USE OF THE LOGIC
MODEL TO TRANSFORM
DEU STUDENT INTO
DEU INSTRUCTOR

MELISSA E GORDON, MS,APRN,ACNS - BC, ANP - BC

EMORY HEALTHCARE




LOGIC MODEL EXPLANATION

* The logic model (change theory) is a tool used to evaluate the effectiveness of a program.
Used during planning and implementation, it gives a graphical depiction of the logical
relationships between the resources, activities, outputs and outcomes of a program.The
logic model presents the causal (if — then) relationships within a program.

* Four components
* Inputs
* Activities

* Outputs

* Qutcomes




FUN FACTS ABOUT EMORY UNIVERSITY SCHOOL
OF NURSING

* US News and World Report No. 3 among the nation's * *Ranked No. 3 in the nation for graduate nursing
best graduate nursing schools (2019) education by US News & World Report
* National Institutes of Health #4 among nursing schools * eLeader in service learning and global health

for National Institutes of Health (NIH) research funding. . _
* eInternationally recognized faculty researchers

* Post Graduation Placement Information 2015-2016 BSN

Student Cohort 37 faculty members are American Academy of Nursing

Fellows
* +Of the respondents to the post graduation survey, 73
percent were employed immediately after graduation, and
88 percent were employed within three months of

graduation. * oStudents work in 500+ diverse clinical sites nationwide

 +8 faculty members are American Association of Nurse
Practitioner Fellows

* *Of the student respondents immediately employed, the * +Located in Atlanta, a leading health care center in the US
average starting salary was $53,000.

http://www.nursing.emory.edu/about/fast-facts.html



http://www.nursing.emory.edu/about/fast-facts.html

MISSION,VALUE,VISION OF BOTH HOSPITAL AND
SCHOOL

NHWSON EHC

Our Mission
Our Mission

Educate visionary nurse leaders and scholars
& To serve humanity by improving health through the integration of education, discovery, and healthcare delivery

Generate and apply knowledge
Transform nursing, health, and systems of health care within the local and global community

Our Vision
Our Vision
To promote optimal health and wellness for all by creating, changing, and leading through innovative teaching, discovery, nursing practice,

. L o To be recognized as the leading academic and community health enterprise, differentiated by discovery, innovation, education, and
and social action in our local and global communities.

quality, compassionate, and patient- and family-centered care

Our Values

Core Values
Excellence: We achieve outcomes that are significant and distinctive with persistent commitment to high quality. o
aring
Collaboration: We embrace community, partnerships, mentoring, and diverse perspectives.
Excellence
Social Responsibility: We treat all with respect and dignity. Ve engage with others to positively influence health and social justice. Integrit
ntegrity
Innovation: We create, use, evaluate, and disseminate cutting-edge approaches to advance our mission and vision. Val
alue

Leadership: We shape nursing, health care, and the NHWSN through vision, courage, and optimism.




LOGIC MODEL FOR THE DEU

* The program logic model was used to evaluate the effectiveness of a dedicated education
unit (DEU) partnership.As with any partnership, each party has an agenda.The school of
nursing and the hospital have its own vision, values, mission, and goals. However, by
examining shared goals, one unit accepted the challenge of creating and sustaining a DEU.
The results of a nine year partnership with a school of nursing and hospital unit created a
learning environment in which former DEU students now function as DEU clinical

instructors. The partnership with stakeholders created a pipeline for socialization,

competence development, and professional development for novice nurses.




INPUT

EHC and NHWSON DEU Clinical Model

Academic and Faculty
Leadership Structure, NHWSN

* Funds

* Facility

* Faculty

* Staff

* Formalized partnership agreement
* Students

* Time
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THEORIES PERTINENT TO THE DEU

* Peplau Interpersonal Relationships

* Benner — novice to expert

¢ Kolb — experiential learning




CARE TRANSFORMATION MODEL




STRATEGIC ACTION PLAN FY 16 -18 OPTIMIZE
PROFESSIONAL PRACTICE

 Emory Healthcare FY16-FY |8 Strategic Goals * Nursing FY16-FY 18 Strategic Action Plan

* Strategic Priority People & Culture * Strategic Priority Optimal Professional Practice

* Major Action Item for Strategic Priority - Promote a * Major Action Item for Strategic Priority - Integrate
culture of learning, development, and engagement with Emory School of Nursing to further develop

nurse education and advance innovation to build the

nursing workforce of the future.




EMORY 2016-2018 Nursing By the Numbers

HEALTHCARE
We are...

37 nurse residents hired 6th
6 0 o 0 + 33 CNSs - highest number of 3 2 million+ to Ambulatory setting =

: CNSs in Georgla telehealth patient Magnet submission
nurses practice at Emory care interactions by Emory Saint Joseph's
Magnet®-designated hospitals (calls & portal Hospital in 2018
messages) managed Z’:;i(‘egr:f"
©,

15th Nurse Resident cohort 1 o Oo & r;hyum!:)uelra;c:ayr S7% year (national 1000+ nurses
launched averageis §3%) contributed to Nursing

nationally certified RNs XXX RNs hired Strategic Plan

We advance...

100+ EHC RNs attended Magnet 39 APRNS enrolled In
+ +

Conference 1 4 o 18 evidence-based accredited Residency
practice projects RN LEAP participants

enrolled in MSN programs

submitted to First (leadership program)
enrolled in BSN programs Annual New Directions o~
Conference n;;t ona o
15 recent professional journal 38 RNs published Salaior Ill 15+ enrolled In
publications books/chapters podium ~ doctoral programs
271 Faith Community RNs presentations A\
We shine...
52 EHC RN finalists for Georgia JALSY
Chapter March of Dimes 3 1 3 6 wf=  RNs received EHC Nursing Excellence Awards [ > 75+ RN Daisy Award reciplents

We change the future of nursing...

9 2 .1 % BG(S)tsetrenr:'-‘v:;dceoif:‘a(r:: 17 Nurse Peer Mentors 25 Nurse Research 41 91 +

RN PLAN Particlpants Mentors
top box score of teach-back + Emory Professional EHC RNs completed
implementation Development Coundl e — - teach-back education
+ Ambulatory Care Professional D e T trainin
Practice Counci O i ) 29+ nutr‘slng q
: + Emory Professional Nursing Practice Council sy s researc 175 RN
~ 5new committees: - Advanced Practice Nursing Coundl e . studies
Patient Safety, Education Council - Clinical Nurse Specialist/Leadership Council 3666 participants
Bedside Report, Teach-Back and - Emory Nursing Legislative Coundil Total In Health 70 Ambulatory RN
Winship Cancer Center * Nursing [nformatics Councll o ocesten 1. Advocacy Forum Preceptors

+ Nursing Research & Evidence-based 140+ RN Preceptors

Practice Council




PRESS GANEY — HOW NURSES EXPERIENCE CARE PYRAMID

* Nursing: Essential to Healthcare Value Sharon Pappas and John Welton (2015)

* Nursing is a practice discipline and occurs as | nurse and | patient, family, or community
at a time.The encounter between a nurse and patient forms a fundamental bond that

defines, not only nursing as a profession, but each individual nurse as a provider of care.

* True nursing value can only be described by measurement of the clinical and financial

impact of nursing care.







NHWSN/EHC Dedicated Education Units (DEU)

History of Units
Fall 2009
A I E M O RY 2 pilot units: 10E Emory University Hospital
D Unit 51 Emory University Hospital Midtown
Spring 2010:
ing ; , |
iversity School of Nurs! 3 pilot units: 10E Emory University Hospital
Emory ufuvel's ]ttv(DEU, General Information Unit 51 Emory University Hospital Midtown
Dedicated Education Un 48 Emory University Hospital
The DEU (Dedicated Education Unit) requirements are as follow: Fall 2010
5 . 3 units: 10E Emory University Hospital
*  The DEU is a model for clinical instruction - it has nothing to do with clinical placertr;entt zrt SaTens Sevicas Boery (fversiy Hospitsl Mt postpartim
e of 2 i dents are assigned to tha and NICU
at?::a student; any clinical area can be a DEU regardless of what stu DAY e
Spring 2011
O Jh: DEU Clinical Instryctors are nurses on the unit who have a BSN or higher degree or are o, e s
enr i g : - 2 2 iversity
ofedin a BSN program. This is 5 requirement from the Board of Nursing. Women's Services Emory University Hospital Midtown

St. Joseph's Hospital 4" Floor

T S e i

Seme'ls'ltw:rcal;n;cal lns;ructors ©n a DEU will be assigned one or two student nurses for the entire
Mmust be scheduled to work on the days that their students have clinical.

* The nurses selected to beco, i
sl e i un'::,z ;llitym.cal Instructors will attend a two day DEU clinical

®  The Clinical Faculty person js
_ iace the instructor from th
‘oversight, Oy s e School of Nuyrs;
avaih$ suppé,t' 2nd supplemental learning for the stugents, She will !:'eg :::ho R
L 1€ entire time the students are there 2y




ACTIVITIES

Clinical Instruction

In Services/ Professional Development

Didactic Instruction

Formative Assessments

Workshops

* Communication




ICEBERG SLIDE —WHAT IS UNDER THE SURFACE!?

Performing Arts  Literature
Flags Games Dress

Nature of Friendship Values

Religious Beliefs

Notions of Beauty Body Language J

Norms Etiquette Rules
2 Gender Roles
Expectations

Learning Styles Leadership Styles

Attitudes towards Social Status Notions of ‘Self’ €

| Perceptions  Attitudes towards Age

Notions of Modesty Thought Processes
o
[

Views on Raising Children
Concept of Fairness \\

\ Importance of Space
: Approaches to Problem Solving <
Notions of Cleanliness )

Importance of Time

Assumptions




PIPELINE

* Pipeline

* Socialization




ANA CODE OF ETHICS 2016 — PROVISIONS 1,5, & 6
(PATIENT / SELF/ TEAM CARE)

* Provision | The nurse practices with compassion and respect for inherent dignity, worth
and unique attributes of every person.

* Provision 5 The nurse owes the same duties to self as to others, including the
responsibility to promote health and safety, preserve wholeness of character and

integrity, maintain competence, and continue personal and professional growth.

* Provision 6 The nurse, through individual and collective effort, establishes, maintains , and

improves the ethical environment of the work settings and conditions of employment

that are conducive to safe, quality health care.




HEALTHY WORK ENVIRONMENT - AACN

* Orientation and Socialization
* Retention

* Staffing

* Recognition

* Leadership

e Communication

* Collaboration

* Decision Making




OUTPUT —WHAT DO WE GET?

Curricula

Test scores

Summative assessments

Student Journals




OUTCOMES: NHWSON/ EHC PARTNERSHIP

* How many years as DEU?

* How many students?

* Employment of students




OUTPUT —WHAT DO WE REALLY GET?

* ShortTerm = Action Plan; Strategic Plan
* Intermediate Term > Improved teaching skills; Improved learning

* Long Term =>Accomplish strategic goals

* Impact!




VIZIENT/AACN NURSE RESIDENCY PROGRAM

* TheVizient/ AACN Nurse Residency Program™ (NRP), developed by Vizient® and the American
Association of Colleges of Nursing, supports new graduate nurses as they successfully transition to
competent professionals by helping them learn how to:

» mUse effective decision-making skills

 ®Provide clinical nursing leadership when administering care
* ®m|ncorporate research-based evidence into practice
 =mStrengthen their professional commitment to nursing

* ®Formulate an individual development plan

* https://www.vizientinc.com/Our-solutions/Clinical-Solutions/Vizient-AACN-Nurse-Residency-Program



https://www.vizientinc.com/Our-solutions/Clinical-Solutions/Vizient-AACN-Nurse-Residency-Program

ADVISORY BOARD:
“RESIDENCY PROGRAMS ARE PAYING OFF”

Residency Programs Are Paying Off

Improve Competence, Confidence, and Retention

®
% Confidence .‘ Competence / Retention
A

Residents’ perception of their 1 1 0/ Approximate Findings indicated a new
ability to organize and prioritize O improvement in graduate residency

their work, communicate, and observed program was associated
provide clinical leadership showed competency

over the one-year program.” from 36.08% to0 6.41%...
These cost-benefit
analyses suggest net
savings between $10 and
$50 per patient day when
compared to traditional
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Source: Goode CJ etal.,"Lessons Leamed from 10 Years of Research on a Post-Baccalaureate Nurse Residency
Program,” JOMA, 43, no. 2 (2013):1-7; Ulrich B, et al, “Improving Retention, Confidence, and Competence of New
Graduate Nurses: Results from a 10-Year Longitudinal Database,” Nursing Economics, 28, no. 6 (2010): 363-375;

Trepanier, S, et al, "New Graduate Nurse Residency Program: A Cost-Benefit Analysis Based On Turmover and
ER017 Advisory Board = All Rights Reserved « advisory.com « 339760 Contract Labor Usage,” Mursing Economics 30, no. 4 (2012): 207-214; Nursing Executive Center analysis




MILLER'S PRISM OF CLINICAL COMPETENCE (aka Miller's Pyramid)

it is only in the "does” triangle that the
doctor truly performs

rformance Integrated Into Practice
through direct observation, workplace
based assessment

emonstration of Learning
eg via simulations, OSCEs - SHOWS

DOES

Interpretation/Application
eg through case presentations, essays,
extended matching type MCQs

Fact Gathering
eg traditional true/false MCQs KNOWS

KNOWS HOW Novice

}— cognition —— behaviour —

Based on work by Miller GE, The Assessment of Clinical Skills/‘Competence/Performance; Acad. Med. 1990; 65(9); 63-67
Adapted by Drs. R. Mehay & R. Burns, UK (Jan 2009)




IMPACT

Better trained nurses;

Improved health in the community;

Additional partnerships with school and hospital;

Research opportunities




Logic Model for DEU Partnership

Input

*Funds
* Facility
s Faculty
o Staff
*Formalized partnership
agreement
s Students
*Time
«Common vision

Short Term

*Action Plan
Strategic Plan

Activities
s Clinical Instruction

*In Services/ Professional
Development

# Didactic Instruction
* Formative Assessments
*Workshops
* Communication

Intermediate
Term

eImproved teaching
skills
eImproved learning

Impact--> Better trained
nurses; Improved health
in the community;
Additional partnerships

with school and hospital;

Research opportunities

Long Term

*Accomplish strategic
goals

Outputs

* Curricula
e Test scores
* Summative assessments
*Student Journals




DEU STUDENT, STUDENT PRACTICUM, NOVICE NURSE,
CLINICAL INSTRUCTOR




NEXT STEPS?

Dissertation phase

My research examines strategies nursing faculty use to foster development of team
building trust between students, staff, and faculty on a dedicated education unit used for
pre-licensure baccalaureate nursing education. | am recruiting

(2) full-time faculty in a baccalaureate nursing program for at least one full academic year;

(b) licensed as a registered nurse;

(c) faculty on a dedicated education unit within the previous 12-month time period for at
least one previous semester to participate in my study.
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