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Pénurie de personnel
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Questions en

suspens

Quel modeéele de soins « soutenable » ?

Comment mettre en adéquation les besoins
et les moyens ?

Comment soutenir I'innovation ?

Comment tenir compte des caractéristiques
a I'échelle de I'individu ?

Comment tenir compte des spécificités
hospitalieres ?

Comment rendre I’"hopital capable de
s'adapter a son environnement socio-
démographique ?



Hospital »

Le paradigme « Magnet I



ourney to vViagnet=“une culture




Timeline

dans un contexte de pénurie infirmiere

I’American Academy of Nursing réalise

une étude avec pour objectif le Magnet program devient un cadre
I'identification des environnements University of Washington Medical Center conceptuel EVB introduisant les notions
professionnels qui attirent et retiennent devient le premier hopital labelisé de 14 forces of Magnetism / 5

les infirmier(e)s « Magnet » composants clefs

création de 'American Nurse Credential le programme « Magnet » s’exporte en
Center / Magnet Recongnition Program dehors des US




Countries with Designated Magnet Facilities

, , gItEW 2020 Magnet Mission and Vision
ordan atemeﬂt

United States

standard for excellence through leadership, scientific discovery and dissemination and
implementation of new knowledge.

MISSION: The Magnet Recognition Pragram will continually elevate patient care arcund the world in
LEbanon an environment where nurses, in collaboration with the interprofessional team flourish by setting the
Saudi Arabia &

R ey VISION: The Magnet Recognition Program will transform healthcare globally by bringing knowledge,
e skill, innovation, leadership and compassion to every person, family, and community.
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e « Magnet is not something you can start and stop, you have to live and
breathe it everyday and if you don’t get that concept, you have to step
back and reevaluate your journey »

* You don’t do all of the great things you do, to be magnet ... You are
magnet because of all the great things you do



Great
Great Nurses Knowledge
& innovation

Great Great
Leaders Structures

Great
Ouicomes
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ANCC’S CREDENTIALING PROGRAMS
A== ANCC

AMERICAN NURSES CREDENTIALING CENTER

Organizational Credentials Individual Credentials

B ANCC EANCC E==ANCC BSZANCC

Décision T\

Leadership servant

Qualité & Sécurité

Bien étre

Développement professionnel

LABEL MAGNETIQUE

Environnement de travail
bienveillant et positif

Changement culturel

Alignement de la vision

Encrage des valeurs

Engagement
professionnel

Fierté professionnelle




Quality of Nursing Leadership
Organizational Structure
Management Style
Personnel Policies & Programs
Professional Models of Care

Quality of Care

Quality Improvement
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Consultation & Resources
Autonomy
Community & Health Care Organization
Nurses as Teachers
Image of Nursing
Interdisciplinary Relationships

Professional Development




PROCESSUS DE TRANSFORMATION

INSTITUTION

Intra muros
focusziekenhuizen . universitair ziekenhuis
. poliktinieken
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Valeurs

Département
Meédical

No nursing excellence without medical collaboration

Excellence in

Patiént
Experiences

Work
Environment

Département

Infirmier

Departementeel niveau

A

Dienstniveau




JOURNEY TO MAGNET: Une culture ...

ANCC’S CREDENTIALING PROGRAMS
A== ANCC

AMERICAN NURSES CREDENTIALING CENTER

Organizational Credentials Individual Credentials

B ANCC EANCC ANCC ANCC

Magnet recognition is not a checklist of
achievements, but rather an enculturation of values,
standards, vision, commitment, and pride.

o0k Wb~

PATHWAY
DESIGNATED

7

AMERICAN NURSES
CREDENTIALING CENTER

recognizes a health care organization’s commitment to
creating a positive practice environment that empowers
and engages staff.

Shared Decision-Making
Leadership

Safety

Quality

Well-Being

Professional Development



Concretement |



Expérience de
"UZA




# LEADERSHIP IN NURSING EXCELLENCE | SUMMER SCHOOL

Programme  Registration  Before you come Your stay at UAntwerp

Leadership in Nursing Excellence

Concepts, Evidence and Interventions for Improvements

Nursing and health care are highly challenged to provide
excellent patient care through continuous improvements
of process and outcomes. Therefore, to achieve a resilient

and adaptive organization that attracts and re

ins highly
professional and skilled nurses and midwifes becomes
essential. This summer school treats concepts and
evidence on organizational context of nursing practice
and illustrates how US Magnet® principles were

implemented in a European health care system

This international summer school will take place from
June 27 until July 1, 2022 at the University of
Antwerp Campus Drie Eiken and the Antwerp University

Hospital situated nearby the Campus Drie Eiken.

Organised by :

Mevr. Kaat Siebens | Chief Nursing Officer Nursing Department Antwerp University Hospital

Mr. Danny Van heusden | Magnet Program Director Antwerp Nursing Department UZA

Prof. dr. Peter Van Bogaert | Academic Adviser University of Antwerp




“If nursing is considered a “profession” and its major

concepts and scope are made explicit, the resultant

practice will likely manifest specic values, activities,

and interactions that reveal the full extent of nursing
knowledge and skills.”

PROFESSIONAL
PRACTICE
MODELS

IN NURSING

SUCCESSFUL HEALTH
SYSTEM INTEGRATION

Organizational Mission
Nursing Professional
Patient Care Delivery System

Governance & Decision making

L e

leadership

nurses’ independent and collaborative practice
environment

research/innovation

nurse development and rewards

patient outcomes.

PROCESSUS DE TRANSFORMATION

PPM: Model de pratique professionnelle




RECONNAISSANCE: stratégie de rétention

* Quantité - régulierement-visible
* Qualité = personnalisée

 Durable = lien avec les valeurs » :
Hiérarchie
Daisy Award

e Kudos @ @

* Tableau des compliments
e Tableau d’accueil

Out|ls de reconnaissances:




Canada
Chile
China
Ireland
Italy
Jordan
Lebanon
Mexico
Oman
Philippines

Nurses Are Nominated

y patients, families, colleagues, physicians, other staff

very nomination tells a story of extraordinary care and compassi
: nited Arab Emirates

nited Kingdom

RECONNAISSANCE =
Rétention

* Daisy Award : Disease Attacking the
Immune System

Initiative Bonnie and Mark pour les
infirmieres et SF

Reconnaissance internationale



Award Presentations in the
Unit or Ward

THE DAISY
Founpbarion
—

Chief Nursing Officer

Nurse Manager
participates

Reads Nomination

Celebration In
the Unit with
Honoree's peers

RECONNAISSANCE

* DAISY: A Perfect Fit for Your Journeys to
Magnet and Pathway to Excellence
designations E=R

Your Journeys to Excellence
. .2 e

CE=

) Qs e 8 N
o sk i

The DAISY Award For
Extraordinary Nurses

This Award is presented fo

Riley Barnes Carraher, RN




DE LA PERFORMANCE A L'EXCELLENCE

* Formation Gestion de projet

basée sur le Lean Management: ®
* Lean Mindset O Label Hapifal
) 1CI magneétique
* Lean Leadership ® productiv
Ward - Lean

e Lean programme pour les |
US: opérationnalisation du de projet
Productive ward

* Lean programme
département support/RH ...

* PDSA: Plan-Do-Study-Act

lean.org/leanpost
N

WHY IS THE GLASS
L TWICE AS BIG AS
IT SHOULD BE?




Quelques exemples

Opérationnalisation PW (Productive Ward)

' Tableau de bord US: Indicateurs visibles discutés en équipe 2
ex: bracelet d’identification, nb de chutes, Infection KT...

* Rangement US (5S)

* Etat de salle (Patient status at a glance)

* Enregistrement des activités (temps au chevet du patient)
* Remise au chevet du patient

* Patient board

* Enquéte de satisfaction du personnel



SHARED GOVERNANCE

Cadre légal, référentiel de
compétences

RESP ONSIBIL\

Autonomie dans la prise

de décision # carte
AVT“DR‘ TY blanche
; Il Fix Bounderies
Responsabilité par rapport ACCOVNW'M

aux résultats




SHARED GOVERNANCE

Care Council .
Nurses champions

@ Afdeling .
+ Champions Preceptors

@ Referentiegroep
@ Council

, + Champions nursing care excellence
@ Overkoepel/ leadership

+ Champions pain, palliative care and ethics
« Champions patient safety and hygiene

+ Champions woundcare

+ Nurse managers

+  Research & EBP

)‘a\.‘&\

-

' What are you " Just letus
. complaining  work together
1 work here,

you work there




ACCOMPAGNEMENT
DES ETUDIANTS

* Challenge: Pénurie et Turn Over du _ ) ) )
personnel soignant The way UZA tries to be an attractive internship

21 écoles

600 périodes de stage ° By InternShIpS
Processus d'accueil structure  Structured flow of the internship

Formation des référents: _ _
Communication « (Guidance by trained preceptors (mentors)

i cadership » Try out new internship forms
oaching, evaluation

Skillslab, immersive room
Working Places
Clinical path
Student 4 student
Onboarding Programm

Suivi des étudiants Master




INNOVATION IN NURSING PRACTICE

Fit entre : Innovation/projet et le contexte
* Quels sont les avantages? Qu’est ce qu’on gagne en adoptant I'innovation ?
e Compatible avec I’'environnement ?
 Complexitée?
* Innovation concrete ou abstraite?
e Est-ce qu’on peut la tester?

Testing, / \

~ evaluation & C ]
_ P . .ongruence
. Design & diffusion <:>
development Innovation or fit <:> Context
" Selection @

Implementation effectiveness :
“Awareness
and Idea Adoption
forming

Innovation effectiveness
TIME >

Van Linge 2006



Exemples
d’Innovation/projets

7




LEADERSHIP &
INTERPROFESSIONAL
COLLABORATION

*-> A travers des questionnaires/Enregistrements

eLes personnes qui nassument pas leurs responsabilités
eLes personnes qui resistant aux changements
eProblémes d’EGO

*Pas de remise en question c’est tjs la faute des autres

el du burn out et de I'absentéisme
¢l des comportements contre productifs
ePersonnel plus épanoui



» High volume of literature reports that ineffective interprofessional

5 & ; ) . : » Concepts implemented
collaboration is negatively associated with (nurse) work environment and

+ 1 on 1 handover

patient outcomes + Systematic patient rounds
@ . * Huddle
» Patient outcomes * Nurse work environment " -
Separate NEWS and medication admission rounds

» Length of Stay t - Workload t + STEP (included in daily huddle)
« Infection rates - Social capital | = SlEteoReton

: = i s + Team Members
- Serious Adverse Events * Decision Lattitude l s Envireriisnt
» Medication errors f « Emotional exhaustion f * Progress toward Goal

; « Patient empowerment through a Q&A-diar
- Failure to rescue ¢ - Job turn over t F . !

COLLABORATION

1-on-1 Systematie Adminis n | Distribution
handowver patient round of medicat of meals

Informal Care & Mursing Systematic Care & Preparation o Systematic
teammeeting care patient round Nursing care medication  |SpEtienEround

INTERPROFESSIONNELLE

B30 Fo0 7:45 B:00 BAas .00 9:1% 10,00 10:30 11:30 12:00 13:00  14:00 14:30 14:37

Systematic Patient round

Nurse: Systematic Patient round

- Introduces themselves Murse:

- Discuss care plan Systematic Patient round - Help needed?

- Help needed? Health Care Assistants: - Are you comfortable?

- MEWS +assessment of pain + nausea - Help needed? - When do | come back?

- Everything within reach of the patient - Are you comfortable? - Discuss care plan

-When do | come back? - Whendo | come back? - Administration of medication
Q: Da you have any concerns with which | - Discuss care plan

Health Care Assistants:
- Distribution of meals

can help you further?



PATIENT
SAFETY

The CUSP Toolkit :
comprehensive Unit-Based
Safety Program

Analyse des El a travers des
outils : Six Sigma-PDSA-
Spaguetti diagram...

Peer Review

IMPLEMENT
TEAMWORK AND
COMMUNICATION

IDENTIFY
DEFECTS
THROUGH
SENSEMAKING

UNDERSTAND
THE SCIENCE
OF SAFETY
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* Tout semble logique pourtant engagement
du monde hospitalier belge n’est pas une
réalité

* Aligner les objectifs et les valeurs avec la
stratégie hospitaliere

COnStatS lIeS * Nurse Work Environnement / Practice
du Pa radigme Environnement

* Plus qu’une accrédiation, une phislosphie
 LEARN — ADAPT — IMPROVE

* Magnet n’est pas une checklist, c’est un
développement de valeurs, un engagement
sur un vision, des standards, une adaptation
a la réalité de terrain, une fierté.

Magnet




Diffuser la philosophie tout azimut

Soutenir les hopitaux qui souhaitent s’engager dans
cette voie

Par ou
commencer ? Sortir des réponses simples et faciles,

Promouvoir les modeéeles de soins collaboratifs

Sortir du « driver » money




