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Nursing literature abounds with descriptive
and predictive studies of structural empower-
ment and its relationship to nurses’ trust,

commitment, control over practice, intent to stay,
productivity, job satisfaction, engagement, and
quality of care. This article explores the links be-
tween the Magnet® Model and structural empower-
ment in the workplace 

Structural empowerment is one of the five
components of the Magnet Model. The
others are transformational leadership; ex-
emplary professional practice; new
knowledge, innovations, and improve-
ments; and empirical outcomes. 

Within the context of the Mag-
net Model, structural empower-
ment encompasses or-
ganizational
structure, personnel
policies and pro-
grams, professional
development, com-
munity outreach, and
promotion of a positive
nursing image. How do these el-
ements reflect structural empow-
erment? Here are a few examples:
• Establishing a “just culture” sup-

ports professional accountability and
error reporting in an effort to improve
patient safety rather than punish or os-
tracize people for their mistakes.

• Creation of a peer-review council allows those
“in the know” to conduct performance evalua-
tion, not those far removed from the work.

• The shared governance philosophy plays out in
decision-making policies.
Through transformational leadership, organi-

zational structure, transparency, congruence of
mission with day-to-day operations, and the work
environment, a healthcare organization is either
“magnetized” or not. Today’s healthcare leaders
are expected not just to empower staff, solve
problems, and adapt to change. To truly embrace
healthcare reform in creative ways, they also
must foster a certain degree of controlled destabi-
lization that births new ideas and innovations.

People (not only staff but also patients and fami-
lies) should feel comfortable asking questions.

A structurally empowered nurse is best equipped
to protect patients’ rights. A Magnet organization
focuses not just on improving its own performance
but also on contributing new knowledge to the sci-
ence of nursing. It’s expected to use the latest re-
search-based evidence in all of its practices. 

Exemplary professional practice in a
Magnet organization transcends the
organization itself and extends to the

practice of nursing as a whole. One
way to transcend the organiza-

tion is through community
outreach. A strong profes-

sional nursing practice in a
Magnet organiza-

tion should be
palpable in the
community. An
empowered nurse
who’s involved in
committees and

task forces that in-
fluence change in the hos-

pital also may serve on com-
munity boards. In this way,

she or he leaves a nursing im-
print on healthcare policies outside

the hospital. When hospital leaders
support this nurse’s community in-

volvement, they’re demonstrating struc-
tural empowerment. 

Even a nurse who works in one of the most re-
stricted hospital settings—the perioperative
area—can project a positive image of nursing in
the community. For instance, she may volunteer
to provide surgical care for people in need locally,
regionally, nationally, or even globally. Or she
may serve as the hospital’s laser safety officer,
seeking input from nurses and other staff who
work with surgical lasers and interfacing with
laser industry representatives while keeping pa-
tients’ best interests in mind. In this role, she’s
demonstrating the value of patient advocacy to
technical, research and development, and mar-

Structural empowerment and
the Magnet® Model: A perfect fit

Are empowerment structures present in your workplace?
By Shelley Moore, PhD, MSN, RN

Structural
empowerment

(continued on page 48)



University Health Network

HackensackUMC.org | 855.996.WELL (9355)

Hackensack University Medical Center has 

always been proud of its exceptional nursing 

and patient care team. We congratulate our 

team of more than 1,900 nurses for achieving 

our fifth consecutive Magnet® designation — 

marking our 20th year as a Magnet® hospital.

HackensackUMC is just one of two hospitals 

in the entire nation to achieve this feat — the 

highest honor that can be bestowed by the 

American Nurses Credentialing Center.

Magnet® designation indicates not only our 

commitment to quality patient care, but 

also affirms the supportive environment we 

provide our nurses to encourage innovation 

and professional growth.

We are grateful for the countless contributions 

of our world-class nursing team. Together with 

the rest of our HackensackUMC team, they 

continue to go beyond for our patients.

OUR NURSES  
GO BEYOND ONCE AGAIN.

Hackensack University 
Medical Group

Hackensack University 
Medical Center

HackensackUMC 
Mountainside

HackensackUMC  
at Pascack Valley

Palisades  
Medical Center

M
A

G
N

E
T

®
P

R
O

F
IL

E
S



M
A

G
N

E
T

®
P

R
O

F
IL

E
S

48 American Nurse Today Volume 9, Number 9 www.AmericanNurseToday.com

keting professionals. Thus, she promotes an un-
derstanding of what nurses do first and fore-
most—preserve patient safety. 

Factors that promote structural empowerment
First described in 1977, the theory of structural
empowerment posits that certain
factors in a work environment
can enable or block employees’
ability to accomplish their work
in meaningful ways. The four
empowerment structures are:
• access to resources needed for

one’s work
• access to information needed

to get one’s job done as well as
knowledge and understanding
of the organization 

• support for one’s responsibili-
ties and job performance

• opportunity for professional growth and devel-
opment.
Having formal and informal power enhances

these factors. 

How does your workplace stack up?
Consider whether the empowerment structures de-
scribed above are present in your workplace. 
• Does your environment help you accomplish

your work in meaningful ways? Do you have
access to the resources needed for your work?
Do you have the time and appropriate re-
sources with which to accomplish your work? 

• Do you have access to the information you
need to get the job done? Do you know the
values and goals of your hospital’s leaders?
Are you aware of its financial status? Do you
know the future direction leaders want to take
the hospital?  

• Do you feel your manager supports your re-
sponsibilities and job performance? Does your
manager provide specific information about
tasks you do well? Does he or she give you
tangible recommendations on how you can
improve? Do you believe your work is valued?
What about rewards for contributing innova-
tive ideas and showing flexibility in your job? 

• Is your work visible within the organization as
a whole? Do you work collaboratively with
physicians and other healthcare team mem-
bers? Do they work collaboratively with you?
Do peers and managers seek your help with
problems? 

• Does your employer give you the opportunity
for professional growth and development? Is
your work challenging? Does it offer a chance
to learn new skills and gain new knowledge?

Do you have opportunities to use all of your
skills and knowledge? Do you believe your
workplace is an empowering environment
overall? (Note: These questions come from the
Conditions of Work Effectiveness Question-
naire, which measures structural empower-
ment within the work setting.) 

If you answered no to some
of these questions, it doesn’t
necessarily mean you work in
a negative organization—just
that there’s room for growth
and a need for change. You
may be able to change some
things yourself. For example,
perhaps access to information
is present but you’re not tak-
ing advantage of it. Maybe
your supervisor has given
you recommendations but
you haven’t heeded them. On

the other hand, perhaps the leadership mindset
at your organization needs to be transformed.
Being candid with your employer about your per-
ceptions may lead to strategies to improve the
environment. 

Cultivating an exceptional work environment
doesn’t happen overnight. To use a term that oc-
curs throughout Magnet literature, this truly is a
journey. Be patient, be engaged, and get involved
in the improvement process to maximize struc-
tural empowerment in your workplace. n
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Perhaps access to
information is
present but you’re
not taking
advantage of it.
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To obtain Magnet® recog-
nition, hospitals must
have structures and

processes in place that ensure
nurses participate in shared
decision making. A shared
governance (SG) structure
meets this criterion. In this
process, nurses take an active
participatory role in decisions
that affect nursing practice.
Ultimately, SG positively af-
fects patient outcomes by
moving decision making clos-
er to the point of care. It also
enhances nurse autonomy,
empowerment, and job satis-
faction.    

The professional nursing
staff (PNS) at Rush University
Medical Center in Chicago re-
cently celebrated its 30-year
anniversary as one of the nation’s first SG nurs-
ing organizations. On this occasion, we reflected
on the most influential factors contributing to our
success and sustainability. One of our strengths
has been robust formal mentoring and support
for emerging SG leaders. 

This article discusses the PNS past presidents’
council, an innovative structure developed to for-
malize mentorship and support for new organiza-
tional leaders. Such a committee can be replicat-
ed easily in any SG or professional nursing
organization to help maintain organizational 
history, support emerging leaders, and drive out-
comes.

Past presidents as mentors—and beyond
In 1984, Marcia Pencak Murphy was elected the
first president of the PNS. Since then, 22 other
nurses have been elected president. Most re-
mained employed at Rush after their terms end-
ed, serving as unofficial mentors for emerging SG
leaders. However, their mentoring was informal
and sometimes sporadic.  

In 2008, during planning for the 25th-anniver-
sary celebration of the PNS, Jessica Walker, then
PNS president, asked past presidents to assist with
programming and historical information. The
meetings that ensued gave the former presidents
a chance to talk about current challenges and fu-
ture direction for the organization. In reflection,
Rachel Start, 2009-2011 PNS president, recalled,
“The 25th anniversary gave me a unique oppor-
tunity to understand how to maximize the work
and influence of PNS, philosophically and opera-
tionally. I was privileged to meet some of the
founding presidents to talk about professional ac-
countability, the imperative of an autonomous
nursing staff, and the impact of a practice model
that had full parity with other disciplines. With
their support, I went into my term with passion
and energy to live to the fullest those components
that exemplify shared governance.”

Realizing our past presidents had a vested in-
terest in the organization’s success and a desire to
continue serving in some capacity, Rush nurses

Developing shared governance
leaders

Past presidents of the professional nursing staff at Rush 
mentor and support emerging leaders. 
By Cathy Catrambone, PhD, RN, FAAN; Benson Wright, MSN, RN, CTN-B; Elizabeth Myers, BSN, RN; and 
Jessica Walker, RN

(continued on page 52)
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Thanks to our 10,200 team members, our list of national achievements 
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THE BEST IN YOU, BRINGS OUT THE BEST IN US.
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from any other way of delivering quality healthcare. It’s an 
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saw the need for a structure. They
drafted the concept of the Past Presi-
dents’ Council (PPC), which they an-
nounced at the 25th-anniversary cele-
bration. At an inaugural meeting to
celebrate the anniversary, the past
presidents approved the PPC proposal
and affirmed their commitment to
serve on the council. The next year,
PNS members voted to incorporate the
PPC into the SG bylaws, formalizing
the council in our structure. 

PPC model
In developing the PPC, the former
presidents drew inspiration from other
nursing organizations, primarily
Sigma Theta Tau International (STTI),
the Honor Society of Nursing. STTI has
a formalized fellowship of past presi-
dents who serve in an advisory capac-
ity to the current STTI president and
board of directors. Other organiza-
tions, such as the Hospice and Pallia-
tive Care Nurses Association and the
Society for Vascular Nursing, also
have councils made up of former presidents, who
serve as advisors to their organizations.   

At Rush, we incorporated the American Associ-
ation of Critical-Care Nurses’ Standards for Estab-
lishing and Sustaining Healthy Work Environ-
ments (2005) into the guiding values of the PPC.
Specifically, we incorporated the standards of true
collaboration and authentic leadership.
• True collaboration means every team member

embraces collaboration as an ongoing process
and invests in its development to ensure a sus-
tained culture of collaboration.

• Authentic leadership holds that nurse leaders
must demonstrate skilled communication, true
collaboration, effective decision-making, and
meaningful recognition. 
At Rush, we believed the PPC could help incul-

cate these values in our emerging SG leaders.      

PPC goals
Overall PPC goals are for members to serve as ad-
visors to PNS officers, mentor current and future
PNS leaders, engage in leadership succession
planning, and support the growth and suste-
nance of our SG organization. A past president
chairs the PPC, assuming responsibility for coordi-
nating meetings, driving outcomes, and providing
reports to the PNS. The group meets monthly; the
PNS president and PPC chair set meeting agen-
das. Most of the meeting time is dedicated to PNS
operations and professional practice matters.  

PPC structure
The PPC structure is relatively simple. All nurses
who’ve served as PNS president at Rush are of-
fered lifetime memberships on the council, in-
cluding those no longer employed at Rush. Cur-
rently, the PPC has two highly engaged Rush past
presidents who now work in other organizations.
The PPC allows these leaders to stay connected to
the council while letting us benefit from their ex-
periences in other nursing roles. Also, the current
PNS president and president-elect, as well as the
president of the nursing SG organization at our
sister hospital, Rush Oak Park Hospital, are PPC
members. (See Where are they now?) 

Kathy Pischke-Winn, 1989-1990 PNS president,
stated, “I take pride in being a member of the
Rush PPC. In my role as Magnet Program Director
at University of Chicago Medicine [UCM], I appre-
ciate having a network of strong shared gover-
nance leaders and friends. Last year, I reached out
to the PPC and they helped organize speakers for
a shared governance retreat for an audience of
UCM staff nurses and unit managers. I knew I
could rely on this group to share their expertise in
shared governance.”

Institutional memory
History often repeats itself, even in an SG struc-
ture. The past presidents are a great source of in-
stitutional memory for current PNS leaders at
Rush. The PPC has consulted on such topics as

Where are they now?    
The Past Presidents’ Council (PPC) at Rush has been an active working
group of nurse leaders. Besides serving as an advisory group for the current
professional nursing staff (PNS) president, they collaborate to promote the
PNS and nursing excellence. Notable outcomes of our past presidents in-
clude the following:

• presented on shared governance at national and international confer-
ences, including the 2012 ANCC National Magnet Conference® and the
2013 Sigma Theta Tau International Healthy Work Environment Conference

• published two articles in the past 2 years

• provided leadership and consultation on shared governance at the na-
tional and international level

• consulted with international visitors from Rotterdam, Singapore, and
Amsterdam.

Rush past presidents have gone on to be leaders and strong advocates
for the nursing profession. Since their terms ended, nine have served collec-
tively in 41 elected or appointed positions on nursing and non-nursing
boards and taskforces. This includes two members who were elected as
presidents of nursing organizations.

Most of the past presidents’ service and advocacy occurs at the local or
regional level, but some members also have served in national and interna-
tional organizations. The past presidents describe their PNS presidency ex-
perience as instrumental in their leadership growth and development.

(continued from page 50)
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bylaw revisions and interpre-
tation, peer-review process,
code of conduct, appeals of
disciplinary action, and de-
nials of advancement on the
clinical ladder. Past presi-
dents share examples of how
they handled these situations
and support the current presi-
dent and president-elect. Erik
McIntosh, 2011-2012 PNS
president, recalls, “During
my term as president, ques-
tions arose about the report-
ing structure of the PNS in
the hospital’s quality plan. I was able to consult
with the PPC and gather historical information to
bring to leadership and build a case for our
shared governance organization to report to the
board of trustees, just like our medical staff does.” 

Mentoring current leaders
The PPC supports leadership development of the
PNS president and president-elect. The role of PNS
president at Rush can be daunting, and newly
elected nurse leaders need support to make an ef-
fective transition from the bedside to the board-
room. Dr. Eric Zack, current PNS president, states,
“Having a consistent opportunity to engage with

past presidents on current is-
sues we face has afforded me
not only years of experience
from their tenure and how
they overcame similar chal-
lenges, but access to an amaz-
ing collection of wisdom
shared by these thought lead-
ers to help us problem-solve.”

Whether your organization
is in the planning or develop-
ment stages of SG, consider
the value of creating a for-
mal mentoring structure for
current and future leaders of

your SG organization. In our organization, the
PPC has affected our leaders’ growth and develop-
ment, along with their leadership trajectory in
nursing and health care. n

Selected reference
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cessed July 2, 2014.
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The nurses at Morristown Medical Center are the heart and soul of 
this institution. Their compassion, dedication and demonstrated focus on 
evidence-based care and research ensures continued leadership in the 
delivery of quality healthcare to our clients

Magnet designation is the highest honor 
a hospital can attain for nursing. Morristown 
Medical Center has been designated by the ANCC 
as a Magnet hospital four consecutive times. We 
are proud of our staff and their accomplishments 
which led us to achieve this honor. 

We seek to recruit and retain dedicated, high-quality nurses. We create 
pathways that motivate and inspire their career development and 
professional advancement. From helping patients live healthier lives today 
to developing new solutions that will help thousands in the future, our 
nurses bring outstanding care to our community, our state, and beyond. 

Transforming Care and 
Transforming Lives
Children’s Mercy nurses are more than just outstanding 
professionals and caregivers. Our nurses are innovators 
and leaders who are helping improve care and change how 
pediatric nursing is practiced here and around the world. 
Our commitment to education and training has led to having 
more advanced practice, specialty certi�ed, and BSN prepared 
nurses than any other hospital in the region. Here, nurses are 
leaders in quality improvement initiatives and research that are 
transforming care and transforming lives.

Join us in transforming lives at www.childrensmercy.org/nursing

If you want to work in an environment where everyone 
learns together, where collaborative interdisciplinary 
care is at the heart of everything we do, and where 
nurses are treated as knowledgeable equals, 
Children’s Mercy is where you want to be.

Gayla Huffman, RN, BSN, CPN
Education Coordinator
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As a healthcare professional, you’ve probably
witnessed the chaos and confusion that en-
sue when a “code blue” is called for a pa-

tient in cardiac arrest. This emergency requires an
urgent, organized response with immediate coordi-
nation of members of a highly capable interdisci-
plinary emergency resuscitation team. 

At Oregon Health & Science University (OHSU),
a Magnet® hospital, the code blue
team may consist of staff who’ve
never worked together before. Its six
members include a physician team
leader (a medical intensive care
unit [ICU] fellow), an anesthesiolo-
gist, a respiratory therapist, and
three critical care nurses. All team
members except the respiratory
therapist are certified in advanced
cardiac life support (ACLS). OHSU
policy defines the roles of each
team member.

In 2008, nurse code-blue respon-
ders identified the need for addi-
tional training to improve patient
safety and enhance code-responder
nurses’ confidence and perform-
ance. The code RN development
program was created in collabora-
tion with the adult rapid response team and the
simulation center. Through this training, staff
identified the need for more clearly defined roles.
The nurses identified three primary nursing re-
sponsibilities (called the 3D roles) that must be ad-
dressed in a code blue event—drugs, defibrillator,
and documentation.

Enter SCITT
In 2009, OHSU recognized this innovative training
and, understanding the need for high-stakes teams
to train together, asked that the training become
interdisciplinary. Consistent with Magnet princi-

ples, OHSU nurses often assume leadership roles 
in collaborative interprofessional activities to im-
prove the quality of care, so this project fit in well
with the organization’s culture. 

With support from hospital administrators, an
interdisciplinary committee was formed and
cochaired by a nurse and physician. Committee
members (physicians, nurses, respiratory thera-

pists, and quality management and simulation
specialists) developed a program of mock codes
called simulated code interdisciplinary team train-
ing (SCITT). SCITT was officially launched in Au-
gust 2009 for the purpose of training high-per-
forming teams using crew resource management
(CRM) strategies and ACLS algorithms to manage
complex and dynamic crisis situations. 

Evidence supports using simulations for cardiac
resuscitation rehearsals to improve clinical team
performance. Using a high-fidelity human patient
simulator gives the SCITT team a chance to re-

Calming the chaos: Simulated
code interdisciplinary team
training  

Simulation prepares caregivers for the intensity of critical 
events.
By Cynthia Perez, MS, RN, CNS, CCRN
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Valley Health System
223 N. Van Dien Avenue, Ridgewood, NJ 07450
201-447-8000
Human Resources Department • www.valleyhealth.com
451 Beds
Valley is a leader in the field of cardiology services and is
widely known for its Comprehensive Cancer Program and
maternity services.
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Hackensack University Medical Center 
30 Prospect Ave., Hackensack, NJ 07601
551-996-2000
Karen Hanson • KHanson@HackensackUMC.org
www.hackensackumc.org                                
775 Beds
• John Theurer Cancer Center   • Heart & Vascular Hospital
• Joseph M. Sanzari Children’s Hospital   • DON IMUS/WFAN

Pediatric Center for Tomorrows Children   • Donna A. Sanzari
Women’s Hospital   • Jeffrey M. Creamer Emergency and
Trauma Center

HackensackUMC is a 775-bed teaching and research hospital
and is the largest provider of inpatient and outpatient serv-
ices in New Jersey. Founded in 1888 with 12 beds and as
Bergen County’s first hospital, HackensackUMC has demon-
strated 125 years of growth and progress. Today, this not-for-
profit, tertiary-care, teaching, research and academic med-
ical center serves as the hub of healthcare for northern New
Jersey and the New York metropolitan area.

The Mount Sinai Hospital
New York, NY
Mount Sinai Queens
[a campus of The Mount Sinai Hospital]
Long Island City, NY
New York Eye and Ear Infirmary of Mount Sinai
New York, NY
866.SinaiRN (outside of NYC) or 212.241.9061
http://nurses.mountsinaihealth.org   
1,475 Beds (combined)
The Mount Sinai Hospital was recognized for excellence in nursing
for the third consecutive year. It is among the nation’s oldest and
most-respected teaching hospitals, serving a diverse population. 

Mount Sinai Queens—a campus of The Mount Sinai Hospital—
received its first Magnet® designation. This licensed acute care
facility has been designated as a primary stroke center by the
New York State Department of Health and The Joint Commission. 

The New York Eye and Ear Infirmary of Mount Sinai, one of
the world’s leaders in care for the eyes, ears, nose, and throat,
also received Magnet designation. 

South Nassau Communities Hospital
One Health Way, Oceanside, New York 11572
Eileen Mahler • emahler@snch.org        
www.SouthNassauJobs.org                    
435 Beds
Designated as a Level 2 Trauma Center, Joint Commission
and NYSDOH Stroke Center, and an ACoS designated Bari -
atric Center. The hospital received the Outstanding Achieve-
ment Award from the Commission on Cancer of the ACoS.

South Nassau achieved initial Magnet designation January
2014. The hospital received the American Heart Association/
American Stroke Association’s Get With The Guidelines® Stroke
Gold Plus Performance Achievement Award, Joint Commission
Disease-Specific Certification for Stroke, Wound Care, Total
Joint and End Stage Renal Disease, and Becker’s Hospital 
Review 2014 listing of 100 Hospitals with Great Women’s Health
Programs and 100 Best Places to Work in Healthcare. 

VCU Health System 
1250 E. Marshall St., Richmond, VA 23298 
804-628-0918 • www.vcuhealth.org/careers
Gale Rose • grose@mvch-vcu.edu
865 Beds
Nearly 200 specialty areas including Level 1 Trauma Center,
Hume-Lee Transplant Center, Stroke Center, Massey Cancer
Center, Harold F. Young Neurological Center, Evans-Haynes
Burn Center, Pauley Heart Center, Level 1 Pediatric Trauma
Center and the Children’s Hospital of Richmond at VCU. 

VCU Medical Center is proud to have won the 2014 Ameri-
can Hospital Association-McKesson Quest for Quality Prize—
AHA’s top award for quality and safety.  We are a Magnet
designated regional referral center. For four consecutive
years, we have been recognized by U.S.News & World Report®

as the #1 hospital in the Richmond metro area. 



South Nassau Communities Hospital’s journey and achievement of Magnet® Recognition 
reflects a practice environment, alive with the spirit of collaboration, compassion, inquiry, and creativity. 

The role nursing plays at South Nassau is integral to the hospital's strength and success.
Thank you for the excellent care you provide each and every day!

South Nassau Communities Hospital is a Magnet® Recognized organization in Nassau County, New York.
To discover more about exciting career opportunities in an environment of excellence, visit us at: www.SouthNassauJobs.org

Richard J. Murphy
President and CEO

Sue Penque
Senior VP and CNO, 
Patient Care Services
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Transforming Healthcare through Nursing Excellence

South Nassau Communities Hospital 
is a magnet for the best and brightest nurses.

Visit us at:
W W W. S O U T H N A S S A U . O R G EE OOEE
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create a crisis scenario without en-
dangering patients. Actual code
team members participate in
SCITT sessions—sudden, unantici-
pated, in situ code simulations
followed by highly facilitated de-
briefings. 

The immediate goal of SCITT is
to identify and assess skill deficits
and systems problems in emer-
gency medical response. The longer-term goal is to
improve code response by allowing code teams to
practice the cognitive, technical, and behavioral
skills necessary to manage these low-frequency but
high-acuity events. Immediately after each mock
code, the team is evaluated and gets feedback
based on individual and team performance, focus-
ing on the behavioral, cognitive, and technical
skills specific to the resuscitation scenario.  

SCITT sessions 
SCITT sessions occur approximately twice a month
and include both day and night shift staff. The
hospital's bed-flow manager allows SCITTs to take
place in situ in various patient locations. Each sce-
nario is specific to the unit location and patient
population. SCITT sessions are paged to the OHSU
code blue team through hospital operators as an
“adult mock code blue.” Although participation is
required and mandated, paging the sessions as
mock codes gives a layer of safety to providers who
may be engaged in other life-sustaining or emer-
gency situations, which take precedence over train-
ing. Code team members are expected to triage the
event, just as in a real code, by handing off or
sending another provider to the mock code. Each
SCITT session lasts about 1 hour and includes a
10-minute mock code. 

After the session, a 30- to 40-minute debriefing
and short session evaluation by participants are
held. To maintain an interprofessional approach,
the debriefing is done by a physician and nurse,
each of whom has content expertise in either ACLS
or CRM. The debriefing also includes a simulation
specialist to assist with the manikin and two nurse
actors who portray first responders. (See SCITT de-
briefings.) 

Improvements over time
The Clinical Teamwork Scale used to measure ele-
ments of CRM uses a 0-to-10 scale for all categories
(with 0 indicating poor and 10 indicating perfect).
Baseline scores from 2009 ranged from 4 to 5.79 (av-
erage). After 2 years of training, all scores showed
statistically significant improvements from baseline. 

The critical action scale used to measure adher-
ence to ACLS revealed that the code blue team cor-

rectly identified the cardiac rhythm 94% of the
time—a significant improvement from a baseline
adherence of 71% (p = .01). In addition, the team
recognized the need for prompt defibrillation 82%
of the time, compared to 47% at baseline (p = .005). 

Simulation provides an excellent opportunity to
mimic the intensity of critical events by practicing
cognitive, technical, and behavioral skills with
hands-on, real-time team training in a safe envi-
ronment. At OHSU, SCITT has contributed to im-
proved clinical and team-based performance as
measured in mock codes over time. 

System-level improvements have been identified
through training, such as documentation, code-
cart contents (based on practice and feedback),
and the need for additional training on new
equipment. The program has led to institutional
support for RN code blue team members to func-
tion as code team leaders if they arrive on the
scene before the physician code leader.

However, planning and facilitating SCITTs are
time- and resource-intensive. Filling all the inter-
disciplinary roles to run a SCITT has been a chal-
lenge, especially on the night shift. We plan to
continue twice-monthly SCITTs and have increased
the scenario complexity based on actual case re-
views from the code blue committee. We now have
scenarios that incorporate a ventricular assist de-
vice, tracheotomy, pregnancy, massive hemor-
rhage, and ICU code blues. This project is ap-
proved by the institutional review board. We’re
collecting data from actual code blue events to
confirm that the training has translated to im-
proved teamwork and clinical accuracy. n

Selected references
Field JM, Hazinski MF, Sayre, MR, et al. Part 1: executive summary: 2010
American Heart Association guidelines for cardiopulmonary resuscita-
tion and emergency cardiovascular care. Circulation. 2010;122(18 Sup-
pl 3):S640-56.

Guise JM, Deering SH, Kanki BG, et al. Validation of a tool to measure
and promote clinical teamwork. Simul Healthc. 2008;3(4):217-23.

Seethala RR, Esposito EC, Abella BS. Approaches to improving cardiac ar-
rest resuscitation performance. Curr Opin Crit Care. 2010;16(3):196-202.

Cynthia Perez is nurse manager for the cardiac and surgical ICU at Oregon Health
& Science University (OHSU) in Portland and cochair of simulated code
interdisciplinary team training at OHSU. 

SCITT debriefings     
The debriefing that follows each simulated code interdisciplinary team training
(SCITT) session emphasizes the crew resource management (CRM) principles of
orientation, communication, and resource management. The CRM debriefer ob-
serves the session and evaluates the teamwork by using a validated tool called the
Clinical Teamwork Scale. The second debriefer (an advanced cardiac life support
instructor) also observes the session and uses an internally developed critical ac-
tion checklist to evaluate critical resuscitation actions by role and timeliness. 

(continued from page 54)
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