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	Goal
	Champion
	Actions Taken
	Progress Toward Goal
	Barriers
	Next Steps

	Quality: Excellence in Nursing 
Sensitive Indicators
	Bridgette Hartman, Janean Stewart
	-Achieving Nurse Excellence: Spin the Wheel CAUTI education
-Developed role responsibilities of the unit quality champion
-Quarterly presentation of NSI data to Quality Systems Council
-Falls with injury discussion at Falls and SPH council, Age Friendly monthly series, and Geriatrics council meetings
-CHG bathing workgroup (related to reducing infections)
	
Community Campus outperforms 5/8 quarters or greater in Falls with Injury and Pressure Injuries

Downtown Campus outperforms 5/8 or greater in CLABSI and Falls with Injury. 

CAUTI is an area we have significant opportunity for improvement at both campuses. There has been a workgroup that started in September to look at the CHG bathing process which includes members from infection prevention, quality, nursing, and informatics.

	Sustainability of quality champion role related to staffing
	
Further discussion related to sustainability and time commitment of quality champion role, continue CHG workgroup, discussions related to fall with injury prevention in subgroups

	Quality: Strengthen Shared Governance Engagement
	Denise Letourneau, Despina Garcia
	Index for Professional Nursing Governance (IPNG) and Council Health (CH) surveys conducted at an organizational level- data being analyzed and validated by statistician. Surveyed Nurse Leader Cabinet members to identify number of areas with an established unit-based council- currently, only 23 unit/departments have unit-based councils. Creating action plan to support consistent implementation of unit-based councils across all practice settings. Committee members for the transition to nursing professional governance identified and email communication confirming their partnership sent. Anticipating first "Transition to Professional Governance" meeting to occur by end of September.
	None at this time- awaiting IPNG and CH survey outcomes to assist in the identification of opportunities to address barriers to staff engagement in the governance structure
	None identified at this time
	
Creating action plan for transition to a professional governance structure and developing organizational resources to support contemporary evidence based professional governance program.

	Experience: Foster a culture of trust, inclusiveness, and diversity
	MaryAnn Stark 
	Created new class on Fostering A Healthy Work Environment.  Will recommend it be added to new hire on-boarding and all current nursing in person. Gained support from clinical education to assist with the training. 
	Work is nearing completion. Toolkit of resources has been developed and added to presentation. Training of facilitators will occur on Oct. 20th
	N/A
	· Propose and Create signage for break rooms regarding expectations.
· Prepare for presentation of recommendations to strategic planning committee in December. 

	Experience: Establish comprehensive workplace violence prevention
	Kamrin Kucera, Frank Ferrante, Jerry Santoferrara
	 Developed Commitment to Care Policy (formally Behavioral Agreements) by consolidating D-19/D-23.
- Activation of Patient Chart Flagging Policy for holistic approach to staff and patient safety.
- Presentations: WPV Advisory Committee, Workplace Conflict Mitigation, Medical Staff and Quality Update, Environment of Care, Nurse Residency, Campus, Respect & Heal, SENTACT, Staff Meetings.
- Working with Public Health using Photovoice Study with staff for collecting WPV data.
- Collaboration with Unions and representatives for WPV Programming.
- Engaging in escalation rounding and facilitation of team meetings to address patients at risk of WPV.
- Continuing to assess potential utilization of personal panic duress.
- Continuing to work toward identifying optimal De-escalation Training for staff in collaboration with Clinical Education.
- Collaborating with Adult BERT Team to identify opportunities for staff and patient safety.
- Meeting with Nursing Informatics & BERT to optimize documentation efficiency.
	137 Total Assaults Reported Q3: 39 with injury
With respect to this data, 17 patients accounted for 49 events
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	Insufficient time and resources for staff to complete training, budgeting, WPV resources and organizational understanding of the importance of reporting and participation in WPV efforts (i.e. Acute Care Violence Assessment Tool) to provide supportive resources.
	
 Continuing to track and trend WPV data to optimize programming.
- Continuing to finalize updated policies in collaboration with stakeholders.
- Continue to address and mitigate WPV events across the institution.
- Collaborating with Nursing, BERT, Public Health, Nursing Informatics, Clinical Education, and other stakeholders to continue to develop and optimize WPV Prevention Programming.
- Presenting WPV Strategies nationally.

	Experience: Elevate Patient Experience across all care areas
	Bethany Sciotti
	1. Worked with Adult Medicine and Dermatology clinics on "staff work together to care for you" PDSAs; leading Magnet education in-services for all ambulatory clinics; facilitating educational tabeling events at both the downtown and community campuses focusing on communication and customer service; working with volunteer services to pilot a sleep cart to increase HCAHPS scores for restful environment
	. We monitor press ganey/magnet scores on a monthly/quarterly basis for trends. The ambulatory data has been trending in a positive direction, as has the restful environment data.
	The Patient Experience team is very small for a health system this size.
	Noted in actions taken

	Innovation: Advance automation of audits and quality metric accessibility 
	Todd Schuler
	Partnered with nursing leaders and IMT to develop a nurse manager dashboard and streamline DNV titration audit collection and reporting through a REDCap-to-Tableau workflow. This work establishes a foundation for improved access to quality metrics, ongoing monitoring, and future targeted interventions.
	The new DNV audit tool has been used 1,610 times, demonstrating utilization of the standardized audit workflow. Additional qualitative feedback and baseline measures are needed to assess improvements in audit efficiency, staff burden, and usefulness of reporting. Planned measures include audit completion time, reporting turnaround, duplicate data entry, and staff perceptions of ease of use and actionable results.
	Resource allocation remains the primary barrier to expanding audit automation. Continued partnership with nursing leaders is needed to define and prioritize future audit needs. IMT support is needed to identify useful tools and determine the resources required for development, integration, and implementation.
	Work with nursing leaders to define and prioritize future audit needs and gather qualitative feedback on audit burden, workflow challenges, and reporting needs. Partner with IMT to evaluate tools that reduce manual work and improve access to actionable quality data. Establish baseline measures and track changes in audit completion time, reporting turnaround, duplicate data entry, and staff-reported burden to demonstrate process improvement.

	Innovation: Strengthen interdisciplinary and interdepartmental communication
	Dr. Kairys, Dr. Shepard, Todd Schuler
	Developed and refined a Clinical Communication Matrix intended to standardize communication based on urgency, expected response time, appropriate communication method, acknowledgement, and escalation. 
· Reviewed Epic Secure Chat functionality, including read status, urgent-message designation, notifications, acknowledgement, and escalation when messages are not answered. 
· Continued refining the communication policy to address routine communication, In Basket use, closed-loop communication, pagers, and backup communication methods. 
· Identified potential Epic configuration enhancements, including First Contact functionality and improved notification when an In Basket recipient is away. 
· Internal Medicine and Surgery program directors agreed to participate in a Primary Teams pilot, pending required Epic support.


	· The taskforce has moved from identifying communication gaps to establishing proposed standards for urgency, response expectations, acknowledgement, escalation, and communication methods.
· Multiple strategic and tactical decisions have been made and documented in a tracking spreadsheet for implementation. 
· Pilot participation has been secured from Internal Medicine and Surgery for the Primary Teams work. 

	· The primary barrier is limited Epic/IMT analyst availability because resources have been focused on the Epic upgrade and other priorities. Several decisions have been made, but implementation cannot proceed without analyst involvement. 
· The TigerConnect contract remained unsigned at the time of the meeting and was identified as a significant dependency for other work.
· Additional Epic input is needed for the First Contact functionality, selected configuration questions, and implementation of communication workflow changes. 

	· Continue refining the Clinical Communication Matrix and associated communication policy, including routine communication, In Basket expectations, pager use, acknowledgement, and escalation/closed-loop communication.
· Obtain additional Epic/IMT input and analyst support to move previously agreed-upon decisions into implementation.
· Evaluate the In Basket away-recipient alert in a lower Epic environment before deciding whether it should be implemented. 
· Continue planning the Primary Teams pilot and address the First Contact functionality needed to support it.
· Incorporate emergency and downtime communication into the broader communication work, including coordination with the Enterprise Downtime Assessment and Response Team (EDART).


	Sustainability & Growth: Launch a Nursing Career Development Center
	MaryAnn Stark
	1.Created a draft for nursing career development website where all the services and resources can be found in one place 
2.Typical career paths, along with the suggested education and experience for each, have been identified. 
3.A job description has been written for a new Nurse Career Coach position to support initiatives. 
	Work of committee has been completed
	N/A
	. Will present recommendations to strategic planning committee in December.  

	Sustainability & Growth: Achieve net positive staffing growth annually
	Sherria Sparks
	I've met with the Assistant Director of Nursing Excellence & Co-Magnet Program Director Nursing Practice Excellence & the Nursing Professional Development Program Manager of Nursing Practice Excellence. We reviewed the opportunity to actively involve the nursing excellence council for their input on what our turnover goal should be. Jennifer Flynn will be bringing this to the council November 4, 2026.
	We have three bedside staff members and two managers joining nursing recruitment for our hiring fairs at Bryant and Stratton, St. John Fisher, Utica University, and OCM BOCES.


	There are many variables that impact retention that are out of NRO control.
	The next steps will be meeting with the nursing excellence council. We are also planning additional career fair events and mentorship opportunities for nursing staff. 
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