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DEFINITION

- .. . . . . . . _ THE NURSE PHYSICIAN
Problem Statement The Nurse- Physician council was established in Dec 2015 by Outpatient Nurses as an action plan to improve working  |nTERACTION

collaboration between nurses and doctors. During the 2014 RN survey by NDNQI, nurses’ satisfaction rate for Nurse- Physician interaction was
4.32 below the Magnet mean 4.67.

Problem Aim The purpose of this council is to (a) optimize the quality of the nurse-physician relationship through self-team development
Initiatives thereby improving the communication process; (b) make recommendations for the professional development of the nurses and
physicians in order to deliver evidence-based practices, and (c) serves a self-regulating body to address issues and concerns in the unit

Council members: Two Nurse Representatives; one Physician Representative; Council Facilitator, OPD Head Nurse; OPD Lead
Physician (Council representatives are rotated every quarter)

\_ /

( )

IMPROVEMENT STATEGIES
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v Communication Junction

v Joint Education

| * Nurses and doctors work together proactively with a unified goal to optimize
1. OPD Management Meeting- Nurse and Physician representatives are able to the benefits of the available educational resources.

attend and raise current iIssues and recommendations to the OPD management team.
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1. Patient Education
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.. . _ _ . 2. Staff Education
2. Sharing Is Caring-The first project of the council where Nurse and Doctor Joint Learning

representatives attend the Doctors Dalily report on a monthly basis. The main -Symposium
purpose of this meeting Is to ensure updates are communicated to both nurses and Nursing Grand Rounds

doctors in a timely manner. -Case studies
*Teaching Rounds
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v Shared Action Plans for Quality Improvement

Surgical Site Infections among Cesarean Section Procedures,
Risk Index 1, Al Wakra Hospital, 2013 - 4th Quarter 2016 FOCUS PDSA
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OPD Nurses and doctors collaborated in providing Patient and Family Baby Nurses in collaboration with neonatologists Improvement in OPD Waiting Time is an ongoing joint
education during antenatal visits and Post-Op Wound assessment iImplement an action plan to increase show rate for effort by Nurses and Doctors to meet the target.
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RESULTS TO DATE

RN-MD Council 15T year survey & 7y
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Compared by: Magnet __doctor relationship at OPD OB/GYN? ADLINE REBELLO
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POOR 0 0% |[Dr: FathiaBalluz excellant communication between nurse & physicion at OPD OB/GYN in Alwakra .H
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90th Percentile 5.37 5.64 NO ANSWER 1 3% Dr Yousra Siam Keep it up OPD team! Very kind, beautiful nurses
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Are you interested to participate in other Hiba Satti Well done
projects initiated by the RN-MD council like | chandrika mendonca good project
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As part of the first year evaluation for this initiative, the council ran an online
survey to measure satisfaction rate related to the activities initiated from the
Nurse- Physician Council

2014-2016 Comparative report of RN survey on Nurse- Physician
interaction has significantly improved.
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» Significant Iimprovement in survey results signifies a healthy working environment. Nesmaak
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