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Question 2 
 
 

What are the benefits of 
Magnet Recognition? 

 

 
 
 
 
 
 

Question 1 
 
 

What is the Magnet Recognition Program? 
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Answer 2 
• For patients...Patient outcomes are more favorable in Magnet 

hospitals: 
– Increased patient satisfaction 
– Decreased mortality rates 
– Decreased pressure ulcers 
– Decreased falls 
– Patient safety and improved quality 

• For nurses…Professional nurses consider Magnet designation as 
the gold standard: 
– Increased RN retention and lower nurse burnout 
– Decreased RN vacancy rate and RN turnover rate 
– Increased RN satisfaction 

• For the hospital…Magnet signifies high quality care to consumers: 
– Increased press and media coverage focused on quality nursing care 

reducing marketing expenses. 
– Gain and maintain competitive advantage in regional markets. 

 

 
 
 
 
 
 

Answer 1 

• Magnet Recognition is the highest 
recognition the American Nurses 
Credentialing Center grants to healthcare 
organizations for excellence in nursing 
practice. 

• It is a hospital award. 
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Question 4 
 
 

What are the components of 
Donabedian’s Model of Quality of Care? 

 

 
 
 
 
 
 

Question 3 
 
 

What are the five components of the 
Magnet Recognition Model? 
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Answer 4 

• Structure 
– The attributes of settings where care is 

delivered 
• Process 

– Whether or not good clinical practices are 
followed 

• Outcome 
– The impact of the care on health status 

 

 
 
 
 
 
 

Answer 3 

• The five components of the Magnet 
Recognition Model: 
– Transformational Leadership 
– Structural Empowerment 
– Exemplary Professional Practice 
– New Knowledge, Innovations & Improvements 
– Empirical Outcomes 
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Question 6 
 
 

What are some ways that transformational 
leaders empower staff at MGH? 

 

 
 
 
 
 
 

Question 5 
 
 

What are some characteristics of a 
transformational leader? 
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Answer 6 

• Transformational leaders create structures 
that ensure access to: 
– Information 
– Resources 
– Support 

• MGH examples include the Collaborative 
Governance structure and the Clinical 
Recognition Program. 

 

 
 
 
 
 
 

Answer 5 
• Transformational leaders are: 

– Visionary 
– Inspiring 
– Strategic 
– Engaging 
– Respectful 
– Trusting 

• All levels of nurses at MGH are 
transformational leaders. 
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Question 8 
 

What is an example of how MGH 
encourages the development of new 

knowledge, innovation and improvements 
in care or the work setting? 

 

 
 
 
 
 
 

Question 7 
 
 

What are some components of exemplary 
professional practice at MGH? 
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Answer 8 

• Innovation Units 
• Evidence-Based Practice 
• Process improvement projects guiding by 

Plan-Do-Check-Act (PDCA) framework 
• The Yvonne L. Munn Center for Nursing 

Research and Munn Awards 

 

 
 
 
 
 
 

Answer 7 
• Professional Practice Model 
• Ethical decision-making processes 
• Professional development opportunities 
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Question 10 
 
 

What are the appraisers’ goals for the 
Magnet site visit scheduled for 

July 10-13, 2023? 

 

 
 
 
 
 
 

Question 9 
 
 

What are the key quality indicators that are 
being collected at MGH (i.e. empirical 

outcomes)? 
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Answer 10 
• A team of appraisers from the American Nurses 

Credentialing Center (ANCC) will want to find 
“physical” evidence that supports our written 
evidence. 

• The overall purpose of the site visit is to verify, 
clarify, and amplify the content of the written 
documentation and evaluate the organizational 
setting in which nursing is practiced. 

• The appraisers want to know that we walk the 
talk. 

 

 
 
 
 
 
 

Answer 9 

• Nursing Sensitive Indicators (NSI) 
– Clinical outcomes related to patient care such 

as hospital acquired pressure ulcers, falls, 
restraint utilization, catheter associated 
urinary tract infections, central line infections, 
patient burns. 

– Patient satisfaction (HCAHPS) 
– Nurse satisfaction 
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Question 12 
 
 
 

How can I prepare for the Magnet site visit? 

 

 
 
 
 
 
 

Question 11 
 
 

What types of evidence will 
the appraisers look for during their 

visit to MGH? 
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Answer 12 
• Review the Magnet web site on the Excellence 

Every Day portal: https://www.mghpcs.org/eed/magnet/  
• Review the Magnet Q&A portion of the 

Excellence Every Day Handbook 
• Review the Magnet at Mass General 

newsletter  
• Familiarize yourself with your practice area’s 

Nursing Sensitive Indicators and outcomes 
including quality indicators, patient satisfaction 
and staff satisfaction 

 

 
 
 
 
 
 

Answer 11 
• Interdisciplinary patient-and family-centered care demonstrated 

through practice. 
• How MGH values, supports, recognizes and rewards employees: 

Award and Recognition Programs, Clinical Recognition Program 
• Quality, safety and performance improvement initiatives 
• A commitment to culturally-competent and safe care: diversity 

initiatives 
• Strong and visible leaders at every level 
• Staff having a voice in decision-making regarding practice: 

Collaborative Governance 
• Robust employee development programs: Knight Nursing Center 

CE Offerings 
• Strong presence of MGH Nursing beyond the hospital’s walls: 

Community and international involvement 

https://www.mghpcs.org/eed/magnet/
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Question 14 
 
 

What are the components of the 
MGH Professional Practice Model? 

 

 
 
 
 
 
 

Question 13 
 
 

What types of things will the Magnet 
appraisers want to discuss with staff 
during their visits to the units/practice 

areas? 
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Answer 14 
• Vision & Values 
• Standards of Practice 
• Narrative Culture 
• Relationship Based Care 
• Professional Development & Lifelong Learning 
• Clinical Recognition and Advancement 
• Collaborative Decision-Making 
• Research and Evidence-Based Practice 
• Innovation and Entrepreneurial Teamwork 

 

 
 
 
 
 
 

Answer 13 
• Efforts to promote nursing autonomy and control over 

practice 
• How you develop and communicate the patient’s plan of care 
• The process used for interdisciplinary care planning 
• How you ensure continuity of care 
• The process for orientation, mentoring and 

professional development 
• How you make staffing decisions 
• Examples of interdisciplinary teamwork 
• How you use evidence-based information to inform your 

practice 
• Your unit’s Nursing Sensitive Indicators and 

outcomes/impact on practice 
• How you appropriately delegate tasks to assistive personnel 
• Examples of collaborative performance improvement activities 
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Question 16 
 
 

What is the process used for quality 
improvement projects at MGH? 

 

 
 
 
 
 
 

Question 15 
 
 

What is the 
Patient Care Delivery Model 

at MGH? 
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Answer 16 
• Plan Do Check Act (PDCA) is the standard tool 

used for quality initiatives at MGH 
– PLAN: Identify the problem and current processes - 

create a plan for improvement. 
– DO: Implement or carry out the plan. 
– CHECK: Evaluate the change – did you get the 

results you wanted? 
– ACT: Continue with the change or modify the plan 

until you get the results you want to achieve. 

 

 
 
 
 
 
 

Answer 15 
• Interdisciplinary, patient-and family-centered 

care. 
• Within the Patient Care Delivery Model, a 

philosophy of relationship-based care guides our 
practice, emphasizing the basic tenets of the 
caregiver’s relationship with: 
– Self (self-awareness) 
– Team/Colleagues 
– Patient and Family 
– Environment of Care 
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Question 18 
 
 

What does the term “empirical outcomes” 
refer to in the Magnet Model? 

 

 
 
 
 
 
 

Question 17 
 
 

How does MGH support the professional 
development of MGH nurses? 
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Answer 18 
 
 

A result or outcome that has been validated 
by data to show that real change has 

occurred because of a particular action. 

 

 
 
 
 
 
 

Answer 17 
• Examples of structures and processes include: 

– Financial support for education-related activities through 
the Institute for Patient Care (IPC) Award and Recognition 
Program (vouchers, grants, scholarship, fellowships) 

– The Norman Knight Nursing Center for Clinical & 
Professional Development (Knight Center) is an 
ANCC-Approved Provider for Continuing Education 
(CE) for Nurses 

– The Knight Center's Evaluation of Professional Learning 
Environment for Nurses (PLEN) learning needs survey 
of inpatient and outpatient direct care staff 

– Advice and mentoring for nursing wishing to advance 
their careers through the IPC and during the 
performance appraisal process. 

– Flexible unit scheduling practices to allow nurses to 
attend classes (degree granting programs or CE) 

– Paid education time, as negotiated with manager, to 
attend continuing education programs 
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Question 20 
 
 

What will the appraisers want to know 
about Nursing Sensitive Indicator data 

when they visit my unit? 

 

 
 
 
 
 
 

Question 19 
 
 

What are Nursing Sensitive Indicators? 
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Answer 20 
• You should be familiar with: 

– The type of data that was submitted for your clinical 
area (look at your bulletin board) 

– How your department’s performance compares to the 
national benchmark 

– What your unit/department has done to maintain or 
improve performance – any projects currently 
underway? 

• The Communication Board on your unit will have 
some of this information; otherwise, ask your 
Nursing Director or Clinical Nurse Specialist for 
help. 

 

 
 
 
 
 
 

Answer 19 
• Nursing Sensitive Indicators (NSI) are 

measures that reflect the structure, 
processes and outcomes of nursing care 
(American Nurses Association, 2004). 

• These measures reflect the impact of 
nursing care. 

• Three types of NSIs were presented in our 
Magnet evidence: Clinical Quality, Patient 
Satisfaction and Nurse Satisfaction. 
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Question 22 
 
 

How do we measure Patient Satisfaction 
and why is it important? 

 

 
 
 
 
 
 

Question 21 
 
 

What kind of clinical Nursing Sensitive 
Indicators data do we collect at MGH? 
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Answer 22 
• Providing an excellent patient experience is part of our mission. 
• NSIs demonstrate that RNs make a critical difference in providing safe, 

high-quality patient care and capture patient care outcomes most 
affected by nursing.  In 2020, Mass General transitioned to a new survey 
vendor called NRC Health. We now conduct “Real-Time” patient 
experience surveys, which enable timely feedback management and 
improvements. These surveys measure patients’ perceptions of “how 
often” they felt they received high quality clinical and customer service. 

• Patient satisfaction surveys are conducted: 
– MGH patients are called randomly and asked to complete the 

National Research Corporation (NRC) Survey.  The survey is 
required for all hospitals by the government.  

– NRC Health surveys are distributed by email and phone outreach 
methods. This process ensures that all feedback comes directly from 
patients who have been treated. 

– These surveys measure patients’ perceptions of “how often” they felt 
they received high quality clinical and customer service. 

 

 

 
 
 
 
 
 

Answer 21 

• Data on our rates submitted in our 2022 
evidence were: 
– Inpatient Falls with Injury 
– Inpatient Hospital-Acquired Pressure Injury stage 2 or 

greater 
– Inpatient CLABSI 
– Inpatient CAUTI 
– Ambulatory: Falls with Injury 
– Ambulatory: Patient Burns 
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Question 24 
 
 

What structures and processes support 
Workforce and Career Development for 
nurses, other employees, students, and 

visitors at MGH? 

 

 
 
 
 
 
 

Question 23 
 
 

How do we measure 
Staff Satisfaction at MGH? 
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Answer 24 
• The Institute for Patient Care initiatives include: 

– Awards and Recognitions Program 
– Clinical Affiliations Program 
– Clinical Recognition Program 
– Collaborative Governance 
– Workforce Development Program 
– The Norman Knight Nursing Center for Clinical and 

Professional Development (Knight Center); continuing 
education, in-service education, and training 

• Diversity initiatives 
• MGH Workforce Development initiatives 

 

 
 
 
 
 
 

Answer 23 
• Staff throughout Nursing & Patient Care Services (N & PCS) have a strong voice in shaping care 

delivery and quality of work-life at Mass General.  One of N& PCS’s priorities is engaging nurses, to 
hear thoughts about what they enjoy most about Mass General and how Mass General could be a 
better place to work. Employee satisfaction surveys is a key element in our Magnet redesignation 
journey as well.  

• From 1998 onward, nurses have been surveyed every 12-18 months using the MGH- developed Staff 
Perceptions of the Professional Practice Environment Survey (SPPPE) tool.  

• Our chief nurse views this tool as a “report card” for evaluating MGH’s practice environment and 
identifying what is working, and, just as importantly, what’s not working, to support care 
delivery.  

• This Magnet submission we administered a staff engagement survey to nurses in all roles across the 
Mass General from GLINT.   
– The Glint survey measured staff satisfaction in eight categories providing mean scores that are 

benchmarked nationally against other academic medical centers. The eight categories measured 
were: 

• Inter-professional Relationships 
• RN-to-RN Teamwork & Collaboration 
• Fundamentals of Quality Nursing Care 
• Professional Development 
• Engagement 
• Autonomy 
• Leadership Access & Responsiveness 
• Adequacy of Resources & Staffing Collegial RN-MD Relations 

–  
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Question 26 
 
 

What is Peer Review and 
why is it important? 

 

 
 
 
 
 
 

Question 25 
 
 

What are the key components of the 
Performance Appraisal process? 



26  

Answer 26 
• The American Nurses Association defines peer 

review as: 
“A process by which professionals from common 

practice areas systematically assess, monitor, make 
judgments, and provide feedback to peers by 
comparing actual practice to established standards.” 

• Self-regulation is the hallmark of any profession 
and supports our obligations to our patients, 
families, colleagues, and society. 

 

 
 
 
 
 
 

Answer 25 

• Self-Assessment 
• Peer Review 
• Manager Review 
• Mutual Goal Setting 



27  

Question 28 
 
 

What do Patient Satisfaction 
surveys measure? 

 

 
 
 
 
 
 

Question 27 
 
 

What is the difference between 
Performance Improvement (PI), 
Evidence-based Practice (EBP), 

and Research? 
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Answer 28 

• Patients’ perception of “how often” they felt 
they received high quality clinical and 
customer service. The goal is to have 
patients answer “always”. 

• Measures include nurse communication, 
physician communication, pain 
management, cleanliness and quiet, 
responsiveness, and discharge education. 

 

 
 
 
 
 
 

Answer 27 
• Performance Improvement: efforts to improve 

workflow, processes, productivity, costs, 
systems and quality - Plan-Do-Check-Act 
(PDCA). 

• Evidence-based Practice: helps clinicians 
make decisions based on best evidence, 
clinician's expertise, and patient's preferences 
and values – the Iowa Model of EBP is used to 
promote quality outcomes. 

• Research: generating new knowledge through 
a scientific process - randomized controlled trials 
(RCT), focus groups, surveys. 
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Question 30 
 
 

What Nursing Sensitive Indicators do 
we measure at MGH that relate to 

Patient Satisfaction? 

 

 
 
 
 
 
 

Question 29 
 
 

What is different about Patient Satisfaction 
with the care experience at a 

Magnet Hospital? 
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Answer 30 

• Patient Satisfaction Nursing Sensitive 
Indicators: 
– Patient education 
– Service Recovery 
– Courtesy and respect 
– Careful listening 
– Patient Engagement /Patient Centered Care 
– Care Coordination 

 

 

 
 
 
 
 
 

Answer 29 

• Patients in Magnet hospitals have higher 
overall patient satisfaction. 
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Question 32 
 
 

Name one organizational 
characteristic measured in the 

NDNQI Nurse Satisfaction Survey. 

 

 
 
 
 
 
 

Question 31 
 
 

What are some examples of how we 
are trying to improve our 

Patient Satisfaction metrics? 



32  

Answer 32 

• RN Participation in Hospital Affairs 
• Nursing Foundations for Quality of Care 
• RN Manager Ability, Leadership, and 

Support of Nurses 
• Staffing and Resource Adequacy 
• Collegial RN-MD Relations 

 

 
 
 
 
 
 

Answer 31 
• Staff education around hourly safety rounds 
• Patient white boards: introduce care team members and 

promote patient engagement 
• Use of key words at key times to help set patient expectations 
• Discharge phone calls: calls made to recently discharged 

patients to follow up and assess their perception of their 
experience 
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Question 34 
 
 

What are some of the critical factors that 
contribute to the success of MGH? 

 

 
 
 
 
 
 

Question 33 
 

How does MGH perform when compared to 
national benchmarks on the following 

Nurse Satisfaction data: 
• Inter-professional Relationships 
• RN-to-RN Teamwork & Collaboration 
• Fundamentals of Quality Nursing Care 
• Professional Development 
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Answer 34 
• Interdisciplinary teamwork that supports patient- and 

family-centered care delivery model. 
• Nurses are expected to practice with autonomy and 

control over practice. 
• Collaborative clinician-physician relationships. 
• Compliance with documentation standards. 
• Voice in decisions regarding practice and quality of 

work-life. 
• Integration of quality initiatives across the entire 

organization; strong empirical outcomes. 
• Nurses and patients receive a high level of support 

from hospital and nursing administration 

 

 
 
 
 
 
 

Answer 33 
– Inter-professional Relationships 

• Better than 
 

– RN-to-RN Teamwork & Collaboration 
• Better than 

 
– Fundamentals of Quality Nursing Care 

• Better than 
 

– Professional Development 
• Better than 

 
 



35  

Question 36 
 
 

What is the name of the fall prevention 
program implemented at MGH? 

 

 
 
 
 
 
 

Question 35 
 
 

What is the role of the 
Collaborative Governance Champions 
in the Magnet redesignation process? 
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Answer 36 

• The TIPS Program - "Tailoring 
Intervention for Patient Safety” - is a 
comprehensive, evidence- based, fall-
prevention program that has been 
rolled out on all inpatient units at MGH. 

 

 
 
 
 
 
 

Answer 35 

• Collaborative Governance Champions 
– Influence their colleagues 
– Communicate important information to their 

colleagues 
– Educate their colleagues 
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Question 38 
 
 

How do nurses participate in decision- 
making regarding their practice at MGH? 

 

 
 
 
 
 
 

Question 37 
 
 

What is the NDNQI? 
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Answer 38 
• In the Department of Nursing and Patient Care 

Services, an interdisciplinary Collaborative 
Governance communication and decision- 
making structure was implemented in 1996 and 
is comprised of the following seven committees: 
Practice, Quality, Research, Patient Education, 
Ethics in Clinical Practice, Diversity, Professional 
Development and Staff Nurse Advisory. 

• Unit-based and hospital committees including 
interdisciplinary committees 

• Participation in staff meetings 

 

 
 
 
 
 
 

Answer 37 

• The National Database of Nursing Quality 
Indicators (NDNQI) was established by the 
American Nurses Association to collect 
data related to Nursing Sensitive 
Indicators (NSI) including clinical 
indicators (ex: hospital acquired pressure 
ulcers), patient satisfaction, and nurse 
satisfaction. 
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Question 40 
 
 
 

What are the five rights of delegation? 

 

 
 
 
 
 
 

Question 39 
 
 

What is a Nurse Practice Act? 
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Answer 40 
• The Massachusetts Nurse Practice Act outlines the 

requirements for Delegation and Supervision of Selected 
Nursing Activities by Licensed Nurses to Unlicensed 
Personnel. 

• Registered nurses must assess the patient’s care needs 
prior to delegating any task and are ultimately 
accountable for all nursing care 

• The five rights that guide your judgment and decision to 
delegate a task are: 
– Right task (can the task be delegated to an assistant?) 
– Right person (is the assistant competent to perform the task?) 
– Right circumstances (are there any patient- or environment- 

specific nuances that influence your decision to delegate?) 
– Right communication and direction (are your directions and 

expectations clear?) 
– Right supervision (have you made sure that the task was done 

correctly and according to your directions?) 

 

 
 
 
 
 
 

Answer 39 
• Nurse Practice Acts are laws in each state that 

define the scope of nursing and are designed to 
protect public health and promote safety and 
public welfare. They: 
– List requirements for entry into practice 
– Define the scope of practice for nursing 
– Establish disciplinary procedures 

• The Massachusetts Nurse Practice Act can be 
found on the MGH Magnet Portal page: 
– http://www.mghpcs.org/magnet 

http://www.mghpcs.org/magnet

