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2018 Nursing Goals

1. Biannual (2017-2018) җ.{b Ǝƻŀƭ-ҧ н҈
2. Biannual (2017-2018) certification goal -ҧн҈
3. Injury Falls -Ҩнл҈ 
4. Ҩ CAUTI/ achieve target

5. Ҩ CLABSI / achieve target

6. ҨC.diff / achieve target

7. Ҩ MRSA/ achieve target

8. Facilitate co-horting of inpatients to improve throughput

9. Engagement survey participation and benchmark 



Goal #1. ÓBSN clinical nurses

2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

҈ wb ǿҗ.{b42.1% 43.9% 49.7% 53.0% 57.8% 58.4% 58.0% 62.0% 62.0% 64.0%
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Goal#1+#2 Nurse Leader/manager 
credentials *100% җBSN*

2014 2015 2016 2017 2018 2014 2015 2016 2017 2018

Graduate degree Certification

% attained 21% 24% 38% 47% 48% 55% 49% 60% 65% 66%
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% nurse leaders/ managers credentials 2014-2018



Goal#3. Fall goals post Hester Davis® Nursing  
implementation

ǘƻǘŀƭ Ҩ ƛƴƧǳǊȅ Ҩ ƳŀƧƻǊ ƛƴƧ Ҩ ŀƴǘƛ ǇƘȅǎƭҨ

% reduction KPIs 7.5% 46.8% 69.6% 26.8%
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Goal #4,5 Clinical Outcome Comparison to NDNQI 
(National Database of Nursing Quality Idicators )

CLABSI CAUTI HAPI injury falls

% units out-perform 91% 76% 64% 64%
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Top performing Clinical Outcome units

ÅInjury falls : C2M  STICU
ÅCAUTI :  M7  H6  M4  C2M (0 for 8Q)
ÅCLABSI : H7  M7  M5  E3  E5 (0 for 8Q)
ÅVAE: outperform: NICU  CCU (0 for 8Q)
ÅHAPI Óstage2- (0 for 8Q)  W3  M7  H6  C2M  
E3  M4



Goal #6,7,8 

Å#6,#7 did not meet goal to reduce MRSA and 
Cdiff
Å#8. Facilitate co -horting of inpatients to 
improve throughput - all of H7/ M8, half of 
M9/M6- met goal
ÅH7 exceed 50th %ile for hospital rating
ÅH7 LOS Ź11.4%


