Clinician 4 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).
· Blue, bold, italicized font shows the progression and how a Clinician 4 example is distinct from a Clinician 3 example.
· 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 role modeling team member safety through use of PPE/Goggles/safe patient handling practices, specifically when assisting with procedures.
· Jane provided me with emotional support through sharing her own strategies for coping with stress. Have also observed her supporting others in this way.  Jane also led a class for the charge nurses to teach them how to help staff use various strategies. 
· I have seen her disengage from conversations that include gossip.
· She provided me with helpful feedback following a difficult interchange with another team member. I appreciated that she approached me in a private way and explained how the interchange affected other team members and that it could have been overheard by patients/families. She shared her own strategy for approaching this team member.
· She is frequently asked for peer review because her peers know that she will provide feedback in a way that is helpful and professional. Janes mentors staff in improving their peer review skillsets. 
· Jane promotes team building through her active participation in team activities, celebrations and social engagements.
· Consistently provides team member support and encouragement by writing notes, recognizing positive attributes in huddle/ team meetings and checking on peers who are caring for stressful patient situations.
· Jane provided training sessions to other Clinician 4s to give them the tools to mentor staff in respectful communication.
· Jane seeks to improve respectful communication skills by taking Crucial Conversations and coaching others in the specific strategies and tools that can be applied to situations.
· Inpatient: Jane fielded a patient complaint about pain management and offered blameless apology to the patient and family. She took the initiative to follow up with the nurse from the prior shift at the next handover of care. I have also observed her providing respectful and professional feedback in the moment for expired IV tubing during handover.
· Procedural: Jane uses and encourages other team members to use the “hands free” zone during procedures to prevent sharps injuries. She conducted a root cause analysis after two similar sharps injuries occurred in our unit.  Jane championed an intervention to reduce the risk of similar sharps injuries and is spreading this intervention to other procedural areas.

Ideas/Feedback for growth/Further development:
Jane reflected on her experience in coaching colleagues to address disrespectful communication over the past year and has identified areas in which she feels she could continue to develop this skill set. She has identified a mentor outside of our practice setting to solicit feedback and guidance. 


	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, and serves as a resource to others to navigate these situations. Recently she had a patient whose mother/care partner had profound anxiety. (in patient: Jane was able to use her knowledge of  additional resources (SW, chaplain) to help her remain at the bedside and engaged in care.)
· Jane helped me when I was caring for a transgender patient by listening to my plan to advocate for the patient’s preferences. She helped me identify methods such as sharing how he preferred to be addressed in team huddle and with interprofessional colleagues. She guided me to be sensitive to his specific stressors and engage a number of resources to support him. Jane is participating in a taskforce to develop tools to communicate specific patient needs for this population between healthcare professionals.  She is also working on patient education and resource packets for transgender patients.
· Patient education is a strength for Jane. She consistently uses Teach-Back to ensure that patients/families comprehend the education provided by the team. She is often called upon to help with challenging situations. Jane developed standard work for nurses to use for frequently taught items.  Jane participated in a central work group looking at updating patient education materials.
· 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.”  She utilizes the teach-back method, e.g. asking the patient to return demonstrate removing and replacing a sling or brace.  
· Jane uses the Cyracom phone 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. She provides a special session during orientation for staff to learn about these tools. 
· I observed Jane providing anticipatory guidance to her patient who was going to have a J-tube placed. She gathered supplies to provide teaching and identified barriers to providing care at home. She followed up with social work/case manager to address the specific barriers. She included the patient’s husband in the teaching so he could assist his wife at home. When he expressed reluctance to perform this task, Jane arranged a home health visit to reinforce the teaching. 
· In patient: Jane begins D/C planning on the day of admission by updating patient white board and encouraging family/patient empowerment.  She developed a checklist for patients needing to be discharged to a facility which helps bedside nurses be able to communicate with patient and family the necessary steps that may cause delays.  She worked with the interdisciplinary teams to get their input on the checklist to make sure all areas were represented.
· In patient: Jane has worked hard to engage inter-professional team members in rounding. Jane created a template for the team to follow during inter-professional rounds in collaboration with her physicians and NPs to provide consistency in rounds, ensure best practice is being implemented and that patient/family needs were addressed.  She has held 1:1 conversations with physicians and other discipline leads to teach this new process and goals. 
· Prior to implementing the template for inter-professional team rounding, Jane gathered the unit’s patient experience data.   After implementation of the template, Jane evaluated the results of the patient’s perception of communication, inclusion and education.  Jane shared the data with the team, and is using this data to consider next steps. 
· Jane cared for a patient whose family had recently changed her code status to DNR and placed her on comfort care only. When the physicians ordered an invasive test to be performed, Jane reminded the physicians that the patient’s status was now comfort care only and the family did not want more testing. This prompted a conversation with the family to ensure their wishes were followed. At the next staff meeting, Jane discussed this situation and offered suggestions to others on how to approach the care team and have this conversation. 

Ideas/Feedback for growth/Further development:
[bookmark: _GoBack]With the recent change in our patient population, Jane expressed a need to increase her confidence in understanding of post discharge care so that she can appropriately revise education material for patients and families. She identified a plan to reach out to the service NP to learn more about this herself, engage the NP in the revisions and to provide a review for our team on the revisions. 


	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 cares for complex patients in our unit/dept/clinic effectively and efficiently. She delegates and coached others to delegate respectfully 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 comprehensive understanding of the patient’s condition and needs.  Jane coordinated a unit skills fair station focused on pain assessments to improve clinician’s comfort with complex assessments and improve the patient’s experience. 
· On several occasions, Jane has identified a difficult situation and initiated a moral distress or ethics consult. On these occasions, this resulted in improved communication between care teams and planning with the patient and family. Jane used her expertise to create a trigger tool to help prompt staff to initiate consults and evaluated it to further meet the clinicians’ needs.
· In patient She serves as shift manager and helps the team to re-prioritize by re-distributing assignments or resources as patient acuity changes. She is mindful of continuity when making assignments. Knowing that this is often a challenge for new shift managers, she developed a flow-diagram to help them make assignments to meet complex unit needs.  Jane developed standard work for shift managers so they can effectively serve in the role.
· In patient: Jane identified a trend in patients with acute delirium and worked with our local professional governance committee to develop a plan to coordinate with other disciplines for activities and assign these patients closer to the nurses’ station to improve safety. Jane created an observation tool to evaluate the process of assessment, patient location and fall rates and shared this with the UBL.
· In patient: Jane provides very thorough handover of care. She consistently includes the patient and completes all safety checks. I always feel prepared and informed when I take over her patient assignment. She also led a workgroup in our unit to revise our process for handover to ensure that outgoing nurses were leaving on time.
· Ambulatory: Jane identifies the need for services (transportation, medication prior authorization, etc.) and is skilled at coordinating resources to get what the patient’s need. She prioritizes needs and assists colleagues when patient needs change to help the clinic flow optimally.  Last fall Jane participated in an A3 which resulted in an improved phone triage system to reduce wait time for nurse calls.
· 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. Jane led the development of a clinic resource of frequently accessed resources to help our team be more efficient and evaluated the effectiveness of it by doing a pre- and post-survey of the staff.
· Procedural: I observed Jane quickly recognize and appropriately care for a patient in acute laryngospasm by starting positive pressure ventilation and delegating others to page anesthesia stat and bring succinylcholine to the bedside. Following this event, Jane presented the situation as a case study at a staff meeting and participated in an A3 to evaluate system improvements for this high risk situation.  
· Procedural: Jane coordinates the position of the Skytron OR table with anesthesia providers, surgeons and patient care techs before the patient enters to the room for safety and ease of access.  She created standard work for staff to use and through direct observations, has improved the efficiency of table preparations.

Ideas/Feedback for growth/Further development:
See lifelong learning section


	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 the chair of (or is the past chair and is coaching the new chair) of professional governance in our unit/dept/clinic. She attends meetings and contributes by sharing ideas, gathering information and performing follow up activities. Jane frequently has agenda items to present from her project work that needs staff input.
· Jane takes minutes for our professional governance committees and at the end of every meeting, she reviews to-do’s to promote clear responsibility/accountability and at the beginning of every meeting, she reviews again and prompts report outs. She uses her network of Clinician 4’s, regional/central committee chairs, and other leaders to bring in resources to help achieve the committee’s goals when there are barriers.
· Jane has met the 80% attendance requirement for our staff meetings, and actively participates by sharing information and asking questions.  She encourages and helps remind other members to attend so they can meet the participation requirement. 
· Jane serves as a member of the NPGO Central Professional Development Committee and shares information about this committee’s work at our monthly staff meeting and via unit emails/newsletters.  She will serve as vice chair of this committee beginning in January.
· Jane initiated a weekly huddle to discuss practice issues /problems in the unit and to engage the staff in proposing solutions (speaks to shared decision making process and engaging others to participate)
· IN PATIENT: Jane took our unit CRRT A3 to our regional practice committee for help determine what is best practice for calculations and patient-specific goals. 
· Jane and our professional governance chair presented our tested standard work on suicide screening to our regional practice committee and then to our central practice committee to share the success we had so other areas can utilize it. 
· Jane presented the revised NPGO Professional governance structure at our staff meeting to help us understand the professional governance “help-chain”.  

Ideas/Feedback for growth/Further development:
Jane is challenging herself this year by taking on the chair role of a regional committee. In her chair role, she hopes to improve communication from the local committees the regional level and seeks to share learnings from other areas with our team. She also plans to mentor our local chair who has no committee experience.


	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:
· Led an A3 following a fall with injury to determine root cause and conducted direct observations of standard work and shared the results with a practice change proposal at the central committee to improve patient safety.
· Jane is the unit Epic super-user and provides updates, 1:1 instruction as needed and coaching when changes occur. She has taken several suggestions back to the Epic Super-user group related to tips and tricks for use.  Jane has been participating in the planning for Epic Phase 2 and part of the team reviewing the CBL training for nurses.
· Jane is knowledgeable about our outcomes and trends and teaches staff how to read quality graphs. Each quarter she presents our outcomes data in our staff meeting to reinforce the connection between evidence based practice and outcomes. She references standard work as needed and frequently coaches others in the use of clinical resources such as policies, procedures and guidelines.  Through feedback and direct observations, Jane makes updates to standard work and loops back with staff to show effects of the changes.
· In reviewing our area Be Safe events, Jane identified a trend in the malfunction of a specific piece of equipment several times in a short period of time. She partnered with our manager to schedule a conversation with a team member from Clinical Engineering to follow up. 
· Jane oversees the completion of chart audits each month to ensure that we complete the required number on time as required. Jane identifies gaps in documentation and works with the EPIC Super-Users to provide strategies to meet requirements.   She also has identified several workflow issues in EPIC, and has partnered with the EPIC team to make changes. 
· Jane evaluates the daily safety audits (variety of topics) and identifies areas for improvement.  She coordinates with organizational experts to address barriers identified by clinicians through observations and A3 work.
· In patient: Jane can frequently be heard advocating during rounds to have devices (urinary catheters, central lines, etc.) to support safe patient outcomes. Jane developed several case studies to connect the practice with the unit’s outcomes for CAUTI and CLABSI.  She participates in all our unit reviews of CAUTI and CLABSI and shares the learnings at our quarterly staff meetings.
· In patient: Jane ensures that all components of the daily ICU checklist are covered in rounds and reviews checklists monthly and presents findings in our local professional governance to look for opportunities for improvement.  She partners with the Medical Director when LIP practice issues are identified and collaborates to address practice gaps identified. Jane also met with other ICU teams to evaluate their checklist and identified the need for a universal ICU checklist.  
· Ambulatory: Jane evaluates the patient’s progress through and across the continuum of care and intervenes to prevent delays and ensure the patient is receiving all aspects of care.  Jane partnered with other care coordinators to develop standard work and communication process to decrease delays.
· Jane initiated a weekly huddle to bring forward any practice questions, issues or problems that have arisen and engage the staff in offering solutions

Ideas/Feedback for growth/Further development:
During our peer review discussion, Jane verbalized a desire for our team to increase understanding of readmission factors. This data is not currently available on our visual management board, but she has been investigating the data source and plans to develop a display to improve our collective understanding to see if there are root causes that our team could impact.


	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 maintains her specialty certification and participates in the NPDS panel discussions to promote certification. 
· Jane serves as our unit Certification champion.  She is a member of the NPGO certification work group and shares information regarding review courses and certification information regularly with staff.  
· Jane organized a display of professional organizations that are relevant to our specialty and posted it in our staff lounge for everyone to review. Jane provided this material to the other units’ certification champions who are focusing on the same certification. 
· Jane is a member of her specialty professional organization and brings relevant journal articles to share with the team. She recruits her colleagues to join the local chapter and attend the local events with her.  She currently serves as secretary of the local chapter.
· Our unit/dept/clinic and medical center goals for certification and BSN degrees are posted on our board and she makes a point to note the increased percentages each quarter. Jane leads the recognition efforts in collaboration with her manager of each new achievement of the staff.
· Following participation in learning events, she presents her learnings at our staff meeting, and takes new ideas to our local professional governance group for consideration. She did this following her attendance at the UVA NPGO Evidence Based Practice Symposium.  From her attendance, she did 1:1 training to educate staff on the new EBP. 
· Jane coached me as I precepted a nurse with a challenging learning style.  She connected me with our NPDS who also gave me additional tools to use.
· Jane taught a portion of the preceptor refresher course.
· Jane encouraged me to sign up for the RN to BSN mentorship program by the PDC and checks in with me on my participation and progress.
· Jane identified a gap in understanding how to use the lift equipment. She coordinated several drop-in learning sessions for staff to learn how and when to utilize the equipment. 

Ideas/Feedback for growth/Further development:
Jane identified a desire to increase team skill level with (xyz) as a result of the change in our patient population. She has identified specific CBLs and articles to increase team knowledge. She also expressed interest in working with NPDS to conduct a learning needs assessment and implementation plan based on this change.


	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 has an innate ability to quickly learn new technology. Because of this, she volunteered to be a credentialed trainer for the Alaris Pump training. 
· Jane is skilled at locating evidence based resources and frequently access both written and human resources (such as pharmacists or NPs) to ask questions and seek new information and coaches others to locate them as well.  She attends the EBP committee regularly and brings information back to our unit to share with staff.  She will serve as vice chair of the committee next year.
· Jane identified that we had limited resources for a specific procedure that is only done on patients in our area. She collaborated with our APN/Nurse Manager to add the additional information needed in the procedure document so that we could safely care for these patients. 
· Jane gave a presentation to our local professional governance committee on how to look up evidence based resources when questions arise and how to use health sciences library resources effectively. She shared with us how to become involved in nursing research and connected my colleague with the nursing research mentorship program to help her answer a practice question.
· Jane is a change agent and actively helps our team understand the why behind the many changes we are experiencing. After she asks questions to understand the rationale behind new standard work, process changes or other change, she will provide additional information in team meetings/huddles and invites questions. If she doesn’t know the answer, she will follow up. She has private 1:1 conversations with staff she sees are not accepting change and addresses the negative behavior.
· Jane never uses her personal cell phone in our work area, and does not use computers for personal use
· Jane is leading our unit’s first nursing research project and is sharing her experience and barriers with another unit’s research team to help motivate them. 
· In patient: Jane provided guidance to a newer nurse as she tried to troubleshoot a repetitive CRRT alarm that unresolved, would have resulted in the patient losing blood.  Jane efficiently provided this at the bedside help, while empowering the nurse to learn while doing.  She collaborated with the renal team to update the procedure and standard work for other nurses to use. 
· In patient: Jane is a super-user for the new bedside monitors, and uses them competently in her daily practice.  She is responsible for completing staff CVRs and has offered two in-services focused on the most frequently encountered issues.  She has taken practice issues with the new monitors to Clinical Engineering to help develop solutions. 
· Procedural: Jane often coordinates new medical device evaluations. She collects and reviews data whenever our team tries new products and is presenting her information in a poster at Evidence-Based Practice Symposium.

Ideas/Feedback for growth/Further development:
Jane continues to support our ongoing nursing research project by collecting data and providing encouragement and mentorship to the lead. She expressed several ideas for future projects and hopes to mentor several nurse through the process. 


	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.

	The only ASPIRE value not addressed above is Stewardship. Jane demonstrates stewardship through mindful use of resources (human/staffing and supplies). She initiated a 6-S process this year to reduce the number of duplicative supplies in our area and by doing so freed up valuable space in our supply space.
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