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LEADERSHIP

*STDEVNDR:  Nursing Leadership Style:  Manager-as-Developer

DEF
The degree to which nursing leadership is perceived as helping to develop subordinates' capabilities to solve problems and thereby.increasing the overall competence of the unit.

CITE:
Bradford & Cohen, 1984

TDEVNDR1
TO THE EXTENT POSSIBLE, ICU NURSING LEADERSHIP DELEGATES TO UNIT MEMBERS THE OPPORTUNITY TO SOLVE THEIR OWN PATIENT CARE PROBLEMS.

TDEVNDR2
WE ARE ABLE TO INFLUENCE THE THINKING AND BEHAVIOR OF THEIR LEADERSHIP AS MUCH AS THEIR LEADERSHIP INFLUENCES OURS.

TDEVNDR3
ICU NURSING LEADERSHIP IS PRIMARILY CHARACTERIZED BY ENCOURAGING PEOPLE TO SOLVE THEIR OWN PROBLEMS.

TDEVNDR4
IN THIS ICU, NURSING LEADERSHIP IS PRIMARILY EVIDENCED BY GIVING STAFF OPPORTUNITIES FOR SELF-DEVELOPMENT.

*STNDIR:  Nursing Leadership

DEF:
The degree to which nursing leadership sets and communicates clear goals and expectations, and is responsive to changing needs and situations.

CITE:
Northwestern

TNDIR1
ICU NURSING LEADERSHIP EMPHASIZES STANDARDS OF EXCELLENCE TO THE STAFF.

TNDIR2
ICU NURSING LEADERSHIP IS SUFFICIENTLY SENSITIVE TO THE DIFFERENT NEEDS OF UNIT MEMBERS.

TNDIR3
THE ICU NURSING LEADERSHIP FAILS TO MAKE CLEAR WHAT THEY EXPECT FROM UNIT MEMBERS.  (NEG)

TNDIR4
ICU NURSING LEADERSHIP DISCOURAGES PHYSICIANS FROM TAKING INITIATIVE.  (NEG)

TNDIR5
UNIT PHYSICIANS ARE UNCERTAIN WHERE THEY STAND WITH THE ICU NURSING LEADERSHIP. (NEG)

TNDIR6
THE ICU NURSING LEADERSHIP IS OUT OF TOUCH WITH PHYSICIAN PERCEPTIONS AND CONCERNS. (NEG)

TNDIR7
ICU NURSING LEADERSHIP OFTEN MAKES DECISIONS WITHOUT INPUT FROM UNIT PHYSICIANS. (NEG)

TNDIR8
ICU NURSING LEADERSHIP EFFECTIVELY ADAPTS ITS PROBLEM-SOLVING STYLE TO CHANGING CIRCUMSTANCES.

*STMDIR:  Physician Leadership

DEF:
The degree to which physician leadership sets and communicates clear goals and expectations, and is responsive to changing needs and situations.

CITE:
Northwestern

TMDIR1
ICU PHYSICIAN LEADERSHIP EMPHASIZES STANDARDS OF EXCELLENCE TO THE STAFF.

TMDIR2
ICU PHYSICIAN LEADERSHIP IS SUFFICIENTLY SENSITIVE TO THE DIFFERENT NEEDS OF UNIT MEMBERS.

TMDIR3
THE ICU PHYSICIAN LEADERSHIP FAILS TO MAKE CLEAR WHAT THEY EXPECT FROM UNIT MEMBERS. (NEG)

TMDIR4
ICU PHYSICIAN LEADERSHIP DISCOURAGES PHYSICIANS FROM TAKING INITIATIVE.  (NEG)

TMDIR5
UNIT PHYSICIANS ARE UNCERTAIN WHERE THEY STAND WITH THE ICU PHYSICIAN LEADERSHIP.  (NEG)

TMDIR6
THE ICU PHYSICIAN LEADERSHIP IS OUT OF TOUCH WITH PHYSICIAN PERCEPTIONS AND CONCERNS.  (NEG)

TMDIR7
ICU PHYSICIAN LEADERSHIP OFTEN MAKES DECISIONS WITHOUT INPUT FROM UNIT PHYSICIANS.  (NEG)

TMDIR8
ICU PHYSICIAN LEADERSHIP EFFECTIVELY ADAPTS ITS PROBLEM-SOLVING STYLE TO CHANGING CIRCUMSTANCES.

*FINFCLIN:  Clinical Support Influence

DEF:
The perceived degree of influence of those who primarily support the direct care givers in the ICU.

CITE:
Tannenbaum (1968)

INFANM
HOW MUCH INFLUENCE DO(ES) THE ASSISTANT NURSE MANAGER HAVE IN THE ICU?

INFCC
HOW MUCH INFLUENCE DO(ES) THE CLINICAL COORDINATORS HAVE IN THE ICU?

INFCN
HOW MUCH INFLUENCE DO(ES) THE CHARGE NURSES HAVE IN THE ICU?

INFNC
HOW MUCH INFLUENCE DO(ES) THE NURSE CLINICIANS HAVE IN THE ICU?

INFNM
HOW MUCH INFLUENCE DO(ES) THE NURSE MANAGER / HEAD NURSE HAVE IN THE ICU?

INFSN
HOW MUCH INFLUENCE DO(ES) THE STAFF NURSES HAVE IN THE ICU?

*FINFCARE:  Direct Care Givers' Influence

DEF:
The perceived degree of influence of those who primarily provide direct patient care in the ICU.

CITE:
Tannenbaum (1968)

INFAP
HOW MUCH INFLUENCE DO(ES) THE PRIVATE ATTENDING PHYSICIANS / PRIVATE ADMITTERS HAVE IN THE ICU?

INFCN
HOW MUCH INFLUENCE DO(ES) THE CHARGE NURSES HAVE IN THE ICU?

INFHA
HOW MUCH INFLUENCE DO(ES) THE HOSPITAL ADMINISTRATORS HAVE IN THE ICU? (NEG)

INFHP
HOW MUCH INFLUENCE DO(ES) THE HOUSE PHYSICIANS HAVE IN THE ICU?

INFRI
HOW MUCH INFLUENCE DO(ES) THE RESIDENTS / INTERNS HAVE IN THE ICU?

INFSN
HOW MUCH INFLUENCE DO(ES) THE STAFF NURSES HAVE IN THE ICU?

*SANBUDG:  Nursing Director Budgeting Authority

DEF:
Perceived authority of Nursing Director over budgeting decisions.

CITE:
Northwestern

AND3
BUDGETING

AND4
HIRING AND FIRING STAFF

AND5
EQUIPMENT PURCHASES

*SAMDBUDG:  Medical Director Budgeting Authority

DEF:
Perceived authority of Medical Director over budgeting decisions.

CITE:
Northwestern

AMD3
BUDGETING

AMD4
HIRING AND FIRING PHYSICIAN STAFF

AMD5
EQUIPMENT PURCHASES

*SANDLEAD:  Nursing Director Overall Authority

DEF:
Perceived authority of Nursing Director over setting goals and standards and facilitating their implementation.

CITE:
Northwestern

ARNLEAD1
DETERMINING STANDARDS FOR PATIENT CARE

ARNLEAD2
DETERMINING STAFFING REQUIREMENTS

ARNLEAD3
DEVELOPING QUALITY ASSURANCE PROGRAMS

ARNLEAD4 
ASSURING THAT STANDARDS ARE MET AND CORRECTIVE ACTIONS TAKEN

ARNLEAD5 
RESEARCHING, TESTING, AND IMPLEMENTING CHANGES

ARNLEAD6 
DETERMINING NURSING STAFF PATTERNS E.G  PRIMARY / TEAM / FUNCTIONAL

ARNLEAD7
DEVELOPING BUDGETS BASED ON STAFF OBJECTIVES

*SAMDLEAD:  Medical Director Overall Authority

DEF:
Perceived authority of Medical Director over setting goals and standards and facilitating their implementation.

CITE:
Northwestern

AMDLEAD1
DETERMINING STANDARDS FOR PATIENT CARE

AMDLEAD2
DETERMINING STAFFING REQUIREMENTS

AMDLEAD3 
DEVELOPING QUALITY ASSURANCE PROGRAMS

AMDLEAD4
ASSURING THAT STANDARDS ARE MET AND CORRECTIVE ACTIONS TAKEN

AMDLEAD5
RESEARCHING, TESTING, AND IMPLEMENTING CHANGES

AMDLEAD6
DETERMINING NURSING STAFF PATTERNS E.G  PRIMARY / TEAM / FUNCTIONAL

AMDLEAD7
DEVELOPING BUDGETS BASED ON STAFF OBJECTIVES

*SANDPAT:  Nursing Director Patient Care Authority

DEF:
Perceived authority of Nursing Director over patient care decisions

CITE:
Northwestern

AND1
ADMITTING AND DISCHARGING PATIENTS

AND2
TREATMENT PROTOCOLS

*SAMDPAT:  Medical Director Patient Care Authority

DEF:
Perceived authority of Medical Director over patient care decisions

CITE:
Northwestern

AMD1
ADMITTING AND DISCHARGING PATIENTS

AMD2
TREATMENT PROTOCOLS

ICU Organizational Culture

PLEASE NOTE:  WE CANNOT GIVE PERMISSION TO USE THE CULTURE SCALES/ITEMS (SCALES FOCIPS, FOCITEAM, AND FOCITS).  PERMISSION MUST BE OBTAINED FROM HUMAN SYNERGISTICS, PLYMOUTH MI.

*FOCIPS:  OCI People/Security Focus

DEF:
The degree to which unit norms and expectations emphasize approval, tradition, chain-of-command, and avoidance of responsibility.

CITE:
Cooke & Rousseau (1983), Cooke & Lafferty (1987)

OCAPP1
STAY ON THE GOOD SIDE OF SUPERIORS.

OCAPP2
BACK UP THOSE WITH THE MOST AUTHORITY.

OCAPP3
SET GOALS THAT PLEASE OTHERS.

OCAPP4
BE A "NICE GUY."

OCAVOID1
MAKE "POPULAR" RATHER THAN NECESSARY DECISIONS.

OCAVOID3 
LAY LOW" WHEN THINGS GET TOUGH.

OCCONV1
NOT "ROCK THE BOAT."

OCCONV2
MAKE A "GOOD IMPRESSION."

OCCONV3 
CONFORM.

OCCONV4 
FIT INTO THE "MOLD."

OCDEP1
ACCEPT GOALS WITHOUT QUESTIONING THEM.

OCDEP2
NEVER CHALLENGE SUPERIORS.

OCDEP3
PLEASE THOSE IN A POSITION OF AUTHORITY.

OCDEP4
WILLINGLY OBEY ORDERS.

OCPERF4
NEVER MAKE A MISTAKE.

*FOCITEAM:  OCI Achievement/Satisfaction Focus

DEF:
The degree to which unit norms and expectations emphasize self-expression, achievement, participative and person-centered decision-making, and supportive interpersonal relationships.

CITE:
Cooke & Rousseau (1983)

OCACH1
PURSUE A STANDARD OF EXCELLENCE.

OCACH2
WORK FOR A SENSE OF ACCOMPLISHMENT.

OCACH3
THINK AHEAD AND PLAN.  / 1:126

OCACH4
TAKE ON CHALLENGING TASKS.

OCAFF1
THINK IN TERMS OF THE GROUP'S SATISFACTION

OCAFF2
SHOW CONCERN FOR PEOPLE.

OCAFF3
USE GOOD HUMAN RELATIONS SKILLS.  / 2:7

OCAFF4
TREAT PEOPLE AS MORE IMPORTANT THAN THINGS

OCHH1
HELP OTHERS TO GROW AND DEVELOP.

OCHH2
GIVE POSITIVE REWARDS TO OTHERS.

OCHH3
TAKE TIME WITH PEOPLE.

OCHH4
ENCOURAGE OTHERS.

OCSA1
COMMUNICATE IDEAS.

OCSA2
MAINTAIN ONE'S PERSONAL INTEGRITY.

OCSA3
ENJOY ONE'S WORK.

OCSA4
THINK IN UNIQUE AND INDEPENDENT WAYS.

*FOCITS:  OCI Task/Security Focus

DEF:
The degree to which unit norms and expectations emphasize confrontation, perfectionism, autocratic decision-making, and competitiveness.

CITE:
Cooke & Rousseau (1983)

OCAVOID4
WAIT FOR OTHERS TO ACT FIRST.

OCCOMP1
MAINTAIN AN IMAGE OF SUPERIORITY.

OCCOMP2 
TURN THE JOB INTO A CONTEST.

OCCOMP3 
COMPETE RATHER THAN COOPERATE.

OCCOMP4 
WIN AGAINST OTHERS.

OCPOW1
BE HARD, TOUGH.

OCPOW2
ACT FORCEFUL.

OCPOW3
STAY ON THE OFFENSIVE.

OCPOW4
BUILD UP ONE'S POWER BASE.

OCOPP1
BE HARD TO IMPRESS.

OCOPP2
OPPOSE THINGS INDIRECTLY.

OCOPP3
OPPOSE NEW IDEAS.

OCOPP4
REFUSE TO ACCEPT CRITICISM.

Team cohesion And Identity

*SCOH:  Cohesion

DEF:
The degree to which people identify with this ICU

CITE:
Bradford & Young ()(doublecheck)

*ICOHWG1
I LOOK FORWARD TO WORKING WITH THE [NURSE]S OF THIS ICU EACH DAY. (dropped)

ICOH2
THIS ICU HAS GOALS AND OBJECTIVES DIFFERENT FROM MY OWN.  (NEG)

ICOH3
I TAKE PRIDE IN BEING ASSOCIATED WITH THIS ICU.

ICOH4
I IDENTIFY WITH THE GOALS AND OBJECTIVES OF THIS ICU.

ICOH5
I FEEL I AM PART OF THIS ICU TEAM.

ICOH6
IF I HAD A CHANCE TO DO THE SAME KIND OF WORK FOR THE SAME PAY IN ANOTHER UNIT OF THIS HOSPITAL, I WOULDN'T GO.

*STMEET:  Meeting Effectiveness

DEF:
The perceived effectiveness of unit meetings at addressing important issues.

CITE:  
Northwestern (?) Bradford & Young () (doublecheck)

TMEET1
WE RARELY ACHIEVE MUCH PROGRESS IN UNIT MEETINGS.  (NEG)

TMEET2
UNIT MEETINGS SEEM TO BE DISORGANIZED.  (NEG)

TMEET3
OUR MEETINGS ADDRESS AND RESOLVE THE ISSUES THAT SHOULD BE DEALT WITH.

Coordination Mechanisms and Quality
*FWCFORML:  Within-Unit Formal Plans and Rules

DEF:
The effectiveness of formal procedures for coordinating the efforts of unit staff.

CITE:
Van der Ven & Ferry (), Northwestern

WCCIS
 HOW EFFECTIVE ARE COMPUTERIZED INFORMATION SYSTEMS?

WCMEET
HOW EFFECTIVE ARE AD HOC GROUP MEETINGS?

WCPLAN
HOW EFFECTIVE ARE WRITTEN PLANS AND SCHEDULES?

WCPROTO
HOW EFFECTIVE ARE WRITTEN TREATMENT PROTOCOLS?

WCRULE
HOW EFFECTIVE ARE WRITTEN RULES, POLICIES, AND PROCEDURES?

WCTASKF
HOW EFFECTIVE ARE TASK FORCES AND STANDING COMMITTEES?

*FBCFORML:  Between-Unit Formal Plans and Rules

DEF:
The effectiveness of formal procedures at coordinating unit staff with the rest of the hospital.

CITE:
Van der Ven & Ferry (), Northwestern

BCCIS
HOW EFFECTIVE ARE COMPUTERIZED INFORMATION SYSTEMS?

BCMEET
HOW EFFECTIVE ARE AD HOC GROUP MEETINGS BETWEEN ICU MEMBERS AND MEMBERS OF OTHER UNITS?

BCPLAN
HOW EFFECTIVE ARE WRITTEN PLANS AND SCHEDULES?

BCPROTO
HOW EFFECTIVE ARE WRITTEN TREATMENT PROTOCOLS?

BCRULE
HOW EFFECTIVE ARE WRITTEN RULES, POLICIES, AND PROCEDURES?

BCTASKF
HOW EFFECTIVE ARE TASK FORCES AND STANDING COMMITTEES INVOLVING MEMBERS OF THE ICU AND OTHER UNITS?

*FWCPERS:  Within-group Informal Personal Coordination Mechanisms

DEF:
The effectiveness of informal mechanisms at coordinating the efforts of unit staff.

CITE:
Van der Ven & Ferry (), Northwestern

WCDIR
HOW EFFECTIVE ARE UNIT DIRECTORS' EFFORTS TO COORDINATE MEMBER ACTIVITIES?

WCMEET
HOW EFFECTIVE ARE AD HOC GROUP MEETINGS?

WCROUNDS
HOW EFFECTIVE ARE DAILY STAFF ROUNDS?

WCSTAFF
HOW EFFECTIVE ARE ONE-TO-ONE COMMUNICATION BETWEEN STAFF?

*FBCPERS:  Between-unit Informal Personal Coordination Mechanisms.

DEF:
The effectiveness of informal mechanisms at coordinating unit staff with the rest of the hospital.

CITE:
Van der Ven & Ferry (), Northwestern

BCDIR
HOW EFFECTIVE ARE UNIT DIRECTORS' PERSONAL EFFORTS TO COORDINATE ACTIVITIES BETWEEN ICU STAFF AND MEMBERS OF OTHER UNITS?

BCMEET
HOW EFFECTIVE ARE AD HOC GROUP MEETINGS BETWEEN ICU MEMBERS AND MEMBERS OF OTHER UNITS?

BCROUNDS
HOW EFFECTIVE ARE DAILY STAFF ROUNDS IN WHICH INFORMATION IS SHARED WHICH HELPS ASSURE COORDINATION ?

BCSTAFF
HOW EFFECTIVE ARE ONE-TO-ONE COMMUNICATION BETWEEN ICU STAFF AND MEMBERS OF OTHER UNITS?

BCTASKF
HOW EFFECTIVE ARE TASK FORCES AND STANDING COMMITTEES INVOLVING MEMBERS OF THE ICU AND OTHER UNITS?

*STUNIT:  Unit Relations with Other Units

DEF:
The degree to which relationships with other units in the hospital facilitate ICU performance.

CITE:
Northwestern

TUNIT1
OUR UNIT HAS CONSTRUCTIVE WORK RELATIONSHIPS WITH OTHER GROUPS IN THIS HOSPITAL.

TUNIT2
OUR UNIT DOES NOT RECEIVE THE COOPERATION IT NEEDS FROM OTHER HOSPITAL UNITS. (NEG)

TUNIT3
OTHER HOSPITAL SUBUNITS SEEM TO HAVE A LOW OPINION OF US.  (NEG)

TUNIT5
INADEQUATE WORKING RELATIONSHIPS WITH OTHER HOSPITAL GROUPS LIMIT OUR EFFECTIVENESS.  (NEG)

Communication Mechanisms and Quality
*SOPENWG:  Within-group Communication Openness

DEF:
The degree to which physicians or nurses are able to "say what they mean" when speaking with other nurses [physicians] of their own kind, without fear of repercussions or misunderstanding.

CITE:
Roberts & O'Reilly, 1974

IOPNWG1
IT IS EASY FOR ME TO TALK OPENLY WITH THE [NURSE]S OF THIS ICU.

IOPNWG2
COMMUNICATION BETWEEN [NURSE]S IN THIS UNIT IS VERY OPEN.

IOPNWG3
I FIND IT ENJOYABLE TO TALK WITH OTHER [NURSE]S OF THIS UNIT.

IOPNWG4
IT IS EASY TO ASK ADVICE FROM [NURSE]S IN THIS UNIT.

*IACCWG3
WHEN [NURSE]S TALK WITH EACH OTHER IN THIS UNIT, THERE IS A GOOD DEAL OF UNDERSTANDING. (Dropped)

*SOPENBG:  Between-group Communication Openness

DEF:
The degree to which physicians or nurses are able to "say what they mean" when speaking with members of the other group, without fear of repercussions or misunderstanding.

CITE:
Roberts & O'Reilly, 1974

IOPNBG1
IT IS EASY FOR ME TO TALK OPENLY WITH THE [PHYSICIAN]S OF THIS ICU.

IOPNBG2
COMMUNICATION BETWEEN NURSES AND PHYSICIANS OF THIS UNIT IS VERY OPEN.

IOPNBG3
I FIND IT ENJOYABLE TO TALK WITH [PHYSICIAN]S OF THIS UNIT.

IOPNBG4
IT IS EASY TO ASK ADVICE FROM [PHYSICIAN]S IN THIS UNIT.

*IACCBG3
WHEN NURSES TALK WITH PHYSICIANS IN THIS UNIT, THERE IS A GOOD DEAL OF UNDERSTANDING. (dropped)

*SACCWG:  Within-group Communication Accuracy

DEF:
The degree to which nurses [physicians] believe in the consistent accuracy of the information conveyed to them by other nurses [physicians].

CITE:
Roberts & O'Reilly, 1974

IACCWG1
I CAN THINK OF A NUMBER OF TIMES WHEN I RECEIVED INCORRECT INFORMATION FROM [NURSE]S IN THIS UNIT.  (NEG)

IACCWG2
IT IS OFTEN NECESSARY FOR ME TO GO BACK AND CHECK THE ACCURACY OF INFORMATION I HAVE RECEIVED FROM [NURSE]S IN THIS UNIT.  (NEG)

IACCWG4 
THE ACCURACY OF INFORMATION PASSED AMONG [NURSE]S OF THIS UNIT LEAVES MUCH TO BE DESIRED.  (NEG)

IACCWG5
I FEEL THAT CERTAIN ICU [NURSE]S DON'T COMPLETELY UNDERSTAND THE INFORMATION THEY RECEIVE.  (NEG)

*SACCBG:  Between-group Communication Accuracy

DEF:
The degree to which nurses [physicians] believe in the consistent accuracy of the information conveyed to them by members of the other group.

CITE:
Roberts & O'Reilly, 1974

IACCBG1 
I CAN THINK OF A NUMBER OF TIMES WHEN I RECEIVED INCORRECT INFORMATION FROM [PHYSICIAN]S IN THIS UNIT.  (NEG)

IACCBG2 
IT IS OFTEN NECESSARY FOR ME TO GO BACK AND CHECK THE ACCURACY OF INFORMATION I HAVE RECEIVED FROM [PHYSICIAN]S IN THIS UNIT.  (NEG)

*IACCBG4
THE ACCURACY OF INFORMATION PASSED BETWEEN NURSES AND PHYSICIANS OF THIS UNIT LEAVES MUCH TO BE DESIRED.  (NEG)  (dropped)

IACCBG5 
I FEEL THAT CERTAIN ICU [PHYSICIAN]S DON'T COMPLETELY UNDERSTAND THE INFORMATION THEY RECEIVE.  (NEG)

*SSHCWG:  Within-group Shift Communication

DEF:
The effectiveness of nurses communication between shifts.

CITE:
Northwestern

ISHCWG1
THERE IS EFFECTIVE COMMUNICATION BETWEEN [NURSE]S ACROSS SHIFTS.

ISHCWG2
[NURSE]S ASSOCIATED WITH THE UNIT ARE WELL INFORMED REGARDING EVENTS OCCURING ON OTHER SHIFTS.

*SUNDERBG:  Between-group (Nurse - Physician) Understanding

DEF:
The comprehensiveness and effectiveness of communication between nurses and physicians on this unit.

CITE:
Northwestern

IRN1
NURSES HAVE A GOOD UNDERSTANDING OF PHYSICIAN GOALS.

IRN2
NURSES HAVE A GOOD UNDERSTANDING OF PHYSICIANS' TREATMENT PLANS.

IMD1
PHYSICIANS ARE READILY AVAILABLE FOR CONSULTATION.

IMD2
PHYSICIANS HAVE A GOOD UNDERSTANDING OF NURSING OBJECTIVES.

IMD3
NURSING CARE PLANS ARE WELL UNDERSTOOD BY PHYSICIANS IN THIS UNIT.

ISHCBG1
THERE IS EFFECTIVE COMMUNICATION BETWEEN NURSES AND PHYSICIANS ACROSS SHIFTS.

ISHCBG2
[PHYSICIAN]S ASSOCIATED WITH THE UNIT ARE WELL INFORMED REGARDING EVENTS OCCURING ON OTHER SHIFTS.

ICOHBG1
I LOOK FORWARD TO WORKING WITH THE [PHYSICIAN]S OF THIS ICU EACH DAY.

*STIME:  Communication Timeliness

DEF:
The degree to which patient care information is relayed promptly to the people who need to be informed.

CITE:
Northwestern

ITIME1
I GET INFORMATION ON THE STATUS OF PATIENTS WHEN I NEED IT.

ITIME2
WHEN A PATIENT'S STATUS CHANGES, I GET RELEVANT INFORMATION QUICKLY.

*ITIME3
THERE ARE NEEDLESS DELAYS IN RELAYING INFORMATION REGARDING PATIENT CARE.  (NEG)  (dropped)

ITIME4
IN MATTERS PERTAINING TO PATIENT CARE, NURSES CALL PHYSICIANS IN A TIMELY MANNER.

*SSATN:  Nurse Satisfaction with Communications

DEF:
The degree of satisfaction with nurse communication with patients, patients families, and other nurses.

CITE:
Northwestern

SATCOMNF
HOW SATISFIED ARE YOU WITH THE COMMUNICATION BETWEEN PATIENTS' FAMILIES AND ICU NURSES?

SATCOMNN
HOW SATISFIED ARE YOU WITH THE NURSE-TO-NURSE COMMUNICATIONS?

SATCOMNP
HOW SATISFIED ARE YOU WITH THE COMMUNICATION BETWEEN PATIENTS AND ICU NURSES COMMUNICATIONS?

*SSATD:  Physician Satisfaction with Communications

DEF:
The degree of satisfaction with physician communication with patients, patients families, and other physicians.

CITE:
Northwestern 

SATCOMDD
HOW SATISFIED ARE YOU WITH THE PHYSICIAN-TO-PHYSICIAN COMMUNICATIONS?

SATCOMDF
HOW SATISFIED ARE YOU WITH THE COMMUNICATION BETWEEN PATIENTS' FAMILIES AND ICU PHYSICIANS?

SATCOMDP
HOW SATISFIED ARE YOU WITH THE BETWEEN PATIENTS AND ICU PHYSICIANS COMMUNICATIONS?

SATCOMND
OVERALL, HOW SATISFIED ARE YOU WITH THE COMMUNICATION BETWEEN NURSES AND PHYSICIANS?

Conflict Resolution Mechanisms and Quality
*SCPSWG:  Within-group Problem-solving Conflict Strategy

DEF:
The degree to which parties to a disagreement among nurses or physicians communicate actively to make sure that all available expertise is brought to bear on a problem, and that the best possible solution is developed.

CITE:
Blake & Mouton (     ), Lewicki & Litterer (1985)

CPSWG1
ALL POINTS OF VIEW WILL BE CAREFULLY CONSIDERED IN ARRIVING AT THE BEST SOLUTION OF THE PROBLEM.

CPSWG2
ALL THE [NURSE]S WILL WORK HARD TO ARRIVE AT THE BEST POSSIBLE SOLUTION.

CPSWG3
THE [NURSE]S INVOLVED WILL NOT SETTLE THE DISPUTE UNTIL ALL ARE SATISFIED WITH THE DECISION.

CPSWG4
EVERYONE CONTRIBUTES FROM THEIR EXPERIENCE AND EXPERTISE TO PRODUCE A HIGH QUALITY SOLUTION.

*SCPSBG:  Between-group Problem-solving Conflict Strategy

DEF:
The degree to which parties to a disagreement between nurses and physicians communicate actively to make sure that all available expertise is brought to bear on a problem, and that the best possible solution is developed.

>CITE:
Blake & Mouton (     ), Lewicki & Litterer (1985)

CPSBG1
ALL POINTS OF VIEW WILL BE CAREFULLY CONSIDERED IN ARRIVING AT THE BEST SOLUTION OF THE PROBLEM.

CPSBG2
THE NURSES AND PHYSICIANS WILL WORK HARD TO ARRIVE AT THE BEST POSSIBLE SOLUTION.

CPSBG3
BOTH PARTIES INVOLVED WILL NOT SETTLE THE DISPUTE UNTIL ALL ARE SATISFIED WITH THE DECISION.

CPSBG4
EVERYONE CONTRIBUTES FROM THEIR EXPERIENCE AND EXPERTISE TO PRODUCE A HIGH QUALITY SOLUTION.

*SCARBWG:  Within-group Referring (Arbitration) Conflict Strategy,

DEF:
The degree to which disagreements among nurses or physicians are brought to superiors for resolution.

CITE:
Rognes, 1987.  "Higher Level Management Involvement."

CARBWG1
WHEN TWO [NURSE]S DISAGREE, THEY WILL INVOLVE THEIR SUPERIORS IN RESOLVING THE ISSUE.

CARBWG2 
A SUPERIOR WILL HAVE TO RESOLVE THE DISPUTE BETWEEN [NURSE]S.

CARBWG3
A PROBLEM BETWEEN [NURSE]S WILL BE REFERRED TO SOMEONE HIGHER UP.

*SCARBBG:  Between-group Referring (Arbitration) Conflict Strategy,

DEF:
The degree to which disagreements between nurses and physicians are brought to superiors for resolution.

CITE:
Rognes, 1987.  "Higher Level Management Involvement."

CARBBG1
WHEN NURSES AND PHYSICAINS DISAGREE, THEY WILL INVOLVE THEIR SUPERIORS IN RESOLVING THE ISSUE.

CARBBG2
A SUPERIOR WILL HAVE TO RESOLVE THE DISPUTE BETWEEN NURSES AND PHYSICIANS.

CARBBG3
A PROBLEM BETWEEN NURSES AND PHYSICIANS WILL BE REFERRED TO SOMEONE HIGHER UP.

*SCAVWG:  Within-group Avoiding Conflict Strategy,

DEF:
The degree to which disagreements among nurses or physicians are ignored or are not directly discussed by the parties involved.  Emphasis is placed on maintaining friendly relationships.

CITE:
Rognes (1987), Blake & Mouton ().

CAVWG1
WHEN [NURSE]S DISAGREE, THEY WILL IGNORE THE ISSUE, PRETENDING IT WILL "GO AWAY."

CAVWG2
[NURSE]S WILL WITHDRAW FROM THE CONFLICT.

CAVWG3
DISAGREEMENTS BETWEEN [NURSE]S WILL BE IGNORED OR AVOIDED.

*SCAVBG:  Between-group Avoiding Conflict Strategy,

DEF:
The degree to which disagreements between nurses and physicians are ignored or are not directly discussed by the parties involved.  Emphasis is placed on maintaining friendly relationships.

CITE:
Rognes, 1987, Blake & Mouton.

CAVBG1
WHEN NURSES AND PHYSICAINS DISAGREE, THEY WILL IGNORE THE ISSUE, PRETENDING IT WILL "GO AWAY."

CAVBG2
BOTH PARTIES WILL WITHDRAW FROM THE CONFLICT.

CAVBG3
DISAGREEMENTS BETWEEN NURSES AND PHYSICIANS WILL BE IGNORED OR AVOIDED.

*SCFORCWG:  Within-group Forcing Conflict Strategy,

DEF:
The degree to which uncompromising positions and aggressive tactics are used in disagreements among nurses or physicians in order to force the submission of one party.  A win-lose orientation is emphasized.

CITE:
Thomas, 1978, "Tough Positional Behavior." cf Rognes (1987)

CFORCWG1
ONE [NURSE] WILL FORCE OTHERS TO YIELD TO HIS OR HER POSITION.

CFORCWG2
A [NURSE] WILL TRY HARD TO WIN BY PRESSING HIS OR HER POSITION.

CFORCWG3
THE [NURSE]S INVOLVED WILL TAKE A FIRM POSITION.

*SCFORCBG:  Between-group Forcing Conflict Strategy,

DEF:
The degree to which uncompromising positions and aggressive tactics are used in disagreements between nurses and physicians in order to force the submission of one party.  A win-lose orientation is emphasized.

CITE:
Thomas, 1978, "Tough Positional Behavior." cf Rognes (1987)

CFORCBG1
ONE WILL FORCE OTHERS TO YIELD TO HIS OR HER POSITION.

CFORCBG2
EACH WILL TRY HARD TO WIN BY PRESSING HIS OR HER POSITION.

CFORCBG3
BOTH PARTIES INVOLVED WILL TAKE A FIRM POSITION.

Job Satisfaction

DEF:
The degree of happiness or unhappiness with one's job on the unit.

CITE:
Kunin (1955)


OVERALL, HOW SATISFIED ARE YOU IN YOUR JOB?




Perceived unit/Team Effectiveness
*SPENURRR:  Perceived Effectiveness at Recruiting and Retaining Nurses

DEF:
The degree to which the unit is perceived as recruiting and retaining excellent nurses.

CITE:
Northwestern

PEFFABS5
WE ARE ABLE TO RECRUIT THE BEST ICU NURSES.

PEFFABS6
WE DO A GOOD JOB OF RETAINING ICU NURSES IN THE UNIT.

PEFFRELE
RECRUITING ICU NURSES.

PEFFRELF
RETAINING ICU NURSES.

*SPEDOCRR:  Perceived Effectiveness at Recruiting and Retaining Physicians

DEF:
The degree to which the unit is perceived as recruiting and retaining excellent physicians.

CITE:
Northwestern

PEFFABS7
WE ARE ABLE TO RECRUIT THE BEST ICU PHYSICIANS.

PEFFABS8
WE DO A GOOD JOB OF RETAINING ICU PHYSICIANS IN THE UNIT.

PEFFRELG
RECRUITING ICU PHYSICIANS.

PEFFRELH
RETAINING ICU PHYSICIANS.

*SPEABSTQ:  Absolute Technical Quality of Care

DEF:
The perceived effectiveness of the unit with regard to patient care needs and outcomes.

CITE:
Northwestern

PEFFABS1
OUR UNIT ALMOST ALWAYS MEETS ITS PATIENT CARE TREATMENT GOALS.

PEFFABS2
GIVEN THE SEVERITY OF THE PATIENTS WE TREAT, OUR UNIT'S PATIENTS EXPERIENCE VERY GOOD OUTCOMES.

PEFFABS4
OUR UNIT DOES A GOOD JOB OF APPLYING THE MOST RECENTLY AVAILABLE TECHNOLOGY TO PATIENT CARE NEEDS.

PEFFABS9
OVERALL, OUR UNIT FUNCTIONS VERY WELL TOGETHER AS A TEAM.

PEFFABS0
OUR UNIT IS VERY GOOD AT RESPONDING TO EMERGENCY SITUATIONS.

*SPERELTQ:  Relative Technical Quality of Care

DEF:
The perceived effectiveness of the unit with regard to patient care needs and outcomes, relative to other ICUs

CITE:
Northwestern

PEFFRELA
MEETING ITS PATIENT CARE TREATMENT GOALS.

PEFFRELB
PATIENT CARE OUTCOMES, TAKING INTO ACCOUNT PATIENT SEVERITY.

PEFFRELD
APPLYING THE MOST RECENTLY AVAILABLE TECHNOLOGY TO PATIENT CARE NEEDS.

*SPEFAM:  Perceived Effectiveness at Meeting Family Member Needs

DEF:
The perceived degree to which the unit meets the needs of the patient's family.

CITE:
Northwestern

PEFFABS3
OUR UNIT DOES A GOOD JOB OF MEETING FAMILY MEMBER NEEDS.

PEFFRELC
MEETING FAMILY MEMBER NEEDS.

Control Variables
PLEASE NOTE:  WE CANNOT GIVE PERMISSION TO USE THE SAFETY SURVEY SCALES/ITEMS (SCALES SWPEQUIP, SWPHYGEN, SWPPROC, SWPSTRES, SWPSUPP).  PERMISSION MUST BE OBTAINED FROM HUMAN SYNERGISTICS, PLYMOUTH MI.

*SWPEQUIP:  Workplace:  Equipment

DEF:
The availability and quality of medical equipment used in the unit.

CITE:
Cooke (1988) "The Safety Survey"

EQDEPEN 
DEPENDABLE / UNRELIABLE

EQEASY
EASY TO USE / AWKWARD TO USE

EQHAZARD
NEEDLESSLY HAZARDOUS / AS SAFE AS PRACTICAL  (NEG)

EQINSP
FREQUENTLY INSPECTED / IGNORED UNLESS BROKEN

EQMEDIOC
MEDIOCRE / EXCELLENT  (NEG)

EQMOD
 MODERN / OUTDATED

EQPOOR
POORLY-MAINTAINED / WELL-MAINTAINED  (NEG)

EQRIGHT
RIGHT FOR THE JOB / WRONG FOR THE JOB

*SWPHYGEN:  Workplace:  Hygiene

DEF:
The organization and cleanliness of the unit.

CITE:
Cooke (1988) "The Safety Survey"

WPBRIGHT
BRIGHT / DIM

WPCLEAN
CLEAN / DIRTY

WPORGANI
ORGANIZED / DISORGANIZED

WPLAYOUT
GOOD LAYOUT / POOR LAYOUT

WPMESSY
MESSY / NEAT  (NEG)

*SWPPROC:  Workplace:  Procedures

DEF:
The degree to which unit procedures facilitate performance.

CITE:
Cooke (1988) "The Safety Survey"

PROCONF
CONFLICTING / COMPATIBLE

PROEFF
EFFICIENT / INEFFICIENT

PROENFOR
ENFORCED / NOT ENFORCED

PROFLEX
FLEXIBLE / TOO RIGID

PROGEN
TOO GENERAL / WELL-SPECIFIED  (NEG)

PROPATI
PATIENT-CENTERED / BUREAUCRATIC

*SWPSTRES:  Workplace:  Stress

DEF:
The degree to which the unit environment produces unnecessary tension.

CITE:
Cooke (1988) "The Safety Survey"

WPHECTIC
HECTIC / CALM  (NEG)

WPSTRESS
STRESSFUL / PLEASANT  (NEG)

WPNOISY
UNNECESSARILY NOISY / REASONABLY QUIET  (NEG)

WPNODIS
FEW DISTRACTIONS / MANY DISTRACTIONS

WPCROWD
CROWDED / ROOMY  (NEG)

WPHOT
TOO HOT OR COLD / COMFORTABLE  (NEG)

*SWPSUPP:  Workplace:  Supplies

DEF:
The degree to which high-quality supplies are readily available on the unit.

CITE:
Cooke (1988) "The Safety Survey"

SPQUAL
HIGH QUALITY / POOR QUALITY

SPSTOCK
USUALLY OUT OF STOCK / AVAILABLE WHEN NEEDED  (NEG)

SPSTORED
PROPERLY STORED / POORLY STORED

SPSUFF
SUFFICIENT / NOT ENOUGH
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