Main Line Health (MLH) recently implemented Siemens Soarian clinical documentation and orders along with their workflow applications.  Over the last year, the three acute hospitals implemented nursing documentation and last month the largest hospital implemented order entry.  Listed below are some examples of how information technology enabled nursing following the 14 Forces of Magnetism.

Force 1: Quality of Nursing Leadership 

Knowledgeable, strong, risk-taking nurse leaders follow a well-articulated, strategic, and visionary philosophy in the day-to-day operations of the nursing services. Nursing leaders, at all levels of the organization, convey a strong sense of advocacy and support for the staff and for the patient. (The results of quality leadership are evident in nursing practice at the patient’s side.)
MLH:  Nursing leaders participated in all the roll-outs which included participation on multi-disciplinary steering committees, technology rounds, live support rounds and supplemental staffing.  In addition, additional positions were created including a Director who moved from direct operations (5 analysts who were both staff nurses and unit secretaries).  Nursing also participated in targeted action groups (TAG teams) that looked at practice and the impact to nursing when the technology was implemented.  

Force 2: Organizational Structure 

Organizational structures are generally flat, rather than tall, and decentralized decision-making prevails. The organizational structure is dynamic and responsive to change. Strong nursing representation is evident in the organizational committee structure. Executive-level nursing leaders serve at the executive level of the organization. The Chief Nursing Officer typically reports directly to the Chief Executive Officer. The organization has a functioning and productive system of shared decision-making. 
MLH:  Decentralized decision making was evidenced through multiple staff level teams during the implementation and support of the new systems.  During the design phase, over 100 staff-level folks participated in multidisciplinary design sessions to determine the future state processes and content.  During all the implementation phases, a validation team, made up of staff from all the facilities, met to design and test software from a user perspective.  Once the system was implemented, a clinical content team, made up of staff from all the facilities and disciplines, began to meet monthly to review enhancement requests and prioritize system changes.
Force 3: Management Style 

Healthcare organization and nursing leaders create an environment supporting participation. Feedback is encouraged and valued and is incorporated from the staff at all levels of the organization. Nurses serving in leadership positions are visible, accessible, and committed to communicating effectively with staff. 
MLH:  Throughout the entire implementation, leadership solicited feedback from both organized teams (i.e. clinical content, validation) as well as individuals.  Staff could contact the implementation team via an e-mail and information was posted on a web site open to all staff.  Leadership attended training classes and rounded during the live event and after the event to listen to staff and help improve the processes.
Force 4: Personnel Policies and Programs 

Salaries and benefits are competitive. Creative and flexible staffing models that support a safe and healthy work environment are used. Personnel policies are created with direct care nurse involvement. Significant opportunities for professional growth exist in administrative and clinical tracks. Personnel policies and programs support professional nursing practice, work/life balance, and the delivery of quality care. 
MLH:  MLH used Bid Shift (a staff oriented shift bidding system) to gain support for the live events.  In addition, during the design and build phase, the implementation team communicated potential policy changes to the clinical practice committee for their review and decision making to keep the policies in line with changing practice.

Force 5: Professional Models of Care 

There are models of care that give nurses the responsibility and authority for the provision of direct patient care. Nurses are accountable for their own practice as well as the coordination of care. The models of care (i.e., primary nursing, case management, family-centered, district, and holistic) provide for the continuity of care across the continuum. The models take into consideration patients’ unique needs and provide skilled nurses and adequate resources to accomplish desired outcomes. 
MLH:  Implemented automated orders based on findings in admission.  For example, an order for falls precautions would be automated generated by the computer if the nurse charted a fall risk score or 5 or greater (as per the practice guideline).  In this way, all care givers would know that the patient was on falls precautions and no one had to remember to create the order after the assessment.

Force 6: Quality of Care 

Quality is the systematic driving force for nursing and the organization. Nurses serving in leadership positions are responsible for providing an environment that positively influences patient outcomes. There is a pervasive perception among nurses that they provide high-quality care to patients. 
MLH:  Members of the implementation team participated directly in clinical practice and quality team meetings.  In this way, the clinical organization and the IS organization were both working toward the same outcomes.

Force 7: Quality Improvement 

The organization has structures and processes for the measurement of quality and programs for improving the quality of care and services within the organization. 
Force 8: Consultation and Resources 

The healthcare organization provides adequate resources, support, and opportunities for the utilization of experts, particularly advanced practice nurses. In addition, the organization promotes involvement of nurses in professional organizations and among peers in the community. 
MLH:  MLH implementation team and nursing team members participated in local nursing informatics organizations and presented their findings at a conference.  In addition, team members are active in and presenting to the national software user group meeting.

Staff from other facilities in the system support the live and training events to both offer knowledgeable support and the prepare for the events at their site.

Force 9: Autonomy 

Autonomous nursing care is the ability of a nurse to assess and provide nursing actions as appropriate for patient care based on competence, professional expertise, and knowledge. The nurse is expected to practice autonomously, consistent with professional standards. Independent judgment is expected to be exercised within the context of interdisciplinary and multidisciplinary approaches to patient/resident/client care. 
Force 10: Community and the Healthcare Organization 

Relationships are established within and among all types of healthcare organizations and other community organizations, to develop strong partnerships that support improved client outcomes and the health of the communities they serve. 
Force 11: Nurses as Teachers 

Professional nurses are involved in educational activities within the organization and community. Students from a variety of academic programs are welcomed and supported in the organization; contractual arrangements are mutually beneficial. There is a development and mentoring program for staff preceptors for all levels of students (including students, new graduates, experienced nurses, etc.). Staff in all positions serve as faculty and preceptors for students from a variety of academic programs. There is a patient education program that meets the diverse needs of patients in all of the care settings of the organization. 
MLH:  Implementation team members presented at leadership meetings, provided train-the-trainer training and provided updates to the staff on a regular basis.  In addition, super users at each facility were used to support the training and live events.

Force 12: Image of Nursing 

The services provided by nurses are characterized as essential by other members of the healthcare team. Nurses are viewed as integral to the healthcare organization’s ability to provide patient care. Nursing effectively influences system-wide processes. 
MLH:  The image of nursing was highlighted during the implementations.  Nurses were seen as important care givers who documented vital information about patients that was needed by other care givers.  In addition, nursing was the largest group represented on the steering committees.

Force 13: Interdisciplinary Relationships 

Collaborative working relationships within and among the disciplines are valued. Mutual respect is based on the premise that all members of the healthcare team make essential and meaningful contributions in the achievement of clinical outcomes. Conflict management strategies are in place and are used effectively, when indicated. 
MLH:  Design used staff from all departments so that the interdisciplinary focus could carry through the entire implementation process.  In addition, at the rehabilitation facility, documentation was expanded to all care givers (nursing, therapy, case management) since the standard paper documentation was already interdisciplinary.

Force 14: Professional Development 

The healthcare organization values and supports the personal and professional growth and development of staff. In addition to quality orientation and in-service education addressed earlier in Force 11, Nurses as Teachers, emphasis is placed on career development services. Programs that promote formal education, professional certification, and career development are evident. Competency-based clinical and leadership/management development is promoted and adequate human and fiscal resources for all professional development programs are provided.  
MLH:  Training for staff included competencies.  In addition, there are numerous staff taking classes in informatics.

