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Study provides some of the first evidence to demonstrate

existence of barriers and differences in barrier perception

related to role.

Barriers Identified:

« |dentifying and allocating needed resources to support
outcome reporting

« Ensuring understanding of, and accountability for, outcome
demonstration at all levels of the organization

« Optimizing MPD role and knowledge to facilitate relationship-
building and communication specific to Magnet Recognition
Program® requirements

Implications for Practice:

« Design of MPD roles to ensure integration of Magnet process
knowledge into hospital data collection and reporting

« Opportunity for MPDs to ensure CNO and direct care RN
enculturation of Magnet outcome reporting requirements

« Design data collection and reporting methodologies/templates
to optimize increasingly challenged nursing resources
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