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= Across the country, acute care nurses are over extended
due to staffing challenges, high volume of admissions and

SWOT Utllization Patterns

Barriers and Facilitators

Patient Outcomes

The innovative SWOT program has provided support to
nurses, other members of the health care team and
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Territory (SWOT) team in 2016. | e | Jrovsonc! e _ = Manuscript: Journal of Nursing Administration (JONA)
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= The purpose of this project is to begin a longitudinal
evaluation considering SWOT's impact upon selected
iIndicators.

= Objective 1: Intermediate - Determine the changing
patterns of SWOT utilization over time.

= Objective 2: Short Term - Understand current utilization
barriers and facilitators related to SWOT team utilization.

= Objective 3. Long Term — Patient outcomes: Determine
Impact in nurse sensitive patient outcomes Rapid
Responses, Code Blues, and patient falls.
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Qualitative Results: Unique Themes with supporting quotes

Lowest user of SWOT

“We try not to use SWOT —we do it all by ourselves —so when
we need them, we really need them”
“I feel bad when | have to call them —they are so busy”

Highest user of SWOT

“When we need help —we call SWOT —that’s what they are
there for”
“We don’t hesitate —if we need help —we call SWOT”
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= Project was deemed not human subjects research

= UIHC All adult patients from January 2016-December 2017

= The analysis was completed using a mixed method
approach:

Objective 1: A longitudinal analysis was completed to review
SWOT utilization for every1,000 patient days for a two year
period.

ODbjective 2: Focus groups were conducted on a high and low
SWOT utilization unit. Thematic analysis considered shared
themes and differences.

Objective 3: Selected nurse sensitive patient outcomes were
explored longitudinally for changes in patterns and sources of
variation using control charts.

Evaluation

= SWOT was utilized In all adult units and the emergency
department, there are differences in the rate of use.

= The Medical Surgical Services division is consistently the
largest SWOT user.

= The most frequent requests are difficult intravenous
catheter insertion and blood draws.

= Both focus groups shared similar positive statements about
the nursing support provided by SWOT.

= Using Realistic Evaluation as a frame work, the comments
by the focus groups provided a context for how SWOT Is

used.

= The low utilization unit focus group conveyed a culture of
independence “We try not to use SWOT — we do it all by
ourselves — so when we need them, we really need them”.

= Conversely, the high utilization unit conveyed a differential
culture attitude toward SWOT, “We don’t hesitate — if we
need help — we call SWOT.”

= The Initial exploration of nurse sensitive patient outcomes
suggests the processes are stable and predictable with
common cause variation.

Executives (AONE)
= Sustainablility and continued program development can
improve SWOT's value to stabilize nurse workload,
Improve patient safety, and increase nurse satisfaction.
= Recommendations for future studies:
= Most critical to explore Is the unfulfilled request rate.
= Future studies need to account for the increasing
number of SWOT FTEs and any relationship to
utilization pattern.

References

1. Stearley, H. E., & Stafford, C. J. (1992). Stat response: Consider a
stat nurse. Nursing Administration Quarterly, 16(4), 39-48.
doi:10.1097/00006216-199201640-00008

2. Simmons, C. & Goldschmidt, K. (2014). A nursing SWAT team:
Using the EMR to improve patient throughput. Journal of Pediatric
Nursing, 29(6), 705-708.

3. Green, A., Beeney, J., Johnson, N., & Carlson, B. (1998). Action

STAT! The crisis nurse. Nursing Management, 29(10), 41-42.

4. Flakus, B.J. (1998). Stress relief for critical care nurses. Nurse
Management, 29(11), 48D, 48H-48J.

5. Zimmerman, P. G. (1995). Use of ‘stat’ nurses in the emergency
department. Journal of Emergency Nursing, 21, 335-337.

Acknowledgements

* Dr. Diane Huber ~ Advisor, University of lowa College of Nursing

* Dr. Jill Cawiezell ~ Chair, University of lowa College of Nursing

» Dr. Patricia Groves ~ Course Faculty, University of lowa College
of Nursing

* Joelle Jensen, Director Patient Throughput ~ UIHC Sponsor



