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Nurse Support Program 1T (NSP IT) Cutcomes Evaluation FY 2016-FY
2020 and Recommendations for Future Funding

Background

The registered nurse (RN) workforce is the single largest group of health professionals, with
more than three million nationally and 54,000 employed in the State of Maryland (DLLR, 2018).
Changes in the nursing workforce and profession invariably impact health care systems. The
Maryland Health Services Cost Review Commission (HSCRC) recognized the importance of
nursing to the health of the State when it created the first Nurse Education Support Program in
1986, followed by implementation of the first phase of the Nurse Support Program I (NSP I) in
June 2001, to address the short and long-term issues of recruiting and retaining nurses in
Maryland hospitals. NSP I has been funded over 19 years with the most recent program
evaluation and renewal in 2017. The HSCRC established the Nurse Support Program II (NSP II)
on May 4, 2005, to increase Maryland’s academic capacity to educate nurses [2006, chs. 221,
222]. The NSP II, administered by the Maryland Higher Education Commission (MHEC) in
collaboration with the HSCRC, has been funded for 15 years and is complementary to the NSP I,
the hospital-based program. The NSP I and NSP II are each funded through pooled assessments
totaling up to 0.1 percent of hospital regulated gross patient revenue for the NSP I
noncompetitive hospital requests and the NSP II competitive institutional grants with faculty-
focused statewide initiatives. In 2016, Senate Bill (SB) 108 was passed to remove the term
“bedside” nurse from the statute to allow NSP I and II to focus on improving the pipeline of
nurses with the skills necessary to keep pace with a rapidly changing health care delivery system.

NSP I is designed to increase nursing graduates and mitigate barriers to nursing education
through institutional and faculty focused initiatives. The program employs an effective three-
prong strategy to increase the number of nurses, improve quality of care, and reduce hospital
costs. These goals are achieved by 1) growing the number of nursing lecture and clinical faculty,
2) supporting schools and departments of nursing in strengthening academic capacity and
curriculum, and 3) providing support to enhance nursing enrollments and graduation for an
adequate supply of nurses to meet the demands of Maryland’s hospitals and health systems. NSP
IT has been funded over the past five years, including a carryover balance from FY 2015, with
approximately $90 million for FY 2016 — FY 2020.

In 2012, the Nurse Support Program I and II initiatives were aligned with the Institute of
Medicine (I0M) recommendations in its Future of Nursing report and included the following
aims:

1. Ensuring nursing educational capacity for Nursing Pre-Licensure Enrollments and
Graduates, including Associate Degree in Nursing, Bachelor of Science in Nursing
(BSN), Master of Science Entry and Second Degree BSN Entry preparation for licensure



8.

by the National Council Licensure Examination for Registered Nurses INCLEX-RN) to
determine safety of new graduate nurses to enter practice.

Advancing academic preparation of entry-level nurses and experienced nurses to meet the
needs of hospitals and health systems for a higher proportion of registered nurses with a
Baccalaureate (BSN) or higher degree in Nursing.

Increasing the number of nurses and nurse faculty with graduate education and doctoral
degrees to prepare them as leaders, researchers, and educators in academic and clinical
settings, and advanced practice nurses.

Building collaborations between nursing education and practice for improved nursing
competency through seamless academic progression and lifelong learning to improve
patient outcomes and satisfaction.

Developing statewide resources and models for clinical simulation, leadership, inter-
professional education, alternative clinical practice sites, and clinical faculty preparation.
Ensuring a cadre of qualified faculty and clinical nursing instructors with efforts to
provide graduate educational support, recruit new faculty, retain experienced educators,
and increase the number of certified nurse faculty in the specialty practice of nursing
education.

Advancing the practice of nursing in provision of primary services as nurse practitioners,
nurse midwives, nurse anesthetists, and clinical nurse specialists.

Providing for the nursing workforce data infrastructure for future workforce analysis.

This investment has resulted in Maryland being recognized as a leader in advancing practice
and educational initiatives for improved nurse competency and better patient outcomes. This
report will update the Commission on the current state of nursing, the progress of the NSP II, and
provide recommendations for the future of the program.

Major NSP 1] Achievements

This report contains the analysis of nursing program outcome data using the revised nursing
and organizational metrics instituted in 2015 to assess progress in achieving these NSP II aims.
Program achievements and areas for continued guidance and improvement are highlighted below
and in the following sections of this report.

1.
2.
3.

Expanded NSP II opportunities to 558 hospital-based nurses across seven programs.
Increased the first time pass rates for NCLEX-RN nursing licensure by 8.51 percent.
Increased the number of doctoral degree completions by 78 percent, exceeding the goal
of 50 percent set by IOM.

Improved time to completion of Associate to Bachelors in Nursing (ATB) by 50 percent,
with an estimated cost saving of approximately $13K per new nurse graduate.

Between FY 2018 and FY 2019, increased number of nurse faculty with Certified Nurse
Educator credentials by 55 percent.



6. Provided graduate degree tuition support for 26 hospital-based professional development
specialist nurse educators and 224 new nursing program instructors.

7. Expanded training for 343 nurse faculty and 51 hospital educators; increasing by 12
percent the number of nurses accessing clinical simulation lieu of clinical sites.

8. Increased by 60 percent the proportion of BSN-prepared nurses with the skills to meet
hospital needs.

9. Provided focused leadership development for 48 nurse faculty and 89 hospital emerging
and existing nurse leaders through a year-long leadership program.

10. Provided tuition support and course release time for 63 full time nurse faculty to
complete the terminal doctoral degree, resulting in an 89 percent retention rate for
teaching positions.

11. Recruited 162 new nurse faculty into full-time positions, with 93 percent retention rate.

12. Maryland Nursing Articulation Education Agreement (originally established in 1985) for
seamless academic progression for Licensed Practical Nursing to Associate Degree
Nursing to BSN was revised and updated in 2017.

13. Maryland Nursing Workforce Center was formally established and joined 34 other states
in the National Forum of State Nursing Workforce Centers.

Maryland is a Leader in Nursing Education and Practice

TheU .S. News and World Report (2019) recognized Maryland with two nursing graduate
programs in the top 10 in the United States for Best Nursing Schools. Johns Hopkins University
School of Nursing (JHUSON) was recognized for being #1 for Doctor of Nursing Practice and
Master of Science in Nursing. The University of Maryland School of Nursing (UMSON) and
JHUSON were also recognized repeatedly in the top 10 for Clinical Nurse Leader, Nurse
Practitioners in Family Care, Adult Acute, Adult Primary Care and Psychiatric Mental Health;
along with Best Nursing Schools in the areas of Nurse Anesthesia, Nursing Informatics, and
Nursing Administration, '

The Maryland Nurse Residency Collaborative (MNRC) was recognized as a leader under the
auspices of the Maryland Organization of Nurse Leaders (MONL) in 2019 when all 40 hospitals
and health systems in the state required a nurse residency program for all new graduate nurses.
Maryland is the first state in the nation to meet this Future of Nursing I0OM, 2010)
recommendation and goal of the American Academy of Nursing. All of Maryland’s acute care
hospitals now fund and offer a 12-month statewide standardized nurse residency program.

The National League for Nursing (NLN) recognized Maryland for statewide leadership
through NSP II, at the direction of the Maryland Council of Deans and Directors of Nursing
Programs, for focused efforts and incentives to increase the number of certified nurse educators
(CNE®) across all nursing education programs. Recent figures indicate Maryland has twice the
number of new CNEs completing the credentialing process as any other state.



Excellence in education and practice are the two primary overarching goals of the Nurse
Support Program. Programs are directed at building educational capacity and strengthening nurse
educators for an adequate supply of well-prepared nurses for the hospitals and health systems.

Nursing Workforce Projections

Nursing workforce shortage estimates vary widely. Reports range from the worst nursing
shortage since the 1960's initiation of Medicare and Medicaid by 2025 (Buerhaus, et al.,
2009); to regional RN shortages of about 500K across the country between 2016 and 2030, with
the most intense shortfalls in open positions occurring in the South (about 250K) and West
(about 240K) (Zhang, X, et al., 2018). Five years ago, a U.S. Health Resources and Services
Administration (HRSA) report projected that Maryland would be the only state among its
geographic neighbors to experience a shortfall of 12,000 RNs (HRSA, 2014) while another more
recent report published two years ago predicted a surplus of 12,100 RNs in Maryland (HRSA,
2017). Although progress has been made, efforts need to be continued to ensure a strong pipeline
of entry level nurses.

A leading national nursing workforce researcher, Dr. Peter Buerhaus, and his team of
economists found a near balance in supply and demand for RNs nationally, but advised that there
are many variables that impact these figures, including nursing career decisions of the youngest
nurses; the uncertainty of regional forecasts as nurses move between regions; and the effects of
RN joining temporary staffing agencies (Buerhaus, et al., 2017). HRSA continues to explore
systematic differences in state-based administrative data and analyze how each model handles
entry to practice output. In fact, all researchers agree that “co-monitoring changes in RN entry is
the single most important factor that affects each model and hence accuracy of its projections”
(Auerbach, et al., 2017, pg. 294). Researchers are encouraging caution when using forecast
models for policy and decision-making, as nursing shortages are highly sensitive to multiple
variables and difficult to pinpoint beyond regional trends.

Many of the national data models utilize surveys, while state-level data is more granular; it
includes the actual number of nurse graduates, the number of newly licensed nurses entering the
profession, and changes in the educational skill level of the nursing workforce. The number of
first-time NCLEX-RN testers may be a better reflection of the number of new nurses in
Maryland, since RN entry to practice is the most important factor affecting projections of the
nursing workforce supply (Figure ). Testing candidates may be graduates of an Associate
Degree in Nursing, Bachelor of Science in Nursing (BSN), second degree BSN, or entry-level
Master of Science in Nursing program.

Over the past five years, from FY 2015 to FY 2019, the number of first-time testers has
declined, possibly due to factors such as program changes, an improved economy, or the focus
on increasing the BSN or higher entry-level nurse. However, the percent of first-time testers
passing the licensure examination has improved. The Maryland Board of Nursing (MBON)
scores for NCLEX-RN pass rates indicate the proportion of first-time testers who passed on the



first attempt increased by 8.51 percentage points for all MD programs, compared to 5.82
percentage point increase nationally (Table 1).

Figure 1. Maryland vs US for First-Time NCLEX-RN Candidates, FY 2015-FY 2019
FY FY FY FY FY
2015 2016 2017 2018 2019
# Tested 1,277 1,202 1,124 1,034 1,172
# Passed 994 994 956 916 1,018
# Tested 1,658 1,557 1,457 1,316 1,375
# Passed 1,355 1,291 1,252 1,145 1,245
# Tested 2,935 2,759 2,581 2,350 2,339
# Passed 2,349 2,285 2,208 2,061 2,071
# Tested 159,528 | 161,156 | 159,419 | 157,001 | 168,277
# Passed 131,666 | 135,276 | 137,446 | 137,865 | 148,688
Source: Maryland Board of Nursing, National Council State Boards of Nursing, and Pearson Vie, All Maryland RN I*' time candidates who
graduated from a Maryland mursing program and tested in any U.S. jurisdiction.

Graduated Program

MD BSN and Master’s Entry Programs

MD ADN Programs

Total for MD Programs

Total for U.S. Programs

In 2018, American Journal of Medical Quality article reevaluated a previous supply and
demand methodology using more recent workforce data and ranked states on projected RN
shortages in 2030. In the article, Maryland was ranked 32 out of 50, and the nursing workforce
shortage projected for 2030 was 9,745 nurses (Zhang, X, et al., 2018). The State cited with the
nation’s best nursing supply vs. demand balance utilized three best practices: 1) funding a
permanent nursing workforce center to study the state level dynamics, 2) expanding enrollments
in nursing programs and, 3) providing incentives for newly licensed nurses who practice in
facilities for more than two years after graduation. Of those three best practices listed, NSP H has
achieved measures to support two areas: increased enrollments, and a nursing workforce center.
NSP I provides funding support for the nurse residency program as an incentive for newly
licensed nurses.

Over the past two years, the University System of Maryland (USM) Health Care Workforce
Working Group convened subgroups to examine four areas of urgency in health care education:
1) nursing articulation and collaboration, 2) clinical partnerships and placements, 3) inter-
professional education, and 4) simulation facilities. The NSP II program evaluation committee
agreed that the program is aligned with the recommendations in the USM report, Strengthening
Maryland’s Health Care Workforce. To address concerns in the nursing articulation and
collaboration area, the Maryland Nursing Education Articulation agreement was updated in a
collaborative effort in 2017. The NSPII program address the concerns regarding inter-
professional education and simulation resources, as both are provided to all nursing programs
and hospital educators. The remaining area of concern is the shortage of clinical placements,
particularly the increased numbers of out-of-state nursing programs utilizing Maryland’s clinical
sites, and changes in student’s clinical training opportunities at hospitals.



Competitive Institutional Grant Program and Statewide Initiatives

The NSP II supports two types of programs: Competitive Institutional Grants Program and
Statewide Initiatives. Fifteen community colleges and thirteen universities across all geographic
regions and types of programs in Maryland were encouraged to participate in the NSP II-funded
initiatives. A brief description of each type of program follows.

Comperitive Institutional Grant Program

These grants are designed to increase the structural capacity of Maryland nursing schools
through shared resources, innovative educational designs, and streamlined processes to produce
more nurse faculty, and undergraduate and graduate nurses. Activities may include the
establishment of new degree programs, curriculum enhancement and redesign, simulation and
other productivity-enhancing instructional technologies. These grants also contribute to the
creation of a more diverse nursing faculty and workforce as well as preparing graduate-level
nurses to serve as lecturers and/or clinical faculty at Maryland's higher education institutions. All
grant recipient project directors are required to disseminate their work through publications in
peer-reviewed journals or presentations to fellow nurses in Maryland and nationally. NSP II
presentations have been made to organizations such as the Maryland Nurses Association (MNA),
MONL, Maryland Action Coalition (MDAC), MNRC, NSP II project director meetings, or other
professional nursing conferences. Each year, program updates from grant recipients and
publication citations are added to the Nurse Support Program website.

Statewide Initiatives Program

These initiatives include the New Nurse Faculty Fellowships (NNFF), the Nurse Educator
Doctoral Grants for Practice and Dissertation Research (NEDG), the Hal and Jo Cohen Graduate
Nursing Faculty Scholarship (GNF) and the Academic Nurse Educator Certification (ANEC).
The NNFF provides funding for newly hired nursing faculty to support their research and
teaching. The funds are used to assist faculty in acclimating to the academic culture, developing .
in their new role, and supporting their retention. Research suggests that lack of time and money
are key barriers to doctoral degree completion. The NEDG address this barrier by providing
funds to support current faculty who are enrolled in their final phase of doctoral study
(completing their dissertation or capstone project to facilitate degree completion). NEDG has
positively impacted the number of nurse faculty with terminal degrees. The GNF scholarship
provides powerful incentives to pursue graduate-level education and teach in the classroom
and/or clinical settings for nursing education programs, or within healthcare organizations as
hospital educators or professional development specialists.

Program Evaluation M;zthodology

The NSP II completed a program evaluation in 2014 after the first 10 years of funding and
was approved for an additional five years of funding through FY 2020. At the request of the
HSCRC, MHEC and HSCRC staff initiated a comprehensive program review in January 2019.



Assistance was provided by an experienced NSP II Program Evaluation committee with
representatives from all geographic regions and types of nursing programs. This group met over
a nine month period culminating with strategic planning sessions in September and October that
included the following organizations:

» Maryland Hospital Association,

* Maryland Action Coalition,

* Maryland Organization of Nurse Leaders,

* Maryland Nurse Residency Collaborative,

¢ Maryland Nurses Association,

e Maryland Council of Deans and Directors of Nursing Programs,

* Maryland Nursing Workforce Center,

¢ Maryland Board of Nursing,

e Statewide Academic - Hospital Practice Partnership Committee, and
e HSCRC NSP I Advisory Board

NSP II competitive institutional grant recipients were instrumental in the collection of project
outcomes data and collaborated with nurse executive leaders on hospital-based measures. Data
were collected and compiled for all NSP II funded projects for all years of activity for which data
were available. Both quantitative and qualitative analyses were conducted, most notably,
descriptive statistics, case study, and thematic analysis. Outcomes were compared to project
goals. A summary of important outcomes is discussed in the following section. Findings on the
most successful strategies utilized by NSP II and suggested revisions for improvement are
included in the review of activities.

NSP 11 PROGRAM EVALUATION AND OUTCOMES 2016-2020
Competitive Instifutional Grants Awards: by Geographic Location, Amount, and Project Type

Five rounds of competitive institutional grants were conducted since July 2015. A total of
$74 million was awarded through a competitive review process for 106 multi-year projects.
Thirteen community colleges and eleven universities received these funds. Grant recipients
included schools or departments of nursing at public universities, including the State’s
historically black institutions, independent colleges, universities and community colleges. The
distribution of awards was geographically diverse: Western Maryland (3), Eastern Shore (3),
Northern Maryland (3), and Southern Maryland (1). The remaining institutions are located in the
central region of the State and Baltimore City. Figure 2 displays the amount funded over the last
five fiscal years by project type.



Figure 2: NSP II Competitive Institutional Grants by Initiatives Awarded
FY 2016 - 2020
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The funds were released to recipients in installments over the life of the grant, contingent
upon adequate yearly progress. Of the 106 projects funded since FY 2016, 47 have concluded,
allowing for a detailed analysis of the strategies used by the most successful awardees. Fifty-nine
(59) awards remain open, some with annual payments extending into FY 2022 (with funds
accrued through FY 2020). While these projects have not yet concluded, annual outcomes to-
date are included in the data analysis.

Competitive Institutional Grants: Progress by Initiative

Competitive institutional grants were awarded for projects addressing the following
initiatives:

1) Ensuring nursing educational capacity for mursing pre-licensure enrollments and
graduates,

2) Advancing academic preparation of entry-level nurses and existing nurses to meet the
needs of hospitals and health systems (80 percent BSN),

3) Doubling the number of nurses and nuirse faculty with doctoral degrees,

4) Academic/practice partnerships, and

5) Developing statewide resources and models for clinical simulation, leadership, inter-
professional education, alternative clinical practice sites, and clinical faculty preparation.

Progress on each initiative are presented in the paragraphs below.
Initiative #1: Pre-Licensure Nursing Graduates

Over the last five years, a little over $12 million have been funded to support pre-licensure
nursing education. Maryland’s nursing graduate data demonstrates an increase in the overall



education of the nursing workforce, which is consistent with national trends. Declines in
enrollments and graduations from Associate Degree Programs may reflect alignment with IOM
initiatives and changing hiring practices of hospitals and healthcare organizations.

However, enrollments in BSN and MS Entry nursing programs have been steadily rising.
There are several factors behind this movement in RN education: 1) hospitals are aware of better
patient outcomes associated with BSN or higher prepared RNs; 2) economic incentives reward
hospitals for improved quality and outcomes; 3) requirements to have a higher proportion of
BSN-educated RNs for the Magnet Recognition Program®, and 4) recommendation by the
Institute of Medicine (2010) that 80 percent of nurses be BSN-prepared by 2020 (Buerhaus, et
al., 2017).

New pre-licensure programs, called Master of Science (MS) Entry, address the needs for
well-prepared professional nurses who can advance more quickly into leadership roles and
advanced practice. There are currently two MS entry programs, with another in the planning
stages. The second MS Entry program replaced an undergraduate BSN program. With full
transition from undergraduate BSN to MS Entry, the pre-licensure graduate data will continue to
increase (Figure 3).

Figure 3: Maryland Pre-licensure Nurse Graduates,
FY 2014 -2018
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Inifiarive #2: Academic Progression through Associate to Bachelors (ATB) and Graduate Education

Alternative academic progression models have been among the top-funded ($28.8 million)
competitive institutional grant projects. In the Associate to Bachelor's (ATB) model, a student
nurse enrolled at a community college can concurrently enroll in a university, allowing
completion of both an Associate and BSN degree within three years. This minimizes educational
costs and time to degree completion. Integrating nursing curricula for community college and
university programs without redundancy is a major challenge. Since 2015, 12 nursing programs

10



have received approximately $14 million for a variety of competitive institutional grants to
implement the ATB partnership concurrent enrollment model, dual enrollment, or alternate
routes to the BSN with good results.

Across Maryland, universities and community colleges are working together through funded
projects to promote the BSN with Associate to Bachelor’s (ATB) agreements for seamless
academic progression. A concerted effort was necessary to ensure access to BSN education
through targeted strategies, streamlined financial aid processes, and a unified message with
hospital leaders that newly licensed nurses should make every effort to complete the BSN within
3-5 years of employment at a Maryland hospital. In 2017, MHEC with the Maryland Council of
Deans and Directors of Nursing Programs (MCDDNP), revised and updated the Maryland
Nursing Articulation Education Agreement (1985) for seamless academic progression for
Licensed Practical Nursing to Associate Degree Nursing to BSN.

NSP II staff worked with the Maryland Longitudinal Data System (MLDS) at MHEC to
measure ATB completions and determine time and cost savings to the individual nursing student.
Early data are encouraging. Approximately one in five pre-licensure nurses graduate from
community college with Associate Degree in Nursing and completes the BSN within one year.
Using the ATB model has shown a 50 percent improvement in the time to completion of the
Associate to Bachelor degree and an approximate cost saving in tuition of $13,000 per student.

The seamless transition is expected to result in cost savings to newly licensed registered
nurses and the hospital where they work; fewer courses will be needed to complete the BSN,
thereby reducing the amount of tuition reimbursement. Cost savings are much higher for ATB
students enrolled in a private university partnering with a community college, compared with
attending the private university's traditional BSN program. This cost saving is transferred to
hospitals in reduced tuition expenses for newly hired nurses. Along with cost savings, the ATB
model is providing much needed access to BSN programs for those qualified applicants who
were not accepted to traditional BSN programs for lack of space. Statewide dissemination of best
practices in the ATB Model is continuing through ongoing ATB Coordinator meetings.

Maryland has made significant progress toward increasing the proportion of nurses with a
BSN working in hospitals and healthcare organizations to 80 percent (Figure 4). The Campaign
for Action Maps, funded through the AARP and Robert Wood Johnson Foundations, used
American Community Survey data to display national trends in BSN-prepared nurses.
Maryland’s average was about 60 percent and is among 12 states with over 60 percent BSN
prepared nurses, outpacing the national average (55.9 percent) and neighboring states Virginia,
West Virginia, and Pennsylvania (Courville & Green, 2019).
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Figure 4: Comparison of Number of RN to BSN Graduates Annually for Maryland and
U.S.
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Along with this promising trend, hospitals are reiterating this message with their hiring
practices. In a survey of Maryland hospital nursing leaders (MCSRC, 9/10/19), most Maryland
hospitals (54 percent) require the newly hired nurse to be enrolled in a BSN program prior to or
within 6-12 months of starting work and complete it within three years. Another 21 percent are
developing similar policies, and 25 percent do not have a policy on BSN completion,

Research on healthcare quality also indicate that BSN-prepared nurses improve patient
outcomes. A recent study involving five states (including New Jersey and Pennsylvania) found
that for each 10 percent increase in a hospital’s proportion of BSN prepared nurses, there was a
24 percent increase in the odds of surviving a cardiac arrest to discharge with good cerebral
performance (Harrison, et al., 2019). The findings indicated that a higher level of surveillance,
quicker recognition of a deteriorating condition, and intervention with life-saving measures were
important indicators to minimizing potential neurologic damage (Harrison, et al., 2019).

The American Nurses Credentialing Center's Magnet Recognition Program is acknowledged
as the premier international recognition of organizations that were able to attract and retain
nurses, keeping nurse vacancy and turnover rates low, and improving patient outcomes.
Magnet® designation validates the highest-level nursing standards within the hospital
(Graystone, 2018). Preliminary research has shown improved patient experiences in Magnet®
designated hospitals compared to non- Magnet. The Magnet® designation is also associated with
hospitals that can attract and retain high-quality nurses who are more satisfied and committed to
their work environments (McCaughey, et al., 2018). In 2019, eight (8) hospitals in Maryland
have successfully achieved Magnet® and one has achieved Pathway to Excellence® designation
with funding from the NSP L. Of those hospitals, four newly achieved Magnet® or Pathway to
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Excellence® designation and three were re-designated. Seventeen hospitals are pursuing either
Magnet® or Pathway to Excellence® designation. The Pathway to Excellence® designation was

achieved by UM Upper Chesapeake Health Medical Center. The ANCC Magnet® designated

hospitals are listed below:
e Anne Arundel Medical Center,
e MedStar Franklin Square Medical Center,
e  Mercy Medical Center,
e Meritus Medical Center,

¢ Suburban Hospital,

e The Johns Hopkins Hospital,
*  University of Maryland (UM) Medical Center, and
s UM Shore Regional Health.

An examination of the U.S. Agency for Healthcare Assessment of Healthcare Providers and
Systems (HCAHPS) scores found overall hospital ratings were significantly higher in Maryland

hospitals with Magnet or Pathway designation. In addition, the Maryland Hospital Acquired

Conditions Potentially Preventable Complications (PPC) differences were statistically significant

(Figure 5 and 6).

Figure 5: Magnet® vs Non-Magnet vs Journey to Magnet Hospitals: HCAHPS, CY 2017

ANQVA Tests Post Hoc Tests
Magnet Non-
Total Magnet Non-Magnet  Journey p- vs. Magret Magnet
(n=46) (®=9) {n=26) (n=11) value Non- JO::;]C VS,
HCAHPS Magnet Y Journey
Cleanliness of Hospital Environment 68.4 (6.7) 69.9 (5.8) 68.3 (7.6) 675(53) 0.724 0.8391 1.2611 0.4221
Communication with Nurscs 76.3(5.3) 79.3(2.4) 75.7 (5.8) 75.2(52) 0.149 2.5027 2.8237 0.3211
Communication with Doctors 71.6 3.7) 79.3(2.3) 77 (4.3) 71.5Q7 0284 2.1925 1.795 0.3975
Responsiveness of Hospital Staff 61.4(6.3) 63.9 (4.5) 61.8 (6.8) 58.5(5.6) 0.151 1.2204 3.0765 1.8561
Communication about Medicines 60.3 (5.2) 63.4 (3.1) 59.8(5.7) 58.8(43) 0.102 2.5968 3.2688 0.672
Discharge Information 86.5(3.1) 86.9(1.2) 86.6 (3.1) 85.8(4.2) 0.72 0.3505 1.2031 0.8525
Transition of Care 48.8 (4.3) 51.2(3.8) 48.7 (4.2) 46.9(4.2) 0076 21747 3.7075'{ 1.5328
Overall Rating of this Hospital 66.7(6.7) 71.4(5.8) 66.2 (5.7) 64 (8) 0.037. 2916 413314 1272
Qui of Hospital Envi 56.2 (6.6) 57.7(7.2) 55(6.8) 57.9(53) 0356 14551 0.1304 1.5855
Willingness o Recommend this 6520127 718(81)  636(146)  63.5(98) 0224 230012 23355 0.0343

Hospital

Note: * indicates p-value <.05; Tukey's HSD ftests were reported in post hoc fesis
Source: HSCRC HCAHPS data with SPSS by M. E. Mills, 9/10/19
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Figure 6: Magnet® vs Non-Magnet vs Journey to Magnet Hospitals: PPC, FY 2017 & 2018

ANOVA Tests Post Hoc Tests
Magnet M " Non-
Total Magnet Non-Magnet  Journey p- vs. :gs"e Magnet
{n=48) (n=9) 