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	Article #, Author
Date, Title, Journal



	Research Question
	Type of Study
	Design
	Sample, Sample Size, and How Selected
	Instruments Used, Reliability & Validity, Data Collection Methods
	Results, including statistical analysis
Consistent with other Literature
	Limitations

	1)  Hogston, R. (1995). Evaluating quality nursing care through peer review and reflection; the findings of a qualitative study. International Journal of Nursing Studies, 32(2), 162 – 172. doi: http://dx.doi.org/10.1016/0020-7489(94)00034-H

(Research article)
	Research Question:
Not explicitly stated 

Purpose: 
To examine the everyday methods by which nurses evaluate quality care



	Qualitative



	Grounded Theory
	Large hospital,
England

Sample Size:
 n =18 RNs
(2 male, 16 female

Years of experience: 6 months – 25 years; median 5.5 years

Selection: Opportunistic
(volunteers)


	Instruments:
Unstructured formal interview

Data Collection:
Tape recorded interviews; open-ended questions; interviews ~20 minutes

Reliability & Validity: Theoretical sampling- Constant comparative method to analyze data-
concurrent process of collecting, coding, and analyzing data (Smith, 1992)
Open coding of verbatim statements (Stern, 1980)

Color coding of categories – ‘fit’ of category (Glaser, 1967
	Results: 
Three categories emerged:
· Dialogue and sharing (formal or ad hoc)

· The reflective practitioner (informal; intertwined with subjective knowledge and professional expertise)

· Tools and frameworks   (Objective criteria using Standards of Care and nursing process)



Statistical 
Analysis: not presented

Consistent with other Literature: 
Peer Review:
‘Bottom Up’ approach to eval;  more likely to be accurate in judgment.
	Limitations:  
Small sample size

Recommendations
Need to design formal peer review processes that recognize the quantitative importance of reflection and peer assessment

Plans for future paper that formalizes peer review using reflection as a foundation.

	· Hogston, R. (1995).
· Nurses are responsible for provision of nursing care, they are also accountable for its quality (p. 162)
· Nurses concerned about quality care, use peer review on informal basis; Addressing issues but not in a way that is easily measureable
· Nurses should be in the forefront when it comes to identifying methods for measuring and maintaining the quality of nursing care (p. 162) 
· One method of preserving clinical autonomy – unless nurse can provide the rationale for care given and ensure it is of the highest quality, others will impose their own schemes ((p. 162)
· Definition of a profession requires it to have a method of internal regulation
· Grounded theory used for research (p. 165)
· Grounded theory for use with qualitative research method; unstructured formal interview
· Grounded theory allows the researcher to examine the meaning and emphasis on understanding quality from viewpoint of the practicing nurses
· Evident that nurses reflect on their practice and use judgments about effectiveness or worth of care (p.167)
· Reflective Practice:  refer to this article when writing about reflective practice 
· Findings support Benner’s work on reflective practice; “nurses are using reflection at a more cognitive and evaluative level, suggestion both growth and understanding of reflection in clinical practice” (p.169)

	2) Sheahan, S., Simpson, C., & Rayens, M. K. (2001). Nurse practitioner peer review: Process and evaluation. Journal of the American Academy of Nurse Practitioners, 13(3), 140-145. doi:10.1111/j.1745-7599.2001.tb00235.x


(Research article)
	Research Question:
Not explicitly stated 

Overall Purpose:
To describe the initiation and evaluation of a NP peer review program.

To examine the degree of congru-ence among NP reviewers. 


	Descriptive, correlational
	
	Sample Size:
· 15 NP’s practicing in primary and specialty clinics with a VAMC.

· 13/15 with masters
· avg 9 yrs in practice
· avg age 45

Chart Sample size:
· 163 charts selected retrospectively from 189 records within past 12 months

Selection: 
· NPs assigned an ID #





	Instruments:
· 14 item peer review form
· Total form proficiency score –omitted N/A items and summed scores of relevant items

Reliability & Validity:
· Form adapted from one published (Komelasky, 1997)
· Pretested at VA with majority of NPs
· Determined 80% individual and group proficiency level as target goal

Data Collection Methods
· Q3 months NPs reviewed four randomly selected charts for a total of 12 per year


	Statistical Analysis:
· Pg 144 detailed data
· SPSS-PC
· Alpha level of .05 set as accepted level of significance

· Interrater reliability calculated using ICC- Percent proficiency score was r = 0.37 (95% CI 0.27-0.46); significantly greater than zero (p<.0001)

· Decreased possibility of Type 1 error– used post hoc Turkey procedure; 4 distinct groups emerged

Results
· Reviewers who completed the most records demonstrated higher ICC (r=0.67)5% CI 0.53 to 0.72; significantly >zero p<000.1)
· ANOVA – subject variances; Significant differences among NP’s –significant overall ANOVA (F=11.92, p<000.1)

· System problem identified early – charts not avail and inconsistent documentation between paper/electronic record

· Only 25% records had complete credit for pt education with new medication 

Consistent with other literature:
Yes; post study eval—70% responded PR valuable; prefer face to face vs. written
	Limitations:  
Small number of charts reviewed

Not all NPs participated

Additional limitations:
· Demographic variables of NP not examined as covariates
· Confounding variables- human nature, clinical experience of reviewer
· Knowledgeable clinicians need more info to review peer
· Inconsistent use of administrative time to complete chart reviews

Recommendations
Not stated

	2) Sheahan 
· Purpose of peer review: evaluate clinical competence, encourage professional development … “provide a research database” p.140.
· ROL-lacks research-based eval articles on PR p.140; Did not use for performance rating




	3) Ferguson, J., & Kennedy, S. (2014). Exploring the experiences of general practice nurse peer appraisers. Education for Primary Care, 25(5), 268-275.

(Research article)
	Research Question:
Not explicitly stated

Study Aim:
To explore the perception and experienceof trained general practice nurses (GPN) appraisers when appraising nurse colleagues with particular focus on identify-ing the barriers and facilitators assoc with implemented of the appraisal process.


	Qualitative

(descriptive, P & B, p.505) 
	Two focus groups 
	Sample Size:
Volunteer GPN peer appraisers across three health board areas in Scotland (n=10); 

Selection
Must have attended the 2-day NES-approved appraiser course (appraisers trained to guide peers to review their practice and PD needs) and completed at least three appraisals

Two focus groups: all with >10 years GPN experience; 7 > 20 

Most had done other appraisals n= 8

Notes: 
Total 40 appraisals completed over three month period; 3-5/appraisers 

Two day training course considered essential

	Instruments:
· Individual
telephone interviews with appraisers
· Appraise feedback forms
· Completed appraiser report form

Reliability & Validity:
Not stated

Data Collection Methods:
Individual telephone interviews highlighted issues to explore in focus groups

Focus group interviews audiotaped and transcribed verbatim

Notes:
Peer appraisal needs to be both a standardized process and have a standardized educational structure p.269


	Results: 
Peer appraisal can be successfully provided by GPNs and was highly valued by both appraisers and appraise.

Three main themes identified: 
· Role issues
· Reflection 
· Appraisal interview practicalities
Statistical Analysis:
Thematic content analysis; NVIVO 9 used to facilitate coding and subsequent categorization of data; developing themes regularly reviewed and discussed by authors.
Consistent with other literature:
Findings reflect positive value of peers providing/assisting with review of practice

	Limitations:  
Small sample size of enthusiastic nurses in central Scotland so results may not be generalizable 

Recommendations Not identified

Future research to: 
· determine the most efficient approach to provision of peer appraisal for nurses employed in general practice

· evaluate the contribution of peer appraisal to professional nursing in general practice/

	3) Ferguson (2014)
· Study focused on peer appraisers guiding GPNs to appraise their performance; different than peer review but focus groups & survey applicable to peer review process 
· ‘High quality peer appraisal encourages both reflection and facilitation of more person-centered PDPs’ p.268
· “Staff perform better in the workplace when supported by a strong mix of effective appraisal, good management and leadership, team working an defective training and development” 2nd quote p.269.
· ‘only 44% nurses had help to achieve targets identified in PDP’ p.269 (important for f/u with RNs to see if ND support them)
· Paucity of published literature in nursing related to value of peer appraisal p.269
· Scarpa and Connelly- criterion-based performance assessment alongside peer review, autonomy can be promoted, job satisfaction increased and practice could be improved p.269
· GNPs develop by taking on leadership roles p271
· Do clinical nurses use peer review to reflect to reach insights into themselves and their practice that may lead to positive changes?
· NHS requirement for appraisals to be linked to PDPs
· Four practice pillars for GPN career and development framework p.269
· Clinical practice; Facilitation of learning; Leadership; Evidence, research, and development; (added in probity& health)
Process
· Criterion based performance assessment –promote autonomy, increase job satisfaction, improve practice
· Needs to be a standardized process and have a standardized educational structure (p. 269)
Barriers to PR
· Difficult and time consuming to document post appraisal; Appraisers challenged not to ‘lead’ appraise; Challenge to keep process focused on professional development
Asselin (2012) Refection in practice p. 273. 
· Themes identified may be recognizable and have relevance for nurses in other settings.




	4)  Casey, D., Burke, E., Houghton, C., Mee, L., Smith, R., Van, D., Bradley, H., & Folan, M. (2011). Use of peer assessment as a student engagement strategy in nurse education. Nursing & Health Sciences, 13(4), 514-520. doi:10.1111/j.1442-2018.2011.00637.x

(Research article)
	Aim: 
To implement peer assess-ment in an undergraduate nursing program to enhance student engage-ment and report on student’s exper-iences of the process.
	Qualitative 
	Interpre-tive Descrip-tive design (based on work of Thorne et al., 2004)

Focus group interviews

	Sample Size:
Sample size for PA (n=111)

Focus Groups: Undergrad nursing school in Ireland
(n= 37)

Different numbers reported in article vs abstract: (n=20) in Methods section;       (n= 37) in abstract

Selection:
Students in specific module course were required to provide PA on two papers




	Instruments:
Questionnaire and focus groups 

Reliability & Validity:
No information on instruments used

Data Collection Methods
Demographic data collected via questionnaires
(p. 515)

Six focus groups; 6 students/2 instructors

Interview guide provided to instructors

Interviews recorded and transcribed verbatim
	Results: 
Most students enjoyed PA process

Three main themes: 
· Impact on student engagements (Enhanced learning)
· Challenges of PA
· Making it better 

Statistical Analysis:
Thematic analysis coded independently by 3 authors; open codes –axial coding -categories – final agreement
Rigor ensured by adhering to principles of credibility and trustworthiness – (Lincoln and Guba) 

SPSS version 12 – facilitate analysis of demographic questionnaires

Consistent with other literature
Yes- positive aspects of PA to facilitate learning 
No: process was anonymous which is not consistent with literature on PR
Yes-Discuss limitations of PR/PA: stressful, unprepared, not RN responsibility, fairness, objectivity, anonymity 
	Limitations:  
Low participation rate in focus groups (30%); these students may have been more motivated

Recommendations Not stated

	4) Casey
· Self-regulation theory of learning used (SRTL) (p.518 – can this be tied into PR and identifying personal goals for upcoming year?)
· Students enjoy process and peer assessment facilitates and enhances student engagement (p.514)
· Peer assessment – limitations - Stressful, concerns about fairness, quality and accuracy of peer assessment; objectivity; anonymity and friendship (p. 515)

	5)  Edwards, M. (2013). A longitudinal study of clinical peer review's impact on quality and safety in U.S. hospitals. Journal of Healthcare Management, 58(5), 369-384. Retrieved Sept.27, 2015 from 
Regis College Ebsco Host


(Research article)
	Research Question:
Not explicitly stated

Purpose: To further assess relation-ships between clinical peer review program factors and subjective-ly measured program impact variables.
	Longitud-inal Study 
	Survey
	Sample: Healthcare organizations in the US

Sample Size:
470 unique organizations broadly representative of US hospitals.

Selection: Participants in two previous national studies




	Instruments:
Survey

Reliability & Validity:
Four program outcome variables established; ordinal logistical regression equation 

Regression Equation accepted only in factor coefficients and intercepts significant at p < .05 and if goodness-of-fit test met p > .1



Data Collection Methods:
Email solicitation to complete four web-based forms

Data collected over four month period 


	Results: 
297 complete responses (64%)

Clinical peer review key component of hospital quality and safety improvement activities 

40% believe programs contribute to Q & S; 87% report PR ranks 4 on 6 point scale for importance relative to all QI activity

29% did not know program level case volume
Statistical Analysis:
Minitab version 15 (2007)
Data from complete (4pg) and incomplete (2-3) page surveys

Longitudinal changes – mean difference using two-sample t-test

Estimate of variance explained by each model take from equivalent linear regression model R2

Consistent with other literature:
Yes-promotes a culture of safety and potential to improve patient outcomes

	Limitations:  
Single informant at each institution

External validation of responses minimal

Survey content and response options varied across three studies (previous two and this comparison study)

Recommendations
Recommendationfor future research
Recommendation for hospitals:
Implement best practice QI model

Change primary question asked during case review from “was standard of care met” to “what can we learn to improve clinical performance”? (p. 383)

	5) Edwards
· Surprisingly little research on PR (p. 370)
· Clinical peer review dominant method of event analysis in US
· 

	6) Pfeiffer, J., Wickline, M., Deetz, J., & Berry, El. (2012). Assessing RN-to-RN peer review on clinical units. Journal of Nursing Management, 20, 390-400. doi: 10.1111/j.1365-2834.2011.01321.x

(Research article)
	To measure informal registered nurse (RN)-to-RN Peer review (defined as collegial communi-cation about the quality of nursing care) at the work-unit level
	Quantitative
	Mixed-methods, cross-sectional survey design; with cluster sampling
	Cluster-sampling of 28 hospital or ambulatory care units (n=541 respondents)
Inclusion criteria: RNs from inpatient, emergency, procedural or outpatient clinics including travelers and per diem staff. 

Exclusion criteria:  float nurses & nurse leaders. Overall response rate 38%.
	Instruments:
Hughes’s Peer Group Caring Interaction Scale (PGCIS); modified to fit RNs
Qualitative data gathered through open-ended questions  & optional comments.

Reliability & Validity: Cronbach’s High α-tests showed high reliability among item-total (α=0.998); inter-item correlation for subscales showed mean = 0.468, indicating a minimum of redundancy

Data Collection Methods
Instrument formatted electronically and distributed vial email to 1046 RNs from librarian. Data collection over 2 month period.

	Results: 
Peer review takes place on units but no correlation with patient safety scores. 

Scores identify communication problems with colleagues, not patients; nurses have independent practice environment vs. collaborative team model.  

Staff who report relying/working with each other more evident in nurses dependent on years of experience (<5, 11-15,  and > 20).

Statistical Analysis:
Chi-squared analysis used. Statistically significant differences by education, experience, and ethnicity. Effect sizes were small-to-moderate (ranging 0.15 to 0.24) using Pearson’s contingency coefficient and a standard of 0.10 = small, 0.30 = moderate, 0.50 = large effect.


Consistent with other literature:  
· Consistent themes:  Peer review increases accountability, feedback on performance essential

	Limitations:  Limited applicability to other institutions since this was a non-probability sample at one institution. 

Only 75% of individuals who began survey completed it.

Risk of bias with self selected sample.



	6) Pfeiffer 
· Authors state very few studies on effectiveness of RN-RN peer review
· Culture and language fluency impact peer review
Four themes identified from open-ended responses: 
· (1) lack of clarity around peer review
· (2) fear of peer retribution
· (3) concerns with language and cultural barriers
· (4) concerns regarding lack of mutual respect and professionalism
· 
Comparable themes to other literature:  
· Education about peer review needed 
Recommendations
· Further evaluation and assessment is needed to identify barriers to peer review.
· Larger studies across multiple institutions with randomized sample size.
· Future research to determine if effective communication is an essential skill for peer review.


	7)  Cheyne, H., Niven, C., & McGinley, M. (2003). The PEER project: a model of peer review. British Journal of Midwifery, 11(4), 227-232.

(Research article)
	To evaluate implement-ation of the PEER model of review for midwives

	Quantitative
	Interven-tion study;  

Utilized compare-sons between groups and within groups over time.



 
	Sample Size: Three midwifery centres in Scotland selected to represent range of practices.

Two groups (Long & Short) of five midwives from each (n=30).  

L meet monthly for one year; 
S started at month 6 for 6 months. 

	Instruments: Five tools
1) Semi-structured interviews 
2) Modified adjective checklist diary Multiple Affect Adjective Check List
3) Demographic questionnaire
4) Semi-structured group interviews
5) Post study questionnaire 

Reliability & Validity:
Used variety of methods to evaluate effectiveness of findings; triangulated findings 

Data Collection Methods: Blinded quantitative and qualitative data analyzed by PI; crossover approach prevented analysis by group facilitators.
Parametric and non-parametric
analyses completed
	Results: 
Some evidence that peer review influences change in practice but not clear-cut; individuals identified greater awareness of practice; improved accountability and accurate record keeping. Participants ambivalent or negative prior to participation in peer review; post participation overwhelmingly positive.

Statistical Analysis:
Comparisons made across groups, centres, and time (before and after intervention) using parametric and no-parametric  analyses.

Consistent with other literature: Yes; although data limited participants in peer review do acknowledge that it changes individual practice.

	Limitations:  
Not addressed

Recommendation
Identify need for more research about long term impact of peer review  


	7) Cheyne 
· Note:  Conducted in the UK in a nationalized health care system with a specific population – midwives.
· Improved clinical practice with peer review
· Comparable themes to other literature:  Education about peer review needed 




	8)  Roberts, C. M., Stone, R. A., Buckingham, R. J., Pursey, N. A., Lowe, D., & Potter, J. M. (2012). A randomized trial of peer review: The UK national chronic obstructive pulmonary disease resources and outcomes project: Three-year evaluation.  Journal of Evaluation in Clinical Practice, 18(3), 599-605. doi:10.1111/j.1365-2753.2011.01639.x

(Research Article)
	To evaluate whether targeted mutual peer review of respire-tory units brings about improvements in services for COPD care.
	Mixed methods: Quantitative and qualitative
	Survey
	82 of 100  units involved in original study participated; Control and intervention groups
	Instruments:
Qualitative:  Change diaries

Quantitative:  Four quality outcomes analyzed between control and intervention groups

Quantitative data analyzed using SPSS version 18; median regression methods; ‘qreg” procedure

Qualitative data scored using grouped theme independent analyses by two researchers; changes identified as positive or negative; collated under headings

Reliability & Validity: No statistically significant participation biases and quality score data

	Results:  Targeted mutual peer review is associated with improved quality of care, improvements in service delivery, and changes in departments that promote and are precursors to quality improvement.

Statistical analysis
Quantitative:  Slight evidence at 3 years of significant divergence between intervention and control group.

Consistent with other Literature:  Review of literature not included

Comparable themes to other literature:  
Improved clinical practice with peer review

Effect of peer review may be a precursor to change

Note:
Conducted outside US in a nationalized health care system so limitations with applicability to current US health care system.

	

	8)  Roberts
· Surprisingly little evidence for the effectiveness of peer review (p. 599)
· No long-term evaluations of peer review to establish whether changes occur, are sustained, or whether perceptions of change are matched by reality (p.599)

	9) Garbett, R., Hardy, S., Manley, K., Titchen, A., & McCormack B. (2007). Developing a qualitative approach to 360-degree feedback to aid understanding and development of clinical expertise. Journal of Nursing Management, 15(3), 342-347. doi:10.1111/j.1365-2834.2007.00692.x

(Research Article)



	The explora-tion, critique, and 
refinement of qualitative 360 degree feedback as a tool for peer review 
	Qualitative
	Action research study
	32 experienced nurses from a range of clinical settings in the UK
	Instruments:
Participants were provided guidelines for collection of 360 feedback using principles of qualitative data collection

Reliability & Validity:
Questions asked and selection of 360 feedback participants was left up to individuals involved in study 
	Results: 
Customized, qualitative feedback is more helpful to improve performance
Anonymity not a prerequisite for open, honest

Statistical Analysis:
Themes analyzed in feedback
Critical companion and person receiving feedback reviewed analyzed results together

Consistent with other literature: Review of literature imbedded throughout article. 

Comparable themes to other literature:  
Nurses are anxious about peer review before participating but affirmed by the feedback received and used feedback to explore practice.
Improved clinical practice with peer review

Education about peer review needed 

Effect of peer review may be a precursor to change

Note: Small sample set in the UK

Validated tools for 360 degree feedback only found for leadership  & managerial behaviors; no relevant tools found that look at practice expertise in nursing.
	Limitations:  
Not addressed

Recommendation: Not addressed

 

	10)  Mager, D., Kazer, M. Conelius, J., Shea, J., Lippman, D., Torosyan, R., & Nantz, K. (2014).  Development, implementation and evaluation of a peer review of teaching (PRoT) initiative in nursing education.  International Journal of Nursing Education Scholarship, 11(1), 1-8. doi: http://dx.doi.org/10.1515/ijnes-2013-0019 

(Research Article)


	To describe the development, implementation, and evaluation of a peer review of teaching (PRoT) program for nursing faculty.
	Qualitative
	Focus groups post imple-mentation

Psychol-ogy 

lived experience

	Small university in northeastern US 

Six dyads of professors evaluated each other 

Triangulation of data from three main areas 

	Instruments:
PRoT rubric adapted from Chism; 5 point Likert scale

Reliability & Validity:
Peer review should be triangulated from three sources-peer review, student evaluations, and portfolio development 

Validity identified as a concern due to tenure and promotion concerns
	Results: 
Faculty found process to be a mutually beneficial but time consuming experience 

Statistical Analysis:
Overview of answers provided but no data on frequency of themes and comments

Consistent with other literature: Yes
Reciprocal reflection by mentors and mentees; allows both individuals to reflect and improve practice

Note:  Individuals who provide summative evaluation should not give formative evaluation; supports principles of peer review that recommend keeping peer review separate from formal, annual evaluations

Conducted in university setting with college professors so may have limited applicability to clinical staff 

Comparable themes to other literature:  
Education about peer review needed 

Positive experience for participants.
	Limitations:  Not discussed

	11)  Nolan, S., Burkard, J., Clark, M., Davidson, J., & Agan, D. (2010). Effect of morbidity and mortality peer review conferences (MMPRCs) on nurse accountability and ventilator-associated pneumonia rates. Journal of Nursing Administration, 40(9), 374-83

(Research Article)


	To evaluate the effect of morbidity and mortality peer review conferences on nurse accounta-bility and compliance with evidence-based VAP prevention practices.
	Quantitative
	Quasi-experi-mental
	Sample:  
ICU RNs in a 
Sample Size:
Eleven MMPRCs using 6 VAP cases over 3 month period

How selected:
All RN’s who cared for a patient prior to development of a VAP invited to participate in MMPRC





















	Process & Theoretical Foundation:
IOWA Model of Evidence Based Practice
Data Collection Methods: MMPRC had a dedicated ‘counter’ to manually count you vs I statements; staff satisfaction survey tool using 5 point Likert scale; Outcome data collected and analyzed

Reliability & Validity:
Outcome data and survey tool reliable and valid; difficult to assess reliability and validity of ‘counter’
	Results: 
Nurse accountability improved significantly and VAP incidence was reduced; VAP Bundle compliance improved; no significant change in number of ventilator days or average length of stay; RN satisfaction with peer review process
Statistical Analysis: (Chi-squared)
Nurse accountability = (X2= 24.041, P < .00)
Consistent with other literature: Yes; ROL by authors identified 4 studies using education to address VAPs; 3 of 4 studies found positive changes in nursing practice and decreased VAP following education and peer review. 

Comparable themes to other literature:  
Improved clinical practice with peer review

	Limitations:          
Not randomized

Low percentage of staff attending-results may not be generalizable





	12)  Davis, J., Kenny, T., Doyle, J., McCarroll, M., & von Gruenigen, V. (2013).  Nursing peer review of late deceleration recognition and intervention to improve patient safety.  Journal of Obstetric, Gynecologic, & Neonatal Nursing, 42(2). doi: 10.1111/1552-6909.12023

(Clinical-Non-research article; quality improvement project)

	Purpose:
To assess and monitor nurses practice for the evaluation of fetal heart rate monitoring (FHM) against specific criteria to identify education
opportunities, improve practice perfor-mance, and improve outcomes
	Quality improve-ment 
	Plan-Do-Study-Act 

Theory
Virginia Hender-son’s need theory
Human need to breathe; RN role to inter-vene appropri-ately to assist patient to meet need.
	Midwest Level III perinatal center
Inclusion: FHM interpretation for women whose labor was induced or augmented with oxytocin.
Staff inclusion:  Nurses who worked on the identified unit (n=63) and cared for a included in study. 

	Instrument: Hospital specific audit tool developed using national definition for late deceleration.

Reliability:  Inter-rater reliability established and maintained throughout study.
 
Validity: Five 
strips reviewed monthly by three reviewers to meet goal of inter-rater reliability 75%

Data Collection:
Retrospective review of 20 electronic charts monthly for 18 months; two databases to monitor project: one for mother/infant; 2nd for review results, clinical factors and RN characteristics.
	Results:
Reviewer agreement with nurse recognition and intervention significantly improved 54% to >75%; reviewer disagreement significantly decreased over time (R= -0.79; ρ <0.001)

Clinical outcomes improved in comparison to previous years but statistical significance not met.
Nurses recognized for excellence in the peer review process were more likely to be certified, work day shift, or be a member of the Patient Safety Team.

Statistical Analysis: 
Statistical analysis using SPSS software.  
All tests two-sided with ρ <0.5 statistically significant.
Statistical comparison of nurse characteristics and labor type used independent samples Student’s t-tests and Pearson chi-squared tests.    

Consistent with other literature: 
Yes

Comparable themes to other literature:  
Improved clinical practice with peer review
 

	Limitations:  
Nurses may have changed practice because they were being watched.

Limitation to project replication are institutional support and cost



	12) Davis 
· Quality improvement project, not research 
· Authors identify that high quality, published evidence on peer review is lacking. 
· Project evaluated on type of clinical indicator but process may be applicable to other units and indicators 
· Nurses are best able to create structures and processes to develop peer review standards that optimize nursing practice and improve patient safety.


	13)  Branowicki, P., Driscoll, M., Hickey, P., Renaud, K., & Sporing, E. (2011). Exemplary professional practice through nurse peer review. Journal of Pediatric Nursing, 26(2), 128-136. doi:10.1016/j.pedn.2010.12.009

(Clinical-Non-research article; Process Improvement project)

	Project:  The development and execution of a nurse peer review program to evaluate nursing practice associated with significant adverse events.
	Process Improvement project
	Concep-tual Frame-work
Donabed-ian’s
Structure/
Process/
Outcome
	Sample:
Urban, academic medical center

Sample size:  23 peer reviewed cases involving 41 RNs and 2 APRNs from 14 specialties over a 4-year period
	Membership: 18 member panel appointed by CNO; representatives from all patient care areas; 3 year term; one hour orientation to peer review for new members
Process:
Inclusion criteria- any adverse event reported to external agency or when nursing practice identified as concern; case review completed within 30 days
Instruments:
Standardized, 11 question evaluation tool 


	Results: Unable to establish relationship between quality of nursing care and event outcome; Systemic changes were associated with establishment of a nurse peer review program.

Thematic analysis:  Revealed four common event categories:  
· assessment and monitoring
· team communication
· skin integrity
· vascular access

Consistent with other literature: Yes; Peer review identifies opportunities for system improvements.

NOTE:  
Authors recommend consulting with hospital legal department and reviewing state regulations before implementing peer review program.

Authors state that results of the peer review are included in that annual performance review; most literature suggests keeping peer review separate from performance reviews.

Comparable themes to other literature:  
Improved clinical practice with peer review









	Limitations:
Difficult to conduct detailed analysis due to the peer review protected design process.

Recommendations
Develop a structure to collect data from competed evaluations to identify trends over time




	14)  Kenny, K., Baker, L., Lanzon, M., Stevens, L.,  & Yancy, M. (2008). An innovative approach to peer review for the advanced practice nurse-A focus on critical incidents. Journal of the American Academy of Nurse Practitioners, 20(7), 376-81. doi.org/10.1111/j.1745-7599.2008.00335.x

(Clinical-Non-research article)

	To provide an overview of the development and implement-tation of a peer review process for advanced practice nurses (APN) based on critical incidents that provide meaningful evaluation of practice and meet the needs of APNs across a variety of settings.
	Process improve-ment project
	
	Multi-Site Academic Medical Center

APN Peer Review Committee:  Chairperson and 6 at-large members

Members represent in/out patient services and specialty practice areas, CNRAs and Certified Nurse Midwives

Voluntary board
	Process:
6 step process followed for establishment of the APN Peer Review Committee
· Define peer review
· Develop and recommend a mechanism for peer review
· Develop a reporting structure
· Establish a feedback communica-tion plan
· Identify potential committee members
· Identify length of term, responsibili-ties, expectations, and election process for members

	Article outlines process for establishing APN Peer Review Committee but does not provide follow up data 

Consistent with other literature: Authors found limited literature to support the development of an APN peer review committee 


	Limitations:
Lack of involvement of peer, evaluating committee, and the APRN 

Maintaining confidentiality of info resulting from peer review-elected to have committee stay under Medical Staff PR Committee

Unable to include all APRNs including CNS

	15) Diaz, L. (2008).  Nursing peer review:  Developing a framework for patient safety.  The Journal of Nursing Administration, 38(11), 475-479. doi: 10.1097/01.NNA.0000
339473.27349.28

(Clinical-Non-research article)

	Development of a six step nursing peer review frame-work 
	Process Improve-ment
	Peer review commit-tee uses a root-cause analysis approach to analyze medical errors 
	950 bed academic medical center

Peer review committee:  Chair-nursing director

Members:  volunteers from various service lines; recognized as nursing experts by peers 
	Six step nursing peer review framework:
· Referral process
· Assign facilitator
· Data collection
· Presentation format for data collection
· Documenta-tion of peer review
· Communica-tion of peer review
	First year outcomes:
· 14 cases evaluated involving medical errors related to untoward events specific to nursing actions
· Commonalities to all cases- patient safety
· 100% cases involved situations where standards of care were not met, resulting in untoward events
· 78.6% of the 14 peer reviewed cases resulted in individual corrective action
· 42.9% of the 14 peer reviewed cases recommendations resulted in process/system changes
· 0% recurrences of untoward events related to the cases evaluated through peer review

Comparable themes to other literature:  
Peer review facilitates the establishment of a culture of safety
	Recommendations 
Additional follow up required to measure relationship and efficacy between peer review and patient safety in eliminating medical errors and preventing reoccurrences of untoward events.

Include more nurses in referral process for peer review
Expand education for staff nurses about the value of peer review in establishing a culture of safety

	16)  Vuorinen, R., Tarkka, M., & Meretoja, R. (2000). Peer evaluation in nurses' professional development: A pilot study to investigate the issues. Journal of Clinical Nursing, 9(2), 273-281. doi:10.1046/j.1365-2702.2000.00353.x

(Research article)


	Aim:  
To clarify the potential signifi-cance of peer evaluation with regard to nurses’ career develop-ment and relates to the introduction of a career develop-ment program-me for nurses in a Finnish University Hospital.
To examine how nurses report their experiences of peer evaluation and its potential significance with regard to their career development.

To ascertain the significance of peer evaluation to the nurse’s professional development as described by informants
	Qualitative
	Research concepts creates on basis of literature analysis
	Sample Size:
(n=24) 
Nurses volunteered
 
44 RNs sent survey; 24 returned

Selection:
Unit selected due to researcher’s knowledge that unit had some theoretical knowledge of peer eval.

44 ICU nurses with no experience in PR; hospital in Finland
Ages 20-60; work experience 1-13 years


	Note: study looks at knowledge of peer review; not implemented

Instruments:
Questionnaire-five-open ended questions

Reliability & Validity:
Five questions formulated with reference to theoretical literature analysis.

Reliability: 
Content analysis –impossible to avoid subjectivity of researcher; double check by 2nd researcher to improve reliability

Validity: related to subjective starting point of researcher and her interpretations

Credibility: enhanced by 20 yrs experience of researcher; researcher did not work on unit; subjective adequacy improved since researchers were socially and culturally close to informants.
Three nurses (not from unit) pretested questionnaire for final refinement

** Five questions (p. 275)

Data Collection Methods
Questionnaire and cover letter distributed to RNs on unit (convenience)

	Results: 
Conclusion: Peer evaluation is a means of promoting nurses’ professional development to further on-the-job learning in collaboration with peers.

Discussion among peers and systematic evaluation related to everyday work are a means of improving the quality of nursing (279) 

Statistical Analysis:
Qualitative content analysis
172 expressions under different themes

Looked at responses according to three development levels: 
· orientation phase (1-1.5 yrs)
· competent (1.6-5 yrs)
· experienced (>5 yrs)
Consistent with other literature:
Yes-provides research to validate importance of peer review

	Limitations:  
Unable to validate participant comments in order to maintain confidentiality

Recommendations 
Open-ended questions were not overly directive; suggest using an unstructured interview

	16)  Vuorinen
· Discussion among peers and systematic evaluation related to everyday work are a means of improving the quality of nursing (p. 279) 
· Three main themes identified (p. 276-278):
· Self-eval: Nurses at all levels reported need for outside support from peers to expand their scope of eval (p. 276)
· Professional support: peer eval promoting development of nurses practical professional development (p. 277)
· Personal support:  Method of psychologically supporting peers; increased feelings of security and alleviated insecurity; positive and aimed at promoting peers professional advancement (p. 278)
· Sparse literature suggests that peer evaluation promotes the nurse’s professionalism (p. 274)
· ‘Purpose..peer eval…quality assurance for staff development..little research into its use’ (p.273)
· Feedback given in positive atmosphere, take into consideration the individual’s own professional growth; do not compare with others on unit, not directed at personality; successful feedback should not threaten the individual’s self-image and/or lower self esteem (p.274) ** use for facilitator workshop 2016
· Basis for peer eval is self-eval; use peer feedback if RN has successfully evaluated his/her strong points and developmental needs realistically ; incorporate self-eval into PR—then possible to examine nurse’s professional ‘know-how’ and development from different perspectives ; (p.274)  Self –eval as only form of eval is too narrow in scope (p. 278) Self-eval requires external validation to be effective (p. 278)
          **Use for supporting three step process at BWFH
· PR: enables collaborative on-the-job learning (p.279)


	17) George, V., & Haag-Heitman, B. (2015). Peer review in nursing: Essential components of a model supporting safety and quality Journal of Nursing Administration, 45(7/8), 398-401. doi:10.1097/NNA.0000000000000221

(Conceptual model)
	Research Question:


	
	Concept-ual model for staff nurses accountability and autonomy


Based on: system motivational theory; concepts of self-efficacy and personal empower-ment
	Conceptual Model:

Four principal components:

Responsive environment

Management Component

Personal Empower-ment

Shared Leadership Development

	Conceptual Model components: See notes








	Results: 
Peer review must reach beyond retrospective review to preventing harm from occurring (p. 402)


Consistent with other literature:
Accountability focused nursing framework to systematically organize and promote quality and safety nursing outcomes 

	Recommendations

Prospective peer review needed –RN obligation to professional conversation during daily routines—new model of accountability to drive change in empirical outcomes in health care systems (p. 402)


	17) George & Haag-Heitman   Notes
· Few examples of organized and effective nursing peer-review models in the literature (p. 398)
· Relationship –empowered nursing staff and workplace environment (p. 399)
· Mass and Jacox’s28 research concluded that a clear relationship exists between the quality of services provided by direct care nurses and extent to the level at which they perceive themselves functioning autonomously. Studies demonstrate that nurses affect patient outcomes by their direct actions and influence over the actions of others (p. 401)
· HWE/Safe Environment requires training in skilled communication (p. 401)
· Just culture model -shared accountability for adverse outcomes; transparency/ non-punitive approach
· Nurses as leaders…need significant progress in design, implementation, and adoption of peer review practices that demonstrate credibility and quality in nurses’ ability to achieve quality and safe patient outcomes (p. 398)
Conceptual Model Components
· Subcomponents of responsive environment create conditions for clinical nurses to perform at highest level of practice and promote accountability for patient care outcomes (p. 399)
· Conceptual model for staff nurses accountability and autonomy provides a guide to help create a culture of excellence for quality and safety outcomes (p. 399
Responsive environment
· Kanter’s research on workplace empowerment indicates that organizational structure- important correlate of organizational behavior (p. 399)
Management Component
· Pivotal in helping shape and resource prof practice environment ( 399-400)
· Culture shift – Direct care RNs should receive unit specific NSI, Patient and RN satisfaction, core measures, safety measure to review and direct practice changes (p. 400)
· Managers role model creates environment; RN becomes strong patient advocate (p. 401)
· Goal setting/Performance eval-Feedback with results-oriented goal setting increases motivation and performance (p. 401)
Personal Empowerment
· Motivation and obligation toward work influenced by engagement with personal meaning of work, competency, participating in SG, work outcomes (p. 401)
· Routine participation in peer review and skillful prof peer conversations focused on pt safety and quality advance nurses’ autonomy and accountability (p. 401) 
Shared Leadership Development
· Education needed on concepts of negotiation, system thinking, empowerment, facilitation, professional autonomy –higher levels of professional autonomy (p. 401)
· Nurses practicing collectively are accountable for joint outcomes-peer review plays an essential role in these accounting practices (p. 401)
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Figure 1. Conceptualmodel for staff nurse accountability and autonomy.17(p48) Haag-Heitman B, George V. Peer Review in Nursing:
Principles for Successful Practice, 2011, Jones and Bartlett Learning, Burlington, Massachusetts. Reprinted with permission.

	18) George, V., & Haag-Heitman, B. (2011). Nursing peer review: The manager's role. Journal of Nursing Management, 19(2), 254-259. doi:10.1111/j.1365-2834.2011.01225.x

(non-clinical; role of nurse manager)
	Aim:
Clarify unique role of nurse manager in promoting principled peer review for direct care providers

	
	
	Nurse Manager role: 
Provide resources & protected time

Engage clinical staff in quality and safety initiatives

Facilitate and coach

Establish performance reward and recognition programs

Resources for education 
	Three contemporary dimensions of peer review: 
Quality and safety, role actualization, practice advancement (p. 257)

	Results: 
Peer review – crucial and vital component of nsg professional development (p. 258)

Statistical Analysis: N/A

Consistent with other literature
Key role of nursing in healthcare reform in US; peer review essential (p. 254)

	Not discussed

	18) George, V., & Haag-Heitman, B. 
· Practice advancement – using EBP for reward and recognition programs
· Nurse-nurse feedback on frequent and timely basis; RN-RN direct care done at time care delivered can identify near-misses and improve clinical outcomes (p. 256)
· Reengagement and ownership of quality of one’s work is center-piece of obtaining and sustaining the quality and value of that work (p. 258)
· NPR critical component to address variations and inadequacies in quality of nursing care; quality and self-regulation hallmark of mature profession; mechanism by which held accountable to society
Peer review for managers (p. 256)
Three contemporary dimensions of peer review: 
· Role actualization: Foster prof development, role competency, professional credentialing and privileging; novice to expert continuum
· Practice advancement: Improve and update nsg practice – new knowledge, innovation, research
· Quality and safety: NSI are basis for peer review activities
Manager’s role in peer review
· Align the profession to organization and remove systematic barriers 
· Only become involved when patter of care deviations are identified (p. 256)
Manager’s educational needs - BWFH-need to develop specific learning module
· Focus on unique role responsibilities (human/fiscal resources, employee satisfaction, system linkages, leadership behaviors) 
· Quality and safety – sharing quality data
· Role actualization – providing protected time for staff peer review


	19) Garner, Jessica K, MSN, RN-BC,ACNS-BC, APRN. (2015). Implementation of a nursing peer-review program in the hospital setting. Clinical Nurse Specialist, 29(5), 271. doi:10.1097/NUR.0000000000000149

(EBP article)
	Objective:  To describe the develop-ment of a formal NPR program for acute care nurses intended to validate and improve practice

	EPB Project
	NPR Committee to review
Identified patient care problems 

Developed by a CNS

NPR Committee

Referrals to NPR committee using nurse indicators
	Sample Size:
· Does not specify what type of organization 
· 197 referrals in 14 months

Selection
85% met criteria for review

Rationale
Accountabil-ity is an important demonstrator of profession-alism; nsg is respected so imperative to demonstrate accountability (p. 271)

Accountabil-ity is important demonstrator of profession-alism;
Validation of professional role occurs through autonomy and ability to self regulate (p. 272)
	Instruments:
NPR referral process

Referral generated from Q & S dept; indiv RN; Unit leadership; etc;

Entered into secure database (p. 273)

Reliability & Validity:
Challenge: nsg specific practice markers or gauges to signify need for review not prevalent in literature (p. 272)

Data Collection Methods
Indicators:
· Falls resulting in moderate or greater patient injury
· Major med errors
· Patient significant events –potential or actual permanent harm
· Ineffective or poor handoff communication (p. 273)
· Other RN concerns
	Results: 
RN practice identified as appropriate in 66% cases

Trending of nursing process gaps identified organizational opportunities for improvement (p. 275)

Data Analysis:
Identified nursing practice gaps:
· Assessment – 62%
· Policy compliance - 40%
· Follow up – 32%




Organizational Gaps:
· Communication 46%
· Documentation 24%
· Knowledge 17%
· Organizational standards – 17%
· F/U to patient care: 17%
 
Consistent with other literature: 
Yes
	Limitations:  
Difficulty maintaining consistency in peer representation on committee

Identification & implementation of structured screening process to promote quality in PR process (p. 275)


Recommendations
Sustain process; expand to outpatient areas, identify additional indicators

	19) Garner
· Limited examples of standardized formal nursing peer review (NPR) processes
· Feedback from peers of the same level/rank is meaningful to the individual and may instill greater accountability than administrative review alone
· Assists nurses to be accountable to their practice through constructive feedback (p. 272)
· NPR assists nurses to be accountable in their practice through constructive feedback (Boehm)
· Systematic approach is beneficial in the implementation of NPR program yet few formal peer-review program designs are described in the literature.
· Specific challenges:  standard indicators are not prevalent in the literature; standardized nursing-specific outcome measurements also missing in literature 
· Accountability –important demonstrator of professionalism (Roper)
· Validation of professional role occurs through autonomy and ability to self-regulate
· Nursing trusted profession-imperative nursing demonstrate this through peer review
· Discussion and evaluation of daily nursing practice through peer review can lead to improved quality in nursing practice (Roper) 
· NPR should align within SG structure (p. 272) 

	20) Brann, M. J. (2015). Improving unit performance with A staff-driven peer review process. Nursing Forum, 50(2), 63-68 6p. doi:10.1111/nuf.12082

(EBP Project)
	Purpose:
To develop and implement a staff-driven peer review process to determine if it would improve the perception of the quality of care delivered and unit perfor-mance

	
	
	Sample Size:

500 bed acute care AMC with unionized nursing staff

Selection
2 pilot units
	Instruments:
PR tool developed by staff for chart audits

Reliability & Validity:
Not discussed

Data Collection Methods
Three RN staff reviewers

Two chosen by SG officer; one by the RN

Two nurses reviewed monthly through chart audit

One SG officer provided face to face feedback on audit results to the RN


	Results: 
Project demonstrates that peer review can improve nursing practice by allowing nurses control over their practice through granting power to use creativity, experience, and expertise (p. 67)

Statistical Analysis
NDNQI Survey on perceived quality of care delivered - 
increased by the 2nd year

Unit performance indicators increased 1st year, with additional improvements in 2nd year
Practice Implication:
Staff nurses can and will autonomously improve practice and unit performance based on unit data

Consistent with other literature: 
Yes
	Limitations
Not discussed

Recommendations 
Nurse leaders would benefit from realization that staff nurses often have solutions to the performance issues faced by nursing management; 
Empower and trust staff to solve problems with the patient and units best interest in mind. (p. 67) 

	20) Brann
· Empowerment through autonomy requires nurses to be accountable for their practice to ensure high-quality care (p. 63)
· Control over practice through SG and NPR (p. 64)
· Potential barriers: nurse acceptance, unionized hospital, and cost (p. 64)



	21) Roper, K. & Russell, G. (1997). The effect of peer review on professionalism, autonomy, and accountability. Journal of Nursing Staff Development, 13(4), 198-206. Retrieved from http://ovidsp.ovid.com/ovidweb.cgi?T=JS&CSC=Y&NEWS=N&PAGE=fulltext&D=ovft&AN=00005108-199707000-00004&PDF=y

(Literature review)
	Purpose of article:
To describe the relevance and impact of peer review on professional nursing practice.

Also discuss the experience of one unit in developing peer review system presented as a work–in-progress
	Literature review of reported peer review programs between 1970 and 1990. 

	
	Sample Size:
12 studies

Selection
Articles indexed in 
CINHL, Social Sciences, or cited in articles written between 1970 – present (1996)





	Instruments:
Review of literature in other professions and nursing
Reliability & Validity:
Discussed reliability and validity of tools used in some studies
Data Collection Methods
· 1970 – 1990 
· 12 informal surveys of nurses in a variety of hospital settings
· Study designs-anecdotal, single case study reports
	Results: 
Feedback in the form of information about job performance and knowledge of results of work have been related to increased job satisfaction and improved performance. 

Statistical Analysis:
N/A

Consistent with other literature: 
Yes-peer review contributes to increased professionalism, autonomy, and accountability

	Limitations:  
Not identified by author.

The articles reviewed in this article are older and there are many more articles that have been published more recently. 

Recommendations
The authors recommend that organizations incorporate peer review into nursing service department as a component of professional practice. 

	21) Roper (1997) 
· Professional accountability is increased and maintained among practicing staff nurses with the use of peer review 
· Autonomy and accountability are not independent; nurses must work in an environment that gives them authority for making decisions, autonomy to make those decisions, and control over the implementation and outcome the decisions (need to obtain O’Grady, 1991)


	22) Fujita, L., Harris, M., Johnson, K., Irvine, N., & Latimer, R. (2009). Nursing peer review: Integrating a model in a shared governance environment. Journal of Nursing Administration, 39(12), 524-530. doi:10.1097/NNA.0b013e3181c18053

(Process article)
	Purpose:
To describe changes made to a NPR model, outcomes achieved, why authors recom-mend invest-ment of time, money and resources into incorporating NPR into shared gover-nance structure

	Process improve-ment project
	Revised model: staff nurses and other leaders 

Reorganiz-ed under Nursing Practice Committee
	Sample Size:
506 bed non-profit acute care facility in Honolulu

4 cases per month

Selection:
Referrals made to committee using criteria:
· Adverse patient outcomes
· Serious risk or injury to patients
· Conditions impacted by failure to escalate through chain of command 
· Conditions impacted by failure to rescue





	Instruments:
Scoring sheet developed

Three categories to score identified:
· Technical
· Judgment
· Document

Scoring:
·  Standards of care met- no further review
· Standards of care met, opportunities for improvement 
· Standards of care not met; referred to Nurse Manager
· Rev by NPR Team-  Systems/operations issue; refer to approp VP
· Rev by NPR Team-  non-nursing care provider; refer for f/u

Reliability & Validity:
Internal view process 

Data Collection Methods:


	Results: 
Two categories with the highest scores: 
· Standards of care not met because of clinical judgment AND Assessment/care planning documentation 
· Systems & operations issues

Nurse satisfaction scores measured annually and improved scores for autonomy, decision-making, and professional status

Cost of NPR model – measurable benefits in practice changes, improved RN satisfaction

Statistical Analysis:
Top 3 trends identified in FY07 & FY08 similar to those identified by Hitchings (2008)

Consistent with other literature: yes
	Limitations:  
Not stated

Recommendations
Proactively identify areas of practice for improvement vs. retrospective review of practice 

	22) Fujita
· First version: CNSs formed central committee to investigate incidents of nursing practice that deviated from usual standards.
· Focusing on quality indicators alone ignores a significant, but less easily measured and evaluated, part of nursing practice where judgment play s a key role; need to discover whether there are problems with critical thinking, peer accountability, or lack of standardization (p. 524)
· Shared governance structures maturing—opportunity to exercise greater professional autonomy and empowerment
· Current PR process not connect to SG structure
· Non-appropriate criteria identified:  interpersonal/intradepartmental conflicts, individual behavior issues, non-adherence to existing policy/procedure
· Non-punitive process

	23)  Lockett, J., Barkley, L., Stichler, J.,Palomo, J., Kik, B., Walker, C., Donnelly, J., Willon, J., Sanborn, J., & O'Byrne, N. (2015). Defining peer-to-peer accountability from the nurses's perspective.
Journal of Nursing Administration, 45(11), 557-562. doi:10.1097/NNA.0000000000000263

(Qualitative study)
	3 research questions 
· How do nurses define P to PA?
· What are the motiva-tors that cause a nurse to speak up when observ-ing a collea-gue’s incorrect practice?
· What barriers do nurses perceive that prevent them from speaking up when observ-ing a breach of practice?

	Qualitative 
Purpose:
To define and create a conceptual model for peer-to-peer accounta-bility 
(P to PA)

Define P to PA: not peer review but an essential element of peer review. 
	Grounded theory with constant compara-tive data collection and analysis.

	Sample Size:
27 female and 1 male clinical nurse (n=28)

Demographic data provided 

Selection:
Study purpose explained in staff meetings and with fliers on unit nursing lounges






	Instruments:
Semistructured interviews with 6 questions and prompts to answer the 3 research questions; developed by research team

Reliability & Validity:
Described why grounded theory design was appropriate for this study; tool developed by research team; not pretested

Data Collection Methods
· Interviews conducted by same interviewer
· Digitally recorded and transcribed verbatim by outside agency
· Memoing during interviews
· Interviews conducted until saturations reached
· Explained process used by team to identify themes and categories for validation

	Results: 
P to PA defined as the act of speaking up when one observes a peer not practicing to acceptable standards.

Conceptual model developed

Statistical Analysis:
N/A

Consistent with other literature: 
‘paucity of evidence’ for P to PA so unable to compare; many of the themes identified have been found in peer review research
	Limitations:  
· Only 1 clinical site
· Self-selection bias by volunteers 
· Other researchers may have coded differently 
· Only one male

Recommendation 
Future research to test conceptual model and measure concept of P to PA with psychometrically tested instruments

	23) Lockett
· Hospitals scrambling to develop strategies to ensure a culture of safety, exceed consumer expectations, and provide excellent patient care
· Lack of literature on P to PA or best practice examples
· Organizations successful in improving care delivery processes but struggle with intangibles such as clinicians not speaking up when they directly observe breaches in acceptable practices.
· Peer review is typically a formalized process whereas P to PA may be informal, spontaneous, and situational.
Research Questions
· How do nurses define P to PA?
· Giving and receiving feedback in an honest and transparent manner;  lack of clarity about definition of peer; term peer was situational; role of nurse was dependent on position and experience – sometimes giver and sometimes receiver
· What are the motivators that cause a nurse to speak up when observing a colleague’s incorrect practice?
· Sense of obligation and duty to keep patients safe; uphold standards of care; patient safety issues; problem needed to be ‘big enough’ to speak up.
· What barriers do nurses perceive that prevent them from speaking up when observing a breach of practice?
· Barriers to speaking up: organization and unit cultural expectations, fear of retaliation, uncertainty of recipient’s response, underdeveloped communication skills; workload
· How comfortable are you speaking up: speaking up circumstantial or situational; depends who was involved; if unsure about own clinical skills; apathetic or hopeless about changing things
Peer Accountability Interview Questions
1. How do you define P to PA? Prompts (meaning with your peers; what accountability means to you)
2. Who do you consider as peers?
3. Whom do you think PA applies to?
4. What part do you play in P to PA?
5. What do you think motivates frontline (clinical) staff to hold each other accountable?
6. What do you think are the barriers to frontline staff when witnessing a breakdown in performance?
7. How comfortable are you with speaking up when you see a breach in performance?
8. Do you have anything else you’d like to share about PA?
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	Purpose:


	
	
	Sample Size:
Selection




	Instruments:

Reliability & Validity:
Data Collection Methods


	Results: 

Statistical Analysis:

Consistent with other literature: yes
	Limitations:  

Recommendation 


Titler:  Suggests four groupings for types of articles used for evidence-based projects: clinical non-research, systematic research reviews, theory articles, and research articles
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Positive Antecedents Positive Consequences.

Unit culture/ norms support Successlul exchange of message
Clear understanding of professional role Enhanced sense of team

Blind to hierarchy/position/expertise Culture of camaraderie
‘Competent to expert communication Skills Mutual trust and respect

Sense of strong, safety culture Patient & staff safety ensured
Perception that receiver is approachable Confidence enhanced of giver
Bolief that speaking up is the right thing to do Positive work environment

Attributes
Peer to Peer Accountability
« Empowered o give feedback/ speak up
« Openness to receive feedback

+ Commitied to safety of self, patient, and team
« Truthful and transparent

« Reciprocal exchange of information

« Responsible to self and team
« Respectful communication
Aligned with standards of care

Negative Antecedents
Unit culture/ norms don't support speaking up Negative Consequences

Professional role unclear or not established Ineffective communication/ message lost
Fear of hierarchy/position/expertise Breakdown of team and unit culture
Novice to advanced beginner communication skils Mistrust between giver/receiver
Apathy/tolerance to poor performance, behaviors Salety compromised

Incivity among team members Confidence loss.

Perception that recelver is unapproachable Inciviity in the workplace

Fear of retaliation

Fear of being labeled

Figure 1. Conceptual model of peer-to-peer accountability.




