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(To produce gmdellnes of practice using the
most current and comprehensive research.)

m RO IEE FehZ B
(Minimize variability In practice.)
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(Identify strengths and weaknesses in existing
research.)

s 31 E A 2 7 3 (Guide potential research.)



i Activities of Evidence Bases Practice
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s BB GE B BRAEZ & B (Improve the quality of health
care),

m B0 AR E s gt s 23 F B (to reduce
the use of unnecessary, Ineffective or harmful
Interventions),

= 3B B e 2 (to facilitate the treatment of patients)
s B~ F o 2] & (with maximum chance of benefit),
s Boo] iR TR & (with minimum risk of harm), and
= ¥ X 2 - 7 (at an acceptable cost).



!'_ Work Environment

A Journey to Excellence
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To optimal patient care and to reverse the deepening nurse shortage cannot be achieved without
healthy work environments that support excellence in nursing practice.
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Unhealthy work environments contribute to medlcal errors, meffectlve delivery of care, and conflict and
stress among health professionals.
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The creatlon of healthy work environments is imperative to ensure patient safety, enhance staff recruitment
and retention, and maintain an organization’s financial viability.

American Association of Critical Care Nurses, 2006



Establishing healthy work environments

Skilled Communication
= Nurses must be as proficient in communication skills as they are in clinical skills.

True Collaboration
= Nurses must be relentless in pursuing and fostering true collaboration.

Effective Decision Making

= Nurses must be valued and committed partners in making policy, directing and
evaluating clinical care and leading organizational operations.

Appropriate Staffing

= Staffing must ensure the effective match between patient needs and nurse
competencies.

Meaningful Recognition

= Nurses must be recognized and must recognize others for the value each brings to
the work of the organization.

Authentic Leadership

= Nurse leaders must fully embrace the imperative of a healthy work environment,
authentically live it and engage others in its achievement.
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