Clinician 1 NPGO Peer Review EXAMPLE Phrases and Idea Starters
· REFERENCE ONLY: Not intended to indicate the number of bullet points expected when writing a peer review.  In order to provide a well-rounded Peer Review, you should aim to provide 3 to 4 bullet points per section.
· Unless otherwise noted, the examples are applicable in all practice settings. Some specific practice setting examples have also been included (Inpatient, Ambulatory, Procedural).
· Please refer to the NPGO Website for additional information:
· NPGO Peer Review Operational Guideline 09
· NPGO Clinical Career Ladder website to reference the CCL Behaviors

	Relationship Based Care: reflects the influence of the nurse’s relationship with self, colleagues and patient/family on the patient experience. Provide specific examples / strengths in this category and ideas/feedback for growth/further development.
Self & Colleagues

	Examples and strengths: 
· I have observed Jane consistently practicing safe care through use of PPE/Goggles/safe patient handling practices.
· Jane sought out emotional support by soliciting strategies from peers for coping with stress. 
· I have seen her disengage from conversations that include gossip.
· Jane is assimilating to the team and participating in team activities, celebrations and social engagements.
· Jane Has participated in efforts to improve respectful communication (signed team behavior agreement, and attended unit based in-services)
· Inpatient: Jane fielded a patient complaint about pain management and offered blameless apology to the patient and family. She partnered with her preceptor to follow up with the nurse from the prior shift at the next handover of care. She is learning to provide respectful and professional feedback in the moment during handover.
· Procedural: Jane uses and encourages other team members to use the “hands free” zone during procedures to prevent sharps injuries.

Ideas/Feedback for growth/Further development:
I have encouraged Jane to seek out assistance from peers/senior clinicians when she encounters communication challenges to help build her confidence. We discussed several clinical situations in which she needed to escalate care, but worried about the exact phrasing to use with the providers. During our discussion she was able to generate ideas for specific phrasing that would be comfortable for her to use in the future and I shared some of my past experiences. 


	Relationship Based Care: reflects the influence of the nurse’s relationship with self, colleagues and patient/family on the patient experience. Provide specific examples / strengths in this category and identify areas for growth/further development.
Patient & Families

	Examples and strengths:
· I have seen Jane spend time talking to family members to understand complex family dynamics. She seeks out experienced nurses and other resources to navigate these situations. 
· I have seen her engage patients and families so that they can understand the situation and therapies and communicate in a style that matches their needs (language barriers, cognitive ability, fear) 
· I observed Jane working with her preceptor and colleagues to support the patient and family during a very difficult day. She spent extra time with them and used therapeutic communication techniques and gentle touch to convey her caring and empathy. 
· Jane cared for a transgender patient and had the opportunity to explore methods to advocate for the patient’s preferences about how he preferred to be addressed in team huddle and with interprofessional colleagues. 
· Jane is developing patient education skills. She consistently uses Teach-Back to ensure that patients/families comprehend the education provided by the team.
· Jane re-words the physician’s instructions as needed to make it more easily understandable to patients, e.g. “walk” instead of “ambulate,” or “blood clot” instead of “DVT.”  
· Jane uses the Cyracom tools as well as live interpreters to ensure that the patient and family understand the conversations related to their care and receive timely and accurate communication.
· In patient: Jane is learning to engage inter-professional team members in rounding when possible. 

Ideas/Feedback for growth/Further development:
Jane and I brainstormed ways she can build skills in patient/family communication and talked through some particularly challenging situations from recent months. 


	Expert Caring encompasses clinical assessment, planning, prioritizing, coordinating and implementation of care. Provide specific examples / strengths in this category and identify areas for growth/further development.

	Examples and comments:
· Jane is learning to care for increasingly complex patients in our unit/dept/clinic. She demonstrates emerging delegation skills and lets her team know if there are ways that she could be assisted. 
· I have observed her gather information from multiple sources including her clinical assessments, available data/documentation, care partners and team members to develop a plan for care.
· On several occasions, Jane has identified a difficult situation and engaged leaders (shift manager or nurse manager) to explore a moral distress or ethics consult. 
· In patient: She communicates with the shift manager communicates her need re-prioritize, or needs assistance as patient acuity changes. 
· In patient: Jane identified a patient was having acute delirium and developed a plan coordinating with other disciplines for activities and moving him to a bed closer to the nurses’ station to improve safety.
· Ambulatory: Jane identifies the need for services (transportation, medication prior authorization, etc.) and seeks help for the patient to get what they need. 
· Ambulatory: Jane coordinates services and makes referrals to home health or other agencies efficiently. She engages other support services for the patient such as social work, financial, nutrition, pharmacists to support their needs.

Ideas/Feedback for growth/Further development:
See lifelong learning section comments re: new patient population
I encouraged Jane to continue to build her delegation skills to ensure as she takes increasingly complex assignments. We discussed learning opportunities to build those skills.


	Empowered Leaders demonstrate knowledge of and actively participate in professional governance. Provide specific examples / strengths in this category and identify areas for growth/further development.

	Examples and comments:
· Jane is learning the unit professional governance structure and has attended several meetings to determine her area of interest.
· Jane has met the 80% attendance requirement for our staff meetings, and actively participates by sharing information and asking questions.

Ideas/Feedback for growth/Further development:
Jane is interested learning more about how to support professional development opportunities for our team. We discussed several current opportunities and colleagues that she could connect with to explore additional growth opportunities.


	Quality Achievement includes adherence to clinical documentation guidelines, comprehension of outcomes data, engagement in performance improvement activities and commitment to standard work. Provide specific examples / strengths in this category and identify areas for growth/further development.

	Examples and comments:
· Jane is learning Epic documentation, and becoming more efficient in charting and information retrieval.
· Jane is learning how to identify and interpret unit/area/dept outcomes and trends. I have seen her asking questions about our outcomes graphs.
· She references standard work as needed and frequently accesses clinical resources such as policies, procedures and guidelines.

Ideas/Feedback for growth/Further development:
Jane expressed an interest in learning more about the HAPU champion role since our long time HAPU Champion retired. We discussed how to connect with the organization HAPU lead and I encouraged her to include this in her self-evaluation to spur conversation with our manager, if she is not able to discuss it with her prior.


	Lifelong learning encompasses professional development through formal education, professional certification, internal and external learning opportunities and recognizes the value of external professional organizations. Supports onboarding of new team members and precepts as applicable. Provide specific examples / strengths in this category and identify areas for growth/further development.

	Examples and comments:
· Jane has identified the specialty certification that she would like to achieve and is knowledgeable about the eligibility requirement (clinical practice hours and CEs). 
· Jane is exploring professional organizations that are relevant to our specialty.
· Jane is seeking out learning opportunities such as unit in-services as well as patient assignments that support her learning goals.
· Jane actively participates in the NRP, is on track to successfully complete the program within 12 month time frame, culminating with her scholarly EBP project
· Jane is enrolled in a RN to BSN program

Ideas/Feedback for growth/Further development:
With the recent change in our patient population, Jane expressed concern that she was just gaining her confidence and perceives this as a step backward. I reinforced that the whole team is feeling that way, and that we will be learning together. We discussed ways that she could identify a specific diagnosis or condition and help contribute to team knowledge.


	Innovation is demonstrated by application of technologies that support patient care, actively seeking to implement evidence based practice and new knowledge generated by nursing research. Provide specific examples / strengths in this category and identify areas for growth/further development.

	Examples and comments:
· Jane is learning the many technologies associated with care in our setting. 
· Jane is learning to locate evidence based resources and how to access both written and human resources (such as pharmacists or NPs) to ask questions and seek new information.
· I have found Jane to be open to change, professionally asking questions to understand the rationale behind new standard work, process changes or other change.
· Jane never uses her personal cell phone in our work area, and does not use computers for personal use

[bookmark: _GoBack]Ideas/Feedback for growth/Further development:
Jane expressed concern about keeping up with all the change in our environment. I reassured her that her practice appears to be keeping up, but acknowledged the stress of it. I encouraged her to continue to be open, to be aware of the language she uses with peers and emphasized that even as a novice nurse, her role modeling of change is important to the team. 


	ASPIRE: if comments above do not address all ASPIRE values, please use the box below to Provide specific examples / strengths in this category and Ideas/Feedback for growth/Further development.

	No additional ASPIRE Comments.




3
	Copyright © 2023 by The Rector and Visitors of the University of Virginia.  This material is the proprietary information of The Rector and Visitors of the University of Virginia and may not be copied, modified, distributed, sublicensed, or assigned without the express, written permission of UVA Health System’s NPGO Support Office (NPGO@uvahealth.org , or 434-924-9357)
	[image: C:\Users\kll2f\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Word\Magnet Recognition Logo CMYK [jpg].jpg]



image1.jpeg
MAGNET

RECOGNIZED

=SS

AMERICAN NURSES
CREDENTIALING CENTER





