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Presentation Objectives

ÅTo illustrate our commitment to creating a 
HWE at St. Michaelôs Hospital 

ÅTo provide strategic context for our HWE 
initiatives as a corporate priority

ÅTo discuss our BPSO candidate processes 
in partnership with the RNAO 

ÅTo discuss our BPSO activities of 
planning, implementation, evaluation & 
sustainability
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Presentation Pathway

ÅRNAO Contextual Overview & Partnership

ÅStrategic Context to promote HWE at St. 

Michaelôs Hospital

ÅStrategic Context to BPSO Initiative at 

SMH

ÅBPSO/HWE Implementation strategies

ÅResearch/Evaluation Framework

ÅInsights
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Best Practice Spotlight Organization  

Best Practice Spotlight Organizations (BPSOs) are health-

care and academic organizations selected by the 

Registered Nursesô Association of Ontario (RNAO) through 

a Request for Proposals process to implement and 

evaluate RNAO's best practice guidelines. 
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Objectives of the BPSO:

1. Establish dynamic, long-term partnerships that impact 

patient care through supporting knowledge-based nursing 

practice;

2. Demonstrate creative strategies for successfully 

implementing Best Practice Guidelines (clinical and HWE);

3. Establish and utilize effective approaches to evaluate 

implementation activities; and 

4. Identify effective strategies for system-wide dissemination of 

BPG implementation. 
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Benefits of BPSO Candidacy/Delegation

The BPSO initiative provides formal, including financial, 

support to organizations that have agreed to implement and 

evaluate multiple RNAO best practice guidelines over a 

three (3) year period. There are currently 38 healthcare and 

academic organizations actively involved in the BPSO 

program.
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RNAOôs Healthy Work Environment (HWE) BPGs

The Healthy Work Environments Best Practice Guidelines 

Project is designed to support health care organizations in 

creating and sustaining positive environments for nurses. 
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SMH Membership with RNAO Centre for Professional 

Nursing Excellence

RNAO Centre Membership Programs & Services can 

include:

Åeducation and workshops 

Åcurriculum development and delivery

Åorganizational retreats 

Åstrategic planning 

Ådevelopment of professional practice models, philosophy 

of care, and guiding frameworks for nursing services 

Åcomprehensive operational reviews 
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BPSO Bootcamp
3 dates ïFebruary, May and October

Bootcamp Learner Objectives:

Å Gain basic knowledge about ñAppreciative Inquiryò as a positive philosophical 
approach to implementing practice change

Å Consider their unitôs patient care needs as well as recommendations within the 
unitôs chosen BPG.  Compare and contrast the patient needs, day-to-day 
patient care and BPG recommendations. 

Å Gain an understanding of the key recommendations from the SM corporate best 
practice guidelines

Å Identify 2-3 recommendations from the clinical BPG that will enhance patient 
care.  Obtain verification from unit staff over the next week that implementation 
of the identified recommendations is plausible and sustainable

Å Review SMôs BPG Implementation Project/Team Charter and discuss at a 
preliminary level, how information will be collected and recorded by the team for 
the Charter. 
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Continual Relationship 

The RNAO Centre for Professional 

Nursing Excellence continues to work 

with various teams/individuals at

SMH on issues impacting Nursing 

practice, their BPSO candidacy and 

healthy work environment initiatives.
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Strategic Context
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Å St. Michaelôs Hospital is a large 
academic health sciences centre 
fully affiliated with the University 
of Toronto, Ontario, Canada and 
is a major tertiary and quaternary 
referral centre. 

ï $496 M operating budget

ï 473 acute adult inpatient beds

ï 4,861 staff 

ï 609 medical staff

ï 700 volunteers

ï 59,480 emergency visits

ï 46,590 surgical cases

ï 477,686 ambulatory visits

ï 24,137 inpatient separations/visits

2009-12 SMH Strategic Plan

St. Michaelôs is large and vibrant é
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Strategic Context

Strategic Directions to Promote a Healthy Work 

Environment
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A healthy work environment (HWE) is òa practice 

setting that maximizes the health and wellbeing of  

nurses, quality patient/client outcomes and 

organizational and system performance, including 

healthier communitiesó.   

Registered Nurses Association of  Ontario, 2006

Definition of a Healthy Work Environment



St. Michaelôs 2009-12 Strategic Directions
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St. Michaelôs Nursing Strategic Plan
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Strategic Context

Structures to Promote a Healthy Work 

Environment
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Building a Healthy Work Environment ï

Structures

Human Resources 

Council

Corporate HWE 

Committee

Recruitment 

Advisory 

Committee

Nursing Advisory 

Council

Nursing HWE 

Committee
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St. Michaelôs Corporate and Nursing HWE 

Committees
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Corporate HWE Committee
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ÅTo bring together all current initiatives that contribute to a 

healthy work environment from across the hospital within 

an integrated framework

ÅGenerate new and innovative ideas to support a healthy 

work environment

ÅEnsure people from all levels in the organization are 

informed and involved in developing healthy work 

environment strategies for St. Michaelôs

Objectives of the Corporate HWE Committee
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Nursing HWE Committee
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1. Review and prioritize the four specific objectives 
developed under the nursing strategic direction of 
Creating a Healthy Culture by Strengthening 
Partnerships, as articulated in the Nursing Strategic 
Plan. 

2. Review nursing specific staff satisfaction survey results 
and recommend actionable solutions for improvement.

3. Build on work completed to date and conduct detailed 
and focused analysis to drill down on specific issues & 
challenges in nursing recruitment and creating healthy 
work environment for nurses at SMH.

Objectives of the Nursing HWE Committee
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4. Integrate the RNAO Best Practice Guidelines for 
development and implementation of healthy work 
environment initiatives at SMH.

5. Develop innovative, feasible and actionable healthy work 
environment strategies for nursing at SMH.

6. Provide leadership in the implementation and evaluation of 
the above identified priority strategic objectives related to 
creating a healthy culture.

7. Develop and implement a Nursing Recognition Awards 
program.

8. Facilitate building internal and external partnerships to 
promote adoption of leading practices in building healthy 
work environment.

Objectives of the Nursing HWE Committee 
(contôd)
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Support

Services

Strategic 

Framework & 

Leadership 

Structure

Focused 

Recruitment

Nursing 

Resource 

Team

Career & 

Professional 

Development

Wellness & 

Worklife Balance

Nursing HWE Strategies
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ÅRNAO BPSO Candidacy 

ÅCNE/Nursing Leadership Staff Open Forum

ÅLunch with Ella

ÅNursing Excellence Awards Program

ÅNursing & Health Disciplines Wall of Recognition

ÅNursing Enrichment

ÅNursing Excellence Grant

ÅNursing Fellowship

ÅNursing New Graduate Guarantee

ÅMentorship

Highlights of Nursing HWE Initiatives
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SMH BPSO Initiative: Being Strategic

ÅAlignment with SMH corporate strategic plan ñDirections 
of a Healthier Worldò, Direction #1: Innovating an 
integrated Model of Quality Improvement, Patient Safety 
and Knowledge Translation

ÅBuilding on our strong foundation of evidence-informed 
nursing practice (Nursing strategic plan)

ÅEndorsement of Board and CEO

ÅExecutive Sponsorship of CNE- Job #1 for Nursing at 
SMH
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Strategic Goals of BPSO Candidacy for 

Nursing at SMH

1. Advance excellence in patient care and nursing practice 
through systematic implementation and evaluation of 
evidence-based nursing BPGs

2. Develop creative and sustainable KT structures and 
processes  to implement multiple clinical and health work 
environment BPGs

3. Develop rigorous and systematic structure and processes to 
accurately evaluate patient, system, and professional 
outcomes

4. Enhance system-wide capacity for BPG uptake and 
sustainability
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BPSO Project Plan at St. Michaelôs
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BPSO Project Plan

ÅBusiness Case to RNAO: SMH becomes BPSO 

candidate

ÅPlanning Phase: Focus on grassroots strategies

ÅImplementation Phase: Focus on application of 

BPGs

ÅEvaluation Phase: Focus on client & staff 

outcomes

ÅSustainability Phase: Focus on PDSA 
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BPSO Project Management Team

Å Ella Ferris, RN

ï Executive Vice President, Programs and Chief Nursing Executive, BPSO 
Executive Sponsor

Å Kaiyan Fu, RN

ï Director of Nursing Innovation & Change Management (Project Co-Lead)

Å Charlie Byer, RN

ï Interim Director of Nursing Innovation & Change Management (Project Co-Lead)

Å Kirsten Martin, RN

ï Project Manager, Best Practice Spotlight Organization

Å Lianne Jeffs, RN

ï Director of Nursing & Clinical Research (Evaluation Lead)

Å Orla Smith, RN

ï Nursing Research Manager

Å Gail Wilson, RN

ï Director Nursing Practice & Clinical Systems Adoption & Interim Director of 
Nursing Professional Practice & Education
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BPSO Governance Structure

Project Steering 

Committee

Nursing Advisory 

Council 

(NAC)

RNAO 

iaBPG Leads

Project Management Team
Director, Nursing Innovation & Change 

Mgmt

Director, Nursing Practice & Education

Project Manager, BPSO

Evaluation Team
Director, Nursing & Clinical Research

Manager, Nursing Research

Local Implementation Teams
(by BPG or by program/unit)

Executive Sponsor:
Executive Vice President, Programs, and Chief Nursing Executive
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Planning Phase: Focus on Grassroots Strategies

Needs Assessment

ÅProgram Directors and Clinical Leader Managers 

(CLMs) invited to participate in BPSO candidacy

ÅProgram and clinical unit self selection of BPGs 

based on needs assessment

ÅBPGs selected: Some areas embarked on new 

initiatives, others used BPG work to progress 

current work
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Planning Phase: BPGs Selected

17 BPGs Selected:

Å 3 to be implemented at the Corporate Level, 14 to be 

implemented at the local clinical level

Includes 4 HWE BPGs:

ï Professionalism in Nursing (PIN)

ï Workplace Health, Safety, and Wellbeing of the Nurse

ï Developing and Sustaining Effective Staffing and 

Workload Practices

ï Embracing Cultural Diversity in Health Care: Developing 

Culture Competence
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BPGs to be Implemented & Evaluated
Selected BPG for 

Implementation

Programs/Clinic

al Services 

Implementing

Unit Program 

Director/Clinical 

Leader Manager

Recommendations/

Interventions

Professionalism 

in Nursing (PIN)

All All All Knowledge & 

Reflective Practice

as underpinnings to 

local BPG 

implementation

Establishing 

Therapeutic 

Relationships 

(ETR)

All All All

Workplace

Health, Safety, 

and Wellbeing of 

the Nurse

All All All Corporate 

implementation of 

the Workplace 

Violence Risk 

Assessment Tool 
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BPGs to be Implemented & Evaluated

Clinical Program: Best Practice Guidelines Units

Stroke Assessment Across the Continuum 7CV Surg, ED, 14CC

Nursing Management of Hypertension 7CCS, 2 Bond

Woman Abuse: Screening, Identification and Initial Response Womenôs and Childrenôs Health 

Care Departments

Developing and Sustaining Effective Staffing and Workload Practices CVICU, 2 Bond

Screening for Delirium, Dementia and Depression in Older Adults 14CC

Promotion of Continence using Prompted Voiding 14CC

Crisis Intervention Mental Health, TNICU, 9CCN

Integrating Smoking Cessation into Daily Nursing Practice 6 Bond

Breastfeeding Best Practice Guidelines for Nurses 15CC

Interventions for Post-Partum Depression 15CC

Embracing Cultural Diversity in Health Care: Developing Culture Competence 14CC

Strength and Supporting Families through Expected and Unexpected Events 9CCS, 9CCN, TNICU/Mobility, 

CCU, Periop

Assessment and Management of Foot Ulcers for people with Diabetes 14 CC

Assessment and Device Selection for Vascular Access Periop 



Recommendations Guideline

Workplace Health, Safety, and Well-being of the Nurse 

(WHSWN)

Create Healthy 

Environments

Culture supporting healthy staff

Ensure sufficient budget

Mutual responsibility among nurses and leaders

Education, Training 

and Professional 

Development

Increase awareness of health/safety for nurses

Ongoing education to control hazardous work situations (PDSA)

Employ qualified trainers to lead education/training

Support physical and mental wellness programs

Provide opportunities for personal, professional and spiritual 

development

Integration across 

Health Care System

Engage in KT activities to promote WHSWN best practices

Support/develop indicators at local, provincial and national level 

for comparable analysis

Develop databases for sharing best practices

RNAO Workplace Health, Safety & Wellbeing of the

Nurse BPG
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Workplace Violence Risk 

Assessment Tool (WVRAT) 

Corporate Implementation
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Research has shown that risk 

assessment is the first building block of 

any effective workplace violence 

prevention program 

(Wang, Hayes, & OôBrien-Pallas 2008)

Why a WVRAT?
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Strategic Alignment is key to success and sustainability:

ÅWorkplace violence risk assessment is a foundational 

component to meet our legal obligation to prevent and 

manage workplace violence, as stipulated in the 

Occupational Health and Safety Act (Violence and 

Harassment in the Workplace).

ÅIt is the intervention for the implementation of the 

Workplace Health, Safety, and Wellbeing of the Nurse 

Best Practice Guideline as part of the BPSO initiative, 

another corporate strategic priority for the next 2 years.

ÅThe WVRAT is targeted as an evidence-informed 

management tool.

WVRAT ïCorporate Implementation
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Policy

Hazard Assessment

Reporting & InvestigationEmergency   

Response Planning

Victim 

Assistance

Incident Follow-Up

Training & Education

Continuous 

Program Review
Prevention 

Measures

Workplace Health & Safety ï

Roadmap to Prevention
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.

Workplace Violence Prevention Program 

ÅWorkplace safety and violence prevention is a corporate 

strategic objective for 2010-11.

ÅElements of the Program:

ïWorkplace violence risk assessment

ïPolicy & Program revisions 

ïDevelopment and implementation of the knowledge translation 

toolkit for workplace safety and violence prevention 

programming

ïAction planning and implementation to address identified risks
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ÅClearly defined accountability for implementing the 

WVRAT, starting with executives and directors

ÅComprehensive corporate management training 

ÅDesignated managers for each program and department 

to complete the WVRAT to ensure all functional areas of 

the Hospital are covered

ÅA corporate leadership oversight structure and process for 

reviewing results, planning actions and prioritization:

ïHR Council

ïHWE Committee

ïSenior Management Committee

ÅAn effective communication plan

WVRAT ïCorporate Implementation Process



44

Implementation Task Start Date End Date

Participation in Management Training May, 2010 June, 2010

Preparation for WVRAT Rollout July, 2010 September, 

2010

Managers to complete the Workplace Violence 

Risk Assessment

October, 2010 November, 

2010

WVRAT Administrator to collate assessment 

results

December, 

2010

December, 

2010

Workplace Violence Risk Assessment results 

provided to the SMH Healthy Work 

Environment Committee and HR Council

January, 2011 March, 2011

Corporate action plan approved by Senior 

Management Committee

March, 2011 April, 2011

MRPs begin implementation process of 

identified priority action items

April, 2011 TBD

Participant Evaluation Survey April, 2011 April, 2011

WVRAT ïCorporate Implementation Timelines
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Planning Phase: 

Strategies for Multiple BPG 

Implementation
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Planning Phase: Strategies for Multiple BPG 

Implementation

üBundle Corporate PIN/ETR BPGs as evidence based 

foundation to guide local BPG implementation

Foundational recommendations grounded on knowledge and reflection

Å Knowledge that is evidence-informed

Å Knowledge of the self (person and professional)

Å Knowledge of the patient/client/other

Å Reflection on practice and experience

Å Reflection on self and professional role

Purpose:  Embed evidence from HWE BPG into the local clinical 

environment and the broader corporate environment
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Planning Phase: Strategies for Multiple BPG 

Implementation

üPhased approach to implementation

ÅUtilized current state analysis to identify timelines and 
requirements of ongoing corporate initiatives and corporate 
initiatives scheduled to start 

ÅLooked for synergies with BPG work

ÅLooked for ways to decrease staff demands with multiple 
projects by staggering implementation schedule

ÅDeveloped a phased approach dividing all BPG local clinical 
teams into ñ3 Cohortsò of implementation teams

ÅUsed collaborative approach with implementation teams to 
establish schedule
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Planning Phase: Strategies for Multiple BPG 

Implementation

üBPSO Nursing Fellowships

Å18  three month nursing fellowships awarded over the three 

Cohorts

Å Rigorous application process to demonstrate academic 

grounding for implementation and evaluation activities & 

aptitude for leadership

Å Committee selected candidates based on specific criteria



March 2011

Building a Healthy Work Environment                                                                                          

April 

2009

Jan/ Feb

2010

May/ June

2010

Sept/ Oct

2010

Jan/ Feb 

2011

March 

2011

June 

2011

April 

2012

BPSO Candidacy 

launched & 

Planning Phase

Cohort 1: 

Implementation

Cohort 2: 

Implementation

Cohort 3: 

Implementation

Evaluation & 

Sustainability 

(Consolidation)

BPSO 

Designation

BPSO Project Timeline
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Boot Camps
ÅKnowledge transfer to guide teams 

to develop their BPG 
implementation action plans using 
consistent toolkits on local 
engagement, scoping, 
development, implementation and 
evaluation

ÅCurriculum development and 
delivery team:

ïPartnership with the RNAO 
Centre for Professional Nursing 
Excellence

ÅBoot Camp Participants:

ïBPSO Fellowships and pre-
work for teams

ïLocal Team membership



Cohort 1 Works through Boot Camp Curriculum



Cohort 2 Receives Education from Evaluation Team Member Orla Smith



Cohort 3 BPSO Nursing Fellows
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Implementation Phase: Focus on intervention

ÅTeams focused on the application of evidence 

based interventions (BPG recommendations) in 

clinical areas to improve patient & staff 

outcomes and elevate the quality care provided

ÅTeams collected pre- and post- measures 

through chart audits, surveys, & existing data 

sources such as Picker NRC
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Evaluation & Sustainability Phase: Strategies

ü Sustainability & Evaluation Fellowship (SEF)

Å Intent is to financially support local BPG teams to complete 

evaluation measures of related BPG interventions and to create a 

sustainability plan to assist with embedment of evidence based 

culture into day-to-day practice.

Å BPSO Full Fellowship Program targeted at RNs as one of our key 

strategies in building an evidence informed practice culture.

üGOAL of SEF: to extend our current success by continuing to 

promote leadership capacity at the bedside

üSustainability workshop developed to provide SEFs with tools 

needed to be successful
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Sustainability Phase: Strategies

üRecognition and Celebration

ÅStanding ñOòs: Executive team and BPSO Project 
Management Team visit clinical areas to recognize and 
congratulate the excellent work done by the teams

ÅSMH BPSO Symposium: Showcase the work of Cohort 2 
teams and maintain momentum of BPSO candidacy 
activities

Å In Touch magazine:  BPSO content showcases nursing 
BPG initiatives and spreads best practices across 
institution

ÅNursing Week: ñSpotlight BPSOò theme



SMH Executives Congratulate Ambulatory Diabetes Comprehensive Care Team



Nurses Share Evidence Based Practice Initiatives with SMH Executives 

& BPSO Project Management Team



Staff in DCCP Inpatient and Hemodialysis receive a Standing Ovation



Inpatient Medical Oncology & Infectious Disease Team receive Standing ñOò



March 2011

Building a Healthy Work Environment                                                                                          

Year 3 to BPSO Designation

ÅFocus on sustainability and evaluation efforts 
continues

ÅSupport teams to maintain their successful outcomes 
and through PDSA to ñmove the dotò to continue to 
improve 

ÅFacilitate spread of the BPSO work by:
ïImplementing more recommendations within their selected 

BPGs

ïUtilizing forums (Nursing Advisory Council, Nursing Rounds, 
Knowledge to Action) to share BPG work across the 
institution and promote the adoption of evidence based 
practice

ïSharing externally with other organizations and at 
conferences
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Å

Exploring Patient Safety, Nurse and Organizational 

Outcomes and Experiences Associated with an 

Integrated Approach to best practice guidelines 

implementation

Orla Smith, RN, MN, CNCC(C) Nursing Research Manager

Co-leads ïLianne Jeffs, RN, PhD & Souraya Sidani, PhD
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Background

ÅEvolving science suggests work environments that 
enable nurses to value and engage evidence-based and 
reflective practice contribute to improved patient, nurse, 
and organizational outcomes 

ÅA key underpinning of our research program is the belief 
that an integrated approach to the implementation of 
multiple clinical and healthy work environment guidelines 
will contribute to improved patient, nurse, and 
organizational outcomes
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Evaluation Approach

Å2 levels

ÅMacro-level research program
ïCollaboration between St. Michaelôs Hospital & 

Ryerson University

ïFunded by the Registered Nurses Association of 
Ontario (RNAO)

ï3 pillars

ï19 RNs investigators involved

ÅMicro-level evaluation
ï32 local teams

ï17 clinical and HWE BPGs
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Research Program: Framework & Questions

Participation in Integrated Approach to BPG Implementation Intervention

PILLAR 1 PILLAR 2 PILLAR 3

Exploring Outcomes Associated 

with Evidence-Based and

Reflective Nursing Practice 

Following an Integrated Approach 

to Best Practice Guidelines 

Implementation

Patient and Nursesô Satisfaction 

and Experiences Following an 

Integrated Approach to Best

Practice Guidelines

Implementation

Exploring Clinical Nurses and

Nurse Managersô Perspective 

on Workplace Safety Following a

Workplace Violence Prevention

Intervention

To what extent does professionalism 

in nursing and organizational support 

change after an integrated approach 

to BPG implementation?

What are the learning processes and 

knowledge translational experiences 

specific to professionalism in nursing 

associated with an integrated 

approach to BPG implementation?

Do patient level outcomes improve 

following an integrated approach to 

best practice guidelines 

implementation?

What is the impact of an integrated approach

to guideline implementation on patient

satisfaction with the therapeutic relationship

with nurses?

What are patientsô and familiesô experiences

and perceptions associated with therapeutic

relationships with nurses?

What patient level outcomes are associated

with establishing therapeutic relationships

following an integrated approach to BPG

implementation?

What are the effects of an integrated

approach to guideline implementation

on nursesô experience and satisfaction with

establishing therapeutic relationships?

To what extent does corporate

implementation of the web-based

WVRAT contribute to safety

culture and nurse satisfaction with 

workplace violence prevention and

safety? 

To what extent do organizational

turnover, sick-time and overtime

change after the implementation of

the web-based  WVRAT Strategy? 

What are nurse managersô

perceptions of the work place

violence and safety after

implementation of the web-based

WVRAT Strategy?
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Research Program: Conceptual Framework
Participation in Integrated Approach to BPG Implementation Intervention

PILLAR 1 PILLAR 2 PILLAR 3
Exploring Outcomes Associated with 

Evidence-Based and

Reflective Nursing Practice Following an 

Integrated Approach to Best Practice 

Guidelines Implementation

Patient and Nursesô Satisfaction 

and Experiences Following an 

Integrated Approach to Best

Practice Guidelines

Implementation

Exploring Clinical Nurses and

Nurse Managersô Perspective 

on Workplace Safety Following a

Workplace Violence Prevention

Intervention

V Professionalism in

Nursing

V EBP Knowledge & Attitudes

V Organizational Support

VPatient Experiences 

VPatient Satisfaction

VNurse Experiences

VWorkplace Violence   

Prevention & Safety

VNurse Satisfaction

Patient Level Measures

VPatient Satisfaction & Patient Complaints/Compliments

VPatient Safety Outcomes (medication errors rates,

pressure ulcers, falls, nosocomial infection rates) 

VSymptom Management Outcomes (pain & fatigue)

VBladder Continence

Organizational Measures

VTurnover

VAbsenteeism

VOvertime



Measurement Timeline

2009/2010             2011                                   2012

Cohort 1

Interviews
March/April 2011

Cohort 2

Interviews
May/June 2011

Time 1 

Surveys
December 2009/

January 2010

Time 2 

Surveys
December 2010/

January 2011

TIME SERIES ANALYSIS

Managers 

Focus Groups
May/June 2011

Cohort 3

Interviews
July/August 2011

Time 3 

Surveys
December 2011/

January 2012
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ÅCo-principal investigators:
ïLianne Jeffs, St. Michaelôs Hospital

ïSouraya Sidani, Ryerson University

ÅMixed methods, repeated measures design 

ÅProfessionalism in nursing is operationalized as:

1) use of knowledge and evidence in clinical practice; 

2) reflective practice & innovation; and

3) teamwork/collaboration 

and measured using the abridged version of the 
Professionalism in Nursing (PIN) survey tool developed by 
OôBrien-Pallas et al (2007)

ÅFocus group interview guide derived from the key professional 
attribute of using knowledge to inform care 

ÅTime series analysis for patient level outcomes

Exploring Outcomes Associated with Evidence-Based and Reflective 
Nursing Practice Following an Integrated Approach to Best Practice 
Guidelines Implementation

Pillar 1: Study Design
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Å Co-principal investigators:
ïLianne Jeffs, St. Michaelôs Hospital

ïDon Rose, Ryerson University

Å Mixed methods, repeated measures design 

Å Establishing Therapeutic Relationships operationalized as:
ï ETR beliefs; improvement based on patient preferences and satisfaction 

data; and ETR competencies                  

and measured using the abridged version of the

Establishing Therapeutic Relationships Survey developed

by the University of Ottawa 

Å Interviews with patients and family members using a guide derived 
from the key professional attribute of using knowledge to inform care 

Å Time series analysis for patient satisfaction (NCR Picker Data) & 
other patient level outcomes 

Patient and Nursesô Satisfaction and Experiences Following an Integrated 
Approach to Best Practice Guidelines Implementation

Pillar 2: Study Design
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ÅCo-principal investigators:
ïKaiyan Fu, St. Michaelôs Hospital

ïSherri Espin, Ryerson University

ÅMixed methods, repeated measures design

Å Time series analysis for turnover rates, sick-time and overtime 
indicators

ÅSt. Michael's Staff Survey questions (developed by NRC 
Picker) pertaining to workplace safety & a subset of questions 
in the Workplace Violence Staff Survey developed by St. 
Michael's Corporate Health and Safety Services 

ÅFocus groups with nurse managers using a guide geared 
towards questions related to changes in knowledge related to 
workplace violence and safety and how implementation of the 
WVRAT contributes to safety culture 

Exploring Clinical Nurses and Nurse Managersô Perspective 

on Workplace Safety Following a Workplace Violence Prevention 

Intervention

Pillar 3: Study Design
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Evaluation at the Micro Level

ÅBoot Camp Curriculum Module
ï2 hour interactive session

ïTools and resources

ÅProject Charter Review
ïGroup feedback from project leadership

ïIndependent consultation with evaluation team 

ÅL. Jeffs & O. Smith

ÅMid-Status Report Review
ïGroup feedback from project leadership

ÅSustainability & Evaluation Plans
ïIndependent consultation with evaluation team

ÅL. Jeffs & O. Smith
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Evaluation Curriculum Objectives

ÅProvide an overview of the role of evaluation in program 
planning
ïWhat it is? 
ïWhy is it important?
ïHow does it link with the BPSO project?

ÅDiscuss the different types of outcomes
ÅReview recommendations (2-3) selected by the groups, 

interventions, and tentative measures of success
ÅIdentify SMART outcomes that are conceptually and 

operationally linked to the recommendations and  
targeted activities/intervention(s)

ÅDraft project charter and data collection and evaluation 
strategy considering:
ïWhat, why, who, where, when, how?
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Thinking About Evaluation

Å4 major evaluation tasks:
ïFocusing the evaluation

ïCollecting the information

ïUsing the information

ïManaging the information

ÅRequires reflection on:
ïWhat is the purpose of evaluating your project?
ÅWhat do you want to know?

ïWhat can you know?

ïWhat do you intend to do with the information?
ÅWho (else) will use the information?

0 - 12 months

University of Wisconsin (1996)

Ongoing
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Framework for Local Evaluation

ÅStructure

ïPhysical and human resources for the project

ÅWhat you need to have é

ÅProcess 

ïProject operations

ÅHow you go about it é

ÅOutcome

ïImpact of the project

ÅWhat happens é
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Take the Path of Least Resistance

ÅKeep it simple
ïLimit the number of targets and levels of analysis

ïUse existing data and tools

ÅRoutinely collected data

ÅUnit or hospital databases

ïUse data that makes the most sense

ÅQuantitative (numbers)

ÅQualitative (narratives)

ÅKeep it SMART 
ïSpecific, Measurable, Achievable, Realistic, Time-bound

ÅMake sure to address:

ïWhat? Why? Who? Where? When? How?
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Hierarchy for Evaluation

Å Impact
ïOutcome

Å Action
ï Implementation, adoption

Å Learning
ï Knowledge, attitudes, skills

Å Reactions to programs
ï Interest of participants

Å Participation among target 
audiences
ïNumber/type of people

Å Activities
ï Events, educational methods

Å Resources
ï Staff, equipment, time

LEVEL OF 

DIFFICULTY

University of Wisconsin (1996)


