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COLLABORATIVE CARE 

The Kaiser Permanente (KP) nurse will function effectively within nursing and interdisciplinary teams, 

fostering open communication, mutual respect, shared decision making, team learning and 

development. (Adapted from NOF, 2010).  

What is Collaborative Care?  

Collaboration and effective teamwork go hand in hand. Successful collaboration requires working 

relationships that are respectful as well as joint communication and decision-making between nurses 

and other disciplines. Extensive evidence shows the negative impact of poor collaboration on 

measurable indicators such as patient and family satisfaction, patient safety, professional staff 

satisfaction, nurse retention and cost. The Institute of Medicine points to “a historical lack of inter-

professional cooperation” as one of the barriers to safety in hospitals (Stanton et al, 2013) 

The diverse team of practitioners within healthcare organizations must collaborate and function 

together as a team if safe, quality patient care is to be achieved. Without the ongoing collaborative work 

of the healthcare team, including all disciplines, patient and family needs cannot be met in today’s 

complex healthcare system. Nurses are key players in the coordination of care and must be highly skilled 

in the areas of collaboration and teamwork. The nurse of the future will be called upon to bring the 

members of the healthcare team together and lead the process of collaborating and working together 

effectively. 

Questions for Learning  

1. Why is collaborative care important in healthcare? In nursing practice?  

2. Describe a team that is working well together. What principles are at work?  

3. What are the elements necessary for a team to work effectively together?  

4. How do you evaluate the effectiveness of a team?  

5. What are the barriers to successful teamwork?  

6. Describe the team you currently work in. Is it functioning effectively as a team?  

Scenario(s):  

Caring for COPD patients can be challenging for the staff. In one unit, the Respiratory Care Practitioners feel that they 

are the best choice to coordinate the care of the patient while the nurses feel that the traditional case management 

role of the RN is the most appropriate. This is causing friction in the team. How might the team address this issue and 

bring it to a successful end? 
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INFORMATICS 

The Nurse of the Future will use information and technology to communicate, manage knowledge, 

mitigate error, and support decision-making (QSEN, 2007).  

What is Informatics?  

The ANA defines nursing informatics as a specialty that integrates nursing science, computer science and 

information science to manage and communicate data, information, knowledge and wisdom and 

nursing. In 1994, the American Nurses Association recognized nursing informatics as a professional 

specialty, and certification is now available at the generalist level.  

Nurses harness information and technology to support their practice and provide superior care for their 

patients. The goal of nursing informatics is to improve the health of populations, communities, families, 

and individuals by optimizing information management and communication. The core competency of 

informatics allows the nurse to serve as a bridge between the clinical world and the areas of technology.  

Nurses help patients to navigate the healthcare system, understand their clinical situation, and make 

choices about their care. With each passing year, patients are looking to technological resources to gain 

insight into clinical problems and address. The nurse of the future helps them take advantage of the 

technological tools available to them make wise choices to acquire accurate information. 

Questions for Learning  

1. How does technology improve nursing care?  

2. What are the barriers that impact the quality of the interaction of an individual (patient and/or nurse) with 

technology?  

3. How do you feel about patients using the Internet to seek information about their health? Can they be trusted 

to go to accurate sites to make good choices? 

Scenario 1 

The Surgical Ambulatory Care Units at a large metropolitan hospital completed major redesign and renovation of the 

outpatient surgical clinic area. The design and architectural drawings were initiated in 2002 with the space finished 

and finally occupied in May 2005. An informatics nurse was not assigned to the project. The registered nurse manager 

for the nursing services in these surgical clinics found the lack of planning for informatics support and supplies for the 

clinic areas to be an impediment that prevented a smooth move into the new spaces and transition to new business 

processes. The absence in the existing clinical information system patient education documentation form of post-

surgical procedure teaching information created significant problems. The surgical clinic nurse requested assistance 

from the nursing informatics department to modify the form to include documentation of the patient education, a 

request due in part to fulfill the documentation requirements from the Joint Commission on Accreditation of Hospital 

Organization (JCAHO).  

 

 

Discuss the following: 

1. What other information might an informatics nurse address?  

2. Explain how you use information technology to support your practice 



 
 

Scenario 2 

The outreach nurse observes that there is a 30 y/o patient, who is a single mom that has abnormal lab results in their 

inbasket notifications. In looking in the patient’s progress notes, there has not been a return call back to the patient 

to notify, and it is high priority for them to have a provider visit. 

1. What are additional ways that technology could be leveraged to reach this patient to notify of the abnormal 

results? 

2. How can the nurse be efficient to set up a provider visit for the abnormal labs, while also meeting the needs 

of the patient? 

3. What would be pertinent information that the nurse should convey to the provider regarding this patient? 

What would be the best way for the nurse to accomplish this? 
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QUALITY AND SAFETY 

Safety 

The Nurse of the Future will minimize risk of harm to clients and providers through both system 

effectiveness and individual performance (QSEN, 2007).  

What is Safety?  

It is indisputable that safety is essential to ensuring positive client outcomes; however safety has been 

narrowly defined in terms of individuals and did not always encompass the concept of safety from a 

systems perspective. To ensure safety, nurses must understand, establish and maintain a culture of 

safety which involves planning, assessing and evaluating client care, the assessment and evaluation of 

individual and systems, providing and interpreting information accurately, and utilizing technology 

appropriately. 

Nurses in practice as well as pre-licensure students must be competent in developing and maintaining 

the knowledge, skills and attitudes necessary to provide quality and safety throughout the health care 

system. 

Questions for Learning  

1. How do best practices contribute to safe member care?  

2. How does evidence determine best practice?  

3. What is the role of the nurse in establishing a culture of safety?  

4. How can cultural influences affect safety?  

Scenario 1 

An elderly client is admitted to a rehab facility with a c-difficile infection. The client is weak and requires assistance for 

activities of daily living. The client has uncontrolled diarrhea requiring frequent skin care to maintain cleanliness and 

comfort and prevent skin breakdown. Following one episode of cleaning the patient and changing the bed linen, the 

nurse immediately went to a second patient to provide care without performing hand washing.  

 

Discuss the following:  

1. Using the Chain of Infection, where did the nurse deviate from the standard of care?  

2. In this situation, should hand-washing or hand hygiene be performed? Support your answer using 

evidence.  

3. List several nursing interventions that are appropriate for the nurse to include on the client’s care plan if 

the goal is to maintain skin integrity  

Scenario 2 

Mrs. Jackson was active in her community, volunteered at the local library, and enjoyed sharing blooms from her 

showcase flower garden. She was proactive in maintaining her health through regular activity, such as walking and 

water aerobics, and by healthy eating. She had not been a hospitalized patient since an abdominal hysterectomy 20 

years previously. 



 
 

 

Mrs. Jackson did have a well-documented, Grade 6, systolic heart murmur stemming from a childhood illness. She had 

been asymptomatic her entire life until recently when she experienced two episodes of ‘passing out’ with only 

minimal exertion. She was admitted to Hospital Hope for diagnosis and treatment and soon scheduled for an aortic 

valve replacement. The surgery was uneventful and Mrs. Jackson was admitted to the Surgical Intensive Care Unit 

(SICU) for recovery and post-operative care. 

 

During her eight-day SICU stay, Mrs. Jackson, who had a 10 year history of type 2 diabetes, developed hospital-

acquired pneumonia, experienced three episodes of hypoglycemia (including one blood glucose level of 39 mg/dL), 

and developed a CLABSI requiring removal and re-insertion of her central line. Her recovery was slow and her two 

daughters, one a nurse educator and the other a lawyer, were at her bedside as often as SICU visiting hours allowed. 

They were eager to help in their mother’s recovery by assisting her with bathing, feeding, and ambulation. However, 

the doctors and nurses appeared to be reluctant to involve them in their mother’s daily plan of care. After eight days 

in the SICU and 5 days in the step-down unit, Mrs. Jackson was discharged to an extended care facility for continued 

recovery and rehabilitation and eventually returned to her home. 

 

Mrs. Jackson survived hospitalization without permanent injury despite experiencing three preventable conditions 

during her hospital stay, namely pneumonia, a central line infection, and episodes of hypoglycemia, all of which could 

have been prevented if established, evidence-based care had been practiced. Her story did not make headlines; her 

case did not get anyone’s attention. Yet she was harmed in not one, but three instances. The costs associated with 

her care, in terms of dollars, psychological stress to Mrs. Jackson and her family, and the discomfort and 

inconvenience of her preventable morbidity, were unnecessarily high. 

 

Discuss the following: 

1. A culture of safety has the following components: leadership, evidence-based practice, teamwork, 

communication, and a learning, just, and patient-centered culture. How could each of these components 

contribute to the patient experience of Mrs. Jackson? 

2. Nurses are leaders whether in the boardroom or at the bedside—they lead from wherever they stand. 

How in your leadership level could you have worked to ensure a better culture of safety for Mrs. Jackson? 

How do you contribute to that culture in your practice today? 

 

 

 

 

QUALITY AND SAFETY (Continued) 

Quality 

The Kaiser Permanente Nurse of the Future will use data to monitor the outcomes of care processes and 

use improvement methods to design and test changes to continuously improve the quality and safety of 

health care systems (QSEN, 2010). 



 
 

What is Quality?  

The primary goal of the quality is the continuous improvement of the delivery, quality, efficiency, and 

outcomes of patient care. This is accomplished through a systematic collection and review of data from 

ongoing monitoring and the use of data for decision-making, evaluation and improvement activities and 

patient outcomes. The process for quality improvement aims to drive quality care through education, 

evidence based practice and innovation, leadership and advocacy. Excellence is fostered at every level of 

practice by defining, measuring and educating about quality improvement and nursing sensitive 

outcomes across the continuum of care.  

Nursing is a unique, identifiable, and autonomous profession with the right, duty, responsibility, and 

expertise to determine the scope and standards of nursing practice. Therefore, providing high quality 

care to patients is a priority for professional nursing. Quality care is the degree to which health services 

for individuals and populations increase the likelihood of desired health outcomes and are consistent 

with current professional knowledge. (Institute of Medicine: Strategy for Quality Assurance).  

Quality improvement is designed to enhance patient care through the implementation of action plans to 

improve the quality, safety and appropriateness of care rendered by the nursing staff. Action plans are 

developed considering the impact of the issue, best practice and are evidence based. 

Questions for Learning  

1. How do we enculturate the commitment to quality throughout, in all roles and at all levels?  

2. How do I use benchmarked data as the driver for quality improvement? 

3. Identify nurse sensitive indicators.  

4. Do nurse sensitive indicator data outperform the mean, median or other benchmark statistic of the database 

used?  

5. How best to disseminate comprehensive quality data and analysis of data to direct care nurses?  

Scenario 1 

You are staff for an ambulatory care center that provides outpatient diagnostic and minor emergency services. The 

center is staffed with nurses, allied health personnel, secretarial staff, and physicians. A diverse range of services is 

provided, requiring interdependence among all members of the care team. The center is open from 9 a.m. to 11 p.m. 

daily. As the nurse in this center, you are aware that patients have complained about the amount of time they must 

wait for results of diagnostic tests. Based on your knowledge about the services provided, you realize that this 

complaint does not have a simple answer. To provide continuous improvement in your care delivery, you decide to 

create a team of nurses and your manager to evaluate this problem. The first step is to create a fishbone diagram with 

your team using your imagination and existing knowledge of causes for typical delays in diagnostic services. This 

diagram is As you identify possible causes of delays, you will create the "fishbone" diagram by asking why? 

Repeatedly, at each level of the problem. Continue to ask why? Until the class agrees that they are at the root of the 

problem(s). 

 

Discuss the following: 

1. As you diagrammed how many different sources of the problem did you identify?  

2. Where would you go from here in evaluating and improving this problem? 

3. Explain assumptions and implications behind creating a fishbone diagram to evaluate a problem 



 
 

 

SIMULATION SCENARIO 

 

Strategy objectives 

1. Participants will understand concepts of Lean Process Management including “waste”, non-value added 

work, elimination of non-value added tasks in a work process, role of “the system” in quality, and 

importance of team based care.  

2. Participants will understand steps in a PDSA cycle. 

3. Participants will understand that with small changes in system, both quality and efficiency can be 

improved applying insights gained from this interactive exercise, back to their clinical settings to begin or 

enhance improvement efforts. 

 

Number of Participants Needed 

 4 – 8 per team 

 

A bus filled with 16 Potato Head family members is in a terrible crash! At the scene of the accident, 

Emergency Medical Services arrives to find only scattered body parts. Luckily, one of the family members was 

carrying a photo album with a photo of each family member. There are men, women, children, and pets on 

the bus. A health care team is waiting in the emergency room to correctly assemble as many family members 

as possible in 7 minutes. On the health care team, two of the members are designated “Implantation 

Specialists” (a.k.a. trauma surgeons). Only they can “implant” the parts into the potato bodies. The number of 

correctly assembled Potato Heads and the number of errors are tracked through each PDSA cycle. 

 

Materials: 

 http://qsen.org/wp-content/uploads/formidable/Mr.-Potato-Head-Inspector-Reporting-sheet.doc 

 http://qsen.org/wp-content/uploads/formidable/MrPotatoHeadLeanExerciseSlides.pdf 

 http://qsen.org/wp-content/uploads/formidable/MrPotatoHeadLeanExerciseSlides.pptx 

 http://qsen.org/wp-content/uploads/formidable/MrPotatoHeadSimulationInstructions.docx 

 

Discussion debrief 

1. The system is a critical determinant of performance; usually more significant than the skills or efforts of 

the people. 

2. Good communication is essential for a high-functioning team. 

3. Good ideas for improvement can come from anyone on the team. 

4. Data is essential to drive improvement efforts. 

5. Repeating PDSA cycles is a valuable process in Quality Improvement. 

6. Efficiency is enhanced when waste is reduced. 

7. All steps should add value. Strive to eliminate all steps that do not add value. 

8. Simple changes in the system, can improve both quality and efficiency! 

 

http://qsen.org/wp-content/uploads/formidable/Mr.-Potato-Head-Inspector-Reporting-sheet.doc
http://qsen.org/wp-content/uploads/formidable/MrPotatoHeadLeanExerciseSlides.pdf
http://qsen.org/wp-content/uploads/formidable/MrPotatoHeadLeanExerciseSlides.pptx
http://qsen.org/wp-content/uploads/formidable/MrPotatoHeadSimulationInstructions.docx


 
 

Scenario 2 

A patient comes in for a carpal tunnel repair surgery. After the completion of the procedure, the patient asks “nurse, 

why do I have a dressing on my right arm, my surgery was supposed to be on my left arm?” The nurse immediately 

goes back to the computer and realizes that the surgery was for left carpal tunnel repair. 

1. What should be the next steps to take regarding what just occurred with this patient? 

2. Map out all steps the nurse is to take preoperatively in preparation for a patient’s procedure to prevent this 

type of outcome. 

3. What potential adverse outcomes could occur as a result of this wrong site procedure? 

4. How can this omission impact the patient’s quality of life? 
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RESEARCH/EVIDENCE-BASED PRACTICE 

The Kaiser Permanente Nurse of the Future will identify, evaluate, and use the best current evidence 

coupled with clinical expertise and consideration of patients preferences, experience and values to make 

practice decisions (NOF, 2010).  

What is Evidence Based Practice in Nursing? 

Today's nursing force must be educated and equipped to challenge the "status quo" and they must learn 

to investigate the many traditions embedded within the culture of nursing as well as evaluate their 

usefulness and validity in practice (Dimitroff, 2011). It is interwoven and connected to outcomes and 

includes the identification of clinical problems that relate to patients and or nursing. Through the modes 

of knowledge, ability (behaviors), and skills (KAS), nurses in practice develop and gain expertise in its use.  

Questions for Learning  

1. How does evidence based practice influence and improve nursing care?  

2. What are barriers and probable limitations for implementing research and evidence based practice and how 

would one overcome them? What type of infrastructure is necessary to support Research/EBP within 

organizations? 

3. How does research and evidence based practice facilitate decision making in nursing about patients?  

4. What steps are used to evaluate the evidence within clinical practice guidelines and how are these taught in 

academic settings? 

5. How can a culture be created to promote the use of Research/EBP and how does it enhance the critical 

thinking at the bedside?  

Scenario 1 

Health professionals noticed that ventilator dependent adults often developed pneumonia. They started questioning 

what might be going on. They reviewed the literature and found that there was little "evidence" to support this 

phenomenon, but there was some. Over the past few years, more and more institutions examined ventilator-

associated pneumonia (VAP). Based on these reviews, guidelines or best practices were developed to decrease the 

incidence of VAP in adults. Now, research and EBP studies examine VAP as a measure of quality of care; consider costs 

associated with VAP versus preventative costs; and use VAP as a benchmarking tool for quality care and patient 

safety. 

Scenario 2 

A group of nurses were asked to attend an informational meeting by a vendor on a new product that could assist in 

the reduction of central line infections. The vendor discusses the value of the product and presents company articles 

of success stories. Explain the process that the nursing group must do before initiating a practice change. Based on 

the information presented provide an example of a question or problem statement for clinical inquiry (i.e. PICOT).  

Scenario 3 

A nurse/nurse student brings forward the question on whether it is better to cleanse a pressure ulcer with saline or 

half strength peroxide and water. A guide would assist the nurse in following the steps of the evidence based practice 



 
 

process. Write out a pathway of the steps with an explanation of each step. 
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RESOURCE UTILIZATION 

The Kaiser Permanente nurse of the Future will demonstrate an awareness of factors related to safety, 

effectiveness, cost, and impact on practice in the planning and delivery of nursing and other services 

(ANA, 2013) 

What is Resource Utilization? 

The goal of systems-based practice is to improve the safety and quality of patient care. A systems-based 

practice has been described as a “village.” Each health care provider must work within a community to 

deliver quality patient care (Ziegelstein & Fiebach, 2004). Nurses play a critical role in the microsystems 

and macrosystems of health care delivery and the nurse of the future will recognize the importance of 

individual and group actions on quality and safe patient care. Nurses will need to understand and initiate 

cost containment, resource allocation, patient advocacy, and interdisciplinary collaboration to ensure the 

delivery of quality patient care. Successful implementation of resource utilization would include 

interdisciplinary patient rounds; mechanisms for respectful interdisciplinary approaches to patient care 

issues and team building activities (McCauley & Irwin, 2006). .  

Microsystems are constantly evolving in the healthcare environment responding to the needs of the 

patients, clinicians, technology, cost containment, system inefficiencies, and regulations. A micro-system 

in health care delivery can be defined as a small group of people who work together on a regular basis to 

provide care to discrete subpopulations of patients. It has clinical and business aims, linked processes, 

shared information environment and produces performance outcomes. They evolve over time and are 

(often) embedded in larger organizations. Each microsystem is unique within the larger (macro) 

organization. Nurses must possess the necessary knowledge; attitudes and skills to provide care in a 

variety of patient care settings and become part of the “village.”  

The key to appropriate resource use is to accurately evaluate factors related to safety, effectiveness 

availability, and expense as one considers the various options available to create a particular health 

outcome for a patient. It is therefore important to have an extensive working knowledge of supplies, 

technologies, techniques, medicines, available staff to perform a procedure and the costs associated with 

each one. With this knowledge available you can then match the best techniques with the best use of 

medical supplies and personnel with the lowest overall cost. This then allows money to be saved for the 

patient and the hospital that in turn frees up those resources to be used elsewhere in the organization to 

achieve the best results possible for the organization, medical staff and the patients. 

Questions for Learning  

1. What is the difference between microsystem and macrosystem in healthcare 

2. How can nurses be apprised of the cost of staff, supplies, and medicines? 

3. How can delegation to other staff in your “village” provide proper resource utilization? 



 
 

Scenario(s)/Case Studies 

Read two articles below learn how two teams worked together to reduce infection  

 http://www.nursingtimes.net/whats-new-in-nursing/using-teamwork-to-fight-infection/1219864.article 

 http://www.ltlmagazine.com/article/reducing-falls-takes-teamwork 

 

Scenario 1 

The nurses on the Oncology unit notice that while administering infusions to their patients, they often times have to 

repeatedly adjust the volume infusion pump (Alaris) to administer the infusions, which can prolong the amount of time 

that the patient is receiving their infusion. The nurses are also made aware that they have decreased scores for their 

compliance of guardrails usage during infusions. 

 

1. How does “overriding” the guardrails impact the safety and efficiency of providing patient care? 

2. Why are the guardrails for the Alaris pump considered a safety measure? 

3. If you administer infusions and notice repeatedly that the medications you are administering are not in the 

clinical library, what would your next steps be? 
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Click the button to assess this tool or visit 
https://www.surveymonkey.com/s/6RX8XJ3 

 

http://www.nursingtimes.net/whats-new-in-nursing/using-teamwork-to-fight-infection/1219864.article
http://www.ltlmagazine.com/article/reducing-falls-takes-teamwork
https://www.surveymonkey.com/s/6RX8XJ3
https://www.surveymonkey.com/s/6RX8XJ3

