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Nursing Practice Act

Licensure of all who
engage In the practice
of nursing IS necessary
to ensure minimum

- standards of
competency and
provide the public safe

care
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Board Composition

The Board of Nursing
IS comprised of 14

members:
O 8 Registered
Nurses NCBoarD

INURSING

Robert Newsom

Cynthia Morgan Deborah Jenkins Holly Rabinovich Alexis Welch
Board Vice-Chair

Q 3 Licensed
Practical Nurses

Q 3 Public Members




Mission Statement

The Mission of the
North Carolina Board
of Nursing is to protect
the public by regulating
the practice of nursing.

January 2010
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Vision Statement

The NCBON proactively advances public
protection and regulatory excellence through:

(1) leadership in addressing challenges in a
dynamic healthcare environment; and

(2) Innovation that drives continuous process
Improvement.
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Just Culture and Nursing Regulation
OBJECTIVES

m Describe the evolution of the Board’s
approach to remediation for practice
related issues.

m Discuss the Board’s Just Culture pilot
R projects.
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Just Culture and Nursing Regulation

Evolutionary Timeline

» 1999 — Discipline Review Task Force convened
» 2000 — Invited by CAC to participate in PREP

» 2001 — Implemented PREP Pilot
» 2001 — Began with 8 hospitals
» 2002 — Expanded to nursing homes
» 2004 — Expanded to statewide program
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Practitioner Remediation and Enhancement Partnership

« Purpose is to enhance quality of care
through increasing cooperation and
collaboration between providers and
regulators

« Shifts focus away from “blame” and toward
Improving practice and learning from errors

« Non-public, non-disciplinary agreements for

practice improvement
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P
Essential PREP Elements

Voluntary, non-public, non-punitive

m Collaborative approach

m Motivation to enhance competence

m Opportunity to learn from mistakes

m NOT a substitute for disciplinary action
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R
2009 PREP Cases - N=129

N

[0 Exceed scope M Patient Rights B Competency
B Patient Care  HE Documentation E Other
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Just Culture and Nursing Regulation

m 2003 — “Minor Incident” project began

m 2004 — Began use of non-published
consent agreements

m 2005 — Practice consultants began
review of ALL practice

complaints B
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Just Culture and Nursing Regulation

m 2005 — David Marx introduced “Just
Culture” to NCBON staff/guests

= 2006 — Supported NCCHQPS Just -
Culture Collaborative

m 2007— Expanded PREP to Just Culture

focus CBonRD
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Traditional Regulatory Model

m Retrospective

m Reactive

m Blame placed at “sharp end”

m Severity of punishment dependent on

severity of the outcome NOBakD



Why Just Culture matters ...

m Changing healthcare environment
m Finite amount of resources
m Efficiency, effectiveness, fairness

m Need to do the right “things,” not

just do things “right”
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Just Culture

m ... promotes patient safety and quality
iImprovement, because it moves us to
a model that examines behavioral
choices, NOT outcomes of events

m ... balances individual accountability
with system accountability

B ... promotes learning from errors yegygp
NURSING



Just Culture and Nursing Regulation

NCBON Just Culture Focus:

m encourage Just Culture models

m Increase collaboration with and support
for employers implementing Just Culture

m pilot new NCBON Complaint Evaluation Tool
with selected employers

m employers and regulatory board evaluate
practice issues with consistency and

fairness NCBOARD
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Just Culture and Nursing Regulation

NCBON Pilot Project:

— Consistent with Board Strategic Initiative to

promote Just Culture model for
accountability

— Differentiates incidents resulting from
human error from those resulting from
at-risk and reckless behaviors

— Utilizes collaborative approach to develop
plan of remediation or determine need, for
discipline oNURSING



Just Culture Pilot Project Objectives

<« Improve quality of nursing practice through
focus on quality improvement versus discipline
for errors

< Promote open communication and learning from
Individual and system failures

+ Assure employers that NCBON mandatory
reporting requirements have been met

+ Facllitate employer remediation for minogepyn
Incidents NURSING



Just Culture and Nursing Regulation

Pilot Project assists employers by:

1) clarifying “reportable” incidents

2) providing objective tool for evaluating
reportability of incidents

3) promoting evaluation focused on behavioral choices
or level of risk, versus outcome

4) using Just Culture algorithm and NCBON Complaint
Evaluation Tool in consultation for consistency in

resolution NCBOARD
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Just Culture and Nursing Regulation
Pilot Project:

- Assures employers that mandatory reporting
requirements have been met

- Facilitates retention of nurses whenever
possible

- Allows option of employer-directed
remediation of the nurse for event resolution
as indicated
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ImEIementation

m Nurse leaders provided with a “tool kit” and educated
on use of the NCBON Complaint Evaluation Tool (CET)
using case scenarios

m Participants use the CET — subsequent to use of the
Just Culture Algorithm —to assess all deviations in
nursing practice and determine if report to Board is
Indicated

m Participants are encouraged to consult with Board
staff as needed and to submit all completed tools

m Participants are encouraged to provide ongoingg\]%gg?ﬁg

feedback and suggestions for tool improvement



Toolbox

m Guidelines for Reporting
Practice Violations to the
Board

- non-reportable incidents
- systems issues

- human error

- at-risk behavior

- reckless behavior NCBowD




Toolbox

* Board of Nursing CET -
Complaint Evaluation Tool

- scoring

- mitigating factors

- aggravating factors

- documentation and
submission
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North Carolina Board

of Nursing (NCBON)

COMPLAINT EVALUATION TOOL

Allegation(s):

Licensee Name:

At Risk Behavior

Criteria

1

2

3 Score

Prior counseling for
single non-related
practice issue within
last 12 months

General Nursing
Practice

Prior counseling for
single related issue
within past 12 months

Prior counseling for
same issue within last
12 months

Novice < 6 months
experience in Nursing
or with current
event/activity. Limited
understanding of
correct procedure.

Understanding/
level of experience

Advanced beginner - 6
months to 2 years
experience in Nursing
or with current
event/activity. Limited
understanding of
options/resources.
Aware of correct
procedure but in this
instance cut corners

Competent > 2 years
experience in Nursing or
with current
event/activity. Aware of
correct action/rationale
but failed to apply in this
incident. Did not obtain
sufficient information or
utilize resources before
acting.

Policy/order has not
been enforced as
evidenced by cultural
norm {(common
deviation of staff) or
policy/order was
misinterpreted

Internal
policies/standards/
orders

Policy/order clear but
nurse deviated in this
instance as a time
saver. Failed to
identify potential risk
for patient. No
evidence of pattern.

Aware of
policy/standard/order but
ignored or disregarded
to achieve perceived
expectations of
management, patient or
others. Failed to utilize
resources appropriately.
May indicate pattern.

Emergent situation -
quick response
required to avoid
patient risk

Decision/choice

Non-emergent
situation. Chose to
act/not to act because
perceived advantage
to patient outweighed
the risk

Emergent or Non-
emergent situation.
Chose to act/not to act
without weighing options
or utilizing resources.
Used poor judgment.

Readily admitted to
error and accepted
responsibility when
questioned. ldentified
opportunities and plan
for improvement in
own practice

Ethics/credibility
laccountability

Reluctantly admitted
to error but attributed
to circumstances to
justify action/inaction
Cooperative during
investigation and
demonstrated
acceptance of
performance
improvement plan

Denied responsibility
until confronted with
evidence. Blamed
others or made excuses
for action/inaction.
Failed to see
significance of error.
Reluctantly accepted
responsibility and denied
need for corrective
action.

2010 - Version 1.3 ® NCBON-Permission Required Before Use

Criteria Score




North Carolina Board of Nursing (NCBON)
COMPLAINT EVALUATION TOOL

HUMAN ERROR AT RISK BEHAVIOR  RECKLESS BEHAVIOR

CRITERIA SCORE (from front page) # criteria in yellow=

Mitigating factors (subtract 1 point for 1-4
factors; 2 points for 5 - 8 factors; and 3

points for 9-12 factors) Consult with NCBON

if: 3 criteria in yellow -
or
total score 10-19

Aggravating factors (add 1 point for each
identified factor)

Total Overall Score l
Evaluator:
Facility Name: NCBON Consultant:
Date of Incident: Action Taken:

2010 - Version 1.3 ® NCBON-Permission Required Before Use



Just Culture and Nursing Regulation

Collaborative review options:

1. Consultation Only — Employer will support and
counsel employee

2.  Employer-Directed Corrective Action — Employer to
address through system intervention, internal
disciplinary processes, and/or individual remediation

3. Corrective Action — Board and employer to address
through remediation agreement with licensee (PREP)

4. Formal Reporting — Employer instructed to submit

report/complaint to Board NCBOARD
NURSING



Desired Outcomes of Pilot Project

m Develop acommon framework for review
of practice issues that lends itself to
continuous quality improvement

m Balance non-punitive learning with
individual and system accountability

m Enhance patient safety by providing
safeguards in the event a licensee fails to
complete remediation NV ROARD



Current Journey. .. ...

PHASES | and |l

5 Hospitals
= 18 months (July 2007 through December 2008)

= 5 Additional Hospitals
= 18 months (January 2009 through June 2010)

= Determine reportability of practice events

= Gain experience in applying Just Culture
Algorithm and NCBON Complaint Evaluation
Tool

_ . 1 NCBOARD
Determine what works and what doesn’t work NUROING




Initial Results

m 40 reports

m CET scores ranged from 1 — 23
(on scale of 0 — 28)

m Employer resolutions for 17 cases — included no action,
consoling, counseling, remediation, warning,
suspension, and termination

m PREP referral indicated for 2 cases

m Formal report to Board indicated for 21 cases
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Results

m Complaints evaluated have included:

neglect

medication errors

exceeded scope of practice

falsification of medical records

failure to maintain accurate medical
records

fallure to follow protocols

breech of confidentiality

NN X X X X X X
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Current Journey. .. ...

PHASE Il

e 10 Nursing Education Programs using
participant hospitals as clinical sites

e 18 months (July 2010 through December 2011)

« promote balanced non-punitive approaches

e educate faculty and students about Just Culture
principles and approaches

PHASE IV
« 5Long Term Care/Skilled Nursing Facilities
e 24 months (January 2010 through December

2011) NCBOARD
oNURSING




Next Steps. . ....

« expand to include other
regulatory bodies and other
practice settings

« promote balanced, non-
punitive approaches within
diverse practice settings
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Questions....
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Resources

Contacts: Telephone: (919) 782-3211

m Linda Burhans, RN, PhD
Lburhans@ncbon.com ext 265

m Pam Trantham
Pamela@ncbon.com ext 279
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