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What is Magnet

A Magnetstatus is an award given by the
American Nurses' Credentiali@enter
(ANCC), an affiliate of the American Nurses
Association, tdhospitalsthat satisfy a set of
criteria designed to measure the strength and
quality of their nursing.
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Magnet E Recognition Pr

Over80 Studies Provide Evidence of the
Positive Relationship Between Adequate
Nurse Staffing and Strong Patient

Outcomes!

Institute of Medicine (IOM)2004



Attraction and
Retention of
Professional Nurses

Olson R.C., 2016 'he Magnet
Model: A Source for Nurse
RetentioriDoctoral dissertation,
California State University,
Stanislaus).

Two decades of

Hospital studies
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Hi story of the Magnet E

2008

V' Shortage of nurses in 197®80s
V' Creation of American Academy of Nursing Task Force

V' 30% hospitals succeeded in recruitment & retention of
competent nurses

\ Labeled these agenciésa I 3y SU | 2aLIA 0l f aé
V' Program developed

V Common elements of successful hospitals

V Management

V Professional Practice Environment

V' Professional Development @“f 00:,&“?
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Magnet Designated Hospitals, 2013

A 2013: 395 USA Hospitals (8%)

First International: Countries with Designated Magnet Facilities

A 2005& 2009: Princess Alexander
Hospital, Australia

A 2007: HuttValley District HealtBoard,
New Zealand

A 2009: Charles Gardner Hospital, Austrg

First Middle Eastern Country:

A 2009 American University of Beirut
Medical City (AUBMC), Lebanon

First Asian Country:
A 2010 Singapore General Hospital
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448 designated
Magnet facilities in 45
states,

3 in Australia,

2 In Saudi Arabia,
1 In Canada and
1 In Lebanon

Countries with Designated Magnet Facilities
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Magnetism for Staff Nurses

A Clinically competent A Control over nursing
colleagues practice / environment

A Good NurseDr |
relationships A Support of education

A Good communication |

A Nurse autonomy & A Adequate nurse staffing

accountability

A Supportive nurse manager /
supervisor

A Concern for patient is
paramount!

(LasaterK.B., Richards, M.Randapanket al, 2017

Ref: Lasater K.B., Richards, M.RDandapanj N.B., Burns, L.R. and McHugh, M.D., 2017. Magnet
hospital recognition in hospital systems over timelealth Care Management Review
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Magnet E Accreditat]

A/ NBFOGAZ2Y 2F GKS al 3ySd ! g NRY o
Mddn Qauov

A C2ZNY¥YSR ! YSNAOIY bdzZNBES&aQ / NBRSY (Al
A First Award in 1994
University of Washington Medical Center in Seattle.
A Extended to Magnet Long Term Care Facilities in 1998
A In 2000: Extended to International Program
A 2001: Linda Aiken research on Patient Outcomes
A 2005: Forces of Magnetism introduced (14 Forces)
ACANRBRGO LYGSNYlFradAz2ylt al3ySat ! OONJ
Princess Alexander Hospital, Australia
A 2008: 280 plus Magnets .
A 2008: New Model, Outcomes based $7
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Phases of Magnet E Acc

A PrePhase: Build Magnet Hospita2-@ yrs)

A Phasd: Application

A Phase2: Submit Documents of Evidenc® years of data)
A Phase3: Documents are Scored

A Phased: Site Visit & Recommend Accreditation

A Phaseb:Accreditation
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GOALS

The focus is on advancing three goals:

1. Promoting quality in a setting that supports
professional practice

2. ldentifying excellence in the delivery of nursing services
to patients

3. BAaaSYAYFUOAY3T ao0Sad LINF Ol

Ref:

Stimpfel, A.W., Rosen, J.E. and McHugh, M.D., 2014. Understanding the ralte of
professionalLIN} OU A OS Sy @ANRBYYSyYyld 2y nignddagnet (i &

2F O 'EXEE'LE"EXCE’L y
hospitals The Journal of nursing administratiod4(1), p.10.
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Nurse Satisfaction /Patient Outcomes
AS5NJ ! A1SY 6 Whb! 3> wnmm0O al 3y

A dKeeping Patients Safe: Transforming the Work
9V @A NER Y YSY instifute of MddiciheRepoiE, 2004.

A One study analyzing 168 hospitals in Pennsylvania, for
example, found that a patient's odds of dying were 14
percent lower in hospitals withmore supportive nursing
environments(USA, Best Hospitals)

A Health Care at the Crossroads: Strategies for Addressing the
Evolving Nursing Crisis, JCIA , 20@hpt the characteristics
2F aal 3y Sidé¢ K2@&dWplace thahiempoverst 2
and iIs respectful of nursing staff.
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King Faisal Specialist Hospital &
Research Centre (Gen. Oydeddah
Saudi Arabia

%, Two @) Hospitals: KFSH&RC
Riyadh & KFSH&RIEddah

»KFSH&RQ:379Bed Tertiary
Specialist

V Patients:93% Saudi& 7%
Expatriates

V Average Daily Censuz98

V Length of Stay?.68

V Proceduresl160,122

V Outpatient Visits292,779 i,



http://www.cap.org/apps/cap.portal

The New King Faisal Specialist Hospital Under Constructi




Our Journey: December 2008011

Build a Magnet Hospital:

Complete a Gap Analysis

\Y

Define the Strategic Plan

Introduce Evidence Based Nursing
Practice :
Measure & Benchmark Nursing :
Quality Outcomes What is a MAGNET Hospital?

LA T
L S Toss s

| MAGNET HOSPITAL INITIATIVE Bl

Build Capacity for Research A MAGNET Hospital attracts and retains competent nurses
who give excellent patient care that results in high job satisfaction

Introduce Shared Governance
Principles

Define the Professional
Development Plan

Vision for Excellence

Define the Professional Practice Dr. Sandy Lovering, Executive Director, Nursing Affairs
Model (PPM) &

Dr. Tariq Linjawi, Chief Executive Officer




Phase 2:Documentation Submission, 01 June 2012
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Transformational Leadership

Structural Empowerment

Bridging Cultures through Shared Values in a Professional

Environment of Partnerships

Bridging Cultures through Shared Values in a Professid
Environment of Partnerships

Bridging Cultures through Shared Values in a Professional
Environment of Partnerships

New Knowledge, Innovations, and
Improvements

Bridging Cultures through Shared Values in a Professional

Eight (8) Books = 2900 pages

Environment of Partnerships




50% -
45% -
40% -
35% -
30% -
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0%

Percentage

Our Diverse Nursing Team

Filipino

Indian

Saudi

Middle
East

Far East

South
African

Western

Czech
Republic

Percentage

46%

15%

12%

9%

7%

6%

4%

1%

Nationality of Nurses, March 2016 (N= 109




MAGNET

RECOGNIZED
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AMERICAN NURSES
CREDENTIALING CENTER

Magnet Designation June2013

6" International Healthcare Organization &
1stin the Gulf Region and KSA
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Faisad Speciatist Hospital & Researc

Recognition
Professional Council
Development
Council

Informatics
Council

Practice & Quality

Divisional
Practice
Councils

Nurse Nurse
Research Management
Council Council

¢« Nurse Executive Council »

Date: 19 July 2011
Approved: NEC

Professional Practice Model



Date: 19 July 2011
Approved: NEC

Recognition
Professional Council
Development
Council

Informatics
Council

Divisional
Practice
Councils
Nurse Nurse

Research Management
Council Council

C
o Delivery syste™

Nurse Executive Council

Professional Practice Model
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A Focus ofCare: Patient and Family

AAmMm¢2 NBauG2NB UKS LI UASYylLaQ
Physical, Psychological, Social, FRTARARBISRRE
and Soiritual well being

A Componentsof Care
A Spiritual Care
A Cultural Care
A PsycheSocial Care
A Interpersonal Care
A Clinical Care

. 9 overin
splritual Va\“e i




Defining Shared Governance (SG)
at KFSH & RC (5en.Org.)-J

A SGat KFSH&REJ is an organizational structure that
enhances staffleader partnerships in shared
decision making.

A SGgives authority for decision making regarding
Issues that affectPractice, Quality, Education,
Research and the Worknvironmentto achieve
Excellent Patient Outcomes.



SharedGoevernanee Council (SGC)

BRIDGE THE GAPWITH

SHARED GOVERNANC
AND

ENJOY THE DIFFERENGC

King Faisal Specialist Hospital & Research
Centre (Gen. Org.) Jeddah Branch

Rules and Regulations
To Support the Shared Governance Structure

Nursing Affairs

fhared Governance

Approved by: Nurse Executive Council
03 Cctober 2011

Goal setting at Strategic

SG Fair, 2012

Planning Day



Unit Councils: Shared Decision Making
Partnership, Ownershigccountability &Equity

Nurse Executive Council

Date: 19 July 2011
Approved: NEC

Professional Practice Model



Unit Councils: Accountability

Unit Councils:
Shared Decision Making

\
Quality & Patient

Safety

/‘

Practice Y U A ’ Education
Environment

Direct Care Nurses

N Facilitator/Resource;:
Nurse Clinician

[ EBP / Research Nurse Manager

J




Outcomes Achieved:
Increased Satisfaction in Decision Making

NDNQI Registered Nurses(RN) Satisfaction
Survey: Decision Making T-Scores,
2010, 2011 & 2013

NDNQIT-Scores

3.65

Decision Making2010 Decision Making2011 Decision Making, 201
KFSH&RC 48,41 51,52 57,55
Magnet Mean 50,59 50,8 51,11

National Database of Nursing Quality Indicators




More Achievements

1st Magnet Designated hospital in KSA &
SG structure was recognized as one of
the key components in this

achievement

Overall OrganizationalUC Successe&
Positive Feedback from Workshop

Dr Lovering, Executive Director &\ajlaaSiddiq,

- _ Chair of SGC presenting Unit Council Award tg
Annual UC Recognition: Stars of Nursing OPD UC2013

Excellence Award

‘ The

Advisory International
Board Global Centre for Nursing Executives
Company

Publication in Advisory Board Company- R
Case StudyO- AEIl OAEIl EI C - || 25 s oo e

ea
transparency, and assume greater accountability, leaders often
underestimate a critical success factor: the engagement of frontline nurses

Front Line Hold ThemselvesAccountable

- N N us < p p - Nursing Workforce \We analysed best practices from organisations around the world and
—- determined that successful organisations start by building emotional
E I O O O I O A O O O capacity to prevent burnout, then use this foundation of support to foster an
emotional bond that inspires engagement

Our new study equips nurse leaders with this two-part strategy to optimise
frontline engagement

Learn more —




PSYCHIATRIC HOSPITAL
Stewart and Lynda Resnick Newropsychiatic Hospital

PEDITRIC HOSPIAL
Shriners Hospitals for Children

COMMUNITY HOSPITAL

Parkview Whille Hospia

ACADEMIC MEDICAL CENTER
Stony Brook Univesity Hospital

KFSH&RQeddah Saudi Arabia, is
the first International hospital to win
I b5bvLt I Bdwhds
given in 2007

TEACHING HOSPITAL
King Faisa Specilst Hospital & Research Centre
(General Organization Jeddah Branch

RERARILTATION HOSPITAL
Crig Hospital

blradA2ylf 5FGFrolasS 27
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Sexual Harassment The Nursing Profession, School Visits & Charity Education &
Education YouTube Video Events Awareness




Abecyt a Nurse

allnurses.conm )+ f

“You must be good. I've never seen
two hospitals fight over a nurse
before.”



Implications for Renal Practice

A Transformational Leadership
A Empowerment of front line staff

A Leadership Development
Programs p

A Leading across organisational-"

t
&

projects impacting upon renal -

Nl

care
. . "‘N 3
A Succession planning and

BLis

mentoring of new nurses



Implications for Renal Practice

Structural Empowerment

A One area of practice that has been identified
as a concern for the safety of patients
undergoing hemodialysis is Venous Need
Dislodgement (VND).

A TheHemodialysis Unit (HDU) nurses at
KFSH&RE] identified two (2) patients wha
encountered nordatal VND in the Quarter Z
(Q4), 2014 in relatively stable patients who
received outpatient hemodialysis treatment.



1 VENOUS NEEDLE DISLODGEMENT (VND)
Ko7 ensirseniruns HOW TO MINIMIZE THE RISKS

Educational & Fasearch Board EDTNAVERCA

n AWARENESS Staff patients and carers should be aware of VND and the consequences.
A e

An area around the vascular access large enough for taping should be cleanad
and dried before cannulation.

Haemodialysis units should have a consistent procedure for taping needles
and blood lines.

Blood lines should be looped loosely to allow movement of the patient and to
prevent blood lines pulling on the needles.

E REPOSITIONING if it is necessary to reposition a needle, all taping should be replaced.

© ., Staffto patient ratio should be ad
> mcuhfacun&ningtl—tmum

Vascular access and needles should be visible at all times during haemodialysis.

When the venous pressure alarm is activated, the vascular access and fixation of need-
N les and blood lines should always be inspected prior to resetting the alarm limits.

- -
= "+~ The lower limit of the ve: P alarm should be set as close as possible
s © tothe current venous pressure.

30 u

DETECTION Staff patients and carers should be aware that the venous pressure monitoring
FAILURE system of the dialysis machine will often fail to detect VND.

|
pa

Additional protection can be provided by devices intended to detect blood loss
to the environment.

&

For 3 detalled sxp! cf theze phase goto dtn o0q EDTNA/ERCA Platstrasse 35, CH-6002 Lucsrne, Switzerlard




Venous Needle DislodgemenfA Concern

SE2EO-A2 Change in Clinical Practice
Percentage of VND High Risk HDU Patients Identified

0.4 ~

0.35 Intervention
Q1, 2015

0.3
0.25
0.2
0.15
0.1

-0.05

Percentage of Patients

Q4, 2014 Q1, 2015 Q2, 2015 Q3, 2015 Q4, 2015
0.09 0.12 0.23 0.34

——Percentage of High 0
Risk Patients .

Quarters of the Year/s



Venous Needle DislodgemenfA Concern

SE2EO-A1 Change in Clinical Practice
Percentage of VND Experienced in HDU Patients

0.07 ,— '\
0.06 — Intervention

Q1, 2015
0.05

0.04

0.03

Percentage VND Risk

0.02

0.01

[T

Q1, 2015 Q2, 2015 Q3, 2015 Q4, 2015
0 0 0 0

/

Quarters of the Year/s

0

Q4, 2014

—Percentage of VND

Experienced 0.059




Structural Empowerment

Unit Practice Council group

Development of Clinical Nurse Privileges

IHI Nurse Research Ethics Program

Development of Saudi Career Renal Dialysis Nurse Program
New Graduate Transition to Practice program

Conference presentations (National, Regional &
International)

Increase in number of nurses achieving professional
certification in Nephrology and membership of professional
renal organisations

A Development of upskilling program ReadiatricRenal
Nursing Program

o Io o Do Do Do I



Implications for Renal Practice

A New Knowledge & Innovation

A Enhancing skills of renal nurses through AVF
ultrasound practice

A Collaborative project with radiology department &
Nursing Education

A Skills development in practice
A Educational workshops
A Positive impact upon AVF cannulation
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Implications for Renal Practice

A Exemplary Professional Practice
A Reduction in BSI rates
A Performance Improvement project

A Flu vaccination project for patients attending
Mecca for pilgrimage









