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The Partners

Case Western Reserve University Frances Payne Bolton School
of Nursing, Cleveland, OH USA

University of Hong Kong, School of Nursing, Hong Kong

Mount Sinal Hospital Department of Nursing Center for
Nursing Research and Education, New York, NY USA

Hong Kong Hospital Authority Department of Nursing, Hong
Kong
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Partnership Objectives

are future nurse leaders

k academics and practice

ance quality patient care

rease nurse engagement

re nursing challenges across settings

Ide opportunities for cultural exchanges
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The Academic Partnership

Semester exchange for final year undergraduate students

One of a handful of universities of US Schools of Nursing that
offer international experience as credit-toward-major rather
than as elective course

CWRU course meets community health nursing requirement...’
course title “Nursing in a Global Community”

Students participate in community health and faculty research
projects









Hong Kong Nurse Leaders Visit
Mount Sinai Hospital (April 2011 to present)

Hosted through the Center for Nursing Research and Education
(CNRE) at Mount Sinai

Observations and clinical experiences planned based on clinical
backgrounds of nurses

Matched with key leaders and clinicians within the institution









University of Hong Kong Nursing Forum
Revisited 2011

Combined with consultation to HK Health Authority (need
description of key aspects of CP work with HK HA and photos
of CP visit to hospitals in HK)

HKHA Interested in the Advanced Practice role at MSH
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Hong Kong Nurse Leadership Institute at
Mount Sinal Hospital 2012

Hosted through the Center for Nursing Research and Education
at Mount Sinai Hospital

4 week Intense experience
Goals identified before Nursing Leadership Academy

Observations and clinical experiences planned based on clinical
& administrative backgrounds of nurses

Matched with key leaders and clinicians within the institution
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Team Engagement

nary teamwork and collaboration

al skills necessary for providing quality care, evaluation and process improve
d on healthcare.

Ing and communicating effectively with each other.

ping the patient in the center of their own care as an active participant.

ient /Family centered care is a fundamental value and essential in the improveme
al care, service, satisfaction and financial outcomes.”(IHI)

lealthcare Improvement. Improving the Patient Experience if Inpatient Ca

tent/Improvingthe


http://www.ini.org/IHI/Topics/PatientCenteredCare/PatientCenteredCareGeneral/EmergingContent/ImprovingthePatientExperienceofInpatientCare.htm




Nurses Leading Change...Driving Outcomes

Positive work environment supporting nursing practice and excellent patient
care

Excellent Patient Satisfaction - patients and families
Quality outcomes: clinical & organizational performance
National and global nursing partnerships

IOM report and work

Global nursing leadership collaboration
Collaboration on research, education and global healthcare
Promote opportunities for professional growth for all nurses
Let’s learn from each other’s experience and perspective



Clinical Quality Excellence, Positive Patient
EXperiences and a Satisfied Workforce = Success!

Collaboration

Culture of Staff and Patient Safety
Team work at all levels

Consider all perspectives
Continuous analysis of outcomes

Education loop back to frontline staff
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Research collaboration

Comparison study of nurses in 5 countries

Perceptions of end of life choices for patients, parent,
and self

Published: Coffey, A. et al. (2013). Nurses’ preferred
end-of-life treatment choices in five countries.
International Nursing Review, 60:313-319.



Scenario

Mr Murphy is an 84 year old man who has been brought to the emergency room. He has
been living in a nursing home for a month. He has suffered from Alzheimer’s disease for
seven years and now he is moderately demented. He does not recognise his children but
smiles at his wife. He needs help getting in and out of bed and walks with help. He has
urinary incontinence and occasional fecal incontinence. He is vomiting bright red blood
and his blood pressure is very low (BP 80/40). Unless he is treated he will most likely
die. His family are not available and there is no advance directive in the chart.

Please choose from one of the following treatment options:

Palliative: Leave him in the nursing home and keep him comfortable

Limited: Transfer to hospital for blood transfusion but no surgery or endoscopy
Surgery: Blood transfusion, endoscopy and surgery if necessary

Intensive: Blood transfusions, endoscopy and surgery, intensive care, ventilator, and
everything a modern hospital has to offer to maintain life.



HK*

IRL*

ISRAEL*

ITALY*

Us*

Patient

Palliative /
Limited

53% (n=83)
71% (n=132)
40% (n=57)
57%

(n=148)

40% (n=139)

Surgical

/Intensive

27% (n=42)

27% (n=51)

57% (n=81)

43%

(n=110)
60% (n=205)

LT

Palliative
/Limited

62% (n=97)
77% (n=143)
39% (n=55)
68%

(n=177)

72% (n=248)

*Percentages may not equal 100% because of missing data

Surgical

/Intensive
20% (n=31)
22% (n=40)
60% (n=84)
32%

(n=84)
28% (n=96)

Self

Palliative
/Limited

69% (n=108)
87% (n=162)
66% (n=93)
82%

(n=215)

84% (n=288)

Surgical/

Intensive
13% (n=21)
11% (n=21)
32% (n=45)
18%

(n=46)
16% (n=56)
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Lessons Learned from Partnership

Nurses face many of the same challenges across the world.

Culture is a VERY important component of health and health
care delivery.

We all have much to learn from each other.

Formal partnerships facilitate learning at all levels of the
organization.



Future Plans

Extend opportunities for clinical nurses and nurse
leaders to visit the partner institutions.

Extend partnerships to nurse colleagues from other
cultures.

Build opportunities to share best practices to enhance
guality care for patients, families, and communities.

Strengthen the collaborative research.



