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Since the founding of HackensackUMC in 1888, nursing has and continues to play a 

pivotal role in the organization‘s remarkable growth, achievements and success. Your 

immeasurable contributions and leadership have greatly contributed to our reputation of 

exceptional clinical care which has enabled Hackensack University Health Network to 

expand our services and reach within the region. You have not wavered in your 

commitment to providing a high-quality experience for our patients, families and 

community-at-large.  

Your selfless dedication was evident during Hurricane Sandy. I extend my thanks and 

appreciation to all. You went above and beyond to assist in any way possible, weathered 

the storm to ensure that all shifts were covered, and though we had an incredibly high 

census and patient volume, we  all came together to provide care that was second to 

none.  

 
I personally witnessed the challenges you faced while assisting in the Emergency Trauma Center (ETC), and I saw how 

employees from all across the medical center created a ―human chain‖ up the stairwells to ensure our patients‘ dietary 

needs were met – all accomplished with a positive attitude ensuring exceptional care and service. Without a doubt, the 

storm wreaked havoc across the state, but it didn‘t touch our stability and perseverance as a team here at the medical 

center. 

 

You have and continue to forge the pathway to nursing excellence in our region, evidenced by our pursuit to achieve an 

unprecedented 5
th

 Magnet designation. Moreover, by virtue of our leadership, contributions in research, scholarly and 

academic endeavors, nursing at HackensackUMC is solidly positioned at the forefront of one of the nation‘s most 

―magnetized‖ states.  

In this issue themed, ―Transformational Leadership that Empowers and Build Networks,‖ some items featured are: a 

bold segment on our value-based position and projects, expansion of community partnerships, frank questions around our 

organizational decision to re-designate magnet and the power behind the nursing licensure, we hear from some less visible 

HackensackUMC transformational and transactional nurse leaders, we look at how we continue to grow,  we see simple 

and intricate demonstrations of mentoring to improve and learn from other‘s experiences; we see our National Database 

for Nurse Sensitive Indicators (NDNQI) and Press Ganey
®
 results at-a-glance; we take a look at some research and EBP 

nursing projects; and then we test you, with questions only a Magnet
®
 team could know. 

 

 

Dianne Aroh, RN, MS, NEA-BC 

Executive Vice President, 

Chief Nursing and Patient Care Officer 
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A message from the Chair of the Recruitment, Retention and Mentoring Council 

 

 

It has been a great pleasure to be part of the Recruitment, Retention and Mentoring Council since 2005, and an honor to serve as its chairman over 

the last year. The council itself is made up of a diverse membership of nurses representing many nursing specialties and positions in the hospital 

including all shifts. This diversity allows us to keep a finger on the pulse of Nursing at HackensackUMC.  

 
The Recruitment, Retention and Mentoring Council partners heavily with and has cultivated very close relationships with all of the councils to 

enhance our profession: 

 

 

We also have members that participate in the Caritas Committee and have been part of the enculturation of Jean Watson‘s Theory of Human Caring.  ―Caring for the Caregiver‖ was 

adopted as the theme for our 2012 Nurses Day Celebration. The importance of nurses taking time out of their day to care for them was emphasized. Too frequently, nurses devote 

themselves entirely to caring for the patient while leaving little room for self care, sometimes leading to feeling burned out. Some nurses have created Caritas rooms on their units. 

The fact is that taking a little time for self care actually leads to better patient outcomes. 

 

We collaborated with the Professional Practice Council on Certified Nurses Day. In keeping with Jean Watson‘s theory, the Recruitment, Retention and Mentoring Council and 

many of the councils have adopted having a reflective moment or something inspirational at the start of each meeting. This practice is a piece of Caritas, and it was started by 

Sandra Chan Weber, RN, BSN, CCRN, CWCN. In the spirit of Caritas and self care, a subcommittee of the Recruitment Retention and Mentoring Council is now conducting a 

research project focusing on enhancing the nursing environment in which we work. Last month, we collaborated with the Staff Advisory Council and Christine Vinci, RN, to solicit 

new ideas and input for the planning of next year‘s Nurses Day Celebration. We have also worked with Diane Ohme, RN, BC, MSN, BS and the Nurse Managers Council to get 

ideas and enlist the help of the Nurse Managers in our planning.  

 

Another initiative supported by the Recruitment Retention and Mentoring Council is the Daisy Award. Several of our members are involved with the Daisy Award Committee; this 

award is dedicated to thanking nurses for exemplary, compassionate care. In addition, the committee has collaborated with the Department of Clinical Education to promote cohorts 

coming to HackensackUMC for the RN to BSN programs. We now have contracts with several schools. 

 

The Recruitment, Retention and Mentoring Council‟s Nurses Day: 

 

Our 2012 Nursing Excellence Awards Ceremony on Nurses Day was a great success, and because we received many great nursing excellence awards nominations, the committee 

has chosen several and submitted them for statewide and nationwide awards. HackensackUMC nurses have won awards from the NY Times, March of Dimes, Nursing Spectrum and 

the American Nurses Association (ANA). State and national award recognition truly magnifies the excellent nursing staff we are a part of here at HackensackUMC. The 

Recruitment Retention and Mentoring Council believe that Nurses Day is our celebration of the nursing profession and it allows us to recognize the excellent job each nurse at 

HackensackUMC does. That is why we seek input in our planning for next year, to better meet nursing needs and to make it more convenient for all nurses to participate. After 

reading all the nursing excellence awards nominations for the last several years, it is my belief and a sentiment shared by the members of the Recruitment Retention and Mentoring 

Council, that our nursing staff represents some of the finest Magnet® nurses in the nation.  

 

Thank you to the Recruitment Retention and Mentoring Council, nursing staff and our leaders for another noteworthy year for the council. We look forward to what is to come for 

this council in the not-so-distant future through our efforts and the support we receive from other councils and team members. 

 

 

Our members participate in the Clinical Ladder Committee which was originally formed from a subcommittee of the Recruitment Retention and 

Mentoring Council. The Clinical Ladders Committee‘s charge is to create a clinical career advancement pathway to professional development for 

our nurses. This committee is responsible for reviewing and recommending the approval of Clinical Ladder portfolios. Several members also 

provide services as mentors in writing application exemplars.  

 

Peter T. Hedenhag, RN, CNOR 

Perioperative Instructor 

Chair of the Recruitment, Retention and Mentoring Council 
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Emerging Trends in Nursing 

Ten Trends That Can Revitalize the Nursing Profession  
By Aila Accad 

Last Updated: October 11, 2012 

nursetogether.com 
 

 

Nurses are at the forefront of an evolutionary wave in health care. These ten trends can 

revitalize the nursing profession if nurses break free from the confines of the medical 

model and use their education and skills to become wave riders. Whether we take 

leadership or not, these will determine the future of nursing. 

 

1. Aging Boomers 
Boomers are living longer. Quantity of life is driving a desire for better quality of life. 

This generation wants to learn how to stay vital, mobile, healthy and productive. They 

are looking for guidance in health promotion and wellness, not only disease prevention 

and treatment. 

 

2. A 2nd Boom 
Boomers Grandchildren are driving a huge demand for family health information and 

support for new and working moms. From birthing to family health education and sick 

child care, family systems need and want professional advice and innovative strategies to 

raise a brighter, stronger next generation. 

 

3. Information Explosion 
Internet access provides health consumers with tons of information, but not the 

knowledge or wisdom to know how to use it without getting confused. They need 

knowledgeable health professionals as gatekeepers, trusted advisors, or health system 

navigators. 

 

4. Holism 
People are increasingly spending out of pocket dollars for alternative and complementary 

health care. Nursing education focuses on systems, whole person, life cycle perspectives 

that can guide in selecting appropriate options along a continuum of care. 

 

5. Consumer Driven Health Care 
As consumers rely less on employer health coverage and more on personal health 

spending, they are seeking innovative and home based solutions for care including 

advanced home monitoring, telephone consultation, personalized care, and individualized 

treatment.  
 

 

 

 

 

6. High Tech - High Touch 
The need for personal connection, listening, and caring has never been higher. Nurses 

consistently rank first in every consumer poll for most trusted professionals.   

 

7. Shortages and Cost Containment 
Professional shortages and a drive to contain costs, creates a push to use mid-level and 

low-level providers for technical care. Nurses will continue to be driven away from the 

institutional bed side. With decreasing number of people in institutional care, face to face 

professional health care will be delivered in the home and community. 

 

8. Accessibility 
Health information and care will be delivered on a global, mobile, remote, phone and 

internet basis. Nursing phone advice lines are increasingly popular with consumers. 

  

9. Back to Basics 
With increased interest in information and coaching on proper food and nutrition, 

supplements, stretching, meditation, simplicity, life balance, joy in work, and 

relationships wellness and health coaching is a growing field. 

 

10. Self-Care/Self-Responsibility 
People are realizing that doctors, medication and illness care are not going to keep them 

well.  Employers, third party payers and common sense are driving consumers to take 

health care into their own hands. This trend will continue to drive an increase in self care 

information and reduction in in-patient and long term care.  

 

Tomorrow‘s nurses are not working under a doctor‘s direction, or in an institution.  

 

To remain viable, nursing will have to think beyond the institutional medical care box.  

  

Consumers are desperate for professional nurses to fill the need for proactive community 

and home based health care.  

  

Tomorrow‘s nurses will be innovative community health leaders, who develop and 

deliver services directly meeting the changing needs of health consumers.   

  

Progressive, professional nurses will form cooperatives, and creative health delivery 

systems that support families throughout the life span. They will provide continuity of 

health information and care while supporting people to navigate an ever more specialized 

and complex techno-medical system.  

  

Grab a board and surf up the nursing profession! 

 

 

 

Nurses, do you agree that these ten trends can revitalize the nursing profession? Discuss in your staff meetings!   

 

http://www.nursetogether.com/Career/Career-Article/itemId/2747/The-Undertow-of-Nursing-Charting-a-New-Course.aspx#.UHY_964UOMh
http://www.nursetogether.com/Career/Career-Article/itemId/2988/-The-State-of-Nursing-Today-%E2%80%94-Whats-in-Store-for-.aspx#.UHY_9a4UOMh
http://www.nursetogether.com/Education/Education-Article/itemId/1456/Which-Nursing-Educational-Path-is-Best-for-You.aspx#.UHY-DK4UOMg
http://www.nursetogether.com/Education/Education-Article/itemId/2713/Health-Informatics-Where-Are-the-Opportunities-fo.aspx
http://www.nursetogether.com/Career/Career-Article/itemId/2863/Benefits-of-Becoming-a-Health-and-Wellness-Nurse-C.aspx
http://www.nursetogether.com/Career/Career-Article/itemId/1951/Old-Nurse-New-Nurse-Lets-All-Get-Along-.aspx#.UHY-Ma4UOMg
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Health Tip 
CDC Says “Take 3” Actions To 

Fight The Flu 
 

Flu is a serious contagious 

disease that can lead to 

hospitalization and even death. 

CDC urges you to take the 

following actions to protect 

yourself and others from 

influenza (the flu): 
 

1.  Take time to get a flu vaccine. 

 

2. Take everyday preventive  

    actions to stop the spread of  

    germs. 

 

3. Take flu antiviral drugs if your  

    doctor prescribes them. 

 

For more information, visit: 

http://www.cdc.gov/flu/protect/p

reventing.htm  

  

 

What‘s New? 
 

 

 

 

 

 

 

 

 

 

 

 

On Tuesday, October 23, Robert C. Garrett, president and chief executive officer of Hackensack 

University Health Network and Deirdre Imus, president and founder of The Deirdre Imus Environmental 

Center officially opened the new Recycling Station in the Second Street Café. This new system provides 

a more efficient, environmentally-sensitive way for us to dispose of our trash. It features five receptacles, 

with window boxes above each that illustrate which items to discard and where. This new system will 

ensure that we recycle appropriately to reduce the amount of landfill waste we dispose as a medical 

center. 

 

This marks the first of many campus-wide recycling initiatives that will help HackensackUMC achieve 

our target recycling rate of 35% and further our commitment to a more sustainable hospital environment. 

 

Let’s do everything we can do to help this important initiative! 

 

 

  

http://www.cdc.gov/flu/protect/preventing.htm
http://www.cdc.gov/flu/protect/preventing.htm
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 Feature Article 
 

Magnet Hospitals Show Lower Mortality for Surgery Patients 
By Larry Hand 

October 30, 2012  

 
  

   

DEPARTMENT OF PATIENT CARE FALL 2012 

Resource Tip 
Search other interesting articles 

using the following resources… 

  

How To Search a CINAHL Database: 

www.cinahl.com/ 

  

Nursing Reference Center: 

http://www.ebscohost.com/pointOfCare/nrc

-about 

  

Evidence-Based  

Information: 

http://www.ebscohost.com/pointOfCare/evi

denced-based-info 

  

Training Tutorials: 

http://support.ebsco.com/training/tutorials.p

hp 

  

Creating a Basic Search: 

http://support.ebsco.com/training/flash_vide

os/basic_search/basic_search.html 

  

Basic Search with Full Text: 

http://support.ebsco.com/training/flash_vide

os/CINAHL_w_FT_Basic_tut/CINAHL_w

_FT_Basic_tut.html 

 

Google Scholar: 

http://scholar.google.com/schhp?hl=en&ta

b=ws 

Continued on the next page 

Magnet hospitals had 14% lower odds of mortality in surgery patients compared with non-Magnet hospitals in a 4-

state area during a 2-year period, according to a study published online October 7 in Medical Care. However, the 

better patient outcomes are attributable to more than just better nursing care.  

The American Nurses Credentialing Center's Magnet Recognition Program was established in the 1990s. Today, 

almost 400 hospitals are recognized as "Magnet" hospitals — meaning they have been identified as good places for 

nurses to work — representing about 8% of hospitals nationwide. Many of the Magnet hospitals in this study are 

large, nonprofit, teaching, and high-tech hospitals.  

Matthew D. McHugh, PhD, JD, from the Robert Wood Johnson Foundation Center for Health Outcomes and Policy 

Research, University of Pennsylvania, Philadelphia, and colleagues analyzed patient, nurse, and hospital data at 56 

Magnet hospitals and 508 non-Magnet hospitals in California, Florida, Pennsylvania, and New Jersey for 2006 to 

2007. In total, the hospitals account for more than 20% of annual US hospitalizations, and their characteristics are 

similar to those of hospitals nationally.  

The study was a follow-up to a 1994 Medical Care study that was the first to report better patient outcomes for 

Magnet hospitals.  

In the current study, the researchers found that Magnet hospitals had significantly better work environments 

(composite score, 2.86 in Magnet hospitals vs 2.66 in non-Magnet hospitals; P < .001), significantly higher 

proportions of nurses with a bachelor's degree (0.46 vs 0.39; P < .001), higher proportions of certified specialty nurses 

(0.40 vs 0.36; P < .03), and lower proportions of supplemental nurses (0.39 vs 0.51; P < .03). In Magnet hospitals, 

nurse case loads were 4.82 patients compared with 5.03 patients in non-Magnet hospitals (P = .056).  

The researchers also found that the composite nursing measure, a score that indicates whether a Magnet hospital is 

such because of its nursing characteristics, differed significantly between Magnet and non-Magnet hospitals (0.24 vs 

0.08, respectively; P < .001).  

 

http://www.cinahl.com/
http://www.ebscohost.com/pointOfCare/nrc-about
http://www.ebscohost.com/pointOfCare/nrc-about
http://www.ebscohost.com/pointOfCare/evidenced-based-info
http://www.ebscohost.com/pointOfCare/evidenced-based-info
http://support.ebsco.com/training/tutorials.php
http://support.ebsco.com/training/tutorials.php
http://support.ebsco.com/training/flash_videos/basic_search/basic_search.html
http://support.ebsco.com/training/flash_videos/basic_search/basic_search.html
http://support.ebsco.com/training/flash_videos/CINAHL_w_FT_Basic_tut/CINAHL_w_FT_Basic_tut.html
http://support.ebsco.com/training/flash_videos/CINAHL_w_FT_Basic_tut/CINAHL_w_FT_Basic_tut.html
http://support.ebsco.com/training/flash_videos/CINAHL_w_FT_Basic_tut/CINAHL_w_FT_Basic_tut.html
http://scholar.google.com/schhp?hl=en&tab=ws
http://scholar.google.com/schhp?hl=en&tab=ws
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“„[W]e find that 

surgical patients 

cared for in Magnet 

hospitals have 

significantly lower 

odds of mortality 

and failure-to-

rescue than those 

cared for in non-

Magnet hospitals,‟ 

the researchers 

write.”  

Magnet Hospitals Show Lower Mortality for Surgery Patients 
Continued from previous page 

For surgical patient mortality, 1.5% of patients died within 30 days in Magnet hospitals compared with 1.8% in non-Magnet 

hospitals (P < .001). Failure-to-rescue mortality amounted to 3.8% of Magnet patients and 4.6% of non-Magnet patients (P < 

.001).  

The researchers used logistic regression modelling to develop 3 models to estimate the effect of Magnet status, the effect of 

the composite measure of nursing, and the combined effect of Magnet status and the composite measure of nursing.  

In model 1, they found that the odds ratios for Magnet-only status were 0.80 (95% confidence interval [CI], 0.71 - 0.89) for 

30-day mortality and 0.81 (95% CI, 0.72 - 0.91) for failure-to-rescue mortality. Odds ratios for composite nursing measure–

only (not including Magnet status) were significantly lower, at 0.50 (95% CI, 0.38 - 0.67; P < .001) for 30-day mortality and 

0.48 (95% CI, 0.37 - 0.63; P < .001).  

In the combined model, the researchers found that the composite nursing measure was significantly associated with mortality 

(odds ratio, 0.62; 95% CI, 0.44 - 0.87, P = .005), and they found that the Magnet status was still significant, but to a lesser 

degree than in model 1 (odds ratio, 0.86; 95% CI, 0.76 - 0.98; P = .02). They found similar results for failure-to-rescue 

mortality.  

"[W]e find that surgical patients cared for in Magnet hospitals have significantly lower odds of mortality and failure-to-

rescue than those cared for in non-Magnet hospitals," the researchers write. "Controlling for differences in nursing, hospital, 

and patient characteristics, surgical patients in Magnet hospitals had 14% lower odds of inpatient death within 30 days and 

12% lower odds of failure-to-rescue compared with patients cared for in non-Magnet hospitals."  

In addition to measured nursing characteristics, a residual effect of Magnet hospitals could mean an institution is highly 

committed to excellence or willing to explore organizational innovation. Magnet recognition itself could also be "a marker of 

preexisting quality, pursued by hospitals that had better care outcomes before Magnet recognition," the researchers write.  

This research was supported by the Robert Wood Johnson Foundation Nurse Faculty Scholars program, National Institute 

of Nursing Research, and the American Nurses Foundation. The authors have disclosed no relevant financial relationships.  
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  The question isn‘t 

why Magnet®
…It’s 

why not Magnet
®

…
 

 

 

….We have the best team as evidenced by 

the selfless actions of so many members 

of staff during the recent storm Sandy!  

 

….Our HackensackUMC 

interdisciplinary nursing team 

continuously demonstrates excellence in 

care, they deserve this designation.  

 

See some other reasons why Magnet on 

the right.  

 

 Our nurses have been recipients of numerous awards such as: NYTimes, March of Dimes, DIVA 

and DON, TWIN award and Nursing Spectrum 

 

 We achieve high-quality, value-based outcomes 

 

 We are the state‟s largest provider of inpatient and outpatient services 

 

 We are named one of America's 50 Best Hospitals by HealthGrades
®

 for six years in a row - the 

only hospital in New Jersey, New York, and New England to receive this honor 

 

 We are named to the Leapfrog Top Hospitals List 

 

 We received 17 Gold Seals of Approval™ by the Joint Commission 

 

 We are ranked in Cancer, Cardiology and Heart Surgery, Ear, Nose & Throat, 

Gastroenterology, Geriatrics, Neurology and Neurosurgery, Orthopedics and Urology by U.S. 

News and World Report's “2012-13 Best Hospitals” list 

 

 We are ranked in four specialties on U.S. News & World Report‟s “Best Hospitals Metro Area 

Top 10” 

 

 Our Joseph M. Sanzari Children‟s Hospital was among the top 25 Best Children‟s Hospitals for 

neurology and neurosurgery in the U.S. News & World Report‟s “2012-13 Best Children‟s 

Hospitals” rankings 

 

 HackensackUMC is also listed as one of the 50 Best Hospitals in America by Becker‟s Hospital 

Review 
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Getting To Know Us… 
Let’s learn who we are! 

DEPARTMENT OF PATIENT CARE FALL 2012 

> Getting to Know Us 

Currently, there are  

111333777   NNNuuurrrssseeesss  

enrolled in education courses that are reimbursed  

by HackensackUMC. For a complete listing of  

majors that our employees are enrolled in, and the 

number of employees enrolled in each major,  

Take a look to your right!  
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> Getting to Know Us 

 

Are we ready for the demands of healthcare in the near and distant future? The Accountable 

Care Act is designed to factor in the aging population that will become huge customers of 

healthcare by 2020. To adequately respond to our aging customers, we have taken a look at 

the age ranges of our caregivers.  I didn’t find my range, <20, I hope you found yours! 

 



 
 

11 

 

 

> Getting to Know Us 
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We continue to grow and improve! 

Here’s where we currently stand at HackensackUMC in 2012: 

             
    2010            2011      Variance     2012 Goal 

Percentage of RNs 

who serve in 

leadership positions 

with a doctoral 

degree 0.8% 0.7% 0.0% 

 

0.8% 

 
Three doctoral-prepared nurses:  

Joan Colella, RN, DNP, APN 

Ramonita Jimenez, RN, DNP 

Geraldine Vargas, RN, DNP 

 

Five nurse candidates pursuing doctorates of nursing practice (DNP) degrees:  

Claudia Douglas, RN, DNP(C), APN 

Denyse Addison, RN, DNP(C) 

Marietta Branis, RN, DNP(C), APN 

Michele Simone, RN, DNP(C), APN 

Nancy VanBuitenen, RN, DNP(C), APN 

 

Three nurse candidates pursuing doctorates in philosophy (Ph.D.) studies:  

Judith Urgo, RN 

Caroline Barnes-Butler, RN, APN 

Njoki Nganga, RN, Level IV 

 

 

 

 

 
 *HackensackUMC outperforms the national benchmark*  

The Accountable Care Act is heavily dependent on the repositioning of the 

roles of several healthcare professionals to be successful. For nursing, the 

focus of education is pivotal as nurses will need to be prepared to perform in 

unfamiliar clinical and non-clinical roles.  

The IOM report cited that while 13% of nurses hold graduate degrees, less 

than 1% hold doctorate degrees. Nurses with doctorates are needed to lead the 

education and research aspects of the future of nursing.  
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> Getting to Know Us 
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Lessons Learned 

 
Pictured is Winston? Not so fast! Apparently 

Robert Pattison has times where he feels 
discouraged, just like us, right? It’s alright, RobPat, 

just take a page from Winston – consider it a 
lesson learned and move forward! 

 
 
 

Winston M. Meikle, RN, BSN, CCRN, Clinical level II, is a nurse 

with 28 years of nursing experience and is currently pursuing a dual 

master‘s degree, MSN, MBA with a healthcare administration focus 

through the University of Phoenix. He has been an employee of 

HackensackUMC for 5.5 years in the Open Heart Recovery Unit 

(CSICU). He is the Magnet Champion for his unit and is involved in 

the Unit-Based Council (UBC).  
 

With all of this experience, Winston encountered an area of 

opportunity in his practice environment that others can learn from. 

At the recommendation of Liz Paskas, RN, Winston is working to 

change practice. His evidence-based practice project is focused on 

mitigating the risks associated with multiple IV infusions in critical 

care. See to the right for his John Hopkins Nursing Evidence-Based 

Practice (JHNEBP) question development form  
 

In times of error or uncertainty, HackensackUMC is committed to 

fostering a non-punitive, learning environment where peers can 

learn from one another‘s experiences. Don‘t get discouraged, it‘s all 

in how you respond to every situation in order to provide high-

quality patient care and achieve great outcomes.  
 

Follow Winston‘s project in the winter issue…. 
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Transformational 

Leadership 
 
Hey, how are we 
doing? 

 
2012 Organizational 
Goals 

 

 

 

 

The Quality, Finance, People and Growth pillars will  

be featured in our next issue – so how are we doing? 
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Structural 
Empowerment  
 
 
 

 
 

Pictured from left is our HackensackUMC team: 
Francine DeLuise, MSN, RN (standing on far left); 

Claudia Douglas, DNP(C), RN, MA, CNN, APN.C 

(standing third from left); Dionne Dixon, Ph.D., LT. 

USAR (standing on the far right); and Joan Colella, 

RN, DNP, APN (sitting in the center).  

 

Spotlight on one of our Schools of Nursing Partners 
 
The IOM report recommends the transformation of nursing education to meet the demands of the Accountable 

Care Act and the needs of the aging population. As leaders in healthcare, the HackensackUMC team is dedicated 

to achieving this charge. The value of education has long since been a core value at HackensackUMC as is 

evidenced by our past ownership of a nursing school, our current ownership of another nursing school through 

our Mountainside acquisition, and our numerous partnerships with local, national and international academic 

institutions.  
 

We believe that as leaders in healthcare, we are responsible for preparing our staff to confront the wide-range of 

complex issues that are and will confront healthcare mentioned IOM‘s report. This belief is represented in our 

organizational and nursing strategic goals and is operationalized using many strategies such as our academic 

partnerships and affiliations. 
 

In the last issue, we highlighted our schools of nursing partners and affiliates, and the benefits of those 

partnerships. (See Intranet for SON Information Sheet.) In this issue, we have a spotlight on one of our partners – 

Felician College. 
 

HackensackUMC and Felician College share a vibrant partnership!  

HackensackUMC currently has a Clinical Affiliation Agreement with Felician College to support clinical 

experiences for undergraduate, masters and doctorate nursing Programs. In 2012, HackensackUMC supported the 

clinical experiences for over 70 undergraduate nursing students from Felician College. Additionally, we support 

their RN to BSN and Masters Program by placing students in various settings throughout the medical center to 

meet their clinical objectives. Dianne Aroh, RN, MS, NEA-BC, Executive Vice President, Chief Nursing and 

Patient Care Officer, also serves as an advisory board member for the college.  
 

To more closely address the needs of nursing and prepare for the demands of the Accountable Care Act through 

nursing education, a team from HackensackUMC met with members of Felician College to discuss areas of 

opportunity to grow our partnership on October 23, 2012. From a total of five identified areas, Joint Faculty 

Appointment was selected as the opportunity to explore first. In this attack strategy, HackensackUMC will be 

positioned to strategically influence the clinical and academic areas of the nursing curriculum. Additionally, with 

Joint Appointment, we will access additional resources to attack the secondary projects. In other words, we are 

creating an infrastructure to sustain the pending changes and growth. In an effort to keep you apprised of the 

progress, see below on the next steps and some opportunities:  

Next steps: 

 Review the earlier proposal from Felician College 

 Review the various joint faculty/appointment models for appropriateness 

 Develop our eligibility criteria for Joint Appointment. This prestigious group of HackensackUMC 

nurses will advance the profession/assist with achieving our strategic goals and represent the medical 

center 
 

Opportunities to grow our Felician partnership: Clinical/Leadership/Educational/Research 
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Did you know? 
 

Do you know what your nursing license 

says you can and cannot do?? 

The Institute of Medicine‘s (IOM) Report, 

recommends that nurses practice to the 

fullest extent of your licensure…. Do you 

know what that is.....?? 

HackensackUMC has provided a direct 

pathway for its nurses to view the Nursing 

Practice Act. See a link to the New Jersey 

Board of Nursing on the Medical Library 

section of the HackensackUMCNET, or 

call our friend of nursing, Carole Chen, 

MLS, AHIP, Associate Librarian, Samuel 

and Sandra Hekemian Medical Library. 

The steps are:  

1. Go to the HUMCNET 

2. Select “Medical Library” (book 

icon on left of the webpage) 

3. Select “Nursing Resources” 

4. Select “New Jersey Board of 

Nursing” 

5. Select “Laws and Regulations” 

6. Select “Nursing Statutes” 

 

Please see to the right for 

screenshots  

 

To view the NJ Nurse Practice Act directly, 

click on the following link: 

http://www.njconsumeraffairs.gov/nursing/

nur_rules.htm. Once you are  

on the page, select “Nursing Statutes” 

under “Laws & Regulations” 

 
 

 

 

 

http://www.njconsumeraffairs.gov/nursing/nur_rules.htm
http://www.njconsumeraffairs.gov/nursing/nur_rules.htm
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Continued  
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Empirical 
Outcomes 
 

 

Boldly Confronting 

Issues in our Practice 

Environment  

Value-Based Management and Projects  

By Dionne Dixon 

So there have been some questions around the value-based position and activities recently deployed by 

our CNO Dianne Aroh. In this issue, value based projects will be the practice issue that we boldly 

confront.  

The concept of Value-based Projects cascades from Value-base Management (VBM), which is a systems 

approach used to manage organizational priorities by identifying the content of value for all stakeholders. 

Designed to increase the returns on investments (ROI) for all stake holders, the VBM ideology utilizes a 

network that carefully connects all the points of interactions to maximize outcomes.  In so doing, and 

where implemented correctly, the ideology has successfully managed to embrace the harsh realities of 

the ‗financial bottom-line‘, by softening it with the critical input of the customers and stakeholders. The 

result….shared value, stakeholder buy in, responsibility and positive outcomes for persons who 

ultimately determine the success of the organizational priorities. 

Long since woven into the transformational leadership fiber of our CNO Dianne Aroh, as is evidenced 

by her shared governance and decision making care structures, the transition of VBM from quasi-rhetoric 

to a legitimate organizational management approach, has required much planning, coordinating and 

infrastructural tiering. According to Sharman (1999), value-based deployment for performance 

management requires the meticulous blending and stirring of a curious cocktail of intellectual, practical 

and human mechanisms. So meticulous is the road towards true VBM, Malmi & Ikaheimo (2003), found 

no comprehensively applied VBM structured organization in the 2003 field study. The study coming out 

of the Aalto University School of Economics featured six separate industries, and found that while VBM 

was applied in various ways in rhetoric, decision making and control systems, at the highest levels of 

hierarchy and across the various levels of the organization, no organization successfully implemented 

VBM as recommended in the normative literature.    

With the vision and challenges in mind, and the endorsement of our CEO Robert Garrett, Dianne pivoted 

from her 2006 shared governance model, and expanded on her infrastructural tiering to accommodate 

VBM in the Department of Patient Care.   
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She orchestrated the redesign of the Service Lines Structure and ultimately changed her 

Department of Patient Care Table of Organization (TO), to sustain the movement in the service 

lines and the deployment of VB principles. That in place, Dianne was positioned to seamlessly 

capture and access the points of interaction on her TO, which were critical for maximizing 

outcomes related to the strategic priorities. 

 

 

 

 

Value-Based Management and Projects  

Continued from previous page 

 

Points of Interaction

Sh
ar

ed
 G

ov
er

na
nc

e 

Ro
ad

s P
av

ed

Service Line Stru
ctures TO to

 support S
ervice 

Lines Stru
cture

Organizational Priorities

Value-based Position

Dianne’s Value Based Management  

Infrastructural Tier

Points of 

Interaction

KEY

TO: Table of Organization 

 



 
 

19 

 

DEPARTMENT OF PATIENT CARE 

DEPARTMENT OF PATIENT   

       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Aligned with the organization‘s priority of waste reduction as a strategy to sustain and grow 

HackensackUMC in these challenging economic times, Dianne in June 2012, strategically created a 

value-based position.  Appointed to the role, was Joan Colella, DNP, APN. In her role, Dianne 

charged Joan with auditing care flow through the VBM system‘s approach and identifying projects to 

reduce waste while also guaranteeing high quality care. In VBM language, Joan must work with the 

staff to embrace our financial bottom-line, and also ensure that there is a ROI available for all 

the stakeholders. According to Sharman (1999), ‗Stakeholder return is represented by profits; return 

on investment, loyal customers, and satisfied employees or, in the case of government departments, 

satisfied taxpayers and service users.‘  Joan‘s first project was identified as the Sitter‘s Project.  

So how is Joan doing? 
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Value-Based Management and Projects  

Continued from previous page 

 

Sitter Usage: Hours and Dollars 2008-2012 Year to Date (YTD) 

 
 2008 YTD 

TOTAL  
HOURS  

DOLLARS 

 2009 YTD 

TOTAL  
HOURS  

DOLLARS 

 2010 YTD 

TOTAL  
HOURS  

DOLLARS 

168,511 hours 

$1,601,541

 2011 YTD 

TOTAL  
HOURS  

DOLLARS 

 2012 SEP 

YTD TOTAL  
HOURS  

DOLLARS 

164,219 hours     

 

$ 2,036,804 

185,643 hours

$ 2,013,548

  159,292 hours   

$1,289,908 

  152,159 hours   

$1,298,925 
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In the initial analysis, Joan uncovered that close to 3 million unbudgeted dollars were spent towards 

the use of sitters for year to date (YTD) September 2012. Consistent with VBM system‘s approach, 

Joan audited the financial bottom line but also factored other stakeholder values such as the talent 

pools from which ‗sitter‘ orders were been filled, and the protocol being used for sitter usage. In 

summary she uncovered the following: 

    Approximately 3 million in unbudgeted incremental dollars in sitter usage YTD 

September 2012. (Finance, Budget) 

    There was a consistent increase in sitter usage (hours and dollars from years 2008 - 2011) 

which did not correlate to a reduction in falls. (Staffing, Budget, PI) 

    Dollars spent on sitter usage in 2008 ($1,298,925) was on track to be doubled in 2012, 

with YTD September figure $2,036,804, and 4 months until end of year 2012. (Planning 

,Finance)  

    There was no standard protocol or criteria for sitter usage (Performance Improvement, 

Risk Management ) 

    Regular staff being pulled to serve in sitter capacity, resulting in staffing concerns (Human 

Resources, Staffing, Safety ) 

    Sitters ordered without meeting any sitter usage criteria resulting in excessive unsupported 

need or use of sitters (Clinical, Staffing) 

    Varied compensation rates for sitters often derived from other primary job functions 

(Ethics, Human Resources and Finance)  

    Multiple sitters in one location for patients not in need of one-to-one care (Staffing, 

Finance, Clinical) 

    Sitter brochure promoted the use of sitters in a normally capable environment (Marketing, 

Communication, Finance, Service Excellence)  

    Limited to no communication/collaboration among healthcare team in the ordering of 

sitters resulting in excessive, unnecessary use of sitters (Clinical team, PI, Safety) 

    Much sitter usage linked to Delirium and confusion (PI, Safety) 

DEPARTMENT OF PATIENT CARE FALL 2012 

Value-Based Management and Projects  

Continued from previous page 
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Joan has set a goal: To reduce sitter usage by 25% for the non-suicidal adult population by December 2012. 

DEPARTMENT OF PATIENT CARE FALL 2012 

Value-Based Management and Projects  

Continued from previous page 

 

Diagram of Sitter Usage Network at HackensackUMC 
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Additionally, Joan has already implemented the following to close the areas of opportunity 

identified above and achieve her goal: 

 She has developed a nurse-driven sitter initiation/discontinuation guide  

 Implementation of Confusion Assessment Measure (CAM) and Mini-cog to identify 

patients needing close monitoring for safety 

 Unit-based accountability and decision-making on pilot units for nurse-driven sitter 

initiation and discontinuation 

 Sitter rounding initiatives  

 Sitter data reports for Nurse Managers and Directors of Nursing  

 Mentoring of Dena McDonald, RN, Nurse Manager of 3 Conklin who is working on this 

project as part of her AONE fellowship project 

 

For those of us who are getting excited about the returns and who are already window shopping 

with the savings in mind, not so fast….Dianne‘s overall goal is to reduce waste and balance the 

budget to get us to where we should be fiscally as a department and as an organization. We have a 

way to go, but the value-based investment is looking great!   
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Exemplary 

Professional 

Practice 

Falls: 

On a national level, HackensackUMC is well below the NDNQI benchmark for hospitals 

with a bed size ≥500 in both falls with injury and total falls. This is illustrated in the below 

graphs.   

Our staff has done a fantastic job keeping our patients safe and it shows!  Some interventions 

we are currently working on include: 

 Falls FAQ‘s have been placed online for all staff to access and review with patients 

and families.  The FAQs specifically address the importance of staff‘s presence 

when patients are ambulating.   

 The monthly OMRR has been updated to include the presence of falls FAQ 

documentation. 

 Nursing PI continues to complete a thorough review of every falls incident report 

and identify trends.  These trends are shared with the falls resource task force 

monthly, and staff members have the opportunity to recommend practice changes. 

 Falls Huddles have been updated to include an assessment of the bed alarm zone at 

the time of the fall 

 Bed alarm checks have been added to our hourly clinical rounding tool to ensure the 

alarms are on for patients at risk for falls 

 

All Reporting Units Combined - Acuity Adjusted3 (NDNQI)
Total Falls Per 1,000 Patient Days

* Below 10th Percentile

3Q10 4Q10 1Q11 2Q11 3Q11 4Q11 1Q12 2Q12
Percentile 
Ranking 

2Q12

HackensackUMC 2.48 2.20 2.34 1.90 2.23 2.02 1.72 2.29

Bed Size >= 500 3.54 3.51 3.73 3.33 3.33 3.28 3.94 3.33
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All Reporting Units Combined - Acuity Adjusted3 (NDNQI)
Injury Falls Per 1,000 Patient Days

3Q10 4Q10 1Q11 2Q11 3Q11 4Q11 1Q12 2Q12
Percentile 
Ranking 

2Q12

HackensackUMC 0.72 0.35 0.40 0.23 0.45 0.53 0.22 0.30

Bed Size >= 500 0.74 0.68 0.64 0.63 0.71 0.63 0.65 0.59
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> Exemplary Professional Practice 

Pressure Ulcers: 
 

The Pressure Ulcer Champions continue to meet on a quarterly basis 

with the Wound, Ostomy and Continence nurses to participate in the 

NDNQI Pressure Ulcer Prevalence Study. The study is a quarterly 

―snap-shot‖ of patients in our organization who have a hospital 

acquired pressure ulcer. 

 

For 2012 YTD, the wound, ostomy and continence care team has held 

13 in-house education classes on the following for staff:  

 pressure ulcer evaluation 

 principles of pressure ulcer management          

 pressure ulcers and litigation  

 negative pressure wound therapy 

 

Many of these courses are provided to staff with one CEU. 

 

Units are recognized regularly for their outstanding performance in 

the prevention of pressure ulcers: 

 July 2012 - 14 units were recognized  

 August 2012 - 13 units were recognized 

 September 2012 - 16 units were recognized 

On a national level, HackensackUMC‘s notable outcomes are 

demonstrated on the graphs.  HackensackUMC frequently 

outperforms the NDNQI bedsize≥500 benchmark.   

 

All Reporting Units Combined - Acuity Adjusted3 (NDNQI)
Percent of Surveyed Patients with Hospital Acquired Pressure Ulcers

3Q10 4Q10 1Q11 2Q11 3Q11 4Q11 1Q12 2Q12
Percentile 
Ranking 

2Q12

HackensackUMC 4.26 2.87 2.44 1.57 1.72 2.86 3.21 3.52

Bed Size >= 500 4.06 4.30 4.55 4.17 3.63 3.97 3.74 3.36
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> Exemplary Professional Practice 

RN Satisfaction Interim Survey 2012: 

We are committed to a satisfied nursing staff as is evidenced by our decision to forego the RN satisfaction survey 2012, and allow ample time for action plans to be implemented 

and yield results. HackensackUMC will once again take part in the NDNQI RN Satisfaction Survey in October 2013. In order to support the inclusion of measurable results for 

each unit‘s RN Satisfaction action plan, the Nursing PI department created a RN Satisfaction Interim Survey. This four question anonymous survey provided each unit the 

opportunity to quantify your unit specific success in reaching its specified goals. These results are being used as a pulse, to measure the success of your unit‘s action plans to date.  

Each unit received their own results and comments. 682 RNs participated in this opportunity and made their voices heard. Continue to speak up, we really are listening! Overall 

results from the survey are below: 
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> Exemplary Professional Practice Patient Satisfaction Update for 3Q12! 
Our patient satisfaction scores directly correlate to our patients’ perception of the care they 

received at the medical center. According to the following update, we continue to grow and 

improve as we lead the pursuit of excellence in healthcare for high-quality, value-based 

outcomes.  From the boardroom to the bedside, each member of the HackensackUMC team 

contributes to the outstanding scores we have and continue to receive. Together we achieved 

the following:    
 

Inpatient areas meeting Nurses section goal: 
 

 Inpatient Unit 8PE reached the 77
th

 percentile for the HCAHPS composite Pain Management for 

the quarter. The unit also reached the 90
th

 percentile for the HCAHPS composite Discharge 

Information making it 3 consecutive quarters in the top 10% of the database for that composite. 
 

 Inpatient Unit 8 PW reached the 91
st
 percentile for this quarter for nurses section benchmarked 

to the Oncology specialty, making it 5 consecutive quarters in the top 6% of the database. The 

unit also reached the 92
nd

 percentile for the HCAHPS composite Communication with Nurses, 

the 99
th

 percentile for the HCAHPS composite Pain Management, and the 97
th

 percentile for the 

HCAHPS composite Discharge Information.  
 

 Inpatient Unit 3 Conklin reached the 83
rd

 percentile for the HCAHPS composite Responsiveness 

of Staff, making it 2 consecutive quarters in the top 20% of the database for that composite. The 

unit also reached the 97
th

 percentile for the HCAHPS composite Pain Management, making it 2 

consecutive quarters in the top 5% of the database for that composite.  
 

 Inpatient unit 3 South reached the 83
rd

 percentile for the HCAPS composite Communication 

with Nurses, making it 3 consecutive quarters in the top 22% of the database for that composite. 
 

 Inpatient unit 4 South reached the 82
nd

 percentile for the HCAHPS composite Discharge 

Information for the quarter.  
 

 Inpatient Unit 9PE reached the 99
th

 percentile for the HCAHPS composite Communication with 

Nurses for this quarter.  The unit also reached the 77
th

 percentile for the HCAHPS composite 

Responsiveness of Staff, making it 3 consecutive quarters in the top 23% of the database. The 

unit also reached the 96
th

 percentile for the HCAHPS composite Pain Management. The unit also 

reached the 82
nd

 percentile this quarter for nurses section benchmarked to the Urology/Renal 

specialty, making it 3 consecutive quarters in the top 15% of the database. 
 

 Inpatient Unit 9PW reached the 99
th

 percentile for the HCAHPS composite Responsiveness of 

Staff for the quarter. The unit also reached the 84th percentile for this quarter for nurses section 

benchmarked to the Medical/Surgical specialty, making it 3 consecutive quarters in the top 15% 

of the database. 
 

 Inpatient Unit 3 West reached the 80
th

 percentile for the HCAHPS composite Communication 

with Nurses for the quarter. The unit also achieved the 84
th

 percentile for the HCAHPS 

composite Pain Management.  
 

 

 Inpatient Unit 4 West reached the 78
th

 percentile for the HCAHPS 

composite Discharge Information.  
 

 Inpatient Unit 3PE reached the 79
th

 percentile for the HCAHPS 

composite Discharge Information.  
 

 Inpatient Unit 3 North reached the 76
th

 percentile for the HCAHPS 

composite Communication with Nurses for the quarter making it two 

consecutive quarters in the top 25% of the database. The unit also 

achieved the 92
nd

 percentile for the HCAHPS composite 

Responsiveness of Staff making it 2 consecutive quarters in the top 

20% of the database. The unit achieved the 96
th

 percentile for the 

HCAHPS composite Discharge Information.  
 

 Inpatient Obstetrics units nurses section has increased to the 84
th

 

percentile for this quarter benchmarked to the OB specialty, making it 

2 consecutive quarters in the top 25% of the database. The Obstetrics 

units have reached the 93
rd

 percentile for the HCAHPS composite 

Communication with Nurses, making it 4 consecutive quarters in the 

top 10% of the database. The units have also reached the 95
th

 

percentile for the HCAHPS composite Responsiveness of Staff 

making it 4 consecutive quarters in the top 16% of the database. The 

units have also reached the 92
nd

 percentile for the HCAHPS composite 

Pain Management making it 4 consecutive quarters in the top 12% 

of the database.  
 

 Inpatient Unit WC4E reached the 90
th

 percentile for the HCAHPS 

composite Communication with Nurses making it 3 consecutive 

quarters in the top 10% of the database. The unit also reached the 89
th

 

percentile for the HACHPS composite Responsiveness of Staff 

making it 2 consecutive quarters in the top 12% of the database. The 

unit also reached the 87
th

 percentile for the HCAHPS composite Pain 

Management making it 2 consecutive quarters in the top 13% of the 

database. The unit reached the 90
th

 percentile for nurses section within 

the OB specialty.  
 

 Inpatient Unit WC4W reached the 87
th

 percentile for this quarter for 

nurses section benchmarked to the OB specialty, making it 3 

consecutive quarters in the top 16% of the database. The unit reached 

the 91
st
 percentile for the HCAHPS composite Communication with 

Nurses at the 91
st
 percentile making it 4 consecutive quarters in the top 

10% of the database. The unit reached the 93
rd

 percentile for the 

HCAHPS composites Responsiveness of Staff and Pain Management, 

making it 3 consecutive quarters in the top 10% of the database for 

both composites.  
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> Exemplary Professional Practice 

 

 

 

Patient Satisfaction Update for 3Q12! 

Continued from previous page 
 

 

 
 

 Inpatient unit WC2W reached the 83
rd

 percentile 

for this quarter for the HCAHPs composite 

Communication with Nurses. The unit reached the 

97
th

 percentile for the HCAHPS composite 

Responsiveness of Staff for the 2 quarters in a row. 

The unit reached the 99
th

 percentile for the 

HCAHPS composite Pain management making it 2 

consecutive quarters above the 90
th

 percentile.  
 

 Inpatient Unit W5GE reached the 88
th

 percentile for 

this quarter for nurses section benchmarked to the 

OB specialty making it 2 consecutive quarters in 

the top 12% of the database. The unit also sustained 

HCAHPS composite results for Communication 

with Nurses at the 99
th

 percentile for this quarter, 

making it 4 consecutive quarters in the top 3% of 

the database. The unit achieved the 99
th

 percentile 

for the HCAHPS composite Responsiveness of 

Staff making it 4 consecutive quarters in the top 4 

consecutive quarters in the top 25% of the database.  
 

ED: 

 The ED at HackensackUMC at Pascack Valley 

campus reached the 92
nd

 percentile overall —

making it to the top 10% of the database (above 

90
th

 percentile) for the 6
th

 consecutive quarter. 
 

Ambulatory: 

 Ambulatory has sustained their high performance at 

the 82nd percentile overall making it 9 consecutive 

quarters in the top 20% of the database. 
 

Children’s Hospital: 

 CH Inpatient reached the 99th percentile overall 

and the 98
th

 percentile for nurses section. CH Main 

ED reached the 80
th

 percentile for nurses section 

this quarter. CH ED at HackensackUMC at Pascack 

Valley campus reached the 99
th

 percentile overall. 
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Johns Hopkins Nursing Evidence-

Based Practice (JHNEBP) Model 

JHNEBP STRENGTH OF THE EVIDENCE 
 
Level I:  Experimental study/randomized control trial (RCT) 

or meta analysis of RCT 
Level II:  Quasi- experimental study 
Level III: Non- experimental study, qualitative study, or 

meta- synthesis 
Level IV: Opinion of nationally recognized experts based on 

research evidence or expert consensus panel (systematic 
review, clinical practice guidelines) 
Level V: Opinion of individual expert based on non-research 

evidence, (includes case studies; literature  review, 
organizational experience e.g. quality improvement and 
financial data, clinical expertise, or personal experience 

New Knowledge, Research & Innovations 
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From the office of our Chief Executive Officer,  

Robert C. Garrett: 

 

HackensackUMC Receives National Research 

Corporation Consumer Choice Award for 17th 

Consecutive Year 

 

We are pleased to announce that HackensackUMC 

has received the National Research Corporation 

Consumer Choice Award for the 17
th
 consecutive 

year. The award identifies hospitals that healthcare 

consumers have chosen as having the highest quality 

and image in over 300 markets throughout the U.S. 

This is the seventeenth year National Research has 

awarded hospitals whose consumers have 

recognized them for providing the highest quality 

healthcare, and HackensackUMC has won every 

year since its inception.  

 

Winners are determined by consumer perceptions on 

multiple quality and image ratings collected in the 

company‘s Market Insights/Ticker survey. This 

study surveys over 250,000 households representing 

over 450,000 consumers in the contiguous 48 states 

and the District of Columbia. From the households 

surveyed, 3200 hospitals named by consumers are 

analyzed and ranked based on their Core Based 

Statistical Areas (CBSAs) as defined by the U.S. 

Census Bureau, with the winning facilities being 

ranked the highest. 

 

Our goal is to provide superior high-quality care in 

the most patient- and family-centered environments. 

It is the highest honor to be recognized by 

consumers that are most familiar with our high-

quality programs and services. Consumers in our 

area have many hospitals to choose from and we are 

gratified that by a wide margin, they chose 

HackensackUMC.  

 

Thank you to our entire HackensackUMC team for 

dedicating yourselves to our patients, their family 

members and caregivers.   
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Johns Hopkins Evidence Based 

Model – The Integration  
 

-  Negotiations with Johns Hopkins  

   for EBP Nursing Module   

   completed  

-  350 individual licenses purchased to     

   access Johns Hopkins online  

   training module 

-  Information Technology     

   assessment completed 

-  Computer upgrade in progress on  

    selected computers in library for  

    staff training 

-   IT portal feed data list on identified  

    staff for training completed 

-   Johns Hopkins web-based   

    education link to be posted    

    under HUMCNET Applications 
 

For additional information and support 

with an Evidence-Based Practice 

initiative, contact Claudia Douglas @ 

CDouglas@HackensackUMC.org 

 

 

mailto:CDouglas@HackensackUMC.org
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Congratulations to our Chief  

Nursing and Patient Care Officer, 

Dianne A.M. Aroh, RN, MS, NEA-BC,  

Recipient of the 2012 Diva and Don Award  

from the New Jersey State Nurses Association 

(NJSNA) and the Institute for Nursing! 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Celebrating Our Team Players! 

We would like recognize Angelica Castro, BSN, RN, as 

the Patient Care Services team player of the quarter! 

Angelica has provided a tremendous amount of support 

to the Magnet Steering Team on the Magnet document 

– including using her car as a source of power to 

generate her computer during the power outages of 

Hurricane Sandy to ensure the team received the 

deliverables by the deadline. We sincerely thank her for 

all she has done and continues to do.  

 

 

 
Kelly Brigg’s New Role 

Effective October 7, 2012, Kelly Briggs, RN, 

has accepted the position of manager of the 

Service Excellence Department. Welcome, 

Kelly, to your new role and best of luck! 

 

  

  

 

Who will be the FIRST two Daisy Award recipients at HackensackUMC? 

Stay tuned to hear who will be receiving this award for the compassion and care that 

they provide to our patients. Remember to keep nominating as awards are distributed 

every month!               
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The Fifth Annual APN Conference was a success! 

 

Submitted by Phyllis McKiernan, RN, MSN, APN… 

 

The fifth annual Advanced Practice Nursing Conference was held on October 27, 2012 

in the John Theurer Cancer Center. The conference titled, ―Hot Topics in Nursing 

Practice,‖ was attended by more than 100 RNs, APNs and allied health professionals. 

After a warm welcome by Darlene Cox, MS, RN, FACHE, Administrator for Service 

Excellence and the Emergency Trauma Department, Keynote Speaker Ruth Kleinpell, 

Ph.D, RN, FAAN, FCCM, gave comprehensive review of the issues faced by 

advanced practice nurses and future trends impacting the healthcare environment. 

Excellent  lectures presented by Karen Setti, APN, Hooman Azmi, M.D., Andrew 

Yeager, Ellen Roberts, APN, Ruchi Patel, Pharm.D., and Keri Bicking, Pharm.D., 

were well-received and provided the group with current information regarding a 

variety of relevant clinical topics including hypertension, Parkinson‘s disease, 

bullying, prostate cancer and antimicrobial therapy. The final presentation, given by 

Selinza Mitchell, RN, was filled with humor and caring, as she reminded us all to take 

care of ourselves and reduce stress in our lives. Using the analogy of ―fingerprints‖ as 

the lasting effect we have on our patients, she shared stories illustrating the impact we 

have on patients, their families and the community, filling us with laughter and energy 

to face the challenges of the future. 

 

 

 

 

 

 

 

 

 

Service Excellence: Recognizing a Security Team Member 
 

Submitted by Kelly Briggs, RN, Manager of the Service Excellence Department 

 

―Often times we do not realize the impact we have on the patient experience. I share 

this to recognize one of our security team members. Last night I brought my 8 year 

old son to our Pediatric Emergency room for a head injury requiring staples. As I 

carried him towards the door, I was greeted by Monique McGuire from security who 

had a wheelchair ready for my son to bring him into the waiting area. She was 

extremely friendly and courteous. She offered him a coloring book and asked me if I 

needed anything. She checked in on us as well as the other patients and families in 

the waiting area several times. I am so impressed with Ms. McGuire. She made a 

very difficult time more pleasant.‖ 

 

 

Interdisciplinary Partnership Recognition 
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>Announcements On our radar… 
The Magnet document is in full swing! 

The team is currently interviewing, 

writing and submitting. Thank you to 

everyone who has shown their 

commitment to this very important 

process.  
 

 

To do… 
 If you haven‘t already done  

so, please complete your 

CitiTraining education. 

More than 1,100 nurses have 

completed the training. Thank you! 

 

 Mandatory E-Learning 
againnnnn…. ―Yuck‖ all you want 

but they are due November 30! 

 
 A reminder to Patient Call 

Manager™ (PCM) Unit Leaders! In 

addition to the weekly PCM reports 

sent to you on Tuesday, you may run 

individual reports daily in an effort to 

measure/evaluate your performance. 

Remember, the discharge phone calls 

are not only integral to the patient‘s 

experience as a whole, but it ends the 

discharge process. Any questions? 

Please email: 

PCMadministrator@HackensackUM

C.org    

                                                        

                                                   

 

 

 
On October 10-12, 2012, members of the Patient Care Services team attended the ANCC 

National Magnet Conference in Los Angeles, California. From within the small group, many 

leaders emerged to champion causes or just to care for each other (Jean Watson would have 

been bashful!) 
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Rounding the troops! 

This is what a Magnet organization is 

capable of in the forecast of a hurricane: 

Proactive, strategic planning, coordinated 

execution of all required measures and 

exemplary response to unanticipated 

events. This is what makes us the finest 

team – always committed to our patients 

and the community-at-large! For more 

information on our efforts in the midst of 

the storm, please refer to this month’s 

President’s Newsletter, sent out to 

everyone at HackensackUMC on Tuesday, 

November 13. 
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Patient Call Manager™ 

(PCM) Update 

We are significantly committed to the 

care of the patients – and this extends 

beyond their hospital stay. To further 

support our patient satisfaction, 

HCAHPS and Press Ganey scores, we 

utilize our PCM system to ensure that our 

patients are supported in their transition 

from hospital to home.  

Why do we feel the need to support the 

patient after they leave the hospital? 

According to the American Medical 

Association, nurses spend an average of 8 

minutes per patient on hospital discharge 

education. This may not be enough time 

for patients to understand and process 

information, especially during times of 

illness and uncertainty.  

 

At HackensackUMC, we realize this may 

not be enough time, so we take the extra 

step to reinforce what is needed to sustain 

quality care after patients leave the 

hospital.  
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Our goal for  

year-end 2012: 

 

15% for “% 

Patients Contacts 

Completed” 

50% for “% 

Patients Dropped” 

June 19, 2012 – November 16, 2012 
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Magnet
®
 Quiz  

 

1.  What are mean scores? 

     A. Average score 

     B. Daily score 

     C. Cumulative score 

     D. Repetitive score 

 

2. True or False: Virginia Flynn, education specialist, is the RN representative   

                              on the IRB, and Cathy Herrmann, staff RN, is the alternate. 

     A. True 

     B. False 

 

3.  What year was HackensackUMC first designated as a magnet hospital? 

     A. 2005 

     B. 1985 

     C. 1998 

     D. 1995 
 

 

 

C’mon – Test Yourselves! 

Answers:  

1. A; 2. A; 3. D;  

4. If an RN has a specific idea, issue, or concern related specifically to the unit, he/she can bring the matter to the Unit Based Council for discussion.  An action plan is formulated. If the issue affects other patient care areas, the 

UBC brings it to the Staff Advisory Council for discussion.  We can access other councils as necessary.  We have staff members on the following councils:  give specifics, name and council or champion group.  There is staff 

nurse representation on the Nurse Executive Council for input into decisions and nurses are included in interdisciplinary councils, ie, Quality Council, Pharmacy and Therapeutics. Also, there are Open Forums, such as Town 

Hall meetings, facilitated by Dianne Aroh, CNO that allow for staff nurses to raise concerns and participate in administrative decision making. Dianne has an open door policy and employees can e-mail her at any time.  Our 

president and CEO, Bob Garrett, also holds Open Forums for all employees.  Our CEO, CNO, Senior Leaders, Administrators, Directors, and Managers round on employees regularly. 

 
5. Unit-specific 

6. Anyone involved in direct patient care can access the Bioethics consultation service by contacting Linda Farber Post at x 4179.  Weekends/evenings/nights/holidays, consult requests are through the Administrative Nursing 

Supervisor. The consultation works to identify, clarify, and resolve the ethical issues and conflicts.  A summary of the consultation, recommendations and resolution is documented in the patient‘s medical record. 

7. The PPM explains what we do as professionals and what are the expectations of us as professional HackensackUMC magnet nurses. The patient is at the center of our high quality care/practice. We believe in collaboration, 

communication, professional development.  Our CDM has the patient at the center of care and is based on Jean Watson‘s theory of human caring.  We demonstrate in our practice scholarly research, EBP, and value-based high 
quality care.  We advocate caring for patients, families and each other.  We collaborate and communicate with healthcare professionals to promote optimum quality outcomes for our patients, families and community. 

8. Action plans developed.  Give specific example.  Be prepared to show a successful unit specific action plan and give results 

 

4.  How do you participate in shared decision making? 

 

5.  Who is the chair of your unit based council? Who are the  

     members? When do they meet? What has your UBC been working  

     on for the last year? Describe notable accomplishments. Be prepared  

     to show minutes if requested (know where they are located). 

 

6.  What are the processes/procedures in place to address ethical  

     concerns? 

 

7.  Explain the difference between the Professional Practice Model  

    (PPM) and the Care Delivery Model (CDM) 

 8.  What are you doing to improve quality outcomes? 
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HackensackUMC is a 775-bed not-for-profit, tertiary care, teaching and research 

hospital and provides the largest number of admissions in New Jersey. Founded in 1888 

with 12 beds and as Bergen County's first hospital, HackensackUMC has demonstrated 

more than a century of growth and progress. HackensackUMC is a nationally 

recognized healthcare organization offering patients the most comprehensive services, 

state-of-the-art technologies, and facilities. HackensackUMC is a Magnet
®
 recognized 

hospital for nursing excellence, first in New Jersey, second in the nation, receiving its 

fourth designation in April 2009. 

Hackensack University Medical Center  

30 Prospect Avenue, Hackensack, NJ 07601 

 

www.HackensackUMC.org 

NEWSLETTER BY:  

 

Dionne Dixon, Ph.D., LT. USAR, 

Magnet
®
 Program Coordinator and 

Manager, Clinical Education 

 

Ashley Guarino, Data Coordinator, 

Department of Patient Care 

  

Claudia Douglas, DNP(C), RN, MA, 

CNN, APN.C, Manager, Nursing 

Practice & Research, for her 

tremendous contribution to the 

newsletter. 

 

 

Designed to combine 

achievements, align and 

measure performance against 

goals. How are we doing? 
 


