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EVIDENCE

The top health and csaPchy cohcern amon‘? nurses are the acute and chronic
effects of stress and overwork. (ANA

ealth and SaPchy survey, 2010).

Nurses who work with pain or chr‘cssion rcPor'Jrccl more medication errors,
patient Falls and Providcal a lower quality ofF care (Levtak, Ruhm, &% Gupto, 2014).

Comparcd to a national rate of 9%, hoePiJral—cmPoncd bedside nurses have a 7%
depression rate (Levtak, Ruhm, & Mcoy, 2012.),

On-site wellness programs, oP«Ccrina Tai-Chi, Fithess classes, ergonomic training
progroms, massoge, CBT programs, and ﬁricP clclaricf—in@ c;ianif—lcanﬂy improve
nurse health (Letvak, 2013).

A++cndina Schwartz Center Rounds has shown to sianiﬁicanﬂy reduce Pr'ovidcrs’
Pcrccivcol stress and increase alailier to cope with psychosocial and emotional
demands (Lown & Manhing, 2.010).

Nurses who rcPor‘Jr a hiah level of burnout are more Iikcly to rcPorJr tHheir qualier
of care For Pa+icn+<5 as Fair or pootr (Poahosyan et al, 2010).

Hcavy nurse workloads are associoted with poor nurc;c—PaJrianr commuhication,
decreased job satisfFaction and job Pchormancc, increased stress, and burnout
(stafseth, Solms & Bredal, 200,

PREVALENCE
& TMPACT

Poor self-care among nurses is a prevalent issue in healthcare. A lack
ofF sel-care contribates to increased stress, which negatively impacts
patient care in a multitude ofF ways includingz

Increased stress levels contribute o burnout. Burnout can lead to compassion
Paﬁauc, disengagement and lack of motivation; al of which can negatively impact
Pa+icn+ satisFaction

Nurses not participating in self-care report higher rates of patient errors aond
ochrcrior'aJrina work conditions. Issues included mandaJrory overtime, high patient
rotios, and 9+aqc$ina issues, making self-care challenging (ANA, 2201,

Patient satisfaction is a quality indicator dircc’rly impacting reimbursement from
Erivcﬁrc insurance, Medicare, and Medicaid, with 30% of réimbursement determined
y the HCHAPS survey (Gruaalagnino, 2012.).

Hospitals and nursing managers who promote self-care behaviors for stafk as a
means ot personal empowerment, report Fewer Falls and nurse-assessed risks
(Pur‘cly et al, 200).

High levels of self-care have the potential to increase nurse satisfaction, improve
quaIier ot Pa+icn+ care and outcomes, which may increase Pa+icr\+ satisfFaction.

STRATEGY

Medical centers wil inrrclrlcmcn-t the Pollowin? actions to increase nur'sing

sel-care behavior a

improve patient sa isf-action and outcomes:

To establish self-care behaviors earlier and promote general wellness, nursing
curriculum will require ot least 4 courses Focused on +cachina sel-care.
Faculty will incorporate selfF-care lessons and activities into the general
coursework and clinical environment.

New medical center orientees will Par+icipa+c in a G-week stress manaacmcn+
training course. Course goals include gainin Knowlcdac aond increasing coping
skills Yo deal with health care situations inc uchnaz

v Poatient death

v Negative PaJrianr—Pr'ovidcr interaction

v Management ofF mass cosualty events

v Personal-professional value confHict related +o patient care

v Review OE all available resources to cope with the demands of nursing

Nurse monagers will meet quar'+cr'ly with each nurse one-on-one to facilitate
communication. This promotes o sare environment to express concerns and
Fosters positive workina relationships.

To Prcvanr burnout and imErovc Pa+icn+ care, hOGPH'a\G will implcmanr oh-site
Eroar'ams alcc;iancal o com

unch and Learns, fithess classes, aromatherapy, and massage are popular,
evidence-based interventions.

Each unit will have a dedicated space to promote relaxation, oH:crir;?
stress-reduction activities, @carcd toward meeting the csPcc’hCic heeds ofF the unit

Use of The Schwartz Rounds wil enhance communication within the

a+icn+—Pr'ovidcr' relationship and promote a sense of personal suppor-t For staff

The Rounds' consist of a one-hour, case-based interactive discussion led bZ, a
Proqccsc;ional Facilitator. session Pr'(-:qucncy will increase to twice per month

To promote general wellness, each unit wil maintain a supply of Fresh Fruit and
vcac’rablcs For snacking or smoothies.

Medical centers wil offer Fexible, re plarly scheduled self-care activities on a
alr'op—in basis to meet the challenges oF the bedside nurses’
unprcdidrablc schedule.

at work-related stress and promote general welness.

COLLEGE OF NURSING
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Nursing, c;PcciPically the health care environment and patient care,
contributes to increased stress. Frequent self-care behavior can
fFacilitaote stress reduction. High levels of stress were observed in
step-down units due to high patient acuity, stalf shortages, and alarm
Paﬁauc. Research shows that hurse stress negatively impacts a
patient's level of care and overall satisfaction. Unit nurses reported
low levels of self-care and an inability to participate in hospital
self-care programs due to high workloads

(Poghosyan et al, 200).

NATIONAL
STANDARDS

» American Nurses Association (ANA) defines a healthy nurse as actively Pocusina
on creating and maintaining o balance of physical, intellectual, emotiondl, social,
GPir'H'ual, Pcrc;onal, and ProPccscsional wcl\-bcina. (HcalJrhy Nurse, HcaIJrIny Nation, 2010).

s The National Database of Nur‘einﬂ &uali+y Indicators (NDNQI) evaluates nursina care
ot the unit level in areas of structure, process, and outcomes. Nursin selfFcare
should be included in the NDNQ report as it is a vital component ok Paqricrﬁr
outcomes and satisfaction

g Outside of the ANA's encouragement ot self-care activities among nurses,
currently there is not a rcaulaJrcd standard for nursing self-care

MEASUREMENT
OF OUTCOMES

g Pre-intervention and post-intervention gquestionnaires wil measure
multiple areas of interest.

_ Nursina questionnaires will Focus on:

v Level of individual/unit stress v Perceived patient compassion satisfFaction
v Compassion f—aﬁauc v Commitment to intervention training

v Feelings ot burfout v Feelings of work satistaction

v  Awaréness of mind and laocly v Overdl health impact

® Patient questionnadires wil Focus on:

PcrccPJrior\ of nurse’s compassion

Quality ofF care delivered by nurse

Level ofF comfort receive

Patient's perceived importance to nursing stal-f
Overall quality ok care delivered by unit

LKL AL

B Al areas wil be assessed on a 5 point Likert-scale.

B Questionnaires wil be analyzed to determine i the implcmcrﬁrccl strategies
increase patient satisFaction and quality of self-care behaviors in nuraes.
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