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According to the American Nurses Credential-
ing Center, the Magnet Recognition Pro-
gram® “recognizes healthcare organizations

for quality patient care, nursing excellence, and
innovations in professional nursing practice.” As
of February 2016, organizations seeking to obtain
Magnet® designation or redesignation will be re-
quired to submit application documents electroni-
cally via a web-based platform or flash drive. To
aid web-based submission, various tools are avail-
able for information gathering, formatting, and
storage. Using these tools promotes successful doc-
ument submission and helps prevent common
problems. Writers of the Magnet application docu-
ment must thoroughly understand Magnet re-
quirements, as delineated in the Magnet Application
Manual, and must gather key information.     

Information gathering
Throughout the writing process, writers should
gather as much information as possible. When
writing the first redesignation document for my

organization, I encouraged all staff members to
send me all available information related to
nursing, regardless of whether they thought it
was relevant or where it eventually might be used
in the document. Then I had to decide what to 
include and where to include it. I simplified the
process by creating a dedicated internal email 
address to make it easier for people to send me
information.

To collect narrative information for the docu-
ment, the the team responsible for completing the
Magnet application used three targeted approaches.  
• Electronic solicitation. We actively solicited infor-

mation through our daily organization-wide
electronic newsletter and weekly leadership
emails.  

• “Submit Your Magnet Story” link. We placed this link
on our nursing intranet site; responses were de-
livered to the dedicated email. This electronic
form requested minimal information, including
a brief description and a contact person, to en-
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and collaboration, any organization can do it. 
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courage employees to use the form. Al-
though this approach required further
exploration and follow-up by my
team, it gave us valuable information
on unit-level projects and initiatives
we might have otherwise been un-
aware.  

• Personal interviews. Team members
brought ideas and stories to monthly
team meetings. Team subgroups were
developed in alignment with each
Magnet Model component. The appli-
cable subgroup “owned” the relevant
ideas and was responsible for complet-
ing information gathering through di-
rect conversations with appropriate in-
dividuals.

Formatting the document
As information gathering occurs, the
document writer needs to develop a for-
matting guide for information received.
Using standard word-processing soft-
ware, our team developed style guides for all writ-
ten Source-of-Evidence documents. The guides in-
cluded standardized letter sizing and fonts for each
heading level and the body of each document; us-
ing consistent letter sizing and fonts creates a fluid

document that can be read and understood easily
online. Also, we converted all documents to
portable document format (PDF) to reduce the risk
of accidental changes and help prevent accidental
release of protected patient health information

Partnering with IS staff     
In my experience, the most important part of the electronic process
for submitting our Magnet® document was partnering and collabo-
rating with the Information Services (IS) department. To ensure seam-
less integration within our existing systems and platforms, the team
partnered with key IS stakeholders when selecting document-sub-
mission software. We also implemented concurrent software training
for both team members and IS staff. This approach allowed me to ask
the IS trainer questions about software related to Magnet require-
ments and to answer the trainer’s questions about these require-
ments. At the same time, the IS staff could determine potential sys-
tem limitations.

After software training and implementation, the IS team created a
server dedicated to publishing our document. Throughout the writing
process, we used this server to test-publish several document sections. 

Although the Magnet document shouldn’t contain patient health
information, we wanted to make sure information in the document
couldn’t be made public. Collaborating with the IS team, we deter-
mined the best security strategy and assigned individual usernames
and passwords for each Magnet appraiser to use during his or her 
review. 

(continued from page 52)
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the best in patient care.

THE BEST IN YOU, BRINGS OUT THE BEST IN US.
The philosophy at the Valley Health System is uniquely 
different from any other way of delivering quality healthcare. 
It’s an opportunity for the best of the best to unite within an 
organization that encourages and empowers top performance. 
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always striving to be better together. The following management 
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used to build spreadsheet tables and graphs.

Document storage
We stored all Magnet application-related docu-
mentation in electronic folders on a shared net-
work drive. To prevent inadvertent deletion or
modification, we limited access to these folders to
selected writers and reviewers. A primary folder
created for each Magnet Model component con-
tained folders for each Source of Evidence. Each
Source-of-Evidence folder had two subfolders—one
for draft versions and one for final materials to in-
clude in the document. All hard-copy versions of
supporting evidence were scanned and saved to
the appropriate folder as PDFs. 

To help track information in the electronic stor-
age system, we cataloged all documents in a spread-
sheet. The spreadsheet contained a separate tab for
each Magnet Model component, corresponding to
the first level in the electronic folder storage sys-
tem. This system proved valuable because occa-
sionally a piece of evidence was used in more than
one source of evidence.

The empirical outcomes sections are the most
critical sections for document review; I recommend
that the team focus on these. In our document cat-
alog spreadsheet, we listed empirical outcomes on
a separate tab instead of within the corresponding
Magnet Model section. Although this arrangement

differed from the electronic storage system configu-
ration, it helped us maintain our focus on these
sections and prevented duplication of information
in more than one empirical outcome. 

Final product
Once our document was complete, colleagues in
the Information Services (IS) department helped us
convert our dedicated test server to an outward-
facing server, making it accessible for viewing out-
side our network with the appropriate username
and password. (See Partnering with IS.) We also
published the document to an internal server and
posted a link on the homepage of our intranet sys-
tem so all employees could review it.

The responsibility for designing a web-based
Magnet submission document initially may seem
daunting. But through collaboration and appro-
priate resource allocation, any healthcare organi-
zation can accomplish it. The primary keys to suc-
cess are organizing the information received,
standardizing all included documents, and part-
nering with the IS department. n
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Casey Bradfield is the Magnet program director for Children’s Health in Dallas,
Texas.
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CENTRA 
www.centrahealth.com  •  1.877.MDLINK1
1920 Atherholt Rd., Lynchburg, VA 24501
Centra is a nationally recognized award winning nonprofit
healthcare system serving central and southside Virginia
with more than 6,000 healthcare professionals, three hospi-
tals, numerous specialty centers and programs and a net-
work of over 150 primary care physicians and medical and
surgical specialists. Two of Centra’s hospitals, Lynchburg
General and Virginia Baptist, achieved Magnet™ designation
2005 and were re-designated in 2010.

Children’s Mercy Kansas City
2401 Gillham Road • Kansas City, MO 64108
816-234–3000 • www.childrensmercy.org
354 Beds
Children’s Mercy Kansas City has received Magnet®

recognition three consecutive times for excellence in nursing
services. With more pediatric specialty certified nurses than
any other hospital in the nation, we are transforming how
pediatric nursing is practiced here and around the world.
Learn more at childrensmercy.org/nursing.       

The Magnet Recognition Program®

recognizes health care organizations 

for quality patient care, nursing 

excellence and innovations in professional

nursing practice.


