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INTRODUCTION AND PURPOSE 

 

“ANA’s Code of Ethics recognizes that effective peer review is indispensable for holding nursing practice to the highest 

standards. Peer review helps address the boundaries of duty and loyalty for all nurses, including the responsibility to 

preserve integrity and safety, to maintain competence, and to continue personal and professional growth” (Haag-

Heitman & George, 2011, p. 52).   

 

As indicated above, peer review is imperative to elevate nursing practice and improve patient safety and quality. 

Although these recommendations were made in the 1980s, many healthcare settings still struggle with integrating a 

peer review process. In an effort to continuously elevate nursing practice, the University of Chicago Medicine (UCM) 

continues this important professional task. In 2016 under the guidance of shared governance the staff nurse peer review 

process was developed by 58 staff nurses representing almost every unit or department within the medical center. After 

an extensive literature review and synthesis, this staff nurse-led group developed the structure and process for peer 

review. The main sources of evidence this group used (as found in the reference list), the ANA Scope and Standards of 

Practice (2015), and the continuing evolution of literature, will continue to guide the evolution of peer review. 

 

UCM’s’ staff nurse peer review purpose statement follows:                                                         

“Nursing Peer Review improves the quality and safety of nursing practice by linking the delivery of care to evidence-

based standards. It fosters continuous learning, promotes personal and professional growth, and supports nurse 

autonomy and accountability. Through a shared governance framework, peer review guidelines ensure constructive 

feedback within a collegial environment”. 

 

The first sentence of the peer review purpose statement explains the WHY; the second sentence describes the 

IMPORTANCE; and the third sentence links peer review with shared governance and collegiality.   

 

All clinical nurses at UCM will participate in the peer review process to allow for continued learning, growth, and 

development.  This process will NOT impact or influence the annual performance appraisal in any capacity.  
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Peer Review: Structure and Process 

FREQUENCY:  Once a year 

• Each unit is expected to complete the peer review process –from panelist reviews to in-person, one-on-one 
delivery of the review within one (1) month. 

STRUCTURE:  

WHO 
• Every staff nurse that has completed the probationary period will be part of the annual peer review process. 
• Every staff nurse that has completed the probationary period will complete a self-evaluation. 
• Peer Review will be completed by a panel of three (3) nurses;  

o One (1) panel of three (3) nurses for each shift (days or nights). Panel(s) will evaluate every RN on their 
same shift. 

o Please refer to process section: ‘panelist evaluation’ to determine how many panel(s) or panelist(s) will 
be required for each unit/department prior to panelist selection. 

• Staff will select three (3) peers from their primary shift to perform their peer review. 
o The staff with the highest selections will be asked to become panelists 

• Panel will consist of three (3) RNs 
o One panelist  from each of the three (3) levels of nursing experience 

 RN: 1-4 years 
 RN: 5-12 years 
 RN: 13+ years   

• If there are only 1-2 candidates in a category, these candidates will be placed into the next experience category 
that represents the largest percentage of staff. This process can happen repeatedly with up to three (3) panelists 
selected from the same experience level.   

• Each unit will also select a fourth (4th) “reserve” panelist. This person can be chosen from any experience level. 
The fourth panelist receives the 4-hour education and steps-in if one of the other panelists is not able to 
perform peer review. 

• If there are not enough selections to name a panel, the following process will occur:   
o One: The Unit-Based Council (UBC) will ask for volunteers. 
o Two: If no one steps forward, the UBC will conduct a random lottery.  
o Three: If no one accepts the panelist role, then the manager will ask specific RNs to participate on the 

peer review panel 
*It is imperative for staff to participate in the first three steps of panelist selection so that the entire 
process is owned by peers 

• A panelist will serve one (1) year. The panelist selection process will repeat each year.  
• An additional panel member (the reserve panelist mentioned above) will be selected and receive the same four-

hour education. This staff RN will fill in as a panelist if necessary. Peer review of the panelists may be performed 
by the previous year’s panelists. If any or all of the previous panelists are willing to review the current panel a 
reserve panelist is unnecessary.  

o If there are multiple years of panelists willing to review: 
o  The previous panelists that have served most recently will be selected until a panel of equal size to 

current panel is complete 
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o Unit manager will notify Peer Review organizers that this is taking place when returning unit roster.   

 
WHAT 
• Peer Review form: 

o The form contains the five (5) domains of the Professional Practice Model (PPM). 
o Each domain will have no more than three (3) sections to evaluate. 
o Each section will have no more than three (3) example behaviors that are applicable across the medical 

center. 
 The resource manual will have additional, more detailed examples to aid in self and panelist 

review. 
• Staff can write in suggestions of unit specific examples in the unit’s resource manuals. 

The panelists will utilize these when performing reviews. 
o The tool will NOT use the same evaluation system as the annual performance review.  

 The peer review form uses three (3) categories based on percentage of time that describes the 
frequency of behaviors:  

• Less than (<) 50% of the time  
• 50-80% of the time  
• Greater than (>) 80% of the time  

• There will be five (5) total copies of an individual RN’s peer review 
o Self-evaluation 
o Peer evaluation x3 (one for each panelist) 
o Panelist review form 

 The summary panelist review form along with the self-evaluation will be given in-person to the 
RN and considered his/her personal property after the in-person delivery of the review.  

 ALL other copies must be shredded by the panel. 
 For the final, individual peer review, panelists will tally the number of “X’s” or “check marks” in 

each category for each statement on a separate form to aid in the completion of the Unit 
Summary. 

• The manager will receive a final summary of the entire unit/department peer review report. This report will be a 
compilation of all shift specific individuals’ RN ratings in each category. Thus the compilation will serve as a 
unit/department peer review scorecard to aid in resource allocation and education planning. 

• The UBC will also get a copy of the Unit Summary to make available to the unit. 

 

PROCESS: 
SELF-EVALUATION 

• Staff will perform a self-evaluation and place it in a clearly marked, shift-specific lock box on the 
unit/department by a specific date determined by each unit/department. 

o Keys to the lock box will be given to all three (3) panelist(s) from a member of the Nursing Clinical 
Practice Council (NCPC) or Shared Governance representative. 

• Staff are expected to participate in the in-person, one-on-one panelist member delivery of peer review 
(maximum 15 minutes per RN) 
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PANEL EVALUATION 
• The panel will be given time off the unit to meet as a group and complete peer reviews.  The panelists should be 

scheduled to work on the same days to complete their individual and summary peer reviews. The time must be 
sufficient to cover all nurses on that shift. 

o Estimated time for panel to complete peer review is one (1) hour per RN:  
 45 minutes to complete individual peer reviews and panel review/discussion.  
 15 minutes for in-person delivery of peer review.  

o The panel is expected to need approximately as many hours as the number of RNs to complete pre-
delivery preparation.  

o For units with less than twenty (20) total RNs: the panel will consist of one (1) panelist  and reservist 
from day shift, One (1) panelist  and reservist from night shift. If the unit/department has only one shift 
the panel will consist of two (2) panelists and one (1) reservist.  

o For SHIFTS with less than fifteen (15) RNs: the panel will consist of two (2) panelists and one (1) 
reservist. The candidate pool can be all levels of experience or mixed levels or follow the process when 
not enough candidates are present in one category.  

o Each panel should be able to complete reviews for as many nurses as allotted work hours  
 For example, in a unit/department with 36-hour work weeks, each panel should be able to 

prepare 36 peer reviews within one week 
 Each unit can determine the maximum amount of nurses assigned to a panel 

• For example, if a unit has more RNs on each shift than hours in a work week, the panel 
will require more than 1 weeks’ time or another panel must be created to be able to 
complete peer review.  

• Self-evaluations will be available for panelists’ use to aid in the panel’s completion of peer reviews. 
• Panel members will individually complete a peer review form on each RN working on their shift (days or nights).  

Once each panelist has completed their individual review they will then discuss reviews as a panel, and create 
one summary panelist review form for the one-on-one delivery.  

o Each panelists’ individual review will be marked on the panelist review form.  
o The panel as a group will determine what comments should be placed on the panelist review form.   

 The overall panelist review form will require at least (but not be limited to) one comment under 
each domain. 

• If the self-evaluation differs greatly from the panelists’ review, a comment should be 
provided addressing said discrepancy. 

o The panelists should help each other prepare for the one-on-one delivery 
 Prepare the information 
 Practice with each other 

• Each panelist will receive time out of staffing to deliver one-on-one, in-person peer review. 
• The panel will have one report-out session with the manager, who will receive the Unit Summary Peer Review 

Report for each shift of the unit/department.  
• The panel and manager need to discuss the overall process and scheduling; the manager and unit nursing 

leadership supports the process via scheduling and private work space assistance.  
• The panel will also give a copy of the Unit Summary to the Unit Based Council (UBC). The UBC will make this 

report available on the unit and also use the report to help direct their work.   



6 
 

ONE-ON-ONE DELIVERY OF PEER REVIEW: 
• Delivery of the evaluation will be done in person, one-on-one, with the RN and one panel member. 
• Each in-person session will last a maximum of 15 minutes.  
• The panel should divide the RNs on their shift as equally as possible for the in-person delivery. 

MANAGER: 
• The panel and unit management will determine the best way to operationalize the facilitation of peer review.  
• Managers must meet with their staff to determine best dates for the panelist peer review education, best hours 

to perform the peer review assessment and one-on-one delivery. 
• Panelists will need to be taken out of staffing for the education (or come in extra on a day off). 
• Managers will need to find patient care coverage for the days the panelists are performing peer review, 

including the one-to-one delivery of the review.  
• Managers and panelists need to check-in with each other at the end of each peer review day to determine 

where the panelists are at in the process and for an estimate of additional time.  
• Managers need to help panelists find quiet, private areas to work on the forms (best if off unit). 
• The demonstration units’ management group will have the first opportunity to determine a scheduling plan and 

advise other units/departments on best options.  

EDUCATION: 
• All staff will have the opportunity to access a short peer review presentation via the intranet  

 
 

• The Peer Review Panel will receive a 3-hour education session on the structure and process of UCMs staff nurse 
peer review, confidentiality, and feedback essentials.  
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PEER REVIEW FORM
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DOMAIN QUESTIONS WITH DETAILED EXAMPLES 

DOMAIN: Providing Patient and Family Centered Care  

ANA Scope & Standard 3, 4, 5, 6, 7, 8, 9, 10 

BEHAVIOR: Takes an active role to ensure a positive experience and the best possible patient outcome.  

EXAMPLES: 

• Proactively provides  customer service to all, regardless of interaction location 
• Consistently demonstrates respect, privacy, and confidentiality for patients and their family members 
• Actively supports patient and family through all stages of care 
• Participates in bedside report 
• Uses SBAR for patient safety during hand-over 
• Performs purposeful rounding 
• Initiates nursing driven protocols 
• Completes admission assessment in a timely manner 
• Is consistently observant and proactive in providing customer service to all customers, even if outside your 

department or regular scope 
• Consistently demonstrates respect for customers’ and their family members’ privacy by knocking on doors, 

closing curtains, and covering patient(s) during transport 
• Consistently demonstrates respect for patient and family by maintaining confidentiality and ensuring HIPAA 

guidelines are followed  
• Intervenes in care processes and decisions that may not be in the best interest of the patient 

 

Unit Specific Example -
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 

 

Unit Specific Example 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 

 

Unit Specific Example 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 
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DOMAIN: Providing Patient and Family Centered Care 

ANA Scope & Standard 3, 4, 5, 6, 7, 8, 9, 10 

BEHAVIOR: Communicates effectively with patients and families while displaying consideration for the diverse 
cultural needs of others. 

EXAMPLES: 

• Demonstrates respect, equity, and empathy in all interactions  
• Provides regular updates and apologizes for delays without blaming others, while meeting the customers’ needs 
• Is friendly, respectful, tactful, and polite 
• Listens to patient and family for understanding before formulating a response 
•  Asks questions to confirm mutual understanding of perspectives 
• Demonstrates respect, equity, and empathy in actions and interactions with all healthcare consumers 
• Provides regular updates for waiting customers 
• Regularly apologizes for delays without blaming others and takes proactive steps to make customer comfortable 
• Effectively uses available service recovery tools. 

 
 
Unit Specific Example 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 
 
 
Unit Specific Example 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 
 
 
Unit Specific Example 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 
 
 
 
 

  



13 
 

DOMAIN: Providing Patient and Family Centered Care 

ANA Scope & Standard 3, 4, 5, 6, 7, 8, 9, 10 

BEHAVIOR: Ensures access to available resources and acts as a patient advocate. 

EXAMPLES: 

• Utilizes technology, interpretive devices, and available services for patient interactions 
• Facilitates patient and family participation in decision making and goal setting 
• Repeats patient/family goals when discussing plan of care with others 
• Uses CLAS standards to ensure patient instructions are in the appropriate language and literacy level 
• Utilizes technology (i.e. Get Well Network, HealtheRX, etc.) for patient education 
• Repeats patient/family goals when discussing plan of care with multidisciplinary team 

 
Unit Specific Example 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 
 
 
Unit Specific Example 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 
 
 
Unit Specific Example 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 
 
 
Unit Specific Example 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 
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DOMAIN: Demonstrating, Leading, and Contributing to Evidence-Based Practice (EBP) 
ANA Scope & Standard 12, 13, 14, 15 

 
BEHAVIOR: Synthesizes data to identify unit, department, or service-line based quality initiatives and seeks out 
resources. 

 
Examples 

• Articulates unit/department specific data (quality/MDI/unit improvement) 
• Understands the nurse’s  role in quality/safety improvements and is proactive in addressing practice issues 
• Assumes leadership role specific to quality or research 
• Highlights practice issues to unit management or UBC 
• Serves as the unit-based Quality Champion 
• Serves as the unit’s Skin Care Team nurse 
• Serves as a member of the Nursing EBP-Research Council 

 

Unit Specific Example 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 

 

Unit Specific Example 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 

 

Unit Specific Example 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 
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DOMAIN: Demonstrating, Leading, and Contributing to Evidence-Based Practice (EBP) 
ANA Scope & Standard 12, 13, 14, 15 
 

BEHAVIOR: Participates in ongoing EBP or Quality Improvement projects  

Examples 

• Is a member of the shared governance Nursing EBP-Research Council 
• Assumes leadership role in unit/department and hospital projects  (products/protocols/practice changes)  
• Attended the half-day University of Iowa EBP class (at UCM) 
• Member of the Clinical Technology & Informatics Committee (CTIC) 
• Super User with technology implementations 
• Collects data for improvement  projects 
• Participates in nursing and/or multidisciplinary research projects 

 
 
Unit Specific Example 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 
 
Unit Specific Example 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 
 
 
Unit Specific Example 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 
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DOMAIN: Demonstrating, Leading, and Contributing to Evidence-Based Practice (EBP) 
ANA Scope & Standard 12, 13, 14, 15 
 
BEHAVIOR: Identifies, uses, and contributes to the body of evidence used for nursing practice  
 
Examples: 

• Identifies department specific literature/journals and shares with others 
• Actively integrates department specific standards of care into practice 
• Shares knowledge gained from projects with others 
• Utilizes the on-line Mosby skills resource manual 
•  Serves as a member of the Policy & Procedure Committee;  
• Identifies literature/journals relevant to patient population/unit and shares with team 
• Facilitates or participates in a healthcare journal club 

 

Unit Specific Example 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 

 

Unit Specific Example 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 

 

Unit Specific Example 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 
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DOMAIN: Promoting Collegial Relationships 
ANA Scope & Standard 9, 10, 11 
 
BEHAVIOR: Collaborates effectively within same discipline and with the inter-professional team 
 
Examples 

• Offers to help other team members while demonstrating flexibility and dependability for daily responsibilities 
• Utilizes evidence and/or examples to articulate issues 
• Consistently follows through with commitments 
• Answers call lights regardless of patient assignment 
• Demonstrates flexibility, availability and dependability for patient care rounds 
• Utilizes assessment data, standard classification systems (e.g. API), technology, and clinical decision support 

tools to articulate issues 
• Uses SBAR to facilitate communication and safe patient hand-overs 

 

Unit Specific Example 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 

 

Unit Specific Example 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 

 

Unit Specific Example 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 
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DOMAIN: Promoting Collegial Relationships 
ANA Scope & Standard 9, 10, 11 
 
BEHAVIOR: Consistently interacts in a transparent, honest, and professional manner  

Examples: 

• Conveys accurate information 
• Listens to understand before formulating a response and asks questions to confirm mutual understanding 
• Proactively communicates with department(s)/people  that will be affected by the patient’s/unit’s schedule 
• Takes proactive steps to ensure compliance with dress code policy for self and others 
• Take steps to become knowledgeable about services provided by other departments 
• Proactively communicates with department(s) that will be affected by a patient’s delay 

 
 
Unit Specific Example 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 
 
Unit Specific Example 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 
 
Unit Specific Example 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 
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DOMAIN: Promoting Collegial Relationships 
ANA Scope & Standard 9, 10, 11 
 
BEHAVIOR: Demonstrates behaviors that lead to the advancement of nursing practice, the profession, and quality 
healthcare 

Examples 

• Applies newly gained knowledge from conferences or articles with others. Examples of sharing: email, posters, 
or small group discussions 

• Assumes leadership roles within UBC, councils, committees, or task forces 
• Engages and mentors others to be part of the solution to problems 
• Serves as preceptor 

 
 
Unit Specific Example 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 
 
 
Unit Specific Example 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 
 
 
Unit Specific Example 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 
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DOMAIN: Fostering Ongoing Professional Development and Advancement 
ANA Scope & Standard 11, 12 
 
BEHAVIOR: Seeks advice or guidance as needed and is open to feedback. Mentors colleagues for the advancement of 
quality nursing practice  
 
Examples 

• Fills leadership/mentoring roles on the unit effectively (charge nurse, preceptor) 
• Seeks out resources (managerial or otherwise) for assistance with clinical or operational issues 
• Values input and is willing to learn from others with varying expertise 
• Participates in peer review process 
• Seeks out resources for additional information on clinical issues  
• Promotes team cooperation among other team members 

 

Unit Specific Example 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 

 

Unit Specific Example 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 

 

Unit Specific Example 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 
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DOMAIN: Fostering Ongoing Professional Development and Advancement 
ANA Scope & Standard 11, 12 
 
BEHAVIOR: Participates willingly in activities to advance nursing practice 
 
Examples: 

• Works to improve own performance, as well as performance of unit and organization 
• Calls to have building specific issues fixed (e.g. light bulbs, soap dispensers, etc.) 
• Participates in shared governance   
• Serves as UBC member; serves as LPC member 
•  Serves on house-wide council or committee (i.e. policy and procedure committee, nursing clinical practice 

council, etc.) 
• Member of practice area specific professional organization 
• Works on continued improvement of own performance and performance of unit and organization 
• Member of practice area specific professional organization (i.e. AACCN, ENA, PCN, CCRN, etc.) 

 

Unit Specific Example 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 

 

Unit Specific Example 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 

 

Unit Specific Example 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 
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DOMAIN: Fostering Ongoing Professional Development and Advancement 
ANA Scope & Standard 11, 12 
 
BEHAVIOR: Proactive in advancing education.  
 
Examples  

• Takes initiative to keep current with literature and ongoing changes in healthcare (CE’s, conferences) 
• Attains national certification(s) i.e. PCCN, CCRN, OCN etc. 
• Advances education with degree(s): RN-to-BSN, MSN, or DNP/PhD 
• Utilizes UCM’s CE opportunities; 
• Attends workshops and conferences 

 
Unit Specific Example 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 
 
Unit Specific example 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 
 
 
Unit Specific Example 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 
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DOMAIN: Advancing the Community’s Health and Well-Being 
ANA Scope & Standard 5, 5b, 8, 17 
 
BEHAVIOR: Maximizes opportunities for patient education 
 
Examples: 

• Identifies knowledge deficits, implements teaching plan, and verifies effective learning prior to discharge from 
care area 

• Utilizes available technology/resources for patient education 
• Ensures referral to appropriate services 
• Complies with immunization screening and administers immunizations per protocol 
• Uses teach-back method when working with patients/families for discharge  
• Verifies multidisciplinary referrals when appropriate. 

 

Unit Specific Example 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 

 

Unit Specific Example 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 

 

Unit Specific Example 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 

 
 
 
 
 
 
 
 
 
 
  



24 
 

DOMAIN: Advancing the Community’s Health and Well-Being 
ANA Scope & Standard 5, 5b, 8, 17 
 
BEHAVIOR: Actions display a consideration of the cultural needs of others 
 
Examples: 

• Respects the beliefs of patients, families, and others’  
• Uses non-judgmental and inclusive language when interacting with others 
• Takes action to ensure others’ cultural needs are met 
• Promotes equal access to services, tests, interventions, health promotion programs, enrollment in research, 

education, and other opportunities 
• Attended the cultural diversity education programs and/or presentations about rights of LGBT patients  

 

Unit Specific Example 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 

 

Unit Specific Example 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 

 

Unit Specific Example 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 
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DOMAIN: Advancing the Community’s Health and Well-Being 
ANA Scope & Standard 5, 5b, 8, 17 
 
BEHAVIOR: Supports community or charitable organizations/programs 
 
Examples: 

• Participates in volunteer opportunities (e.g. schools, shelters, soup kitchens, any charitable organization, etc.) 
• Participates in unit’s/medical center’s community outreach activities 
• Participates in department sponsored family program(s) during the holidays 
• Supports charitable organizations through time or donations (e.g. raising money to walk for a cause, run a race, 

etc.) 
• Participates in community benefit activities 
• Participates in UCM’s DOSAR Day 

 

Unit Specific Example 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 

 

 

Unit Specific Example 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 

 

 

Unit Specific Example 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 
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HEALTHY WORK ENVIORNMENT 
There is mounting evidence that a healthy work environment contributes to a decrease in medical errors, improves the 
delivery of effective care, and decreases conflict and stress among health professionals. The creation of healthy work 
environments is imperative to ensure patient safety, enhance staff recruitment and retention, and maintain an 
organization’s financial viability. Characteristics of healthy work environments include: 

• Greets others with a “hello” and a smile 
• Acknowledges peers and support staff by thanking them for their assistance  
• Willingly accepts patient hand-off report from a “sending” unit/department/clinic 
• Does not engage in gossip, or other harmful non-professional interactions 
• Communicates respectfully with peers, support staff, leadership, and the interprofessional team 
• Actively listens and acknowledges others’ input and perspectives  
• Participates in peer-to-peer rounds and huddles 
• Participates and contributes to patients’ goal rounds with the interprofessional team 
• Works to build goodwill, mutual respect and consensus with peers and the interprofessional team across the 

medical center  
 
 
EXAMPLES OF PROFESSIONAL GOALS 

• Joining a UCM council, committee or task force 
• Becoming a subject matter expert 
• Attending a regional or national conference 
• Poster or in-person presentation at a conference 
• Achieving National Certification in specialty practice area 
• Working towards advanced education 
• Becoming involved in a community outreach project 
• Citizenship as a professional nurse: a philosophy espoused by the ANA Code of Ethics and Social Policy 

Statement which advocates that professional nurses have certain roles and responsibilities to society. Examples 
may include coaching/mentoring nurses new to the profession, being politically active in healthcare legislation, 
supporting the hospital enterprise by attending state certificate of need hearing, etc.  

 
EXAMPLES of PANELIST GROWTH SUGGESTION to a PEER 
 Suggesting a peer become involved in or lead a quality improvement project  
 Suggesting a peer join a UCM committee, task force or council 
 Suggesting a peer present a poster or in-person presentation at a conference 
 Suggesting a peer attain a National Certification 
 Suggesting a peer advance their career through a higher degree 
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GUIDELINES FOR CONFIDENTIALITY 
 
 
Confidentiality is described as “respecting others’ privacy by adhering to privacy and confidentiality laws, policies and 
guidelines; respecting employee / patient privacy at all times; (and) making sure confidential information between 
employees remains confidential.”   
 
Members of the peer review panel will maintain complete confidentiality “hold in confidence all personal matters …… in 
the practice of my profession” [ANA, Code of Ethics. (2015); pg. 42] of the peer review process, including peers’ self-
evaluation, the panelists’ individual peer evaluation, and the panelists summary peer evaluation.  There will be no 
discussion or disclosure regarding any information from peer review activities outside of the shift-specific peer review 
panel. Completed peer review forms should never be left out in public areas, locker rooms, or offices.  
 

Every nurse is expected to participate in the Peer Review process in accordance with UCMC’s P.R.I.D.E. values. The 
matter in which the one-to-one peer review is conducted as well as any subsequent behavior must adhere to the 
P.R.I.D.E. values or be subject to appropriate intervention.  

 Participation  Follows through on commitments, engages with others, offers new ideas to achieve objectives and 
advance the mission of the organization, works collaboratively with others, demonstrates teamwork 
and support of co-workers, takes initiative to act and get things done, performs at the highest level 
every day.  

Respect  Recognizes and appreciates the contributions of others, demonstrates professional behavior, and 
communicates responsibly to build trust in relationships, shows kindness and compassion to others, 
focuses on others and their needs.  

Integrity  Instills trust and confidence in others and acts in a fair and ethical manner to uphold our tradition and 
invest in our future, respects others’ privacy and maintains confidentiality, demonstrates commitment 
to the organization, takes pride in own work and the work of peers, supports the community.  

Diversity  Supports an inclusive environment and embraces different backgrounds, perspectives, and customs, 
develops self-awareness to understand own worldview and addresses own assumptions and biases, 
understands the worldview of others and develops skills to meet others’ cultural needs.  

Excellence  Creates ideal experiences and raises standards through personal development, investing in others and 
continuous improvement to achieve exceptional outcomes, identifies opportunities to make 
improvements, sets and follows high standards of service and care, participates in performance 
improvement activities, reduces non-value-add activities.  

If either party feels any part of this process did NOT adhere to the P.R.I.D.E. values please contact 
npcchairs@uchospitals.edu to start an evaluation.   

 
At the completion of the one-to-one in-person peer review, the panelist summary review form will be handed to the 
staff person along with their self-evaluation and become the personal property of the staff person; all other copies will 
be shredded.  
 
In addition, a letter of confidentiality, signed by the peer review panelists and reservist will be handed to the peer. 
 
The unit summary will be shared by the panelists with the manager, the UBC, and the Director Support of Shared 
Governance. The UBC will share the unit’s summary with the staff.   

mailto:npcchairs@uchospitals.edu
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Peer Review 2017 

Dear _______________________________________, 
   (Name of Peer)  
As the panelists elected by our unit for the Peer Review Process, we thank you for the privilege to participate in this process.  We 
want to assure you that we take this peer review process very seriously and want to provide our complete assurances that the 
process of peer review is being performed with complete respect and in complete confidence.   

As per the guidelines for confidentiality provided in the Clinical Staff Nurse Professional Peer Review Resource Manual, we promise 
to respect your privacy and assure you that each employee’s information remains confidential.  There will be no discussion or 
disclosure regarding any information from any of the peer review activities outside of the peer review process between the elected 
panel members. Completed peer reviews from the panel or the nurse (when in the possession of the panel) will never be left in the 
open and will be stored in a locked box between being returned to the owner of the information.   

Every nurse is expected to participate in the Peer Review process in accordance with UCMC’s P.R.I.D.E. values. The matter in which 
the one-to-one peer review is conducted as well as any subsequent behavior must adhere to the P.R.I.D.E. values or be subject to 
appropriate intervention.  

 Participation  Follows through on commitments, engages with others, offers new ideas to achieve objectives and 
advance the mission of the organization, works collaboratively with others, demonstrates teamwork and 
support of co-workers, takes initiative to act and get things done, performs at the highest level every day.  

Respect  Recognizes and appreciates the contributions of others, demonstrates professional behavior, and 
communicates responsibly to build trust in relationships, shows kindness and compassion to others, 
focuses on others and their needs.  

Integrity  Instills trust and confidence in others and acts in a fair and ethical manner to uphold our tradition and 
invest in our future, respects others’ privacy and maintains confidentiality, demonstrates commitment to 
the organization, takes pride in own work and the work of peers, supports the community.  

Diversity  Supports an inclusive environment and embraces different backgrounds, perspectives, and customs, 
develops self-awareness to understand own worldview and addresses own assumptions and biases, 
understands the worldview of others and develops skills to meet others’ cultural needs.  

Excellence  Creates ideal experiences and raises standards through personal development, investing in others and 
continuous improvement to achieve exceptional outcomes, identifies opportunities to make 
improvements, sets and follows high standards of service and care, participates in performance 
improvement activities, reduces non-value-add activities.  

If either party feels any part of this process did NOT adhere to the P.R.I.D.E. values please contact npcchairs@uchospitals.edu to 
start an evaluation.   

At the time you are receiving this letter, you will also be receiving your personal review as well as the summary (final) copy of your 
peer review; all other forms will be shredded.  There will be a peer review Unit Summary which will be the cumulative summary of 
the units’ collective checks in each category on the peer review form.  The Unit Summary will be shared by the panelists with the 
manager of our unit and the UBC .  The UBC will in turn share the Unit Summary with the staff.  The unit summary will not include 
any personal information.  If either party feels this  

Sincerely, 

Panelist #1 _____________________   Panelist #2 ______________________   

Panelist #3 _____________________  Reservist ________________________   Date__________ 

mailto:npcchairs@uchospitals.edu
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GUIDELINES FOR SELF EVALUTION 

1. All staff nurses participate in selection of shift-specific panelists for their unit/department. 
2. Review the short on-line Peer Review presentation on the intranet home page;  

a. available on the UCM intranet at:  
i. home page 

ii. under Nursing 
iii. click on peer review  

3. Take a copy of Peer Review form from designated area on unit and complete self-evaluation;  
a. Utilize your units’/departments’ resource manual for more specific behavior examples; 
b. Be sure to list any additional items not specifically noted on form. For example, if you are a member of a 

committee, if you are in nursing school, if you have a national certification, if you are a member of a 
national nursing organization, any volunteer work. 

c. Place an “X” or a check mark in each box which best describes the frequency you exhibit each behavior 
4. Place the self-evaluation in a shift-specific locked box on your unit, within the unit specified timeline 
5. Participate in one-on-one in person peer review: 

a. Be open to the growth and learning opportunities that are possible with peer review 
6. Use peer review to improve your practice! 

GUIDELINES FOR PANELISTS REVIEWS 
1. Complete your self-evaluation and place it in your units’ shift-specific lock box 
2. If peers selected you to be a panelist, accept the honor (peers think very highly of you). 
3. Complete Panelist education  

a. Work with manager to schedule four-hour panelist education  
4. Work with manager to ensure you are scheduled appropriately (together) along with the other panelists to 

complete peer review. 
5. Complete your own (individual) peer review on each staff RN working on your shift.  

a. Utilize each RNs self-evaluation to assist in your peer review 
b. Utilize the resource manual for more detailed examples of behaviors 
c. Add to unit-based examples in the resource manual  
d. Place an “x” or a check mark in each box that best describes your interpretation of the percentage with 

which the nurse exhibits each behavior 
e. Utilize education and resource manual section on feedback essentials 
f. Write a comment or example if behavior is less than 50% or if the behavior is greater than 80%.   

i. This will be beneficial to determine what comments will be placed on the Panel Review Form 
6. As a panel, complete Panel Review Form for delivery to each RN: 

a. If there are multiple panels on your shift, complete the reviews on everyone in your designated group 
b. Notify manager of your progress each day 
c. Shred all other copies of peer review after Panel Review Summary Form is completed 

7. Compile the Unit Summary using the Panel Review Forms: 
a. Count the number of “X’s” or check marks in each category of each question  

i. See examples that follow: 
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8. In collaboration with manager, schedule the delivery of in-person peer review. Each RN on the unit should receive 
feedback from one panelist. The panelists should make every attempt to divide the shift equally. 

a. Each session should last no more than 15 minutes 
9. Schedule and attend manager peer review report out session 

a. Be sure to discuss positives and negatives of peer review on the unit/department 
b. Discuss scheduling of peer review and unit coverage to allow for peer review work 

 
GUIDELINES FOR ONE-ON-ONE PEER REVIEW DELIVERY 

1. Have the Panel Review Form ready for each individual peer staff nurse  
a. The panel will have assisted each other in preparing for one-on-one delivery using each other to practice 

and utilizing the resource manual 
2. Review the form once yourself before giving feedback to ensure you understand all aspects fully 
3. Create a safe environment: 

a. Set up the room so that it is not threatening by placing the seats side by side 
b. Anticipate how your message will be received and consciously enable two-way communication 
c. Use a tone that matches your intent 
d. Maintain a focus on conversation 
e. Make an effort to maintain empathy 

4. Remember this is positive constructive feedback 
a. Good feedback is always: Fact-based - Objective - Focused on action  
b. ALWAYS ask before assuming 

5. Remember WHY peer review is so important 
a. Purpose statement: Nursing Peer Review improves the quality and safety of nursing practice by linking 

the delivery of care to evidence-based standards. It fosters continuous learning, promotes personal and 
professional growth, and supports nurse autonomy and accountability. Through a shared governance 
framework, peer review guidelines ensure constructive feedback within a collegial environment. 

b. Help the recipient of peer review be successful in their role 
c. Protect patient safety 
d. Improve team performance 
e. Increase quality outcomes 
f. Challenge the recipient to realize his/her potential 

6. Utilize active listening 
a. Focus the attention on the speaker 
b. Listen to understand the speaker’s perspective before formulating a response 
c. Interpret the speaker’s statements and summarize in your own words 
d. Ask questions to confirm mutual understanding of both parties’ perspective 

7. Consider starting in-person delivery with a statement, “Thank you for participating in the peer review process. It 
is meant to promote continuous learning, personal and professional growth, and support nurse autonomy and 
accountability. Understanding that this delivery may be difficult and/or uncomfortable for both of us is 
important.  Together we can make the most of this opportunity to learn and grow professionally.” Or… “I’m 
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curious, do you know why UCM is initiating a peer review process?”; and then speak to and reinforce the points 
above. 

8. Provide RN with chosen inspirational story/bookmark, self-evaluation, and panel review form 
9. Thank the RN for participating and improving nursing practice.  

GUIDELINES FOR NURSING LEADERSHIP 

1. Compile a list of all your staff: one list for each shift 
a. Organize staff into three (3) experience levels 

i. RN: 1-4 years 
ii. RN: 5-12 years 

iii. RN: 13+ years   
2. Send list to Nursing Clinical Practice Council (NCPC) via the NPC chairs 

a. npcchairs@uchospitals.edu  
3. Work with NCPC to determine your department’s Peer Review Timeline. 
4. Representatives from the NCPC will send out congratulatory letters to the RNs selected as panel members. 
5. Encourage professional discussion on and participation in peer review. Utilize your unit’s/department’s 

representative on the peer review taskforce. 
6. Communicate with your unit -the process of peer review and the timeline: 

a. Timeline for panel selection 
b. Due date for self-evaluation 
c. Week for panel to complete peer reviews 
d. Timeline for delivery of in-person peer review 

7. Ensure all panelists have attended the required three-hour education session 
8. Ensure all panelists (including the reserve panelist) are scheduled on the appropriate days: 

a. Reserve panelist can work in unit/department and will fill-in if needed.  
b. Reserve panelist will have to be out of staffing to complete the three (3) panelist’s reviews with the 

other panel members 
9. Communicate staffing needs to Supplemental Staffing Office (SSO).  
10. Schedule a report-out meeting with panel members after peer review is completed. 
11. Utilize Final Peer Review Report for future planning of unit needs. 

MANAGER (repeated from page 6): 
• The panel and unit management will determine the best way to operationalize the facilitation of peer review.  
• Managers must meet with their staff to determine best dates for the panelist peer review education, best hours 

to perform the peer review assessment and one-on-one delivery. 
• Panelists will need to be taken out of staffing for the education (or come in extra on a day off). 
• Managers will need to find patient care coverage for the days the panelists are performing peer review, 

including the one-to-one delivery of the review.  
• Managers and panelists need to check-in with each other at the end of each peer review day to determine 

where the panelists are at in the process and for an estimate of additional time.  
• Managers need to help panelists find quiet, private areas to work on the forms (best if off unit). 
•  The demonstration units’ management group will have the first opportunity to determine a scheduling plan and 

advise other units/departments on best options.  

mailto:npcchairs@uchospitals.edu
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ANA Nursing Scope & Standards of Practice (2015) 

Standard 1: Assessment  

The registered nurse collects pertinent data and information relative to the healthcare 
consumer’s health or the situation.  

Competencies 
The registered nurse: 
 
 Collects pertinent data, including but not limited to demographics, social determinants of health, health disparities, 
and physical, functional, psychosocial, emotional, cognitive, sexual, cultural, age-related, environmental, 
spiritual/transpersonal, and economic assessments in a systematic, ongoing process with compassion and respect for 
the inherent dignity, worth, and unique attributes of every person.  

 Recognizes the importance of the assessment parameters identified by WHO (World Health Organization) Healthy 
People 2020, or other organizations that influence nursing practice.  

 Integrates knowledge from global and environmental factors into the assessment process.   

 Elicits the healthcare consumer’s values, preferences, expressed and unexpressed needs, and knowledge of the 
healthcare situation.   

 Recognizes the impact of one’s own personal attitudes, values, and beliefs on the assessment process.   

 Identifies barriers to effective communication based on psychosocial, literacy, financial, and cultural considerations.    

 Assesses the impact of family dynamics on healthcare consumer health and wellness.   

 Engages the healthcare consumer and other professional team members in holistic, culturally sensitive data 
collection.   

 Prioritizes data collection based on the healthcare consumer’s immediate condition or the anticipated needs of the 
healthcare consumer or situation.    

 Uses evidence-based assessment techniques, instruments, tools, available data, information, and knowledge relevant 
to the situation to identify patterns and variances.  

 Applies ethical, legal, and privacy guidelines and policies to the collection, maintenance, use and dissemination of 
data and information.  

 Recognizes the healthcare consumer as the authority on their own health by honoring their care preferences.  

 Documents relevant data accurately and in a manner accessible to the interprofessional team.  

 
American Nurses Association (ANA) Nursing Scope and Standards of Practice; 3rd edition (2015).  

Nursebooks.org; pg. 53-54 
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ANA Nursing Scope & Standards of Practice (2015) 

Standard 2: Diagnosis  

The registered nurse analyzes assessment data to determine actual or potential diagnosis, 
problems, and issues.   

Competencies 
The registered nurse: 
 
 Identifies actual or potential risks to the healthcare consumer’s health and safety or barriers to health, which may 
include but are not limited to interpersonal, systematic, cultural, or environmental circumstances.  

 Uses assessment data, standardized classification systems, technology, and clinical decision support tools to articulate 
actual or potential diagnoses, problems, and issues.  

 Verifies the diagnoses, problems, and issues with the individual, family, group, community, population and 
interprofessional colleagues.    

 Prioritizes diagnoses, problems, and issues based on mutually established goals to meet the needs of the healthcare 
consumer across the health-illness continuum.    

 Documents diagnoses, problems, and issues in a manner that facilitates the determination of the expected outcomes 
and plan.    

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

American Nurses Association (ANA) Nursing Scope and Standards of Practice; 3rd edition (2015).  
Nursebooks.org; pg. 55-56 
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ANA Nursing Scope & Standards of Practice (2015) 

Standard 3: Outcomes Identification  

The registered nurse identifies expected outcomes for a plan individualized to the 
healthcare consumer or situation.   

Competencies 
The registered nurse: 
 
 Engages the healthcare consumer, interprofessional team, and others in partnership to identify expected outcomes.  

 Formulates culturally sensitive expected outcomes derived from assessments and diagnoses.  

 Uses clinical expertise and current evidence-based practice to identify health risks, benefits, costs, and/or expected 
trajectory of the conditions.    

 Collaborates with the healthcare consumer to define expected outcomes integrating the healthcare consumer’s 
culture, values, and ethical considerations.    

 Generates a time frame for the attainment of expected outcomes.  

 Develops expected outcomes that facilitate coordination of care.  

 Modifies expected outcomes based on the evaluation of the status of the healthcare consumer and situation.  

 Documents expected outcomes as measurable goals.  

 Evaluates the actual outcomes in relation to expected outcomes, safety, and quality standards.  

 
 
 
 
 
 
 
 
 
 
 

American Nurses Association (ANA) Nursing Scope and Standards of Practice; 3rd edition (2015).  
Nursebooks.org; pg. 57-58 
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ANA Nursing Scope & Standards of Practice (2015) 

Standard 4: Planning  

The registered nurse develops a plan that prescribes strategies to attain expected, 
measurable outcomes.   

Competencies 
The registered nurse: 
 

 Develops an individualized, holistic, evidence-based plan in partnership with the healthcare consumer and 
interprofessional team.  

 Establishes the plan priorities with the healthcare consumer and interprofessional team.  

 Advocates for responsible and appropriate use of interventions to minimize unwarranted or unwanted treatment 
and/or healthcare consumer suffering.    

 Prioritizes elements of the plan based on the assessment of the healthcare consumer’s level of risk and safety needs.    

 Includes evidence-based strategies in the plan to address each of the identified diagnoses, problems, or issues. These 
strategies may include but are not limited to:  

  Promotion and restoration of health, 

  Prevention of illness, injury, and disease, 

   Facilitation of healing, 

  Alleviation of suffering, and  

  Supportive care 

 Incorporates an implementation pathway that describes steps and milestones.   

  Identifies cost and economic implications of the plan.   

 Develops a plan that reflects compliance with current statutes, rules and regulations, and standards.   

 Modifies the plan according to the ongoing assessment of the healthcare consumer’s response and other outcome 
indicators.  

 Documents the plan using standardized language or recognized terminology.  

 
 
 
 

American Nurses Association (ANA) Nursing Scope and Standards of Practice; 3rd edition (2015).  
Nursebooks.org; pg. 59-60  
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ANA Nursing Scope & Standards of Practice (2015) 

Standard 5: Implementation  

The registered nurse implements the identified plan.    

Competencies 
The registered nurse: 
 
 Partners with the healthcare consumer to implement the plan in a safe, effective, timely, patient-centered, and 
equitable manner (IOM, 2010).  

 Integrates interprofessional team partners in implementation of the plan through collaboration and communication 
across the continuum of care.  

 Demonstrates caring behaviors to develop therapeutic relationships.    

 Provides culturally congruent, holistic care that focuses on the healthcare consumer and addresses and advocates for 
the needs of diverse populations across the lifespan.    

 Uses evidence-based interventions and strategies to achieve the mutually identified goals and outcomes specific to 
the problem or needs. 

 Integrates critical thinking and technology solutions to implement the nursing process to collect, measure, record, 
retrieve, trend, and analyze data and information to enhance nursing practice and healthcare consumer outcomes. 

 Delegates according to the health, safety, and welfare, of the healthcare consumer and considering the 
circumstances, person, task, direction, or communication, supervision, evaluation, as well as the state nurse practice act 
regulations, institution, and regulatory entities while maintaining accountability for the care.    

  Documents implementation and any modifications, including changes or omissions, of the identified plan.   

 
 
 
 
 
 
 
 
 
 
 
 

American Nurses Association (ANA) Nursing Scope and Standards of Practice; 3rd edition (2015). 
Nursebooks.org; pg. 61-62 
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ANA Nursing Scope & Standards of Practice (2015) 

Standard 5A: Coordination of Care  

The registered nurse implements the identified plan.    

Competencies 
The registered nurse: 
 
 Organizes the components of the plan. 
 
 Collaborates with the consumer to help manage health care based on mutually agreed upon outcomes. 
 
 Manages a healthcare consumer’s care in order to reach mutually agrees upon outcomes. 
 
 Engages healthcare consumers in self-care to achieve preferred goals for quality of life. 
 
 Assists the healthcare consumer to identify options for care. 
 
 Communicates with the healthcare consumer, interprofessional team, and community-based resources to effect safe 
transitions in continuity of care. 
 
 Advocates for the delivery of dignified and holistic care by the interprofessional team. 
 
 Documents the coordination of care.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

American Nurses Association (ANA) Nursing Scope and Standards of Practice; 3rd edition (2015).  
Nursebooks.org; pg. 63 
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ANA Nursing Scope & Standards of Practice (2015) 

Standard 5B: Health Teaching and Health Promotion  

The registered nurse employs strategies to promote health and a safe environment.     

Competencies 
The registered nurse: 
 
 Provides opportunities for the healthcare consumer to identify needed healthcare promotion =, disease prevention, 
and self-managing topics.  
 
 Uses health promotion and health teaching methods in collaboration with the healthcare consumer’s values, beliefs, 
health practices, developmental level, learning needs, readiness and ability to learn,  language preference, spirituality, 
culture, and socioeconomic status.  
 
 Uses feedback and evaluations from the healthcare consumer to determine the effectiveness of the employed 
strategies.  
 
 Uses technologies to communicate health promotion and disease prevention information to the healthcare 
consumer. 
 
 Provides healthcare consumers with the information about intended effects and potential adverse effects of the plan 
of care. 
 
 Engages consumer alliance and advocacy groups in health teaching and health promotion activities for healthcare 
consumers.  
 
 Provides anticipatory guidance to healthcare consumers to promote health and prevent or reduce the risk of negative 
health outcomes.  
 
 
 
 
 

 
 
 
 

American Nurses Association (ANA) Nursing Scope and Standards of Practice; 3rd edition (2015).  
Nursebooks.org; pg. 63 
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ANA Nursing Scope & Standards of Practice (2015) 

Standard 6: Evaluation  

The registered nurse evaluates progress toward attainment of goals and outcomes.   

Competencies 
The registered nurse: 
 
 Conducts a holistic, systematic, ongoing, and criterion-based evaluation of the goals and outcomes in relation to the 
structure, processes, and timeline prescribed in the plan.  

 Collaborates with the healthcare consumer and others involved in the care or situation in the evaluation process.   

 Determines, in partnership with the healthcare consumer and other stakeholders, the patient-centeredness, 
effectiveness, efficiency, safety, timeliness, and equitability (IOM, 2001) of the strategies in relation to the responses to 
the plan and attainment of outcomes. Other defined criteria (e.g. Quality and Safety Education for Nurses) may be used 
as well.    

 Uses ongoing assessment data to revise the diagnoses, outcomes, plan, and implementation strategies.    

 Shares evaluation data and conclusions with the healthcare consumer and other stakeholders in accordance with 
federal and state regulations.  

 Documents the results of the evaluation. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

American Nurses Association (ANA) Nursing Scope and Standards of Practice; 3rd edition (2015).  
Nursebooks.org; pg. 66 
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ANA Nursing Scope & Standards of Practice (2015) 

Standard 7: Ethics  

The registered nurse practices ethically.    

Competencies 
The registered nurse: 
 
 Integrates the Code of Ethics for Nurses with Interpretive Statements (ANA, 2015) to guide nursing practice and 
articulate the moral foundation of nursing.  

 Practices with compassion and respect for the inherent dignity, worth, and unique attributes of all people.   

 Advocates for healthcare consumers’ rights to informed decision-making and self-determination.    

 Seeks guidance in situations where the rights of the individual conflict with public health guidelines.    

 Endorses the understanding that the primary commitment is to the healthcare consumer regardless of setting or 
situation.  

 Maintains therapeutic relationships and professional boundaries.  

 Advocates for the rights, health, and safety of the healthcare consumer and others. 

 Safeguards the privacy and confidentiality of healthcare consumers, others, and their data and information within 
ethical, legal, and regulatory parameters. 

 Demonstrates professional accountability and responsibility for nursing practice. 

 Maintains competence through continued personal and professional development. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

American Nurses Association (ANA) Nursing Scope and Standards of Practice; 3rd edition (2015).  
Nursebooks.org; page 67 
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ANA Nursing Scope & Standards of Practice (2015) 

Standard 8: Culturally Congruent Practice  

The registered nurse practices in a manner that is congruent with cultural diversity and inclusion principles.    

Competencies 
The registered nurse: 
 Demonstrates respect, equity, and empathy in action and interactions with all healthcare consumers.  

 Participates in life-long learning to understand cultural preferences, worldview, choices, and decision-making 
processes of diverse consumers.   

 Creates an inventory of one’s own values, beliefs, and cultural heritage.    

 Applies knowledge of variation in health beliefs, practices, and communication patterns in all nursing practice 
activities.    

 Identifies the stage of the consumer’s acculturation and accompanying patterns of needs and engagement.  

 Considers the effects and impact of discrimination and oppression on practice within and among vulnerable cultural 
groups.  

 Uses skills and tools that are appropriately vetted for the culture, literacy, and language of the population served. 

 Communicates with appropriate language and behaviors, including the use of medical interpreters and translators in 
accordance with consumer preferences. 

 Identifies the cultural-specific meaning of interactions, terms, and content. 

 Respects consumer decisions based on age, tradition, belief and family and influence, and stage of acculturation.  

 Advocates for policies that promote health and prevent harm among culturally diverse, under-served, or under-
represented consumers. 

 Promotes equal access to services, tests, interventions, health promotion programs, enrollment in research, 
education, and other opportunities. 

 Educates nurse colleagues and other professionals about cultural similarities and differences of healthcare 
consumers, families, groups, communities and populations.  

 
 
 
 

American Nurses Association (ANA) Nursing Scope and Standards of Practice; 3rd edition (2015).  
Nursebooks.org; pg.69-70  
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ANA Nursing Scope & Standards of Practice (2015) 

Standard 9: Communication  

The registered nurse communicates effectively in all areas of practice.    

Competencies 
The registered nurse: 
 
 Assesses one’s own communication skills and effectiveness.  

 Demonstrates cultural empathy when communicating.   

 Assesses communication ability, healthy literacy, resources, and preferences of healthcare consumers to inform the 
interprofessional team and others.    

 Uses language translation resources to ensure effective communication.    

 Incorporates appropriate alternative strategies to communicate effectively with healthcare consumers who have 
visual, speech, language, or communication difficulties.  

 Uses communication styles and methods that demonstrate caring, respect, deep listening, authenticity, and trust.  

 Conveys accurate information. 

 Maintains communication with interprofessional team and others to facilitate safe transitions and continuity in care 
delivery. 

 Contributes the nursing perspective in interactions with others and discussions with the interprofessional team. 

 Exposes care processes and decisions when they do not appear to be in the best interest of the healthcare consumer. 

 Discloses concerns related to potential or actual hazards and errors in care or the practice environment to the 
appropriate level.  

 Demonstrates continuous improvement of communication skills. 

 
 
 
 
 
 
 
 

American Nurses Association (ANA) Nursing Scope and Standards of Practice; 3rd edition (2015).  
Nursebooks.org; pg. 71 
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ANA Nursing Scope & Standards of Practice (2015) 

Standard 10: Collaboration  

The registered nurse collaborates with the healthcare consumer and other key stakeholders 
in the conduct of nursing practice.     

Competencies 
The registered nurse: 
 
 Identifies the areas of expertise and contribution of other professionals and key stakeholders.  

 Clearly articulates the nurse’s role and responsibilities within the team.   

 Uses the unique and complementary abilities of all members of the team to optimize attainment of desired outcomes.    

 Partners with the healthcare consumer and key stakeholders to advocate for and effect change, leading to positive 
outcomes and quality care.    

 Uses appropriate tools and techniques, including information systems and technologies, to facilitate discussion and 
team functions, in a manner that protects dignity, respect, privacy, and confidentiality.  

 Promotes engagement through consensus building and conflict management.  

 Uses effective group dynamics and strategies to enhance team performance. 

 Exhibits dignity and respect when interacting with others and giving and receiving feedback. 

 Partners with all stakeholders to create, implement, and evaluate a comprehensive plan. 

 
 
 
 
 
 
 
 
 
 
 
 
 

American Nurses Association (ANA) Nursing Scope and Standards of Practice; 3rd edition (2015).  
Nursebooks.org; pg. 73 
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ANA Nursing Scope & Standards of Practice (2015) 

Standard 11. Leadership  

The registered nurse leads within the professional practice setting and the profession.     

Competencies 
The registered nurse: 
 
 Contributes to the establishment of an environment that supports and maintains respect, trust and dignity.  

 Encourages innovation in practice and role performance to attain personal and professional plans, goals, and vision.   

 Communicates to manage change and address conflict.    

 Mentors colleagues for the advancement of nursing practice and the profession to enhance safe, quality health care.    

 Retains accountability for delegated nursing care.  

 Contributes to the evolution of the profession through participation in professional organizations.  

 Influences policy to promote health. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

American Nurses Association (ANA) Nursing Scope and Standards of Practice; 3rd edition (2015).  
Nursebooks.org; pg. 75  
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ANA Nursing Scope & Standards of Practice (2015) 

Standard 12: Education  

The registered nurse seeks knowledge and competence that reflects current nursing practice and promotes 
futuristic thinking.     

Competencies 
The registered nurse: 
 
 Identifies learning needs based on nursing knowledge and the various roles the nurse may assume.  

 Participates in ongoing educational activities related to nursing and interprofessional knowledge bases and 
professional topics.   

 Mentors nurses new to their roles for the purpose of ensuring successful enculturation, orientation, and emotional 
support.    

 Demonstrates a commitment to lifelong learning through self-reflection and inquiry for learning and personal growth.    

 Seeks experiences that reflect current practice to maintain and advance knowledge, skills, abilities, attitudes, and 
judgment in clinical practice or role performance.  

 Acquires knowledge and skills relative to the role, population, specialty, setting, and global or local health situation.  

 Participates in formal consultations or informal discussions to address issues in nursing practice as an application of 
education and knowledge. 

 Identifies modifications or accommodations needed in the delivery of education based on healthcare consumer and 
family members’ needs. 

 Shared educational findings, experiences, and ideas with peers. 

 Supports acculturation of nurses new to their roles by role modeling, encouraging, and sharing pertinent information 
relative to optimal care delivery. 

 Facilitates a work environment supportive of ongoing education of healthcare professionals. 

 Maintains a professional portfolio that provides evidence of individual competence and lifelong learning.  

 
 
 
 
 
 

American Nurses Association (ANA) Nursing Scope and Standards of Practice; 3rd edition (2015).  
Nursebooks.org; pg. 76  
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ANA Nursing Scope & Standards of Practice (2015) 

Standard 13: Evidence-based Practice and Research  

The registered nurse integrates evidence and research findings into practice.     

Competencies 
The registered nurse: 
 
 Articulates the values of research and its application relative to the healthcare setting and practice.  

 Identifies questions in the healthcare setting and practice that can be answered by nursing research.   

 Uses current evidence-based knowledge, including research findings, to guide practice.    

 Incorporates evidence when initiating changes in nursing practice.    

 Participates in the formulation of evidence-based practice and the healthcare setting.  

 Promotes ethical principles of research in practice and the healthcare setting.  

 Appraises nursing research for optimal application in practice and the healthcare setting. 

 Shares peer reviewed research findings with colleagues to integrate knowledge into nursing practice.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

American Nurses Association (ANA) Nursing Scope and Standards of Practice; 3rd edition (2015).  
Nursebooks.org; pg. 77 
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ANA Nursing Scope & Standards of Practice (2015) 

Standard 14: Quality of Practice  

The registered nurse contributes to quality nursing practice. 

Competencies 
The registered nurse: 
 
 Ensures that nursing practice is safe, effective, efficient, equitable, timely, and patient-centered (IOM, 1999; IOM, 
2001). 

 Identifies barriers and opportunities to improve healthcare safety, effectiveness, efficiency, equitability, timeliness, 
and patient centeredness. 

 Recommends strategies to improve nursing quality.  

 Uses creativity and innovation to enhance nursing care.  

 Participates in quality improvement initiatives.  

 Collects data to monitor the quality of nursing practice.   

 Contributes in efforts to improve healthcare efficiency.  

 Provides critical review and/or evaluation of policies, procedures, and guidelines to improve the quality of health care.  

 Engages in formal and informal peer review processes.   

 Collaborates with the interprofessional team to implement quality improvement plans and interventions. 

 Documents nursing practice in a manner that supports quality and performance improvement initiatives. 

 Achieves professional certification, when available. 
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ANA Nursing Scope & Standards of Practice (2015) 

Standard 15: Professional Practice Evaluation  

The registered nurse evaluates one’s own and others’ nursing practice. 

Competencies 
The registered nurse: 
 
 Engages in self-reflection and self-evaluation of nursing practice on a regular basis, identifying areas of strength as 
well as areas in which professional growth would be beneficial.  

 Adheres to the guidance about professional practice as specified in the Nursing Scope and Standards of Practice and 
the Code of Ethics for Nurses with Interpretative Statements. 

 Ensures that nursing practice is consistent with regulatory requirements pertaining to licensure, relevant statutes, 
rules and regulations.   

 Uses organizational policies and procedures to guide professional practice.   

 Influences organizational policies and procedures to promote interprofessional evidence-based practice.   

 Provides evidence for practice decisions and actions as part of the formal and informal evaluation processes.    

 Seeks formal and informal feedback regarding one’s own practice from healthcare consumers, peers, colleagues, 
supervisors, and others.   

 Provides peers and other with formal and informal constructive feedback regarding their practice or role 
performance.   

 Takes action to achieve goals identified during the evaluation process.    

 

 

 

 

 
 
 
 
 

American Nurses Association (ANA) Nursing Scope and Standards of Practice; 3rd edition (2015).  
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ANA Nursing Scope & Standards of Practice (2015) 

Standard 16: Resource Utilization  

The registered nurse utilizes appropriate resources to plan, provide, and sustain evidence-
based nursing services that are safe, effective, and fiscally responsible.      

Competencies 
The registered nurse: 
 
 Assesses healthcare consumer care needs and resources available to achieve desired outcomes.  

 Assists the healthcare consumer in factoring costs, risks, and benefits in decisions about care.   

 Assists the healthcare consumer in identifying and securing appropriate services to address needs across the 
healthcare continuum.    

 Delegates in accordance with applicable legal and policy parameters.    

 Identifies impact of resource allocation on the potential for harm, complexity of the task, and desired outcomes.  

 Advocates for resources that support and enhance nursing practice.  

 Integrates telehealth and mobile health technologies into practice to promote positive interactions between 
healthcare consumers and care providers. 

 Uses organizational and community resources to implement interprofessional plans. 

 Addresses discriminatory healthcare practices and the impact on resource allocation. 

 

 
 
 
 
 
 
 
 
 
 
 

American Nurses Association (ANA) Nursing Scope and Standards of Practice; 3rd edition (2015).  
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ANA Nursing Scope & Standards of Practice (2015) 

Standard 17: Environmental Health  

The registered nurse practices in an environmentally safe and healthy manner. 

Competencies 
The registered nurse: 
 
 Promotes a safe and healthy workplace and professional practice environment. 

 Uses environmental health concepts in practice. 

 Assesses the environment to identify risk factors. 

 Reduces environmental health risks to self, colleagues, and healthcare consumers. 

 Communicates information about environmental health risks and exposure reduction strategies. 

 Advocates for the safe, judicious, and appropriate use and disposal of products in health care.  

 Incorporates technologies to promote safe practice environment. 

 Uses products or treatments consistent with evidence-based practice to reduce environmental threats. 

 Participates in developing strategies to promote health communities and practice environments.  
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