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Share Governance Minutes

EP1 01

Council: Magnet Steering Council Date: 04/12/2010
Leader: Julie David, ARNP Meeting Time: 1:30pm - 5:00pm
Timekeeper: Meeting Location: | Pineapple
Facilitator: N/A Recorder: Randy Garcia
Agenda Discussion/Conclusion Recommendations/Action FOLLOW-UP

Call to Order Chair called meeting to order at 1:30pm.
Approval of Minutes None
Communication from other There was no communication with
Committees/Departments. another Committee/Department to report

on.
Welcome - Julie David, ARNP | Chair welcomed members and introduced

Anita Lymburner, an ANCC consultant and

Magnet Hospital consultant.
Welcome - Gail Gordon, CNO | Gail Gordon, CNO thanked the members

for their participation and explained how

important this committee will be for an

easier and faster process in making

Homestead Hospital a Magnet Hospital.
Introduction/Ice Breaker- Each member completed their Biopoem
Biopoem and shared with the group.
Magnet Steering Council Chair explained the purpose of the council | Members to review the draft of Charter for June

a) Description
b) Purpose

and distributed a draft of the Charter:
a) Understand the intent of the Magnet
Sources of Evidence (SOE) and the
application process. b) Gather/mold
exemplars/stories for Magnet application.
c) Assist the Magnet Project Director in
the writing of the exemplars for the
Magnet application to develop a rich,
robust documentation. d) Address
opportunities for improvements in the
GAP analysis and develop a timeline. e)

approval in the next meeting.
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GAP Analysis

Identify other areas of concerns related to
Magnet Journey.

Chair suggested group should meet
regularly for one hour twice a month.

Chair explained the Magnet Sub-
components.

Chair discussed main highlights in the
Gap Analysis:

1) Committee needs to develop a
professional practice model before
the fiscal year is completed.

2) Magnet education is needed and it
will be required to attend.

3) A data inventory with four
indicators to be determined for
each unit.

4) Repeat every 8 quarters -
Collection of data in NDNQL and
access to all managers with
copies of graph. Ingrid Hassani,
RN explained we are doing well
below the bench mark in all
areas.

Ingrid Hassani, RN talked about NDNQI
that copies of graph are being provided to
managers to incorporate data in their
staff meetings and working on educating
on the program. Units will be able to see
their graph and the outcome of their four
indicators. Gail Gordon, CNO suggested
that each unit should pick their four
indicators as they apply to the unit.

Anita Lymburner commented that South
Miami Hospital already is using the
NDNQI. Anita Lymburner suggested
letting staff know about percentage.

It was motioned, seconded, and carried
that the group will meet twice a month for
one hour.

Chair will
book rooms
and dates.
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Professional Practice Model

Exemplars/Stories for Magnet
Application
e Template

Anita Lymburner explained about the nine
components of PPM: Mission, Professional
Values, Environment, Vision, Management
Governance, Care Delivery, Recognition
Reward (Development), Professional
Relationships.

Anita Lymburner explained that we need
to know how our community is different
or similar to other hospitals and we need
to do an analysis of all the data. Chair
asked what type of involvement among
the staff is required for budgeting. Anita
Lymburner suggested to get input from
staff by asking what they need. Gail
Gordon, CNO suggested for managers to
take to staff meetings to get information
from staff regarding budget. Example of
supporting evidence: samples of
meetings, keep copy of wish list.

The group was asked to provide
descriptors words on Professional Practice
and Nursing Care and then prioritize the
words: quality/holistic, professional
development, EBP, teamwork,
patient/family care/safety.

After creating the PPM take it to staff and
council meetings. Bring input from
different groups and merge information
for the PPM.

Hector Aleman, RN suggested for each
unit to participate on the Professional
Practice Model.

Anita Lymburner stated that the
Professional Practice Model is all about
excellence.

Chair explained the exemplars/stories for
Magnet Application is data driven and
showed a template.

Chair will create Professional Practice
Model with the exemplars Anita Lymburner
provided. Chair will take it to Nursing
Leadership Council to explain PPM and
recruit approximately 15 RNs.

June




Chair suggested “Competencies” as the
story to bring to the next meeting.

Regina Russell, RN will send out the
information for next meeting on
competencies.

4. Parking Lot:

5. Summarize action steps/ Next meeting | Next meeting 6/21/10
time/place

6. Evaluate Meeting Excellent meeting
Rate meeting 1-5 scale with one
descriptive word.

What did we do well?

What could we improve for next meeting?

Note: Prepare Quarterly Presentation of Activities for Nurse Governance Council.
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Share Governance Minutes

Council: Magnet Steering Council Date: 06/21/2010

Leader: Julie David, ARNP Meeting Time: | 2:00pm-3:00pm
Timekeeper: Meeting Location: Mango

Facilitator: N/A Recorder: Randy Garcia

Agenda Discussion/Conclusion Recommendations/Action FOLLOW-UP
Call to Order Chair called meeting to order at

2:00pm

Approval of Minutes

Tabled for next meeting.

Communication from other
Committees/Departments.

Welcome - Julie David,
ARNP

Mission and Vision

There was no communication with
ancther Committee/Department to
report on.

Chair welcomed members and.
welcomed Evelyn Lasalle, RN who
volunteered to participate in the
development of PPM,

Chair talked about developing a
Professional Practice Model and
picture as Anita Lyumburner,
Consultant suggested in April’s
meeting. Chair explained that this
meeting is to brainstorm and look at
different components of PPM, and
think about words to describe how

RNs feel about their nursing practice.

The main component in the PPM
value is the core. Chair suggested
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Professional Values

Management/Governance

looking into BHSF Nursing Mission
Vision highlighting keywords:
leadership, collaboration, service
excellence, staff, patients, families,
and physicians, in other words
Professional, Needs Based, and
Therapeutic. Chair said the staff
should integrate the mission
statement. Chair proposed for the
group to develop the mission
statement after the PPM is completed
and everybody agreed.

Ingrid Hassani, RN asked if Brian
Keeley, BHSF CEO wants the entire
system to be Magnet and if other
entities will be using the same
Nursing Mission Statement. Chair
explained that all entities will have
their own mission statement. Gail
Gordon, RN, CNO explained that
mission statements could be
changed.

Chair asked the members of what
professional value is for them,
members included: respect/trust
(human dignity), honesty/integrity,
advocacy/courage, patient/family
centered, quality/patient safety, and
creativity/innovation.

Chair asked the members of what
governance structure we will use;
unit base, professional development,
evidence based, clinical
practice/nursing peer review, nurse
governance, nursing leadership.

Committee agreed to utilize the
following descriptors:
quality/innovation, patient/family
centered, respect/trust (human

dignity).

Committee agreed to utilize the
following descriptors: accountability
and participation of all levels in Share
Governance.

June 28, 2010

June 28, 2010
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Care Delivery

Recognition, Reward,
Development

Chair and members talked about
how will nursing be able to affect
changes; collaboration,
communication, accountability,
participation at all levels.

Chair asked if we wanted to use a
theoretical or a traditional model,
what roles will we have, such as RN,
LPN, aides and who will be
responsible for what? How will we

‘use advance practice nurse? How will

we staff, schedule, do assignments?
Committee stated; comfort model
(Theory), patient/family
centered/modified team, RN, CP, all
RN staff, evidence code of ethics,
scope of practice, TIC, CMS, AHCA,
support education for advance
practice, staffing by (self-scheduling,
centralized, closed units). Ingrid
Hassani and Gail Gordon talked
about an ARNP working with a
Diabetes Educator.We support
advance practice through education.
Gail Gordon explained that it took
several years to have an all RN staff.

Chair asked how we will develop our
nurses. What educational needs do
we have? Do we want to use a
clinical ladder or advancement
program? How will we develop and
implement evidence-based practice?
How will we engage in research?
Committee included; CEUs, Tuition
Reimbursement, scholarship,
competencies, conferences, required

Committee agreed to utilize the
following descriptors: comfort theory,
patient/family centered, and an all RN
staff.

Committee agreed to utilize the
following descriptors: Formal
Education, PNAP, and Formal
Recognition.

June 28, 2010

June 28, 2010
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Professional Relationships

Everyone

certification, PNAP, clinical nurse
researcher, UPC, Formal
Recognition; Daisy, Nurse of the
Year, Certified Nurses, CEN.

Chair asked values every member
should have? Committee included;
collaboration, professional, team
approach, consensus, community
resources, patient centered/holistic,
CPOM, electronic health system EMR
or EHR.

Next step will be bringing sample of
PPM to next meeting to review.

Committee agreed to utilize the
following descriptors: professional,
consensus, team approach.

Members need to bring samples
and/or ideas to develop the PPM to
the next meeting. Chair will invite
Kristi DesJardins from Media Services
to our next meeting to guide us
illustrating the Professional Practice
Model.

June 28, 2010

June 28, 2010

4, Parking Lot:

None

5. Summarize action steps/ Next
meeting time/place

Next meeting 6/28/10

6. Evaluate Meeting

Rate meeting 1-5 scale with one
descriptive word.

What did we do well?

What could we improve for next
meeting?

Excellent meeting

Note: Prepare Quarterly Presentation of Activities for Nurse Governance Council.

Professional Practice Model: \\ad\dfs\Shared Data\BHSF Magnet Program\Magnet Steering Council
Professional Practice Care: \\ad\dfs\Shared Data\BHSF Magnet Program\Magnet Steering Council\Professional Model of Care




Homestead Hospital
Professional Practice Model (PPM)
6/23/10

Components of a PPM

Professional Values
e Human dignity *
e Advocacy/Courage
e Quality/Patient Safety *********
o Evidence-based (CETEP model) ********
e Effective Communication *
Management/Governance
e  Multi-level Participation
e  Accountability
+—Unitbased-and-central-couneils

Care Delivery '
e  Comfort theory
o AlLRN-Staff
e Patient/Family Centered
o——Holistic

Recognition, Reward, Development
e Professional Nursing Advancement Program (PNAP)
+—Professional-development
+—GCentersforExcellence-in-Nursing{(GEN)
e Formal recognition (PAISY--Nurse-of-the-Year,-Certified Nurses-Day}

Professional Relationships
e Team approach*
. S
o—CONSERsHS
o  Community reseurce collaboration®

BHSF Nursing Vision

Through shared governance, Baptist Health nurses will provide superior evidence-based patient
and family centered-care utilizing a professional model of practice. By embracing leadership,
collaboration, and service excellence, nurses demonstrate advocacy and support for staff,
patients, families, and physicians, making Baptist Health the community health system of choice.

HH Nursing Mission — TBD

Other Elements to Consider:

e Pillars of Success (Service, People, Quality, Growth, Finance, Community)

e Magnet Model Component; Empirical Outcomes (Transformational Leadership, Structural
Empowerment, Exemplary Professional Practice, New Knowledge and Innovation)

o Nursing Philosophy — HH Policy — 100-03: Multidisciplinary assessment, cohesive team
effort, provide comprehensive health care, partnership with patients and families,
creativity, strategic planning, cost effective patient care, responding to shifting paradigms

e Organizational Values — Service Standards: Caring and Compassion, Teamwork, Privacy
and Confidentiality, Effective Communication, Safety, Quality and Service Recovery, Cost
Effectiveness

e Anything Else?

e« Note: Make sure we are designing a PPM for the future, not just for foday.
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Council: Magnet Steering Council Date: 06/28/2010

Leader: Julie David, ARNP Meeting Time: 2:00pm-3:00pm
Timekeeper: Meeting Location: Mango

Facilitator: N/A Recorder: Randy Garcia

Agenda Discussion/Conclusion Recommendations/Action FOLLOW-UP

1.Welcome & introductions

Chair called meeting to order at
2:00pm and welcomed Kiristi
DeJardins from Graphics Design to
help the group in developing the
preliminary graphical representation
of the Professional Practice Model
(PPM).

2. Review agenda/minutes

Reviewed minutes from previous
meetings

A motion was made, seconded and

carried to accept the meeting minutes

of April 12, 2010 and June 21, 2010
as distributed.

3. Agenda Items by Pillar:
e Service
No new updates.
e Quality
No new updates.
e People

New Business

Old Business - Follow-up

None

Chair talked about the components
of the PPM. Chair explained that

every council/group should be able
to relate to the model. Chair asked
the group if they felt anything else

It was moved, seconded and carried
to add Effective Communication as a
descriptor for Professional Values
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should be added to the components
of the PPM. Rosemary Leeg, RN
suggested Effective Communication
because the only way to improve the
continuum of care is by
communication.

Chair went over the different
components of the PPM and the
descriptive words identified under
each component. There was a
discussion about the community
collaboration piece not only inpatient
side but long term as well and how
the communities’ needs are met.

Chair read BHSF Nursing Vision
statement and suggested to develop
the HH Nursing Mission statement
after the initial draft of the PPM is
completed.

Chair talked about other elements
that need to be considered, such as
a three to five year nursing strategic
objectives and the HH Policy 100-03
on Nursing Philosophy.

Chair showed a PowerPoint
presentation on how other
organization’s PPM graph. It will be
taken to different nursing groups and
councils and they could add or delete
to it. Participation from different
groups is important because our goal
is to develop a PPM Model as
Homestead Hospital.

Kristi DesJardins expressed her

Michelle Kirgan, RN, made a motion to
use the phrase community resource
collaboration. It was moved,
seconded, and approved.

It was moved, seconded and carried
to develop the HH Nursing Mission
statement after the initial draft of the
PPM is completed.

Alicia Brown-Rowe, RN, will verify last
update of HH Policy 100-03 and report
findings on next meeting.

All members will review list of PPM
descriptors for next meeting.

July 12, 2010




Open Forum

concern about the number of words
under each component. Chair
proposed for every member to
review the descriptors and narrow it
done in the next meeting.

Ingrid Hassani, RN asked the group
what symbol could represent
Homestead Hospital Nursing
department. The group gave several
ideas, such as; small town, rodeo,
tree, farm, homestead, plants,
purple martin.

The group agreed on the Rovyal
Poinciana tree and incorporating the
five components with only two words
under each.

Kristi DesJardins will create a draft of
the PPM and take it to next meeting.

July 12, 2010

4. Parking Lot:

None

5. Summarize action steps/ Next
meeting time/place

Next meeting 7/12/10

6. Evaluate Meeting

Rate meeting 1-5 scale with one
descriptive word.

What did we do well?

What could we improve for next
meeting?

Excellent meeting
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Shared Governance Minutes

Council: Magnet Steering Council Date: 07/12/2010

Leader: Julie David, ARNP Meeting Time: 2:00pm-3:00pm
Timekeeper: Lois Johnson Meeting Location: Resource Room
Facilitator: N/A Recorder: Randy Garcia

Agenda Discussion/Conclusion Recommendations/Action FOLLOW-UP

1.Welcome & introductions

Chair welcomed the group and called
meeting to order at 2:00pm.

2. Review agenda/minutes

Reviewed minutes from previous
meetings

A motion was made, seconded and
carried to accept the meeting minutes
of June 28, 2010 as distributed.

3. Agenda Items by Pillar:

e Service
No new updates.
e Quality

a. PPM - Narrow list of
descriptors of each
component

None

Chair informed the group this
meeting was to narrow down the
descriptors and Kristi DesJardins
from Graphic Design will present the
group the preliminary graphical
representation of the Professional
Practice Model (PPM) and group will
work on drafting the Nursing
Statement.

Chair asked the group to pick two
descriptors under each component
and which ever get the highest score
would be included in the PPM.

Professional Values
¢ Quality/Patient Safety

It was moved, seconded and carried
on the two descriptive words under
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b. PPM - Review draft of
PPM

» Evidence-based (CETEP model)

Management/Governance
e Mulitiple at all levels
e Accountability

Aracely Olvera, RN said that Holistic
should be part of Care Delivery.

Care Delivery/Holistic
¢ Comfort theory
s Patient/Family Centered

Recognition, Reward, Development
e Professional Nursing
Advancement Program (PNAP)
¢ Formal recognition

Professional Relationship

e Synergistic, consensus team
approach v

e Community resource collaboration

Chair asked the group if any other
elements needed to be added and

the group agreed that nothing else
needed to be added.

Kristi DesJardins passed out several
draft samples of Royal Poinciana and
Banyan Trees including some
abstract trees for the group to
evaluate. Kristi DesJardins also drew
a basic outline of the tree to give a
better view. The group agreed on
one of the abstract trees with
changes. Chair said that PPM should
also reflect strategic objectives for

Professional Values.

It was moved, seconded and carried
on the two descriptive words
Management/Governance.

It was moved, seconded and carried
to include Holistic when doing the
narrative for Care Delivery.

It was moved, seconded and carried
on the two descriptive words under
Recognition, Reward, Development

It was moved, seconded and carried
on the two descriptive words under
Professional Relationship

It was moved, seconded and carried
to use the abstract tree with the
descriptive words approved and
nothing else to be added for now.

It was moved, seconded and carried
to use the Pillars of Success as roots
in the Professional Practice Model
(PPM).




¢. Initial draft of HH Nursing
Mission Statement

e People
No new updates.

Old Business — Follow-up

Open Forum

the next 5 years and outcomes. The
tree will have a straight thick stem
with the word Nursing with two thick
branches on the left and three on the
right with the components and its
descriptive words. At the top it will
have a heart with the word
Patient/Family Centered and at the
bottom as roots, the Pillars of
Success; Service, People, Quality,
Growth, Finance, and Community.

Gail Gordon, CNO said that after the
Professional Practice Model (PPM) is
completed it needs to be taken to
Nurse Governance, UPC Chair/Co-
Chair for their input. Hector Aleman
said that the PPM needs to be taken
to other committees because it is
part of Shared Governance.

Chair talked about Mariner’s Mission
Statement and that only 1 or 2
statements should be enough for
Homestead Hospital. Chair asked
group for their input.

None

Kristi will do draft and email Chair for
her to forward to the group. Kristi
DesJardins will bring the Professional
Practice Model (PPM) graphical picture
to next meeting.

Initial draft of the Mission statement
was developed as follows: Nursing
Staff at Homestead Hospital is
committed to always providing
excellent, holistic, quality evidence-
based, patient/family centered care
by applying the comfort theory
through a team approach.

4. Parking Lot:

None




5. Summarize action steps/ Next
meeting time/place

Next meeting 7/19/10

6. Evaluate Meeting

Rate meeting 1-5 scale with one
descriptive word.

What did we do well?

What could we improve for next
meeting?

Excellent meeting
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