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Contact:

E-mail Address:

PLAYERS 
 
Selecting Partners

Academic School:

Phone Number:

Practice Setting:

Contact:

Phone Number:

E-mail Address:

Preparing for Your First Meeting

Date/Time of Meeting

Place of Meeting:

What do you and your partner need to know about you and your organization?



2

PARTNERSHIPS 
  
Initial Meeting
What is the right partnership activity for you and your partner?

What documents about your organization should you bring to the meeting?

What do you have to offer?

What is your vision for this partnership and does your partner share this vision?

Who else needs to be involved in both organizations? Is top leadership involved?
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What is the business case for the partnership?

Subsequent Meetings

Do you have clarity on goals and vision?

What are the details and time line of the initiative?

Whom can we call for expert consultation if needed?

What are the expected outcomes of the activity?
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ENVIRONMENT 
 
Time
Is this the right time for this partnership?

What are the issues that will facilitate or impede the development of the partnership?

What is the time commitment for the partners?

Whose time will be required?

When will the meetings be scheduled?



ENVIRONMENT 
 
Space
What space is required for the activity?

What equipment and supplies are needed?

What money is needed?

Where are we meeting?

Where will we present outcomes?
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ENVIRONMENT 
 
Regulation

What are the policies or regulatory issues that will impede or facilitate development of the partnership on both sides?

Context

How will the partnership be funded?

What are the constraints of both partners?

What history do the partners have with each other and each others' institutions?

6


Complete This Template to Develop Your 
Academic-Practice Partnership Summary Document
PLAYERSSelecting Partners
Preparing for Your First Meeting
Customer Satisfaction Survey
Adobe LiveCycle Designer Template
8.0.1291.1.339988.312421
PARTNERSHIPS
 
Initial Meeting
Subsequent Meetings
ENVIRONMENT
Time
ENVIRONMENT
Space
ENVIRONMENT
Regulation
Context
	PrintButton1: 
	CurrentPageNumber: 
	StateProv: Dean & Professor Mary M Hoke, PhD, APHN-BC, RN-BC, ANEF
	StateProv: MHoke@uiwtx.edu
	StateProv: University of the Incarnate Word
	StateProv: 210-283-5093 
	StateProv: Methodist Specialty & Transplant Hospital
	StateProv: Chief Nurse Officer David Allen, DNP, RN, CCNS-BC, CCRN
	StateProv: (210) 575-8519
	StateProv: David.Allen2@mhshealth.com
	StateProv: Methodist Specialty & Transplant Hospital
	Button2: 
	DateTimeField1: Spring 2014
	Question2: University of the Incarnate Word (UIW) is a faith-based Hispanic-serving university in San Antonio, Texas.  UIW nursing graduates consistently achieve outstanding passing rates on national licensure exams and are highly sought after employees.  The BSN, MSN, and DNP faculty are skilled practitioners who consistently strive for new ways to foster learning and attain quality patient care in the clinical setting.  The faculty are respected in the community for their teaching, research, and service.  Methodist Specialty & Transplant Hospital (MSTH) is one of six faith-based hospitals in the Methodist Healthcare System (MHS) in San Antonio, Texas.  MSTH has long been a clinical site for UIW undergraduate and graduate students.  In 2014, the Dean and CNO recognized that an academic-practice partnership could facilitate the implementation of hospital-based evidence-based practice, nursing research, and innovative nursing programs.  The UIW-MSTH partnership was designed  to merge the strengths and resources of these partners.  
	Question2: While many partnerships focus primarily on student clinical experiences, this partnership was designed to share the knowledge and expertise of the faculty and facilitate the professional growth of hospital nurses.  There was a recognized deficit in nursing knowledge and application of evidence-based practice, as well as an absence of nursing research in the hospital setting.  While new BSN graduates often had knowledge of EBP and research, the bedside nursing staff was predominately ADN nurses (54%) and a significant population of the nurse leaders at the unit level had not been exposed to EBP.   While the partnership would extend to innovative programs that recruited BSN nurses and MSN-prepared nurses through building the clinical nursing and graduate nursing student presence and experience at the hospital, the partnership's primary emphasis was building the professional nursing strengths of the hospital nursing staff. 
	Question2: The mission, vision, and strategic goals of each organization were shared at the first formal meeting.  Both organizations are faith-based and placed great value on caring, compassion, and human dignity.  Organizational charts and contact information for individuals who would serve as support for the partnership were reviewed to determine the best methods and contacts for expedient communication.  Venues that provided communication about the status of the partnership, programs in progress and planned for the future, and events that were occurring at either facility which might impact the partnership or the programs were identified and opened to both partners for participation and communication.  
	Question2: UIW offered expertise in EBP design, implementation, and sustainment; clinical research design and implementation; dissemination methodology; and exceptional facilitation, collaboration, education, and team-building skills.  MSTH offered funding to defray the university's cost of providing doctorally-prepared faculty for ongoing nursing staff education and coaching, clinical and research projects, and facilitation of EBP.  MSTH has multiple clinical specialty nursing units with opportunities for both undergraduate and graduate nursing student experiences.  MSTH was open to change with unique and innovative clinical experiences including new methods of undergraduate clinical rotations and the design and implementation of MSN and DNP projects.  MSTH was able to provide contact hours for educational offerings as an approved provider.  Both partners value quality patient outcomes and a strong nursing professional practice environment. 
	Question2: Our vision as partners is to strengthen the nursing professional practice environment at MSTH.  This professional practice environment would grow to be a site of innovation and shared faculty-nursing projects, improve the quality of patient care and patient outcomes, attract BSN nurses and nurses with higher degrees, and provide an exceptional clinical site for undergraduate and graduate nursing students.
	Question2: Top nursing leadership from both organizations is involved with the partnership with the UIW School of Nursing & Health Professions Dean Dr Mary Hoke & the MSTH CNO Dr. David Allen maintaining the partnership.  Faculty at UIW led by Dr Jean Dols developed and implemented the initial plan and updated the plan annually with new goals, objectives, implementation steps, responsible individuals, and outcomes.  Faculty led by Dr. Julie Nadeau and Yvonne Davila were responsible for coordinating clinical student activities and programs.  UIW Faculty and MSTH nursing leaders worked collaboratively to achieve the planned outcomes.  Additional involvement at each facility includes communication with senior leadership (CEO, CMO, COO, CFO, President, Provost, Contracts/Finance) regarding the partnership status and outcomes.  The leaders of the IRBs at both facilities participated in review of research projects and ultimately a new collaboration to assure protection of human subjects was developed.
	Question2: The partnership is designed to benefit both entities.  MSTH desires a scholarly, clinically experienced partner to build professional nursing practice.  UIW desires a clinical partner for exceptional student experiences in a professional practice environment open to change and growth with an active EBP and research program.  MSTH would obtain a greater variety of clinically experienced, doctorally-prepared faculty through a partnership to expedite the professional growth of the RN staff and leaders. While the growth of innovative clinical experiences benefited both UIW and MSTH, the dedicated RN staff and leader education and facilitation of EBP, research, redesign, and dissemination were primarily a benefit to the hospital, and thus the use of a monetary contract to support the additional investment of faculty resources by the university. 
	Question2: Vision and goals are clear for both partners.  The vision as partners is to strengthen the professional nursing practice environment at MSTH.  This professional practice environment would grow to be a site of innovation and shared faculty-nursing projects, improve the quality of patient care and patient outcomes, attract BSN nurses and nurses with higher degrees, and provide an exceptional clinical site for undergraduate and graduate nursing students.  Goals, activities, and outcomes are reviewed monthly both in discussions and in written reports.  Reflection on achievements is summarized annually when goals, activities, and anticipated outcomes are planned for the next year.
	Question2: 2014: EBP initiation; CAUTI reduction protocol; Faculty & CNO research of self-efficacy related to EBP 2015: CLABSI reduction protocol; external dissemination initiated; 1st article 2016: Clinical Nursing Unit redesign; Research education initiated 2017: 3 Research projects - 2 descriptive, 1 interventional ; Faculty research studies of Nurse Retention; 2 articles 2018: Planned: 2 additional research protocols - 1 interventional, 1 outcome; 4 articles Clinical Student Initiatives2014: CNL Projects initiated2015: DEU initiated; DETPP initiated2017: DETPP expanded across Methodist Healthcare System; 2017: CNS Projects initiated; 2017/2018: DNP Projects initiated
	Question2: Expert consultation can be obtained from the university for statistical assistance, grant-writing to support future endeavors, and faculty across the myriad of disciplines - business, health professions, and ethics.  Both UIW and MSTH have exceptional IRB structures with UIW having broader expertise in diverse protocols and settings while MSTH has broader clinical research protocol expertise.   Experienced clinicians and providers in specialty-focused areas are available at MSTH, as well as individuals with specialized training and clinical expertise in PICC line insertion and care, infection prevention, quality improvement, medical librarian, nursing informatics, etc.
	Question2: The expected outcome is the growth of the nursing professional practice environment at MSTH.  This is measured by the direct involvement of staff RNs, nurse educators, and nurse leaders in successful implementation of EBP, clinical nursing unit redesign, nursing research protocols, and dissemination.  There will be an increase in nursing knowledge regarding EBP, research, clinical nursing unit redesign, and dissemination.  There will be an improvement in patient outcomes, patient safety, patient satisfaction, and nurse satisfaction through these activities.  An increase in graduate nursing student presence will occur through the implementation of CNL/CNS/DNP projects.  There will be an increase in innovative clinical experiences for undergraduate nurses and an increase in the recruitment and retention of BSN nurses. 
	Question2: The partnership was created in 2014 when a new Chief Nursing Officer was hired at MSTH, a new Dean/Professor was appointed at UIW, and an experienced hospital nurse leader joined the faculty at UIW as an associate professor.  The energy for the partnership arose from the passion of these leaders to advance nursing in a clinical setting through education, practice changes, and implementation of EBP, research, unit redesign, and dissemination.  Innovative nursing student clinical programs were needed, with a professional nursing environment, to provide exceptional clinical experiences and attract BSN graduates and nurses with higher nursing degrees.
	Question2: At the time this academic-practice partnership was conceived, there was minimal presence of evidence-based practice in this area of the southern U.S.  These three leaders were incentivized by this opportunity to dramatically change nursing practice.  Plans with concrete, achievable goals, measurable outcomes, and visible changes in patient care facilitated the entire nursing leadership, faculty partners, and senior administrators to embrace the partnership and spur its continued growth.   The openness of both faculty and clinical nurse leaders to new undergraduate clinical education models facilitated the continuing partnership development.
	Question2: The time commitment varied by each individual's role.  
	Question2:  The faculty partners for the nursing practice changes expended more than 1000 hours per year in observations, preparing education, facilitating and preparing materials for meetings, reviewing work completed by nursing staff/leaders, reporting activities and results, and additional activities required to move projects forward expeditiously.  The hospital education director coordinated the scheduling of meetings and classes, reminders and notifications, and coordinated the contact hours process.  Staff nurses, nurse educators, nurse leaders, and designated staff participated in each biweekly project meeting and completed work between meetings.  The Nurse Practice Council, the nurse leaders, the CNO, and the Dean review goals, activities, and outcomes monthly in writing and at scheduled meetings.  Time is also required from specific experts including nursing informaticists, infection prevention, PICC nurse, quality improvement, etc. The time of the clinical coordinator to schedule and evaluate undergraduate student clinical experience at MSTH in collaboration with the undergraduate faculty who design and implement the DEU and DETPP is also required.   
	Question2: Meetings are scheduled biweekly for most project-related teams, e.g. CAUTI Reduction Team, Kidney Transplant Research Team, and Liver Transplant Research Team.  Meetings for clinical nursing unit redesign were held weekly.  Meetings are scheduled monthly for review of goals, activities, and results.  Meetings are scheduled twice annually to discuss the MSTH-UIW contract for faculty support of the professional growth of hospital nursing.
	Question2: Conference room/classroom space is required at both facilities (MSTH and UIW Nursing Building) for meetings, classes, and presentations.  Access to a computer room at both facilities is needed for education, literature review, and data collection.  
	Question2: Computer and internet access is required at both facilities for literature searches, dissemination of working and final documents, and presentation of computerized information.  Computers, electronic medical record, and database access is needed for data collection and analysis.   
	Question2: MSTH provides funding for RN staff, ancillary and other non-RN staff, and nurse leaders to participate in the activities of the partnership.  UIW provides funding for faculty working with the clinical nursing student/graduate student rotation, internship, dedicated education unit, and time beyond the contracted amount.  MSTH provides funding for 570 hours of faculty time annually related to evidence-based practice, research, redesign, nurse retention, and dissemination.  Funding for lunches at full-day workshops are provided by the hospital, while lunches at full-day data collection are provided by the university.  Additional funding has been provided by grants through the UIW Research department, including the provision of funding for a Graduate Research Assistant, Honors Student, and research supplies.  Across the 5 years of the partnership, these funds represent $7,500 of funding.
	Question2: Meetings are held at either UIW or MSTH.  The location and type of room depends on the number of individuals required to attend, the equipment and supplies required, and resources needed.
	Question2: Specific project outcomes are reviewed with each project team.  The outcomes are then aggregated into one document monthly and shared in writing and through presentation/discussion with the nursing leadership team and with the MSTH Nurse Practice Council.  Outcomes are also shared with the School of Nursing Faculty at their monthly meetings.  Outcomes related to nursing student clinical are shared with preceptors, staff nurses, and nursing leadership.  These outcomes are also shared with the School of Nursing Faculty at their monthly meetings and at undergraduate faculty biweekly huddles.Outcomes are also shared through peer-reviewed local, state, regional, national, and international poster presentations, podium presentations, and articles in peer-reviewed journals.  Aspects of the academic-practice partnership have been presented at the 2016 American Organization of Nurse Executives Annual Conference in Fort Worth, TX; at the 2017 American Nurses Association Putting Quality into Practice, Tampa, FL; and at the 2018 NETNEP: 7th International Nurse Education Conference in Banff, Canada.   
	Question2: At the beginning of the partnership, the processes for Institutional Review Board (IRB) review of research slowed processes as both UIW and Methodist Healthcare System reviewed each research proposal and each required their own setting-specific documents.  As soon as this possible duplication of services was identified, the Directors of the two IRBs negotiated a written agreement that the Methodist Healthcare System IRB would serve as the reviewing IRB for joint proposals involving patients or nursing staff at MSTH; UIW would serve as the reviewing IRB for joint proposals involving nursing students at UIW.  
	Question2: The partnership was partially funded through a contract, by which MSTH paid a portion of UIW faculty time planning, developing, implementing, and evaluating MSTH RN education in EBP, research, and dissemination; EBP projects; research projects; redesign projects; and dissemination activities.  Activities for building clinical nursing student innovations, including Dedicated Education Units and Dedicated Education Transition to Practice Programs, were jointly funded by UIW and MSTH. UIW funds faculty time and MSTH funds nursing staff and leadership time in the new clinical education innovation programs, as well as the time spent in the clinical implementation of the innovation and supervision.
	Question2: This partnership, as all partnerships, is constrained by the availability of time.  Over the last five years, the partnership strategically planned activities that were reasonable in the amount of time required while accommodating the requirements for routine operational changes in an ever-changing healthcare landscape.  The partnership successfully met the delineated goals and objectives.  Projects have consistently moved forward, however, the number of new changes were limited by the amount of time nursing staff and faculty have available for project design, planning,  implementation, and evaluation.  
	Question2: The University of the Incarnate Word School of Nursing was founded as a collegiate nursing program in 1941.  Methodist Specialty & Transplant Hospital  founded in 1973 has been the site of transplant surgeries for more than 30 years.  The nursing leadership of the hospital and the university are both well-respected in the community for the promotion of exceptional nursing, quality patient care, and service.  This partnership has grown the respectful relationship between the two organizations.   It has also resulted in MSTH taking the lead for the Methodist Healthcare System in nursing EBP, research, and dissemination.  Programs initiated by the partnership are now expanding to other hospitals in the Methodist Healthcare System with the guiding facilitation of UIW.



