
 
Nursing Strategic Retreat FY 15 

Council: Nursing Strategic Retreat FY 15 Date:  11/21/2014 

Leader: Gail Gordon, RN, CNO Meeting Time:  7:30 am-
3:30 pm 

Timekeeper: Suzan Brandon, Administrative Assistant Meeting Location:  Banyan Tree 
Banquet Hall 

Facilitator: Jan Weatherspoon, RN, Perinatal Services Director 
Aleister Avila, Organizational Development Consultant 

Recorder: Suzan 
Brandon, 
Admin. Asst. 

Agenda Discussion/Conclusion Recommendations/Action  

1. Welcome & 
introductions 

Gail Gordon, RN, CNO welcomed the group and 
discussed the day’s agenda and objectives. 

  

2. Celebrate departmental 
accomplishments 

Jan Weatherspoon, RN presented the accomplishments 
from various nursing departments. See attached power 
point presentation 

  

3. Discussion of 2014 goal 
outcomes 

Julie David, ARNP presented the accomplishments of 
the 2014 nursing strategic goals. 

  

4. Professional Practice 
Model (PPM) Evaluation 

   

 Julie David, ARNP facilitated the PPM evaluation 
discussion. (See attached power point 
presentation) Nurses from across all levels were 
present. Prior to the discussion, she asked the 
group to complete a survey regarding the PPM: 
its relevance and importance to the FY14 nursing 
strategic goals and areas that need modification 
and clarification. 

 She initiated the discussion by asking the group 
to read an exemplar that was already written for 
the Magnet application. She then went over the 

Julie David, ARNP will 
reflect changes on PPM 
then facilitate dissemination 
of revised PPM to various 
shared governance 
councils. 
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different PPM components and asked the nurses 
to relate nursing actions/interventions in the 
exemplar to the PPM components. She then 
elaborated on the importance of aligning nursing 
strategic goals to the PPM.  

 She discussed the results of the survey as 
follows:  majority of the group agreed and 
strongly agreed that the PPM was still relevant 
and important to the decision-making in nursing 
and the organization, interprofessional 
relationships, standards or care, quality 
outcomes, and patient/family experiences. There 
were some suggestions written on areas of PPM 
that need modification and clarification. 

 David then guided the group on brainstorming 
and discussing areas that need modification and 
clarification by methodically going through each 
branch of the PPM. 

 The consensus of the group was that the PPM 
only needed clarification, not modification. A 
discussion ensured on the PPM components that 
needed to be clarified: 
a. Collaboration – There was a dialogue on 

interprofessional relationships (opening 
communication lines; embarking on shared 
projects), community partnerships, RN-MD 
collaboration (challenges with adapting EBP), 
RN empowerment, MD accountability, and 
system-level collaboration. There was a 
suggestion from the group to clarify verbiage 
in PPM to reflect the work in progress for this 
component by deleting “practice” and 
replacing it with the phrase “strive to maintain” 

 
 
 
 



and replacing “interdisciplinary” with 
“interprofessional”. The revised description 
would state: “We practice strive to maintain 
collaboration in our relationships with patients 
& families, communities, and interdisciplinary 
interprofessional team through shared 
decision-making.”  

b. Professional Development – The group 
indicated to keep this component as written. 

c. Clinical Practice – There was a conversation 
about research, regenerating its excitement 
and increasing its capacity. The group 
suggested clarifying this component by 
deleting the word “practice in” and replacing it 
with the phrase “promote”. The revised 
description would state: “We practice in 
promote an environment where quality, 
patient-safety, evidence-based practice and 
research are emphasized to achieve the best 
outcomes.” 

d. Communication – There was a short 
discussion about clinical educator group 
collaboration. The consensus of the group 
was to keep this component as written. 

e. Care Delivery System – There was some 
dialogue about patient-and family-centered 
care, particularly about family presence during 
resuscitation. The group decided that this 
component be kept as written. 

f. Mission – There were no suggested changes 
to the Homestead Hospital nursing mission 
statement. 

5. SWOT Analysis Aleister Avila facilitated table top sessions on SWOT   



analysis and engagement action plan. 

 Information for the engagement discussion was 
obtained from employee engagement survey and 
interviews conducted by Weatherspoon.  

 Group Work – Facilitators worked in groups of 
three (Julie R. David, ARNP, Jan Weatherspoon, 
RN, Ana M. Cabrera, ARNP) 

 Improved Methods of Leader Recognition – Julie  
o Compensations/ Bonus 
o Incentives for working in under served 

areas due to occupational hazard 
o Professional Ladder for other job titles, i.e. 

CP1, CP2 to provide encouragement to 
move up 

o Formal and informal Recognition 
o Dear Leader Award –  coordinated by staff 
o Thank you notes to leaders from staff 
o Hospital-wide recognition 

 

 Improve Homestead Hospital Image within the 
System - Jan 

o Share accomplishments with staff 
o Marketing of accomplishment 
o Overhead speakers 
o Banners 
o Show up at system-wide committees 
o Bring system committee meetings to 

Homestead Hospital 

 Increase Intradepartmental Accountability - Ana  
                     Get rid of the small hospital mentality 
                     Identify a person to give feed back 



6. Identifying nursing 
strategic goals 

Aleister Avila spent the rest of the day guiding the group 
in identifying nursing strategic goals by pillar; 
formulating targets; and determining tactics and 
champions. 

Champions for each pillar 
were identified obtain 
additional information 
needed to finalize the draft 
of the goals. They will be 
approved in the next NGC 
meeting. 

 

7. Closing remarks Gail Gordon, RN, CNO thanked everyone for coming 
and adjourned the session. 

  

 Evaluate Meeting 
See Class Evaluation sheets.   
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