Running head: NEED-BASED ORGANIZATIONAL ASSESSMENT
1
NEED-BASED ORGANIZATIONAL ASSESSMENT PROJECT
2

Need-Based Organizational Assessment Project
Chamberlain University
NR-711

11/6/2018

Need-based Organizational Assessment Project

The course on fiscal analysis and project management entails a project that aligns with DNP program prerequisites of attaining competencies in the nursing field. This course commenced with an interview with a nurse leader, James Kerridge, of Presence Health St. Joseph Hospital, Chicago (SJHC). The interview was then used in writing a policy analysis project in alignment with a prominent issue of concern that emerged in the course of the interview. Nurses’ turnover was chosen among the issues that emerged as it affects the way of working internally while also affecting the perceptions of external stakeholders whose expectations for quality service within a hospital settings are discernable. This report is a continuation of the policy analysis project with a view to identify the internal and external factors that hamper improvement in alignment with the established policies aimed at addressing the issue of turnover. The report includes the identification and review of the problem or need, a review of the resource required in addressing the need, identification of data collection and analysis tools and methods, and the analysis of key stakeholders in alignment with the problem and change required. 
Identification of the Problem or Need
The problem of high turnover among nurses was identified as a major issue of concern as far as the operations of SJHC are concerned (Kerridge, 2018). This emerges as an issue because it is associated with the provision of essential services of care to the patients, who are among the key stakeholders who enable the success and sustainability of SJHC. The issue of nurses’ turnover has been identified as a global problem (Heidari, Seifi&Gharebagh, 2017). Lindley and Cozad (2017) depict it as a national issue and estimate US rates of nurses’ turnover at 14%. The problem has further been cited as an epidemic by some scholars in healthcare studies with its role in escalating the issue of nurse staff shortage being highly documented. Cox, Willis and Coustasse (2014) argue that the prevalence of the turnover issue among nurses is a major factor affecting the quality of healthcare in the United States (US). High numbers of staff that are leaving jobs due to intolerable factors have made it burdensome for those left and this has adverse effects on the efficiency and quality provisions. Mazurenko, Gupte and Shan (2015) add that nurses’ turnover in any given institution has long term effects which spill over to the remaining staff members as the workload that arises yields burnout and further turnover. This idea of spilling over the burden to those who remain in the profession has been associated with the vicious cycle of turnover experienced in the nursing profession in the US (Kumar, 2013; Cox et al., 2014; Mazurenko et al., 2015;). The same phenomenon is evident in SJHC where the turnover of a single nurse is followed with other two or three turnovers within the same department as reported in the interview with Kerridge (2018).  
For a healthcare organization (HCO), such as the SJHC, the adverse effects of nurses’ turnover include staff shortage which culminates into costly recruitment and replacement engagements (Mazurenko et al., 2015). This happens amidst high levels of documentation about the shortage of nurses in the US and the adverse effects on the entire healthcare system. Kumar (2013) offers a summary of the effects of nurses’ turnover on organizations in alignment with quality provisions, efficiency, and cost. The quality aspect is negatively affected as general care fails to meet the standards and anticipations of the patients. An increase in infections within the hospital settings has also been reported and this becomes a loss to the patient since some of these infections are not covered under Medicare or Medicaid. The infections, coupled with staff shortage resulting from turnover, yields longer stays for inpatients, an occurrence that is costly for both the patient and organization. 
Kumar (2013) adds that hospitals may at times refer patients to other healthcare facilities due to shortage of staff and the workload that emanates from high turnover rates. This leads to loss of revenue and may eventually yield the closure of a facility. Some facilities may opt to employ nurses on a contract basis to address the issue of shortage. This is quite costly as contract nurses may demand a pay that is twice that of a directly employed nurse. The nursing turnover has also been linked to the turnover of other support staff who may find themselves engaging in both nursing and support services (Kumar, 2013). This creates an unstable environment where provision of quality service to the patients is disrupted due to lack of an organized structure. The greatest concern with nurses’ turnover is that the phenomenon yields high rates of accidents and absenteeism among the remnants who may have no option but to continue their commitment to any given institution (Kumar, 2013). The costs of turnover, therefore, are huge for the patient and healthcare facilities alike.  
The issue of turnover is mostly linked to new graduates who find jobs at SJHC. According to Haddad and Toney-Butler (2018), there are several factors that yield turnover among new graduate nurses. Burnout is the leading cause with some graduates realizing an inability to cope with the challenges once they start working. Under such circumstances, graduate nurses report that the profession does not align with the anticipations that motivated them to choose the profession (Haddad & Toney-Butler, 2018).
In alignment with SWOT analysis, nurses’ turnover is a critical topic for SJHC as it is currently an epidemic. The evaluation of the policy intervention is, therefore, important in determining the way forward for SJHC (See Appendix 1).

Resources to Address the Problem or Need

There are several strategies proposed by researchers and scholars in a bid to solve the nurses’ turnover issue. The Nurse Residency Program (NRP) emerged as a strategy of interest as it was mentioned by the Kerridge (2018) as an essential strategy in reinforcing the skills acquired by a new graduate from a nursing school. NRP is a policy that is embraced within the stipulations of the American Association of Colleges of Nursing (AACN) and entails focus on leadership, career advancement, and patient outcomes (AACN, 2016). With this accreditation, it is highly likely that all nurses entering into the nursing profession as new graduates are driven to apply for this program with perceptions of acquiring higher level skills to enable them to cope with the challenges in the field.

NRP has been evaluated as successful in various healthcare settings (Mosadeghrad, 2013) but there are issues with it which depict it as unsuccessful in addressing the issue of turnover in SJHC (Kerridge, 2018). The category of employees experiencing high rates of turnover in SJHC are nurses of the Medical-surgical units. There is, therefore, an emergent need to focus more effort in these units than in any other in a bid to find the root cause of the problem and the adjustments required in finding a long-term solution. The financial category of resources may not be of much concern here as the losses made by an organization with high rates of turnover are frustrating in the long run (Kumar, 2013). In alignment with a cost-benefit analysis, therefore, the benefits reaped from a successful NRP outweigh the financial cost by far. 
In every endeavor of an organization where a search for a solution or engagement in critical decision-making is involved, people are the most important resource of consideration and this necessitates an evaluation of key stakeholders affected by the turnover problem. Nurses are the main stakeholders as some of them lose their jobs through turnover. There is need to assess the perceptions of nurses in alignment with the accomplishments of a NRP for exposure on the factors hampering success at the individual level. The NRP was proposed by Kerridge and adopted as a strategy for addressing turnover at SJHC. Currently, the program’s activities are directed by Dr. Nkem Iroegbu, who has promised to support the bid for the evaluation of the program’s success. In this light, Kerridge and Iroegbu are key personalities in directing the student’s project in alignment with the turnover problem and NRP.
Collaboration with key stakeholders is a critical process in yielding success in the evaluation process of the NRP policy in addressing the turnover issue. Mentorship and preceptorship are some of the strategies documented as critical to employees’ retention and succession planning engagements. Mentorship has particularly been applauded by scholars for its role in the retention of new graduates and the mentors alike due to the perceptions of career advancements and employees’ engagement (Echevarria, 2013; Kramer et al., 2013; Kumic& Jackson, 2013: Hodgson &Scanlan 2015). The student engaging in this project was once an employee of SJHC and has basic knowledge about how these two strategies operate. Again, in collaboration with former colleagues in the Medical-surgical unit, which is pointed out as one of the most affected by turnover, there is a likelihood of getting relevant clues in alignment with the increase in turnover rates despite the NRP.
Identification of Relevant Data, Collection, and Analysis
By the time of engaging in the interview with James Kerridge of SJHC, the residency program had been in place for one year and seemed to create no difference as far as the rates of nurses’ turnover were concerned. This project will be founded on qualitative research where data will be collected through an internally-devised survey which measures the satisfaction level of the nurses in alignment with the NRP. The survey is an ongoing data collection instrument which targets nurses who have completed the NRP and who are readily assigned to a unit within SJHC. Face-to-interviews will also be conducted with some employees within the targeted units. The data that is most relevant to the student’s project, in this case, will include the evaluation of mentorship programs as the problem of turnover seems to be a problem that is created internally within the units that make up SJHC. The student will focus on the two most affected units, the Obstetrics and Medical-surgical units.
The analysis will be founded on recurrent themes with an aim to determine the most prominent causes of turnover despite the implementation of the NRP program. The weakness of the survey used in this project is that it is devised by the facility of concern and the themes likely to emerge could readily be known by the implementers of the NRP. The strength of the study, however, is founded on the use of interviews which will be self-administered and may yield themes that are unique and which may offer a way forward in solving the turnover problem. Anonymity and confidentiality will be two ethical issues of consideration in this project. The student will, therefore, use fictitious names in the analysis where names must be used. this will protect the participants from any kind of intimidation or job security issues likely to emanate from the disclosure of specific kinds of information in alignment with the operation of the NRP program and associated processes or individuals. 
The use of the surveys and interviews will require the approval of SJHC authorities to ensure that the student does not interfere with the day to day activities of the facility in the course of collecting data. In this light, the student intends to have a face-to-face communication with the director of the NRP program, Dr. Nkem Iroegbu, before sending a letter for an official approval of the data collection endeavors in alignment with the NRP undertakings. 
As stated earlier, the NRP is mostly concerned with career advancement, leadership, and patient outcomes (AACN, 2016). At a time when nurses’ turnover is a prominent issue in SJHC, the reliability of data to be collected is questionable, partly because nurse leaders also have a challenge of dealing with staff shortage and burnout issues, major factors that reinforce turnover rather than addressing it.
Stakeholder Buy-in
The issue of nurses’ turnover is critical to SJHC and one that requires an urgent solution. Change is, however, likely to be resisted in various levels. According to Brickman (2016), healthcare is among the sector in which the implementation of change is hardest. SJHC has a hierarchical structure where orders run top-down and with the top officials being the determinants of what takes place in the organization. With Kerridge and Iroegbu as parties to this project, therefore, the success of implementation and actualization of data collection strategies is highly guaranteed. However, the need to get the consent of participants is one aspect that gives the employees a chance to hamper the collection of critical information that may enable improvement in addressing the turnover issue. The student will, therefore, have a task at the bottom level in convincing nurses, particularly new graduates, to participate in the data collection stage.

Taking into consideration that nursing involves a lot of workload (Mosenghrad, 2013), particularly in SJHC, data collection may be affected by burnout experienced by nurses, particularly in the two units of focus and whose experience of turnover is relatively high. 
Conclusion
The issue of turnover is the problem of concern and which forms the foundation of the DNP program herein. NRP has been identified as a successful policy in addressing this issue in various healthcare settings. A major weakness of the policy is that its success can only be evaluated in alignment with the specific context of its application. It emerges that SJHC continues to experience high rates of turnover, particularly among new graduates despite the implementation of the policy for one year. The program is ongoing and the student will be involved in evaluating its efficiency by collecting data about nurse satisfaction with it. The SJHC internally-devised survey will be used together with self-administered interviews to highlight prominent themes in the turnover issue.  
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Appendix 1

SWOT Analysis

	Strengths

-Nurse turnover is an issue of concern worldwide with nursing experiencing the highest rates of turnover in the US among healthcare practitioners.

-NRP, the proposed intervention for SJHC has worked well within other healthcare settings.

-The supporters of the policy intervention are high-ranking individuals within SJHC, including Kerridge and Iroegbu, who occupy the positions of Director of nursing (DON) and Director of NRP respectively.

-The issue of nurses’ turnover was proposed by the DON as it affects SJHC running and is of concern because NRP, the policy intervention that has readily been actualized for one year, seems not to work.

-SJHC already has a survey that is conducted quarterly to evaluate the success of the NRP program. This is an advantage to the student in this project as there is an allowance to benchmark some findings with those of previous surveys to detect any differences that could be relied on for further insights into the execution of various strategies.

-The focus on the most affected units could yield some insights that are specific to those units and which could be used to adjust the NRP for improvements.
-Having been a previous employee in SJHC, the student has some basic knowledge of how the facility works and can benefit through the trust established with some employees who were former colleagues. This way, it would be easier to collect relevant data required for the successful completion of the project, particularly in interviews, than if the student was a stranger to everyone who is targeted as a participant. 

-Concentration on two units will enable collection of comprehensive data and ease of analysis since data will be specific to the units of concern.  

-NRP is an accredited intervention and a focus on it as an intervention measure to collect specific information in alignment with success level is likely to be embraced and approved by many individuals at the top of the facility’s hierarchy with high anticipations to obtain a solution for the turnover rates.
-The project is aimed at identifying ways through which adjustments can be made to the NRP as implemented in SJHC and this emerges as a way of initiating change and challenging the status quo. 

	Weaknesses

-SJHC has a top-down approach to leadership. Although employees are offered a chance to participate in decision-making and problem-solving procedures at times, there is limitation to the extent of democratic leadership. The utilization of directives within the facility, particularly for the subordinates might hamper data collection as employees do not feel a sense of freedom due to the limitations of democracy.

-NRP as a policy intervention of focus has failed to work for SJHC despite being reportedly successful in most healthcare contexts. It might not be possible to get a clue of why it fails, particularly because the project targets the nursing profession that is faced with several challenges, such as staff shortage, which are nationally and globally recognized. As such, the results of the DNP project might prove as successful in implementation but not appropriate for solving the issue at hand.
-Since the student was once an employee at SJHC, a fact that is known to some of the members at the top of the hierarchy, it is easy to have the project sabotaged due to perceptions of intimidation where some may feel like the student in conducting a project in a bid to seek a leadership position.

-Having been counted in the turnover statistics, the student may also be at a disadvantage, as some employees who were former colleagues may have the perception that the data being collected in readily known to the student and could be used for other intentions rather than the DNP project. This necessitates caution by the student.

-Due to the high rates of turnover, SJHC has been contracting nursing services such that the student might end up collecting inadequate data since the target population should comprise of nurses who have undergone the NRP and are conversant with the operations of SJHC.  

	Opportunities

-The DNP project is aimed at unveiling the major causes of nurses’ turnover at SJHC. Through this project SJHC will get a chance to identify the satisfaction levels of its nurses and also determine improvements required to boost the success levels.

-This project might also offer insights into whether the NRP is the most appropriate policy in addressing turnover at SJHC. If determined as inappropriate, the facility’s management will get a chance to rethink the strategy and consider other alternatives.
-The involvement of subordinates at the data collection stage to determine what is working or not may help to unveil some information that remains unknown to the management and which could serve as the benchmark for a long-term solution to the turnover issue.

-Data collection may come at a time when the hospital also engages in its quarterly survey and this would serve as an opportunity to get a wider view than anticipated due to the interviews that are readily pre-planned by the student to complement the survey. Again, the financial and time costs used by the facility will be transferred to the student and this will be advantageous to the hospital since they will still get the intended data with little or no cost.

	Threats

-The quarterly surveys conducted by SJHC could be a threat to the DNP project since it could lead to duplication of findings and this would mean that the facility gets nothing new to consider in alignment with policy intervention.

-The student, having worked with the Medical-surgical unit, is readily known to some employees currently working in the unit. This might compromise the quality of the findings as some colleagues might not take the project seriously while some may feel intimidated by a wrongful perception that the student is seeking a leadership position within the unit. 

-The top-down approach to leadership might threaten the possibility of collecting reliable data, particularly because such leadership considers its decision as final in various contexts. The participants might, therefore, feel like it is a waste of their time offering some information amidst the view that the final decision will not be theirs. 

-Since the survey is part of the facility’s culture, there is a possibility that it is already being taken for granted among the employees since it is not something new to them. Fatigue and burnout might also have their way in yielding invalid or unreliable data.
-The resistance of the DNP project by some stakeholders could be an inevitable occurrence and this will also have an adverse effect in the data collection endeavor as such stakeholders may refuse to participate or offer invalid data that would not be of help in executing change within the facility.


