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of control and financial disincentives are now being

introduced by CMS. Will this help change what is

driving health care from costs and volumes of activi-
ty to quality and access?

In addition to financial incentives/disincentives,
nurses have a role in changing what is driving health
care. Nurses in acute care are measurably at the heart of
quality (and costs). Readers ars referred to the research
by Aiken, Buerhaus, Needleman, and others. These
researchers quantified the value of RN workforce in
hospitals related to quality, patient safety, and patient
outcomes (Buerhaus, Donelan, Ulrich, DesRoches, &
Dittus, 2007; Buerhaus et al., 2007; Buerhaus et al.,
2005; Clarke & Aiken, 2006; Needleman, Kurtzman, &
Kizer, 2007). Why has nursing in ambulatory care not
been a higher priority nationally, particularly when
more care is delivered by nurses in ambulatory set-
tings, both in person and via telehealth and virtual
methods? How do ambulatory care nurses become part
of the value and quality equation?

It is imperative for ambulatory care nurses to rec-
ognize that there must be a cleer delineation of value;
that value should be identifiable, actionable, and
quantifiable; and that value exists as part of a whole,
not in isolation (Swan et al., 2006). In addition, ambu-
latory care quality indicators are needed that are sen-
sitive to nursing care, standardized, tested, and adopt-
ed by ambulatory care nurses, ambulatory care

rovider organizations, professional organizations,

-Emi endnrs?fidnb},r a COHS‘EFI;SUE organization, such as

the NQF or the Ambulatory Care Quality Alliance.

Specific activities may include:

1. Identifying and describing the ambulatory care
nursing workforce.

2. Identifying and describing the role and role
dimensions of RNs in ambulatory care and revis-
iting the work of Haas and Hackbarth (Haas,
Hackbarth, Kavanagh, & Vlasses, 1995;
Hackbarth, Haas, Kavanagh, & Vlasses, 1995).

3. Exploring the standardization and measurement
of ANA's 1998 non-acule community-based qual-
ity indicators through pilot testing with ambula-
tory care praovider organizations and ambulatory
CATE nurses.

4. Exploring potential formalized partnerships and
collaborations with ANA's National Database of
Nursing Quality Indicators Initiative and with
other stakeholders, including the National
Quality Forum, the Ambulatory Care Quality
Alliance, and the Joint Commission.

5. Designing instruments and data colleclion
methodologies

6. Establishing a framework for data collection,
analysis, and reporting.

7. Adopting and pilot testing a core set of standard-
ized nursing-sensitive quality indicators.

8. Ongoing research and implementation of struc-
ture, process, and outcome measures.

9. Establishing a strategic plan for advocacy related
to nursing-sensitive ambulatory care qua Imﬂt_-,.r indi-
cators.

10. Developing a plan for comsensus and natiomal
adoption of a core set of standardized nursing-
senmtwa uality indicators.

ese next steps nurses will transform
the quahtg.r uf essential health care services and
enhance health care delivery in ambulatory settings.

A decade has passed since the publication of a set of

nursing-sensitive quality indicators for ambulatory

care. [t is time to seize the moment!$
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cies that nurse leaders can influence. For example, I8 | continued from page 201 ;
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gram. Such programs differ based on the needs of the voluntary consensus standords for nursing-sensitive care.

organization but usually include an assessment of Retricved May 3, 2008, from hep:/fwww.qualityforam org/
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programs can be offset long term by the decrease in el s
cast for health care expenses or even the cost of sick | Naional Quality Forum (NQF). {2007). Pre-voting review for

time. Some hospitals are opening their therapy rooms national voluntary consensus standards for ambulatory care:
during off hours tor EﬂlplU}fL’eH to utilize the tread- Cyv:lfr-.' 3. Retrieved :‘Lpﬂl Jr?. Zoos, from hup:/Swww.quality
mills and other exercise egquipment. In addition, NFm.nﬁ;’r“?;gﬁ‘:ﬁfffT:;;:;ﬁ;fgg:v‘?ﬁmgéﬂgr Bisatt f
healthy employees are productive employees. sl 5t noibalitai e Elicey Yk Deopletici ol
Commerce,
smm Meedlenan, ], Kutzmean, ET., & Kizer, W, (2007). Perfonnancs
DbESi[}' is an epidemic in this country. As health measuremant of nursing care: State of the science and the cur
. Medi search and Review, Ga(2
care leaders, nurses have many opportunities to make E;pﬁﬂﬁgilasﬁbﬂ’dmﬂl Care Hesearch and Re Gl
changes, both large and small, that can help others. | QualityNet. (n.d.). Doctors affice quality-information technalogy
Mosl imporlantly, nurse leaders must start talking (DOC-IT]. Retrieved April 7, 2008, from hitp:/www.quality
about the issue and find ways to develop multi- nt.orgfdes/ContentServerfeid=1145577 17 10554 pagenane=
: 5 ke 4 A R, ;o AR 7 EATEES
pronged approaches to confront the obesity epidemic. Sawvglgtm%‘gﬂ;:ﬁ:%é F?ﬂﬂﬁﬁt iiadng;bﬂe LH. Maring
We must develop a way to talk to clients abut this sen "B.L., Martin, K.5., e al. (2002). Expanding Awmerican Nurses
sitive issue as we have approached other sensitive Association nursing guelity indicators to community-based
issues without blaming the victim. An environmental practices. Cutcomes Management, 6(2), 53-61. o
scan of our organizations shauld be done to look for | Swan B.A. Phillips, RC, & Griffin, K.F. {2006). Demonstrating the

S alue of the RN in ambulatory care, Nursing B icE, 246,
ways to make positive ch.an%las. We must support and e g et £

learn from pursing research to find ways to assist
clients. Lastly, nurse leaders should participate in the
public debate as health leaders to assist elected offi-
cials in finding ways to address this national crisis.$
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