic plan sun sets if you will at the end of this fiscal year, it goes through 2007, and we have been working on many initiatives related to the strategic goals that are listed here.  Leadership development, and that is to operationalize the high performance development model for all nursing roles.  Some of the informatics initiatives that relate to that have to do with resources that are available, either on our website or as web training tools, the nurse professional standards board training that supports standardized approach and understanding of qualification standards and peer review processes, and the medication administration training tool that has been recently developed to support those who are unlicensed at medication administration.  The technology and system design goal has really focused on supporting all of the goals, and in addition to that to maintaining some of the current technologies that need constant attention, like bar code medication administration, the nursing integrated information system, and the clinical flow sheet that's under development for ICU and other settings.  The goal that focuses on care coordination and patient self-management has really focused on strengthening nursing practices for the provision of high quality, reliable, accessible, timely, and efficient care in all settings.  Well that's a mouthful, it's pretty much what we do all the time every day.  The kinds of strategies and initiatives that we've relied on technology to support us relate to the advanced clinical access, the care management, case management initiatives, patient hand-off, again the fix and flow, and My HealtheVet.  So the patient-driven kinds of initiatives that nursing is very involved in through My HealtheVet.

One that I didn't mention that you may not use on a regular basis but I hope you become familiar with, it's not a new technology or tool that is available, but is iMedConsent, and there are a lot of pieces of the iMedConsent software that is very supportive of your role as nursing clinicians at the point of care, particularly in teaching patients and providing patients with printed materials related to procedures and surgeries.  
Under workforce development we have focused on retention and recruitment of qualified nursing workforce, and along with the number of informatics kinds of initiatives that we have focused on, and I'll share a couple of examples of that, the additional things that we focus on related to this goal have to do with recruitment strategies that are competitive in the market, so sometimes that's pay and benefit related, sometimes it's scheduling related, that is staff scheduling and not patient scheduling, and sometimes it's related to proposing new legislative opportunities, and one of them is the alternate schedules that was proposed and supported.  So those are the kinds of things that focus on the recruitment side of it.  As far as retention, some of the initiatives that we'll be focusing on have to do with developing a standardized approach for an RN residency program, for new grads, and to make those modules available to help develop preceptors so that they're well prepared to precept new hires, not only new grads but all new hires.  And to work with the other goal groups on all the initiatives related to strategic goals.
Some of the workforce development strategies that relate specifically to technology have to do with paying attention to ergonomics and human factor analysis, and the kinds of things that relate to the processes that staff need to use and need to have input on with planning as well as procurement of information technology.  So here's where staff input is very important from our strategic planning process. 

The fifth goal, really has collaboration focused on strategies that embrace and enhance our working relationship externally with our academic affiliates and professional organization partners, so all the specialty organizations within nursing as well as the large umbrella organizations like ANA and the American Organization of Nurse Executives, along with as I said a number of the specialty organizations such as Oncology Nursing Association, the Emergency Department Association, the nursing associations that represent intensive care and critical care areas, etc.  There are probably about 50 specialty organizations, so I'm not going to name all of them, and I apologize if I didn't mention yours.  

The two key initiatives that we've worked on under the umbrella of the collaboration goal are the clinical nurse leader initiative and the VA nursing academy initiative.  If you have particular questions about either of those that you'd like me to address in more detail during the question and answer time, I'll be glad to do that.  But I will just generally describe the clinical nurse leader initiative as a system wide project at this time, there's no longer a pilot.  We have over 80 facilities participating in the project testing the implementation of the new role, the clinical nurse leader role, that's a staff nurse role at all points of care, and the individual is expected to be prepared at a Masters degree level, and has responsibility and accountability for direct patient care and coordination of care to the point of improving care through evidence-based practice.  So a lot of quality improvement processes at the point of care with a clinical focus, supporting the management team at all points of care as well.  And to really take a look at those things that are nursing sensitive that do and don't make a difference related to patient outcomes.  So to help us advance our practice across the continuum of care and to have a group of individuals, a cohort of individuals who are not only prepared to do that, want to do that, but also have the time to do that in the designed model.  You'll find a lot of information on the clinical nurse leader initiative and some reference tools and a white paper that describes that on our Office of Nursing Services web page, and you can find it on the intranet.  If you go to the intranet home page you can also find the Office of Nursing Services and just click on that.  One thing that we're working on on our web page though is that we have a number of very detailed websites within our home page that you may have a hard time finding, and you'll need to look under "COLLAGE", because we use COLLAGE as a web management tool for a number of our work groups, and you'll see the clinical Nurse Leader information under COLLAGE, when you click on that you'll see several other topics listed there.  
Okay, I'm going to move on to the last goal that I haven't talked about, and that is evidence-based practice.  This group has really evolved from the VA nursing outcomes database initiative, where we looked to develop a nursing sensitive set of indicators and a process to develop indicators that would help us manage work load indicators as well as nursing sensitive practice indicators.  So the group is now working on strategies and initiatives to help advance our evidence-based practice culture across the system.  So it's not to create the evidence, but how to translate and disseminate best practices and evidence, and building strategies to do that.  You'll see two groups that are described on the two sides of the strategic goals that I just described.  The nursing research advisory group and the advanced practice nursing advisory group.  The chairs from each of these groups participate in the national nursing strategic planning through their membership on the National Nurse Exec Council.  So we have a way to align the work of researchers and advance practice nurses along with the rest of the strategic goals.  And you'll see that VA nursing outcomes database supports all of the strategic goals around the center, and the center of course is putting veterans first.  

I've mentioned the National Nurse Executive Council a couple of times now, but let me describe a bit of what that council is.  It's my advisory body from the field, there's a nurse exec from each network that represents all of you, that individual is responsible for having two-way communication within your VISN, and usually the vehicle for that is through the nurse execs at the other facilities, so the associate director for patient care services as a group is obligated to share the information that we work on at a national level, and to elicit your input on a regular basis.  It does take your active involvement by going to the nursing web page on a regular basis and checking out the minutes of the NNEC as well as the minutes of other committees that are available on our web page.  If you haven't already found that you can get a wealth of information on the topics that we're working on, please do visit the national website, the Office of Nursing Services, on a regular basis.
You're also invited to participate in the development of national strategic initiatives and goals by membership on any of the sub committees related to each of these work groups.  Each of the goals has a work group that's chaired by a VISN nurse exec and facilitated by one of the Office of Nursing Services program directors.  So it is our way of staying focused on what's important to you.  If you feel that we're not attending to high priorities from your perspective, then please use that communication channel through your representative on the council so that you can get it on our radar screen.

All of this is in the context of safe, effective, efficient, and compassionate care as the drivers for VHA.  One of the things that I didn't mention in the evidence-based practice goal is the work around supporting -- not work around like you do with informatics -- but the work around Magnet principles.  Magnet has a strong focus on supporting evidence-based practice as a culture in the nursing services for those facilities that are Magnet recognized.  So the evidence-based practice goal does focus on many of the principles and standards that are described in that Magnet document as well.

I mentioned our planning process as we move forward in looking towards 2008 and 2013.  The summit that we had on strategic planning, we pulled together the chairs of each of those work groups I just described and the co-chairs of the sub committees, or any of them that were available, so that we could look at all of the implications across each of the goals, and any cross-cutting issues that we may need to address, and what it says on the slide here is to make a list of wildly important goals for the future.  In doing that we pulled together all of the ideas and concepts with our eye on the horizon and the future, and pulled together through an affinity process the items that are currently being developed as the strategic plan for 2008 to 2013, and it is in draft form at this time, that's why you haven't seen any document describing it as yet.  We will continue to have a goal that focuses on workforce, but we decided that we wanted to expand that goal to encompass the work environment, not just retention and recruitment.  And that's the first goal that's described here in concept, and it is to ensure and develop a work environment and personnel management systems to sustain an effective nursing workforce.  We are well aware of the challenges in the timeliness or the long time that it takes to recruit and hire individuals.  So this group will continue to work closely with management support office and central office, along with HR experts in the field.

The second goal is to develop a patient-driven nursing care delivery model supported by a standardized staffing methodology program.  We're also well aware of the fact that the patient classification system and acuity measurement for identification that has been in place in VA is to say the least outdated, and it has been our plan all along to use an expert panel based staffing methodology approach to build the staffing methodology for nursing and projected staffing as well as tracking as a background tool or engine pulling data elements using VANOD pulling data elements from documentation.  So the plan of care, the interventions and documentation, as well as the described desired outcomes and the actual desired outcomes.  So we will be fast tracking that with this group now organized around a strategic goal that must be in the context of patient care delivery models that are being developed on the horizon, particularly the clinical nurse leader model that I mentioned earlier.  But they will be working on describing current and envisioned role definitions for all nursing roles, and options for best practice patient care delivery models, and then staffing methodology for all points of care.  So they've got their hands full.  If you've got an interest in helping with any of that then you're welcome to join us on that journey.

The next goal that's described here is leadership excellence in nursing.  We need to continue our efforts to focus on succession planning and support for emerging leaders and current leaders, and that's really what this group will continue to work on.  We'll continue to have an annual VA nursing leadership conference that we typically hold in April, sometimes March, we plan it with the same dates that the American Organization of Nurse Executives meets.  It is planned for next April in Seattle, and so we will continue that along with a number of other leadership development initiatives.

And the last goal, we will continue to work on our evidence-based practice, culture building, and I described where we started with that, and we will envision that to be a fully developed culture that is just standard operating procedure with the focus of the group, the work the group will continue.
The last slide I'm going to go over has to do with where we are with the technology group.  The technology group in the strategic summit that we had decided that their work is so important, and the whole council agreed, as an intersection and as a support and ally to every strategic goal we have, that they will be as VANOD is touching each of the strategic goals, and they will be developing a structure to make sure that we have a focus on technology as it relates to each of the goals and what we need to do to support the strategic goals through a technological approach.  So I don't know that they're going to end up being called a consultive group, because they're much more than consultive, they're action oriented so I'm sure that they will align with each of the goals with a great deal of synergy and bring the appropriate informatic support to each of the strategic initiatives that we see on the horizon.

Now before I turn it over to Oyweda I'm going to remind you of those questions that I want you to be thinking about, and I hope you're jotting down some ideas or thoughts.  I want you to think about whether the strategic plan that I just briefly described focuses on the priorities that you think it should.  I want you to think about the new functions of the technology group, and whether that's the right approach from your perspective.  And probably most importantly we want to hear from you any questions or concerns and very importantly any innovations that you want us to focus on from a technology perspective as we move in to our new strategic planning cycle.  So with that I'm going to turn it over to Oyweda.

Oyweda:  Thank you, Cathy.  I will cover just a few of the projects, the committees, that different groups are working on and sort of give you a general update of those projects.  The first as you see at the top is VANOD, and that's the VA nursing outcomes database, and we consider that really a program and not a project.  And you should have heard by now some of the presentations that the VANOD staff have presented during this VeHU session.  They've really done an outstanding job.  For those of you who don't know what the nursing outcomes data program is, it is a product of the VA National Nurse Executive Council, who wanted to create a database to develop a standardized methodology to collect data related to nursing sensitive patient outcomes, and it is to benchmark and compare local, VISN, and national nursing patient quality outcomes.  You will see some other projects on this list, and we'll just touch on them a little bit and not go into a lot of detail.  

The next project listed is the Bar Code Oversight Board, and Cathy described to you the National Nurse Executive Council, so I won't go over that again.  The Bar Code Oversight Board is a board that provides strategic direction to the BCMA, which is Bar Code Medication Administration Program Office.  There's a CPRS Change Control Board and that's a new board.  Also there's a CPRS Advisory Board that's new.  There's a Repository Oversight Board which is relatively new, and a BHA Data Consortium.  The informatics data management committee is also a committee that's a strategic committee and resource committee that nursing is a member of.  And then the My HealtheVet Clinical Advisory Board.  Nursing also is a member of that.  And the Health Informatics System Enterprise Board, which we call the HISEB, is also one of the committees that nursing participates on.
The cartoon, it says "Heads, we pour massive amounts of cash into our IT infrastructure setting off a chain reaction of endless upgrades, downtime, and user revolt."  Or the other scenario is "Tails, we grab a six pack and head to the ballpark."  And the reason we have participation on all of these different committees and projects is so that we don't get into either one of those scenarios, that we find a happy medium.  

The Bar Code Expansion Project consists of various applications using a hand-held device.  It originally was designed to provide patient safety and bar-coding for laboratory specimen collection and blood administration.  And from that it has grown into some other applications that support bar code medication administration, vital signs, and intake and output.  You see the names on here are names that you may not be familiar with, but you will become familiar with these different names as we move forward with that project.  We've had some slow-down on that project and we've had to regroup and reorganize, but the project will move forward.  

The ICU flow sheet is another project that is out there.  Some of us have seen demonstrations with the ICU flow sheet.  It was originally designed to allow capability to develop flow sheets in other areas also besides ICU.  We are thinking about areas such as hemodialysis, any place where we use a flow sheet, including intake and output.  Included with that will be interfaces that will interface different products with CPRS, vitals interface as well as clinical information systems products that are currently in use.  And you should know also that there's currently a group that's taking another look at this to see how we can facilitate a standardized approach to develop an interface that will support the Clinical Information Systems that are out there, and for any new purchases of Clinical Information Systems.

The VA DoD OIF patient handoff, again I don't know how many of you were in attendance yesterday when Brenda Stidham_, who is the VA nurse liaison at Walter Reed Medical Center, introduced the patient handoffs that was developed by VA nurses as well as DoD nurses, but there was an effort to standardize electronic polytrauma patient handoff.  As she mentioned yesterday those patients are usually flown from one destination to another, from DoD to VA, and sometimes they are competent with paper records and then they fax records, they telephone information, so they really wanted a standardized approach to facilitate that handoff process.  And what they have done was develop, using SBAR communication framework, developed a very comprehensive patient handoff.  We were able to move that forward on the agenda and it was fully funded.  We were able to meet with Walter Reed commander and received approval from DoD as well as VA, and so we're moving forward with that and hopefully we'll have that out sometime probably early 2008.

The VA DoD Patient Acuity Scheduler System Pilot was a project that we entered with DoD to secure joint interoperability funding to develop patient acuity and scheduler system, and had I been able to I probably would have taken this slide out because just two days before we left to come to this conference we found out that we weren't approved for the system pilot.  However, because we look for those opportunities we do have a plan B in mind, so we'll keep you posted on this.

The HANDS project, and that HANDS stands for Hands-On Automated Nursing Data System, that's a project that has been funded by DoD as a rapid response query project, and it is a project that will develop a plan for a pilot as well as a plan for funding.  The HANDS product was developed by professors at the University of Illinois Chicago, and at the time they developed it they were really at University of Michigan.  But it is an electronic care plan, and it uses a standardized taxonomy, it uses the NANDA, that's North American Nursing Diagnostic Association for nursing diagnoses, it uses the NIC, the Nursing Interventions Classifications for nursing interventions, and then for nursing outcomes classifications it does list the patient outcomes and if you were able to achieve patient goals.  It's a very sophisticated system, it has over ten years of research behind it that was fully funded by AHRQ.  So that is out there on the horizon, you'll hear more about that as we move along.

The MRSA virtual simulation training was one of those what if moments.  One of the external groups that we partner with is called the Innovative Learning Network, and it's a group of non-VA facilities that we meet together and we share innovations, and one of the things that we were tossing out during an open space meeting was some what if's, or how could we move some of the IHI initiatives.  As you know, VA Pittsburgh is leading the way on reduction and prevention of MRSA to the point that they've received national recognition in the news media as well as through VA.  And so we got on the phone and called the director, who is the Chief of Staff at Pittsburgh, he's the director of the MRSA program office, and said what if we were able to strengthen the training on MRSA throughout VA via virtual simulation, and he thought that was a fantastic idea and so we started moving on that.  Mark Balsh, Cathy's resident, has been taking the lead on that as part of his training and development, and we are moving forward with that and hopefully we'll have that available during the spring of 2008. 
The Hoana Corporation patient warning system is another new technology that's out there on the horizon.  We have not made any kind of commitment to this, but we thought you should know about it because at some VA's I think they are doing some tests on this and doing some research, but what this is is an early patient warning system, and it's designed to support those facilities that have a rapid response team.  But what it is is an intelligent medical system that will warn the clinician when the patient's condition changes, and it does it not through any wires, it does it through a mattress.  And the mattress has sensors, and the sensors detect changes in the patient's heart rate and respiratory rate.  And it also passes through a bedside unit that is connected to the nurse call system, so this is really not connected to an informatic system, it's connected to the nurse call system.  And it also has the ability to program various languages in there, for example, if you had a patient that spoke a different language and you wanted to communicate with that patient, you could program it to speak that particular language so if the patient tried to get out of the bed it would tell the patient in that language to get back in bed.  I've seen it demonstrated at Kaiser Permanente, and they programmed my name in it, it did tell me to get back in bed. 
The technology questions added to the practice environment scale, these are a set of questions that we added to the nurse satisfaction survey.  The nurse satisfaction survey that VANOD used to obtain data was one of the 15 national voluntary consensus standards that was published by the national quality forum, and when we reviewed those prior to the survey being conducted we thought this really doesn't meet our needs because it doesn't address technology, and there was no technology sub scale, and we know that technology is so embedded into our practice every day we can't think of doing our work without the use of technology.  So in conjunction with the Center for Organization Management, Leadership and Research we worked with some of you and some of our technology group members and came up with five of those questions.  We solicited the help and advice from the original researcher, who is Dr Eileen Lake who developed the practice environment scale, from the University ofE Pennsylvania.  So we came up and piloted these questions, they came away with a very high reliability and validity, and they're either equal to or higher than the original practice environment scale.  So you'll see some more on that because we are publishing this.

The IT annual assessment is similar to -- I think some people had it confused with the survey.  The IT annual assessment is an operational assessment that will evaluate the effectiveness and the availability of technology in the practice area.  The IT annual assessment came about as a result of one of the recommendations from the national commission on VA nursing, and there was a technology recommendation that we assess the effectiveness and availability of technology that might impact the recruitment and retention of nurses.  So that's how that originated, and at this point we are partnering with VHA OI and we have identified how to move forward with this, and we will hear more about this in the fall, but this is being funded by VHA OI and we have identified someone to assist us in developing this IT annual assessment.

On behalf of the National Nurse Executive Council and the Office of Nursing Service, Cathy and I wish to express at this time to you our appreciation for all that you do to assist us in these various projects.  I know that we have many of you working on so many different projects, and some of you really get in there and give us 110% and we know you're so very busy at your facilities.  So we would just like to take a moment, and I'll back up a little bit, I know this can get a little tedious because we might leave someone out, so we hope we didn't leave you out but if we did please let us know.  But we really would like to take an opportunity just to say thank you to those of you who have assisted us in our endeavors to meet national nurse executive council goals, as well as to meet our responsibilities in partnering with other projects.
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