


SECTION ONE:PRIVATE 

RELATIONSHIPS AND COMMUNICATIONS WITHIN THE ICU
*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.

*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.

*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)

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

*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)  (NOTE: this item was dropped from STIME)

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

SECTION TWO:

TEAM WORK AND LEADERSHIP
*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.

*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)

SECTION THREE:

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. (relative to other ICUs)

PEFFRELF
RETAINING ICU NURSES. (relative to other ICUs)

*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. (relative to other ICUs)

PEFFRELH
RETAINING ICU PHYSICIANS. (relative to other ICUs)

*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. (relative to other ICUs)

SECTION FOUR:

CONFLICT RESOLUTION MECHANISMS
*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 (1964), 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 (1964), 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.

*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 (1964).
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.

Note:  Higher SCAVWG scores indicate behavior that is not expected to be conducive to positive interaction. 

*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 (1964).
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.

Note:  Higher SCAVBG scores indicate behavior that is not expected to be conducive to positive interaction. 

SECTION FIVE:

AUTHORITY
*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

*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

SECTION SIX:

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?
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