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Unifying Nursing Education Across
the Care Continuum
Creating Consistency in Organ Transplant
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Patients with complex healthcare needs, such as those
undergoing organ transplantation, must receive consistent
care and patient education across the care continuum for
successful self-management. A coordinated effort to unify
nursing education across acute care and ambulatory
practices was successful; benefits included reduction in
redundancy of effort on the part of nursing professional
development specialists and assured compliance with
regulatory requirements. The nursing professional development
standards of practice were essential in guiding this program
to success.

Care across the continuum efforts are receiving
attention in today’s healthcare environment as
a way to manage risk during the shift from vol-

ume to value-based care. These efforts emphasize the need
to identify high-risk patients and facilitate care across tran-
sitions, especially from acute care to the postacute care set-
ting. When transitions are not managed well, health can
decline and costs can increase. Strategies to assist patients
with transitions include hand-offs, education, follow-up,
andmedication reconciliation (Bosko&Gulotta, 2016). Re-
lationships with patients and their caregivers, other health-
care providers and facilities, and payers are important for
successful care transitions (Rice, 2015). Care across the con-
tinuum is a focus in healthcare works, and nursing profes-
sional development practitioners (NPDPs) can use it to
drive change and learning in professional nurses.

Individuals seeking health care for ongoing needs often
move between and among settings as needs change. This
is particularly apparent in patients with end-stage organ
failure seeking organ transplantation. Patients receive care
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in the ambulatory and acute care settings, often transitioning
through multiple areas of acute care, including intensive
care, progressive care, and medical/surgical. Throughout
these phases of care, it is important that the patients receive
consistent nursing care related to assessment, monitoring,
medications, and patient education. However, nurses who
care for these patients in different care settings often receive
education on how to care for these patients in a variety of
formats and from a variety of sources. A coordinated educa-
tion effort for nurses caring for organ transplant patients can
help ensure consistency in message and compliance with
regulatory requirements. This article depicts one organiza-
tion’s experience in bringing together nursing education
for organ transplant into one program.
BACKGROUND
Current Practice
The NPDP is challenged to “recommend consolidating
services where and when appropriate to improve cost and
efficiency” (McLaughlin, 2017, p. 52). Beyond cost and
efficiency, consolidation also has the potential to promote
consistency, especially when discussing issues that cross
practice environments. In regard to organ transplant, areas
where consistency is important include assessment and
monitoring for complications, immunosuppressive therapy,
and patient education. Nurses across care environments
must be able to communicate a consistent message to
interprofessional partners. Patient education must be uniform
across care environments. Delivering the same message
can support the patient in self-management throughout
all phases of transplantation.

In the previous model for organ transplant nursing
education, education was delivered in individual prac-
tice environments. Registered nurse (RN) care coordi-
nators based in the ambulatory setting had a separate
education program from the RNs caring for patients in
acute care. Furthermore, within acute care, RNs working
in intensive care, progressive care, and the inpatient trans-
plant unit all had separate education programs. In addition
to issues with consistency, organ transplant practice, pol-
icy, and guideline changes had to be disseminated to a
large network.With this method, there was a risk of missed
or miscommunication.
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Regulation
In the United States, organ transplant is highly regulated.
The United Network for Organ Sharing (UNOS) manages
the country’s organ transplant system. This includes the list
for those waiting for transplant, a database that contains
every transplant that occurs, development of policies,
monitoring of processes, and providing patient and public
education. Organ Transplant Centers must comply with
UNOS regulations (Organ Procurement and Transplantation
Network, 2019). In addition, the Centers for Medicare &
Medicaid Services (CMS) have Conditions of Participation
Requirements for Transplant Centers (CMS & Department
of Health and Human Services, 2007). These include re-
quirements related to patient and living donor care and
adequate training of nursing staff. The need to adhere to
UNOS and CMS requirements provides additional impetus
to ensure a coordinated nursing education effort.

FRAMEWORK
There is a dearth of information in the literature related to
experiences of NPDPs in coordinating education efforts
across the care continuum. A review of the literature pro-
duced no information on how care across the continuum
education efforts, generally, or organ transplant education,
specifically, is delivered to practicing nurses. Anecdotal
information through networking with colleagues revealed
a variety of formats. Often times, organ transplant education
is focused on the specific care area where the nurse will
deliver care (e.g., intensive care, progressive care, medical-
surgical, ambulatory). The education effort is coordinated
by the educator overseeing that patient population and fo-
cuses on the immediate care needs in that care area and does
not present the patient experience across the continuum.
When education is delivered to a wider audience, it rarely
crosses both acute and ambulatory care areas. For example,
intensive care and medical-surgical nurses may receive a
coordinated education effort for care of the liver transplant
recipient, but that effort does not extend to care coordina-
tors working with patients in the pre-organ transplant and
post-acute organ transplant phases. It is also rare to see edu-
cation acrossmany organ types. As the heart organ transplant
population has a different care team than the kidney, pan-
creas, and liver care team, these organ groups are often
separated for nursing education.

The Nursing Professional Development (NPD): Scope &
Standards of Practice (3rd Edition) provides guidancewhen
taking on the care across the continuum education endeavor
(Harper & Maloney, 2016). The NPD practice model and
standards of practice were utilized. There are 16 standards
of practice. Of those, eight were used to guide the process:
assessment of practice gaps, identification of learning needs,
outcomes identification, planning, implementation, evalu-
ation, change management, and collaboration. It is impor-
tant to note the crucial role that coordination played in the
64 www.jnpdonline.com

Copyright © 2020 Wolters Kluwer
consolidation program. Each of these is discussed in more
detail below.

PURPOSE
The purpose of this workwas to create a coordinated effort
for education for nurses caring for organ transplant patients
to ensure consistency and compliance with regulatory
requirements. This program would encompass both initial
and ongoing education. It would bring together efforts
across four separate practice environments: ambulatory
transplant center, intensive care, progressive care, and
medical/surgical transplant.

METHOD
The reorganization began by seeking approval to move
forward from nursing leadership. Because the initiative in-
volved consolidation of services and supported a consistent
message, approval was obtained. Following approval, the
NPDP utilized the NPD: Scope & Standards of Practice to
organize and move forward with the initiative (Harper &
Maloney, 2016).

Standard 1: Assessment of Practice Gaps
TheNPDPbegan by defining the target audience: RNswho
care for organ transplant patients at the organization. Fur-
thermore, the initial focus would be the orientation pro-
gram for new RNs to the practice area. To determine the
needs of the target audience, the NPDP obtained relevant
internal and external policies and regulations. An internal
intake of existing educationwas also obtained and reviewed.
MeetingswithNPDPs in the individual practice environments
that care for organ transplant patients helped in under-
standing unique needs of each practice environment. This
assessment revealed multiple areas of duplicated efforts as
well as inconsistencies in the education that was delivered.
For example, transplant pharmacology was redundant among
practice areas. Inconsistencies related to patient education
were also noted.

Standard 2: Identification of Learning Needs
The information from the assessment was organized and
compared against internal and external policies and regu-
lations. The content was organized according to the CMS
standards related to patient and living donor care and ade-
quate training of nursing staff. Topics that did not alignwith
the identified learning needs were reviewed with the NPDP
from the practice area where the topic originated to deter-
mine a resolution. An example of this was related to heart
transplant and open-heart surgery. There was information
from one practice area regarding care of the open-heart sur-
gery patient included in the heart transplant curriculum. It
was confirmed that this information was duplicative; there
was also an open-heart nursing class that covered the same
information. Therefore, it was taken out.
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Once the gap analysis was finished, the NPDP met with
stakeholders to ensure relevance and completeness. Stake-
holders included clinical nurses from each of the practice
areas; the organization’s quality and compliance coordi-
nator; and interprofessional colleagues from the prac-
tice, pharmacy, and nutrition. Modifications were made
as needed.

Standard 3: Outcomes Identification
Stakeholder input during the assessment of practice gaps
helped drive outcomes identification. The desired outcome
of the consolidated programwas to create a coordinated ef-
fort for education for nurses caring for organ transplant pa-
tients to ensure consistency and compliance with regulatory
requirements. This would be assessed through evaluation of
both participants and stakeholders and is discussed further
in Standard 6. The process to complete Standards 1, 2, and
3 occurred over a 2-month time frame.

Standard 4: Planning and Standard
5: Implementation
With a solid foundation established, the NPDP commenced
with planning the program. This course would be held
quarterly and begin with an overview. The overview in-
cluded UNOS and CMS regulation, history of transplant,
pharmacology, nutrition considerations, and self-care/patient
education. Once the overview portion of the course was
complete, RNs separated into groups for education related
to the specific organ transplant groups theywould care for:
kidney and kidney/pancreas, heart, and/or liver transplant
(see Table 1). During the overview portion, content was
led by the NPDP, a transplant pharmacist, and a transplant
dietician. Organ-specific content engaged experienced clin-
ical nurses from the practice environments as well as repre-
sentatives from the practice (physician assistants and nurse
practitioners). Ongoing participation of clinical nurses and
the organ transplant practice helps to ensure relevance
and uncover emerging trends that may be incorporated into
the course.

The course incorporates modalities to engage learners
in the content. Audience response systems, games, videos,
and discussion are utilized throughout the course. The
TABLE 1 New Hire Registered Nurse Organ
Transplant Education Agenda

Day 1

0800–1400 (With Lunch): Transplant Overview
1415–1700: Heart Transplant or Kidney and Pancreas
Transplant

Day 2

1300–1600: Liver Transplant
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patient education information provides information about
both the “what” and “how” of patient education. Resources
and patient materials are reviewed. Time is also spent
practicing patient education utilizing organ transplant-
specific content.

It was noted during the planning phase that the quar-
terly occurrence of the course would not meet all needs.
Some RNs would be hired and finished with orientation
prior to being able to attend a class, therefore not gaining
the knowledge and resources needed to care for organ
transplant patients. This would be even more evident for
traveler and contract staff. Thus, online learning modules
were created for these situations. The online learningmod-
ules were developed from the live course content with ad-
aptations to fit the different format.

In addition to the course, resources were created for use
on the patient care unit. These could be used in conjunction
with a preceptor or independently by the RN. These cov-
ered key internal and external information about organ
transplant. Internal information included policies, proto-
cols, guidelines, and patient education. External resources
included information on UNOS, organ transplant profes-
sional organizations, and professional certification.

In addition to the course for new RNs, continuing educa-
tion needs for organ transplant are also coordinated. When
changes to heart transplant allocation were announced, the
NPDP worked with stakeholders to develop and dissem-
inate consistent information to the three practice envi-
ronments that care for heart transplant patients. Internally,
when a trough lab draw time change was instituted, the
NPDP created unified information to share with the two
practice environments impacted by the change. Both of
these changes were seamlessly incorporated into the new
RN transplant course by the NPDP.

Standard 6: Evaluation
Evaluation of the program is ongoing. Formative evalua-
tion during the new RN transplant course helps to evaluate
learning and determine new practice gaps. This involves
observation of the course as well as input from the clinical
nurses who teach content. Participants complete an evalu-
ation of the course, and results are synthesized for trends
over time. Results are shared with course faculty and lead-
ership to guide future direction of the course. This evalua-
tion has been positive, with 92% of evaluation respondents
rating the course as excellent or very good (scale: excel-
lent, very good, fair, poor). One troubling finding was that
only 56% of evaluation respondents indicated that the
course increased confidence in caring for organ transplant
patients “completely” or to a “great extent.” Adding in those
who selected “to a moderate extent” increases that percent-
age to 86%. Although concerning, it may be that these new
RNs need time in actually providing nursing care to organ
transplant patients before confidence will increase. Table 2
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TABLE 2 New Hire Registered Nurse Organ
TransplantCourse: Summary Evaluation

Topic
Overall Positive

Rating
Course Met Expectations 95%

Course Helpful for Future Success 98%

Ability to Use Learning Immediately 96%

Would Recommend Course 98%

TransplantOverview: InformationRelevant 100%

Patient Education: Information Relevant 100%

Dietary/Nutrition: Information Relevant 99%

Living Donor: Information Relevant 100%

Pharmacology: Information Relevant 99%

Heart Transplant: Information Relevant 100%

Kidney & Pancreas Transplant:
Information Relevant

100%

Liver Transplant: Information Relevant 98%

Note. N = 88; 81% response rate. Positive rating criteria: % strongly agree
and agree. Scale: strongly agree, agree, disagree, strongly disagree.
provides a summary of additional key evaluation data for the
first year of the new RN transplant course. Over the course
of the first year, 109 new RNs completed the course.

In addition, nursing leadership and NPDPs from the
practice areas were asked if the integrated process is ben-
eficial and if RNs have the information they need to care for
organ transplant patients on the unit. Answers to both
questions have been unanimously positive. Because of the
fragmented nature of organ transplant education for nurses
before the new project, it is not possible to compare evalu-
ations more completely in a before/after fashion.

Standard 11: Change Management and Standard
13: Collaboration
When the NPDP had a vision to bring together organ trans-
plant education across practice environments, change was
inevitable, and acting as a change agent was a large part
of the process. Although specific changes are outlined in
Standards 1–6 above, the need to work with others to
identify problems and solutions was essential. Collabo-
ration helped the NPDP to see a broader perspective of
the change, anticipate challenges, and leverage advantages.
The change was identified as meaningful in that it consoli-
dated efforts and helped to ensure consistency in meeting
regulatory requirements. The most challenging part of
the change process has been implementation. During the
66 www.jnpdonline.com
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implementation process, the NPDP needed to keep key
concerns of the stakeholders at the forefront and be flexi-
ble in navigating challenges. One of the larger challenges
is availability of consistent clinical nurses and providers
to teach the course due to scheduling fluctuations. It has
been important to have alternate resources ready in the
event that they are unavailable. This has involved bringing
in additional individuals to teach the content or the NPDP
taking on the content depending on the situation.

IMPLICATIONS
Coordinating education efforts for nurses caring for organ
transplant patients across the care continuum has been
successful on multiple levels. The initial effort to assess
practice gaps, identify learning needs, and identify out-
comes was resource intensive but beneficial to uncover
redundancies and inconsistencies in organ transplant
education for nurses. The role of the NPDP in coordina-
tion and collaboration was essential in the success and
ongoing sustainability of the effort. The largest benefits
from the program, thus far, are related to consolidation of
efforts and the ability to provide uniform RN education re-
garding the care of the patient population. The use of the
NPD standards of practice provided a strong framework
to be successful with this work. The NPDP should leverage
this framework to guide practice and facilitate change re-
lated to nursing education.

It is key in an endeavor such as this, withmany unknowns
and delayed results, that the NPDP remember the outputs
of the NPD practice model (learning, change, and profes-
sional role competence and growth) that ultimately protect
the public (Harper & Maloney, 2016). In order for this ini-
tiative to be successful, the influence of the NPDP’s exper-
tise in assessment, design, implementation, and evaluation
of efforts to develop professional role competence was
paramount. Thorough environmental scanning and dis-
cussion with key stakeholders were necessary in formulat-
ing a project proposal that was endorsed by the nursing
leadership. It was necessary to take a wide view of the ini-
tiative in the assessment phase to synthesize practice gaps,
regulatory requirements, organizational priorities, and trends
in organ transplant to inform the proposal. No one of these
issues alone was enough to convince the NPDP, stake-
holders, or nurse leaders to embrace the change.

It is also imperative that the NPDP demonstrate systems
thinking and be able to demonstrate the potential return on
investment. Return on investment is not only cost but also
resource use. The reduction in duplicative efforts on the
part of the NPD team is important, but the consolidation
of efforts also decreased burden in other areas. Guest fac-
ulty, such as providers and pharmacists, were not repeat-
ing the same information over and over. In addition, the
interprofessional team had one point of contact related to
organ transplant needs for education; there was no longer
March/April 2020
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a need to contact multiple educatorswhen practice changes
occurred. The system-wide implementation of the program
integrated educational services in a way that proved satis-
factory to learners, stakeholders, and NPDPs.

By far, the biggest impact for NPDPs was related to
Standard 11: Change Management (Harper & Maloney,
2016). The NPDP must use evidence and experience to
be bold in introducing new ideas that have the potential
to have positive impacts, making sure that change efforts
are meaningful and wide ranging. Communicating the
vision and providing solid rationale for the change were
important in getting the initiative started with good momen-
tum. Flexibility during the assessment process ensured that
the NPDP was open to new ideas as they emerged so that
they could be explored and incorporated. Through constant
scanning and monitoring of the process, the NPDP could
not get weary and had to be at the ready to notice what
was happening during the implementation process and
quickly pivot when indicated. Readiness for change varied
among different stakeholders. Through dialogue and care-
ful listening, concerns were presented and addressed in
order to successfully manage the change. Sustaining the
change through continuation of the initial effort and growth
and adaptation are essential to long-term success.

LIMITATIONS
Amore robust evaluation process to capture learning, behav-
ior, organizational impact, and return on investment would
strengthen this work. Although redundancies have been re-
duced and consistency has been improved, it has not been
possible to compare the newprocess to theprevious process.
This is due to the fragmented nature of education prior to the
For more than 22 additional continuing education a
www.NursingC
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consolidation process. This work would be strengthened by
understanding how nursing education that promotes care
across the continuum impacts patient outcomes, such as re-
admission rates and the patient experience.
CONCLUSION
A NPDP-coordinated effort to unify nursing education across
the care continuumwas successful as it helped ensure con-
sistency, reduced redundancy, and aided in compliance
with regulatory requirements. The NPD standards of practice
were essential in providing a guiding framework for the initia-
tive (Harper & Maloney, 2016). The importance of the
NPDP as a change agent, collaborator, and coordinator
was vital to the success of the endeavor.
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