ANPD 2016 Poster wWinners

Kari L. Schmidt, MS, RN-BC, ACC

he poster session at the 2016 Association for

Nursing Professional Development (ANPD) con-

vention in Pittsburgh, PA, featured examples of
innovative nursing professional development (NPD)
practices. There is much to learn from our colleagues
via professional poster displays. In this special feature,
four winning posters and their corresponding abstracts
are highlighted, including the recipient of the new Partic-
ipants’ Choice Award. We acknowledge all who partic-
ipated in this year’s poster session and congratulate these
winners.

First Place: Gina Kirk, MSN, RN-BC, Nurse Manager,
Bryn Mawr Hospital, Bryn Mawr, PA, and Jennifer
Cummins Muner, MSN, RN-BC, CEN, Lead Clinical
Nurse Educator and Clinical Nurse Educator
Emergency Department, Riddle Hospital, Media, PA

“Tackling Tiers to Ensure Successful New Graduate
Nurse Role Transition”

Clinical orientation for new graduate nurses in an acute
care hospital is a critical time. Anecdotal feedback from
key stakeholders indicated that new graduate nurses
may not be fully prepared to transition into the role of
the professional nurse. There was no formal process to
guide the preceptor in determining priority areas of fo-
cus, or when and how to proceed through orientation.
Upon reviewing the literature, there is a small sample
of articles related to improving retention rates through
a tiered orientation approach; however, no literature
was found to support that a tiered orientation program
can facilitate the new graduate nurses’ competence
attainment, job satisfaction, or development of clinical
judgment. A tiered orientation approach to clinical orienta-
tion was proposed, and this quality improvement project
was approved by the organization’s institutional review
board. A pilot was implemented to compare the existing
clinical orientation process to a tiered orientation program.
The tiered program included four specific competencies
that the new nurse would need to fully complete prior to
moving to the next tier. The goal of the tiered orientation
was not to increase the length of orientation but to allow
for flexibility to move through orientation at an individual
pace, a consistent approach on how to advance through
orientation and to help foster clinical judgment. The
Lasater Clinical Judgment Rubric was used with permis-
sion to evaluate orientees’ clinical judgment. A program
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evaluation was used to evaluate preceptor and new
nurse satisfaction with the tiered clinical orientation.
The findings included that a tiered orientation versus
our traditional approach resulted in clinical judgment be-
ing fostered earlier in the orientation process; a more
structured guide for orientation, allowing nurses to prog-
ress at their own individual pace; and nurse residents
focusing on basic nursing competencies before advanc-
ing, allowing for more confidence in patient care
management (Figure 1).

Second Place: Beth M. Kilmoyer, DNP, MS, RN-BC,
Nursing Informatics Manager, and Monica A. Nelson,
MSN, RN-BC, Professional Development Specialist
at Mercy Medical Center, Baltimore, MD

“Exemplifying the Value of NPD Through
Demonstrated Outcomes”

In today’s changing healthcare environment, all products
and services must provide value, including the NPD de-
partment. The department must align with strategic
initiatives of the organization, nursing division, and clinical
unit while keeping current with the external influences
on nursing practice.

In an urban community hospital, the nursing strategic
plan is based on its professional practice model, which is
the foundation for all nursing practices and services
within the organization. This poster features the process
used by the NPD department to enhance this alignment.
Completing a cross-walk and assigning tactics of the stra-
tegic plan to members of the NPD team resulted in
alignment of departmental services and met the needs
of the nursing division. Individual members of the NPD
department were assigned tactics based on their inter-
ests, talents, and expertise. In the NPD department, a
systematic and evaluative method was created, demon-
strating return on investment through the meeting of
strategic goals.

A Dashboard of Success was created to prioritize and
evaluate strategic goals. Changes to educational initiatives
showed an improvement in clinical staff satisfaction. In ad-
dition, programs were created demonstrating improvements
in the healthcare experience for patients and families. The
NPD department is constantly seeking new and innovative
methods to inspire a positive change, influence organizational
culture, and demonstrate value to the organization (Figure 2).
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CXCEPTIONAL CARE. EXTRAORDINARY NURSES.

In today's cost conscience healthcare
environment, resources, such as
personnel, need to provide
meaningful value. The NPD
department must align themselves
with the strategic initiatives of the
organization in order to provide
tangible outcomes of their work. The
Center for Clinical Excellence (CCE)
at Mercy consists of clinical
educators, education generalists,
wound ostomy nurses and nurse
informaticists. As with many NPD's,
the CCE team is often behind the
scenes and wasn't necessarily getting
all of the recognition they deserved.
Specific strategies were successful in
elevating their contributions

Objectives

The Center for Clinical Excellence
is often doing behind the scene
work and needed a way to
showcase their value to the
organization. Three key strategies
were put in place in an effort to
increase awareness of the
outcomes of the CCE department

Strategy

Accomplishments Dashboard

Organizational & national initiatives

Showcase projects & disseminate
results

1. Develop a dashboard quantifying
accomplishments according to
the strategic plan

Invesigators 27

Over 110 attendss fom acrass the
Balimore Maryiand arca at annual EBP &
Rosearch Symposium

2. Become involved in
organizational and national level \

initiatives
3. Seize opportunities to showcase "{
projects and disseminate results V'S

3 Podium Presentations
32 Poster Prosentations.

Exemplifying the Value of Nursing Professional Development

RN through Demonstrated Outcomes
Beth Kilmoyer DNP, RN-BC & Monica Nelson MSN, RN-BC
Mercy Medical Center. Baltimore. MD

[ Abstract Strategies & Tactics

« Annual retreat- plan and quantify outcomes
« Integration into strategic plan priorities

« Magnet readiness education

« Informatics- Mobilab, CPOE, ICU
documentation projects

« Professional development workshops year

« EBP/Research- annual symposium, project
leads and disseminate results

* Nurse residency program

« National board/committee members

« On meeting agendas to discuss initiatives
« ANPD recognition week

2015-2016 Outcomes

Tactics « Align goals with organizational

initiatives

« Involvement in the strategic planning
process

« Be highly visible within the
organization

* Quantify outcomes from the previous

« Conduct an annual retreat to plan for
the next year

Conclusion

Since implementing these three
strategies, CCE members are now
visible and frequently asked to work on
both divisional and organizational
projects. There is a stronger sense of
teamwork and collaboration with each
other and the leadership team. The

" || ability to self-promote accomplishments

Wi, and outcomes has demonstrated the

value of the CCE team.

References

Albert, D. & Prignac, D. (2014). Building a team
through a strategic planning process. Nursing
Administration Quarterly, 38(3). 238-247

Bruce, S. (Ed). (2013). Core curriculum for
nursing professional development. Chicago,
IL: Association for Nursing Professional
Development.

Brull, S. (2016). Center for Clinical Excellence
FY2016 accomplishments [PowerPoint slides].

Moditech- documentation,  TCU CareFusion
billng,orders,acmission.  Rollout

‘assassment ravisions,
status board for NST.

icu x

Documentation

Total of 98
stories with
attachments

FIGURE 2 Exemplifying the Value of NPD Through Demonstrated Outcomes.

Third Place: Lisa M. Langdale, MSN, RN-BC,
Director, Clinical Excellence Education, Medical
University of South Carolina, Charleston, SC

“Make the Leap: From the Nursing Professional
Development Scope and Standards of Practice to a
Position Description”

NPD leadership is accountable to ensure that position
descriptions of NPD staff accurately reflect the compre-
hensive role of the NPD specialist as outlined in the 2010
Nursing Staff Development and American Nurses Associ-
ation’s Nursing Professional Development: Scope and
Standards of Practice. A position description written
from a task-oriented perspective does not reflect the
depth of knowledge, expertise, and skill required for
the NPD specialist in today’s dynamic healthcare envi-
ronment. NPD leadership must accurately articulate the
extensive scope of responsibilities that encompass the
NPD specialist role in addition to the traditional “educa-
tor” scope. In addition, it is the responsibility of NPD
leadership to set an expectation for the minimum educa-
tion and certification requirements for an NPD specialist
296
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role. These minimum requirements should be reflected
in the position description as a starting point for recruit-
ment. This poster featured the NPD specialist position
description as a tool for NPD leadership to design succes-
sion planning within the organization. The position
description outlined the full scope of the role, and specific
knowledge and skill sets required of a NPD specialist. It
provides the framework for nursing staff to plan to progress
into a NPD specialist role (Figure 3).

Participants’ Choice: Sarah Woolwine, MSN,
RN-BC, PCCN, Nurse Educator, KentuckyOne
Health-Jewish Hospital, Louisville, KY

“But No One Ever Told Me That! Using
Gamification to Promote Learning, Retention, and
Inquiry”

NPD practitioners facilitate nurses’ learning of essential
knowledge and skills with the goal of safe and effective
care for patients. A challenge NPD practitioners face is
how to make educational content memorable and mean-
ingful. Gamification is one method to do so. Gamification

November/December 2016
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Make the Leap: From the Nursing Professional Development
%MUSG Scope and Standards of Practice to a Position Description

MEDICAL UNT
SOUTH C. (()l.l.\l.‘\

ABSTRACT

Nursing Professional Development (NPD)
leadership must ensure that the position
description (PD) of their staff accurately reflect the
comprehensive role of the NPD Specialist as
outlined in the Nursing Professional Development
Scope and Standards of Practice. NPD leadership
must be able to accurately articulate the extensive
scope of responsibilities that encompass the NPD
Specialist role in addition to the traditional
“educator” role.

APD written from a task oriented perspective does
not reflect the depth of knowledge, expertise, and
skill set that is required for the NPD Specialist in
today's dynamic healthcare environment. It is the
responsibility of the NPD leader to set an
expeda‘lon for me minimum education and

foran NPD i
role. These minimum requirements should be
reflected in the PD as a starting point for
recruitment of talent and succession planning
within an organization.

BACKGROU

CONTACT INFORMATION

Lisa M. Langdale, MSN, RN-BC
MUSC Health Charleston, South Carolina

PROCESS

The NPD Specialist PD reflects changes to the

CHALLENGES

Several challenges have been identified with the

minimum job requirements to align with the NPD transition to a NPD Specialist role:
Scope and Standards. »Acceptance of the new role by the current NPD
B P Specialist staff, clinical nurse manager partners,
Unit Educator ritca hinking physicians and nurse leaders
> BSN, Masters degree preferred [aachiscissd AR (Megocandicipodd) > Ability to manage the “push/pull” dynamics
- between unit needs and consultative requests at a
NPD Specialist service Ilne or organizational level
» BSN, Masters degree in nursing or related field Hiocs in certain clinical areas, especially
completed or in progress adult and pediatric critical care and perioperative
» " _— 5 areas, were challenging to match desired
> NPD certification when eligible “Spray and Pray” e education background with clinical expertise

Measure quality not quantity of whatis
Figures 1. and 2. provide examples of the difference in iaaned
job responsibilities between the Unit Educator and
NPD Specialist and are summarized in Table 1.
Figure 1. Unit Educator  Figure 2. NPD

MMARY

Since implementation of the role in January 2014,
transition into the NPD Specialist role occurred
through attrition, education, and certification
support. The number of BSN prepared staff has
decreased by 66% (Figure 3.). NPD and clinical
specialty certifications have also increased among
the NPD Specialists (Figure 4.). NPD staff not
eligible for NPD certification are encouraged to

obtain a cli Il specialty certification.

The MUSC Health Clinical Excellence

REFERENCES

FIGURE 3 Make the Leap: From the Nursing Professional Development Scope and Standards of Practice to a Position Description.

What is
Gamification?

Elements of

Gamification

Storytelling

Competition

Rewards

Feedback

Levels

Aesthetics

Research Study

Hypothesis:

Orientees who attend a gamified version
of nursing orientation versus the
non-gamified version will have increased
motivation, attention, confidence, and
satisfaction.

But No One Ever Told Me That!
Using Gamification to Promote Learning,
Retention, and Inquiry

Sarah Woolwine
MSN, RN-BC, PCCN

Methods:
Research subjects are RNs who attend
Jewish Hospital Nursing Orientation.

Ganmification was implemented on

March 1%, 2016. Data is being collected
on RNs who attended orientation 6 months
pre and post gamification.

KentuckyOne Health®

Data Collection:

Subjects are administered the Course
Interest Survey and Orientation Knowledge
Quiz after attending nursing orientation

via the Learning Management System. The
course interest survey measures orientee
motivation in regards to the nursing
orientation class. The knowledge quiz asks
general questions related to the content
covered in orientaiton. Data will be
collected through September 2016.

Implementation

Ganmification has been implemented in both nursing orientation and the nurse Results:

residency program at Jewish Hospital. Both use the elements of gamification differently.
Nursing orientation is designed around the story of the patient Opal Gem.
The orientees are divided up into teams that compete against one another throughout the day.
The ultimate goal of the day is to respond to the challenges correctly in order to earn points and
make it to the top of the leaderboard and/or earn the most points.

Many of the challenges are timed in order to enhance the sense of competition. Orientees are
offered immediate feedback to their responses and are also provided feedback via the leaderboard.
The team who earns the most points earns KentuckyOne Health goodie bags. Orientation includes rules,
uch as orientees are not to shout out answers and to write down their answers in their workbook.
Aesthetics are used through the creation of a colorful leaderboard and workbook, a game piece to represent each team,
and PowerPoint slides that use realistic patient/nurse characters and hospital room background.

Pending completion of study in September
2016.

Reference
Kapp, K. (2012). The gamification of
learning and instruction: Game-based
methods and strategies for training and
education. Alexandra, VA: ASTD.

FIGURE 4 But No One Ever Told Me That! Using Gamification to Promote Learning, Retention, and Inquiry.
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is nota new conceptand is not appropriate for every learn-
ing situation. It is not simply adding a game to the learning
experience: It is the effective use of game elements. This
poster featured examples of game elements including
rules, storytelling, feedback, aesthetics, competition, levels,
and rewards (Kapp, 2012). When these elements are ap-
plied in a learning situation, the learning experience can
be enhanced and students are more likely to retain and
use the information. This poster provided examples of

how gamification techniques have been implemented in
NPD practice (Figure 4).

References

Kapp, K. (2012). The gamification of learning and instruction:
Game-based methods and strategies for training and education.
Alexandria, VA: ASTD.

National Nursing Staff Development Organization & American
Nurses Association. (2010). Nursing professional development:
Scope and standards of practice. Silver Spring, MD: Nursesbooks.org.

For 4 additional continuing education articles related to ANPD, go to NursingCenter.com/CE.
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