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Council: Clinical Nurse Educator (CNE) Date: 9/25/13

Leader (Chair): Rosemary Lee, ARNP Meeting Time: 10:00AM-12:00noon

Timekeeper: Meeting Location: Lime Room

Facilitator: Netonua (Toni) Reyes, RN Recorder: Sandra (Sandy) Jones, RN
TIME TOPIC DISCUSSION ACTION FOLLOW

PRESENTER upP

10:00 1) Call to Order Welcome and Introduction. Meeting was called to order at

10:00AM and a 5 Minute
meditation and stretch
utilizing Life Works ensued

10:05 1a) Announcements. Chair introduced Netonua (Toni) Reyes, RN as our facilitator.
Julie David, ARNP invited to assist with developing a charter.
10:05 2. Review agenda/minutes of Since this was the first meeting utilizing the new format
previous meeting. meeting minutes were not presented for review and approval.
3.Agenda Items by Pillar:
Follow-ups:
3a)0ld Business Follow-ups None
3b
10:10 * People Representative for Magnet Steering Council: Rosemary Lee, Those interested will reply to
3c) ARNP needs assistance in writing the educator portion of the Rosemary Lee, ARNP.

Magnet application. The Magnet Steering Council meets every
2" and 4™ Monday for 1 hour.
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Clarifying the Clinical Nurse Educator (CNE) role: A discussion
ensued about the variability in the job of the CNE. Some are
required to pull Medication Administration Check (MAK)
reports and discuss with staff and in other units the manager
discusses compliance issues with employees. Some are also
required to call staff at home when they “forget” to renew
their Cardiopulmonary Resuscitation (CPR) and Advanced
Cardiovascular Life Support (ACLS) cards. Calling staff at home
and reminding them to complete PI monitors was also
discussed. This causes frustration for the Clinical Nurse
Educators involved.

Toni Reyes, RN will take back
the concerns to nursing
leadership.

3d)

3e)

e Quality None

3f)

11:00 * Service Brainstormed and developed a Clinical Nurse Educator Council | Chair will aggregate

Charter. Julie David, ARNP stated that by developing a charter, | information and send out 1*
the group will be more cohesive and new members will draft to members for approval
understand what is done as a group. and/or suggested changes.

3h) Developing Standing Agenda Items:

Criteria for getting on agenda by other departments: must be
education related and relevant. Compliance issues are to be
taken to management. All guests will be invited to attend at
the end of the meeting so educator issues can be tackled first.
Nursing Grand Rounds: The CNE’s will take responsibility for
and decide the grand round topics. The plan is for grand
rounds to take place quarterly and the next one to happen late
November, early December. Rosemary Lee, ARNP will assist
with the application for contact hours. The goal is to get the
staff to present and not place the burden on CNE’s.

Kathy Adamson, RN and
Nancy Martinez, RN from
Obstetrics will speak to staff
to discuss a case of a mother
with post partum
hemorrhage. Rosemary Lee,
ARNP will speak with Rusette
Arends, RN regarding the
emergency department
presenting the emergency
phase. Intensive Care Unit




Nursing P&P’s: A request was made for the CNE’s to review
and possibly approve all policies that relate to nursing.

Team Training/Unit Based Competencies: Clinical Partner and
Registered Nurse dates/rooms were already set by Regina
Russell, RN.

Report from NEAC: Edda Avila, Kristy Martinez, Kathy
Adamson and Aracely Olvera all sit on this council. The Unit
Based Competency process was discussed and need to make
the process less complicated. A PCS or nurse with more
seniority can validate another nurse. The new moderate
sedation module is now available in BHU.

staff will also present.

A clarification will be obtained
by the Chair but the
consensus of the group was
that policies could be brought
to the council but the council
does not want to be
responsible for approving all
nursing policies as other
departments are often
affected. The council
recommends to continue the
current process of Evidenced
Based Practice Research
Council and Clinical Practice
Councils (which most Clinical
Nurse Educators either sit on
one or both of these councils)
approving all policies.

Rosemary Lee, ARNP will post
dates in the new shared drive
- “HH Clinical Nurse Educator
Shared Drive” Rosemary Lee,
ARNP is the primary owner
and Sandy Jones, RN is the co-
owner. All Clinical Nurse
Educators have read/write
access.

The Emergency
Department/Operating
Room/Intensive Care Unit
nurses will need to complete
the moderate sedation
module.




Report from other councils:

Evidenced Based Research Practice Council: Rosemary Lee,
ARNP and Sandra Jones, RN (chair elect)

Clinical Practice Council: Sandy Jones, RN, Kristy Martinez, RN,
(chair elect), Edda Avila, RN, Kathy Adamson, RN, Nancy
Martinez, RN, Aracely Olvera, RN, Karen Anding, RN and
Rusette Arends, RN

Nurse Quality Council: Kristy Martinez, RN and Sandy Jones,
RN

Professional Development Council: need representative. Kathy
Adamson, RN volunteered to be on this committee since we
had no representation

Nursing Peer Review: Rosemary Lee, ARNP, Nancy Martinez,
RN, Kristy Martinez, RN

Medication Safety: Kathy Adamson, RN, Nancy Martinez, RN,
Aracely Olvera, RN and Rusette Arends RN

A Clinical Nurse Educator
representative from each
council will update the group
on the other council activities
as needed.

e Financial None
3i)

* Growth None
3i)

e Community None

3k.)

31.)Open Forum

4. Parking Lot

Journal Article for Tree of Knowledge

5. Summarize actions steps/Next
meeting time/place. All meetings
are from 1000 — 1200 every last
Wednesday of the month.

Next meeting October 30, 2013 at 10AM

6. Evaluate Meeting
*Rate meeting 1-5 scale with on
descriptive word.

All members agreed this new format will be more meaningful
and relevant to the Clinical Nurse Educators.




¢ What did we do well?
¢ What could we improve for next
meeting?

Meeting Adjourned 12:15 PM
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Clinical Nurse Educator Council Charter

PHILOSOPHY: We believe that Clinical Nurse Educators (CNE) are change agents and leaders in promoting
evidence-based practice and superior clinical outcomes utilizing innovative teaching/ learning methods.

RESPONSIBILITY:

e To assess the clinical learning needs of staff.

e To onboard new employees

e To develop educational programs and materials both hospital and unit based

e To assist staff in identifying, developing, and validating unit-based competencies.

e To serve as specialty clinical experts and consult/ collaborate with the interprofessional team when
needed.

e To act as mentors for staff and students in their professional development.

e To continuously seek educational opportunities to maintain/ increase knowledge in area of
specialization.

AUTHORITY:

To collect data and make recommendations for practice based on nursing professional development, best
practice, and regulatory standards. To review and write educational publications and tools and to develop/
review nursing policies and procedures.

ACCOUNTABILITY:
The Clinical Nurse Educator Council will report to the Nursing Leadership Council at least on a quarterly basis.
MEMBERSHIP AND MEMBER RESPONSIBILITIES:

= All Clinical Nurse Educators at Homestead Hospital are standing members of this council.
= The CNEs attend the council meetings and participate in the work of the group.

CHAIR: Defines objectives and intent of the team - assures a common objective among team members
e The Present Chair (1 year as Present Chair, 1 year as Past Chair).
e The Present Chair may not serve more than two consecutive terms on the same council
e Defines the work effort and its intended results to the rest of the team
e Creates the agenda and order of business for any meeting
o Keeps the team focused - allows the team to determine if its activity is relevant and on-track
o Defines boundary conditions and helps the team determine when to raise an issue

Draft #2 —10/28/2013



Helps control scope of team's efforts and re-negotiate its objectives or boundary conditions
Approves and communicates results and recommendations to leadership

CHAIR ELECT:

Assists the Chair in the above listed responsibilities
Serves as Chair in the absence of the Chair

e The election process for Chair Elect shall take place every March.
e Chair Elect shall serve the Council for a period of two years (1 year as Chair Elect and 1 year as
Present Chair).
FACILITATOR:

e Will be appointed by the Nursing Leadership Council
e Acts as a mediator

PROCESS:

1. Meets regularly at least once per month.

2. The Shared Governance Agenda and Minutes templates are to be used. There will be an appointed
recorder for each meeting.

3. Council records include: minutes of the meeting, attendance roster, and written material that is
disseminated as a result of council initiatives.

4. Records are to be kept for three (3) years.

VOTING:

All standing members vote.

A quorum consisting of 1/2 the members plus one is required to hold a vote. Lack of a quorum does not

affect the proceedings unless a point of order is raised. Approval for decisions will be based on consensus.

Draft #2 —10/28/2013


http://en.wikipedia.org/wiki/Point_of_order

