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Purpose: The objeaive_ofmis‘mdy was to identify the characteristics and tasks vital for individuals to success.
fully n;vrte a ﬂ'\'ﬂ:::;:pd response role at a quaternary children's hospital.
Design and methods: itative thematic analysis of open-ended interviews was utilized to define the i

dw . A essential
wdwmkm and functions of a WATn:_(wndl Assess, Triage for Children) nurse. The sample included both

waﬂxmm&sMkamWAm nurses.
Resulrs: Effective nurses are excellent communicators with advanced skills who are i
e . experienced, confi-

dent. and visible. They work as an extension of the nurse and as a care facilitator for high-risk children, advocate,

Cm» = memveappmach is essential for successful pediatric rapid response teams in hospital set-
tings to prevent panandetmpengno.n and code blue events. This study has identified that a successful pro-
mrwwesd:ﬁrmusksandmmlmledunauisﬁ& :

mwm&mﬁr‘m@am i

program for the WATCh nurse role to provide oy
essential characteristic for the role but an
mymmmmwpm

p_ractice include a defined selection process and training
em;tzndmhmmn and consistency. Experience was identified as an
amount was not defined. Strong communication skills are also

should be identified in potential candi k’T"'nmm!'fh' a“mmnmc acertain level of personality and confidence
sonal kil 1 be an efiecive role inthe insuion, |+ < 0C "ot OnlY praciceskils, but aso per

tution,
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arching goal of all RRTs is to prevent cardiopulmonary m'qm
the intensive care unit (ICU) and decrease mortality (Thomas, For *
Rasmussen, Dodd, & Whildin, 2007), £

Rapid response teams

RRTs have been well received in adult acute care hospi
positive patient outcomes, such as decreases in i m”d‘:;
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outside the | 4 3
sion mnxﬁgzéa rly interventions to avoid the need for ICU adris-
i On acute care units. Implementation of RRTs is

low-cost item with <ion:

et al, 2007), Mwu'::'u;’hﬂ:ﬁcant potential for cost savings (Thomas
have been reduced with R?(';-I.CU Pediatric cardiopulmonary arrests
Sasson, 2010),the relatiyely o, P 2cC (Chan. Jain, Nallmothu, Berg, &
amests and the rapidity rq dy fare nature of pediatric cardiopulmonary
controversial. Care Prwider? Ompensation make RRT implementation
earlier to be effective for peg argue that the RRT needs to be involved

 Inorder to address hi latric patients (Bonafide et al, 2014).

. Asses: P .
cardiovascular, ang e SMent criteria include change in behavior:
Vossmeyer, 2009mry iS::;smems (Tucker, Brewer, Baker:

4 Y warnin, i use-

i i bili ; g system gives RRT
5\? pecomes il Other tcyont (!';onlmr the patient before the situ*
lude recent transfer frp, . i oD Fisk factors for deterioration
vations or concerns froy, fli:? Intensive care ypit ang subjective obser-
Clans (Hueckel etal, 2008). All together.

H.Gilray et

dicate that a "
these data in MOre proactive appy,
04
ple in the pediatric setting so rapig 'esmnspc u_-:h I5 needed and feasj-
yene before decompensation becomes 5 i MS can start to inter-

WATCh nurse role

The WATCh (Watch, Assess, Tria )

(nstituted in an academic, quatern "fiecm S::zr;n) Urse program was
ropolitan city in 2016 as an evidence-baseq i ospitalin a large, met-
more proactive approach to prevent cardiopul‘r’::“ to the need for a
compensation in the acute and intermediate care :ra 1y arrest and de-
used from programs such as the Rover Team dm:?;-esvldence was
etal. (2008). In creating the WATCh program, the picy "bv Hueckel
worked with acute and intermediate care nurses andta hpf?{amw
monitor and respond to children with a health statys ch:n y“tElans to
ally, the individual WATCh role emerged from this work. A:! ew‘dfx
based early warning system was also used to help trigger the WATCh
nurse to action. Acute and intermediate care patients are given a score
according to the Children’s Hospital Early Waming System (CHEWS)
(McLellan, Gauvreau, & Connor, 2017). This system uses objective
health factors as well as staff and family concerns to determine the
need for further assessment and intervention from higher level care
providers (McLellan et al., 2017). Combining the proactive approach
and the use of the early warning system make the WATCh program suf-
ficiently agile to address the rapid decompensation unique to children
in a timely manner.

The WATCh program is designed to provide continuous coverage of
acute and intermediate care pediatric units 24 h a day, 7 days a week.
The WATCh nurse of the shift does not have a patient assignment so
the nurse can commit total time and energy to the WATCh role. Nurses
who serve in the WATCh role are full-time Registered Nurses based in
the 30-bed mixed cardiac and general pediatric intensive care unit.
They rotate between shifts as a bedside nurse in the PICU and shifts as
a WATCh nurse. All activities of the WATCh nurse are firmly in the
scope of practice of a Registered Nurse working in a critical care area.

In 2020, 24 nurses (12 per shift) have been prepared to serve asa
WATCh nurse. They were selected by unit managers based on their
years of experience, clinical expertise, leadership qualities, and commu-
nication skills. The minimum experience required to apply for the
WATCh role is 1 year following orientation; however, all successful ap-
plicants have had more. Many of the nurses had experience as a mem-
ber of the rapid response team implemented in 2012 to respond to
ritical events involving children admitted to the acute and intermedi-
ate care units. Although the roles are similar, the WATCh nurse required
a different set of skills necessitating additional education and prepara-
tion to specifi ion in the proactive role. '

g m._nmseil'yw,m;c::’&e WAT%h role rounds with hospitalists and
acute and intermediate care specialty providers to identify children
Who may be at risk for decompensation including children newly trans-
ferred from Ih(lOJ and those identified by the charge‘nurse to have 1;;
reased risk. The WATCh purse rounds through the various areas Seve
times a shift and assists acute and intermediae care nurses U;e aSS{::';%

Patients and moving concerns up the chain of commandt\: ca:e g

Sary. They also carry a Phoneatﬂtirn‘:;s s0 ;{:ﬁ:&{;‘:’m

or Cﬂmmllﬂk“e- al em X !
mm::" to proactive mundiﬁs in the acute and '““;“f;:

areas to prevent untoward events. the WATCR ';l":’;;m e

Tapid response nurse for the Children's Hospital and ancillary de-

fapid response and mmwumtﬁ%mnuw

Partments responding as wenmym'ﬂ“fr‘: resae

3 pager that they carry in addition to the WA rogram, code biue

After the implementation of the WATCR ““‘““;d o% in the first
vents in acute and intermediate care areas 0eCTe ol EsouTCE O~
Year an fell o 0 events in the second year: A? addi ist the children’s
tribution of the WATC nurse is the availability ©© ass e insertions:
hospital clinical educator as needed with 1V 304 feeding
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clinical assessment and decision-making and advocacy and coaching.
The WATCh nurse is a highly sought-after role, with many more nurses
applying to serve than open opportunities.

Characteristics of rapid response team nurses

Information of pediatric rapid response teams is very limited in the
literature. Several qualitative studies of acute care nurses' interactions
with adult rapid response teams included information on characteristics
that nurses found important. One study of facilitators and barriers to
calling a Rapid Response found that acute care nurses were more likely
to call a rapid response when the rapid response nurses were caring, ex-
perienced, and good communicators (Astroth, Woith, Stapleton, Degitz,
& Jenkins, 2013). Another study in an adult hospital looked at nurses’
perceptions of a rapid response team in different hospitals that were ei-
ther early adopters or late adopters of the approach. Nurses in these
hospitals found that rapid response nurses were most helpful because
they were able to facilitate communication and transfer of the patient
to a higher level of care due to their ICU experience (Shapiro,
Donaldson, & Scott, 2010). A third study from an adult hospital identi-
fied how rapid response nurses affected the individual nurse, the pa-
tients, and the system as a whole. Nurses in this study reported that
the skills and abilities of the rapid response nurse and the ability to
stay calm in difficult situations affected the outcomes (Williams,
Newman, jones, & Woodard, 2011). No study was found that specifically
looked at essential characteristics and functions of rapid response
nurses in adult or pediatric settings, and no study was found that in-
cluded information about essential characteristics and functions of
nurses working in a proactive rapid response role such as the WATCh
nurse.

Purpose

The value of a proactive approach to addressing decompensation
and reducing risk of code blue events outside of the intensive care
unit has been documented in the literature (Henriksen, Battles, Keyes,
& Grady, 2008; Hueckel et al, 2008). In order to build an effective pro-
active program for pediatrics, such as the WATCh nurse program, it is
important to learn from the direct care providers how best to imple-
ment and sustain the role. The purpose of this project is to describe
the essential characteristics and tasks of a WATCh nurse and implica-
tions for developing and maintaining the program in a children's hospi-
tal, including selection, education, and evaluation of WATCh nurses and
the integration of their role with acute care nurses and physicians and
the RRT to provide best care.

Project design

This quality improvement project was approved by the University of
Texas Health Science Center at Houston IRB. Open-ended qualitative in-
terviews were used to gather data from a variety of sources, and the-
matic analysis was used to discover themes. Criterion for participation
was experience as a WATCh nurse, an acute care nurse working on
one of the floors served by WATCh nurses, or a physician working
with WATCh nurses in the intensive care unit, intermediate care, or
mmﬂoomkecnumtformmmkplnmzm
Hospital educators assisted in recruiting nurse participants by verbally
askinsindividualstopmidpamamemﬂmingfor.ammam
nmmysidammm\imdmmuhvisimomemdmw
and e-mails, where all residents and hospitalists were invited to partic-
ipm_Thechiefrtsidznuas:is!cdin fmtheridemifyingrgidemswm
had interactions with WATCh nurses. Purposeful sampling was used
mmvitewnthnmmindwenmwuhvammlsorupeﬁ.
ence both as a nurse and in the WATCh role and to assure that perspec-
tives were included both from the day and night shift. Interviewers
ensured that each participant met criterion of being or having worked
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with & WATCh nurse, Recruitment efforts sought to engage a heteroge-
nous group of participants to reach a wide range of experience levels
and roles of physicians and nurses. The team was careful to use individ-
uals who did not have direct authority over the interviewer to recruit
participants to avoid coercion,

The two interviewers selected were not familiar to the individuals
being interviewed in order to encourage the most complete explana-
tions of processes and experiences as well as to reduce any perceived
pressure to participate in the interview. Verbal consent was obtained,
as the IRB deemad this data collection to be without risk to the partici-
pants as part of a larger quality improvement project. The interviewers
were thoroughly coached to use a script with general questions and
prompts and encouraged to ask additional questions for clarity or elab-
oration on a previous question. Questions were developead to elicit a
comprehensive understanding of the role from the perspective of each
type of participant (physican, acute care nurse, and WATCh nurse), so
the scripts were individualized for the role.

Interviews took place in one of several private rooms identified as
meeting or education spaces by the haspital and lasted from 15 to
25 min per interview. The interviews were recorded for analysis. Partial
transcription was done by one of the investigators. All recorded and
written data from the study were saved in a password-protected com-
puter accessible only to the investigator team.

A group of three investigators, the two interviewers and a nurse re-
searcher with expenience in qualitative research and thematic analysis,
reviewed the data collectad in the interviews throughout the project to
evaluate the effectiveness of the questions and begin to code the data
and organize it into themes (Green et al, 2007). Interviews were
reviewed and re-reviewed, and a set of codes were inductively gener-
ated. For each interview, the nurse researcher and the person who com-
pleted the interview assigned codes to the data. The third investigator
was available if there was disagreement about the coding of the data.
Codes were listed in a coding frame as each interview was analyzed.
The coding frame included the emerging codes with a description and
the quotes that related to the code. Saturation was determined when
no new codes resulted from subsequent interviews (Green et al,
2007). Saturation was determined per group in order to assure that
acute care nurses, WATCh nurses, and physicians were appropriately
represented in the data.

One major tenet of qualitative analysis is that it reveals subjective
experience as opposed to objective truth (Harper & Thompson, 2011).
For this analysis, it was important that the subjective experiences
from various perspectives came together to form a description that
was inclusive of but also linked the many truths represented to describe
the role of the WATCh nurse. For that reason, data from each group
(acute care nurses, WATCh nurses, and physicians) were first analyzed
separately to assess for saturation and potential differences in coding
and then analyzes together to establish common themes.

Once codes are created, thematic analysis requires that investigators
look both at the meaning and the prevalence of codes in order to syn-
thesize them into themes ( Harper & Thompson, 2011). Using the coding
frame from all participants, themes were determined (Green et al.,
2007; Harper & Thompson, 2011). The coding frame and resulting
themes were presented to WATCh nurses, educators from the acute
care floors, and the PICU leadership team to confirm reliability with
their understanding of the role as well. No changes were made to the
onginal themes.

Results
Population

Ten nurses from acute or intermediate care were interviewed with
five nurses from the surgical floor, two from the medical fioor, and

three from intermediate care. Their experience level ranged from two
t0 23 years (M = 7.6 years). Interviews took place April-June 2019,

wed Included a PICU altxx:!glg a PICU felloy,

fellows, and one resident, Five \ nurses partici-
l:m“kmr:‘ﬁ:griem ranged from five-22 years (M = 10years), wih
lfom months to three years (M = 20 months) experlence as a WATCh

nurse,

The physicians {ntervie!

Themes

The two overarching themes were: essential characteristics and es-
sential functions of the WATCh nurse.

Exsential characteristics

Five themes emerged to define the essential characteristics of an ef-
fective WATCh nurse, The characteristics were: experienced, advanced
skills, excellent communicator, confident, and visible.

Experienced

Al participants highly valued clinical experience, especially in the
current setting. One acute care nurse said, “Experience is what brings
clinical maturity. Experience specifically in this setting, they know the
system, they know the strengths of certain places in the hospital."
Many acute care nurses spoke of WATCh nurses being helpful because
they “...have seen this before." Both WATCh nurses and acute care
nurses said that ICU experience equipped the WATCh nurse with skills
and experience that transferred to the role as WATCh nurse, The daily
exposure to critically ill children in the PICU provided ICU nurses with
different skills than an equally experienced acute care nurse.

Lack of experience was a barrier for someone working in the WATCh
role according to both acute care and WATCh nurses. One nurse with
more than 10 years of experience said that only in “desperate” situa-
tions would a WATCh nurse with less than 10 years of clinical experi-
ence be called. Lack of experience resulted in a lack of trust, according
to several other acute care nurses.

; B(Perience specifically as a WATCh nurse was helpful. In emergent
situations, WATCh nurses must be careful to stay within their scope of
practice while trying to assist the patient. One WATCh nurse said an im-
portant aspect of experience is, “...being able to know what you can fix
and what not to fix. | have been called before because someone has a
low [hemtolc!iL'That is something I can't fix." Clinical experience or
\:Il;\ng maturity” as well as experience within the hospital helps the

nurses navigate these situations and escalate them to the ap-

propriate physician team while staying withi i
peact ying within the scope of nursing

Advanced skills

Imon 1o general experience, acute care nurses and physicians
menti fn.quemly that the WATCh nurses also had a great deal of
exu:;n:drte mz;h l;:ﬁ’her level skills There was general agreement that
stz e; v Were separate from experience and that WATCh

p y skills superior to other PICU nurses with the same
years of experience,

The higher-level skills mentioned by both physicians and acute cart

y ecom), A
nurse said, “Some of the rea|) P anng patient. One acute car®

looks like when he or the: A
¥ are going downhill." This abi )
was identified as ap 4 This ability to assess
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use they happened mor:
l:::: settlng.y s e frequently in the picy than in the acute
Excellent communicator

The role of the WATCh nurses was i4
poth physicians and nurses. Because the
to respond to potentially critical events, ¢
yations Involving patients, parents, acute
of physiclans. Difficult scenarios descri
acute care nurses not being_ heard by the physician, patients with diff-
cult family situations requiring complex care, and acute care nurses hav-
ing anxiety about a patient scenario they had never encountered
several participants used words like “respectful” and “diplomatic” as
important aspects of good communication from WATCh nurses. One
nurse said it was important that the WATCh nurse, “not step on
anyone's toes."

Listening was identified as a vital part of WATCh nurse communica-
tion. One acute care nurse stated, *I like it when they ask my opinion
and then we go in and see (the patient) together.” She went on to de-
scribe that calling someone for help can make an experienced nurse
feel vulnerable but that good communication and listening skills from
the WATCh nurse can alleviate that feeling.

Interacting with the physician team also requires special communi-
cation skills. According to one physician, “They need to be able to com-
municate with different levels of people and not be overly aggressive
and abrasive to different teams they are interacting with.” Working
within their scope of practice, WATCh nurses relay nursing concerns
to the physician team and follow the chain of command to assure that
the patient is safe. One physician said that they listen to the WATCh
nurses because, ...they can bring it to the attention of whoever is on
at the time and present the facts without trying to make a decision in
their own mind.”

WATCh nurses use a variety of communication techniques that
make interactions with both acute care nurses and physicians effective.
One WATCh nurse reported using questions to enhance communica-
tion. She said, “Sometimes it is better to get people to see it your way
by asking questions. Saying ‘hat about this or what about that: You
have to know how to help them see.” The urgency of the situations 0
which WATCh nurses are summoned sometimes necessitate communi-
cation and action at the same time. Several acute care nUrses described
the WATCh nurses, “talking through their process.” as 3 good Way 0
communicate at the same time as taking action-

entified as a delicate one by
role of the WATCh nurses is
hey often encounter tense sit-
care nurses, and various levels
bed by participants included

o ibed by acute

Another important atribute of the WATCh nurse descrided by e
Qre nurses was confidence. WATCh nurses are considered lea 3 "
the hospital, and they are expected to remain calm and self-assu =
the most stressful situations that occur relative © providing m:ia[ed
Protection to patients and families. Much of this conﬁdenced;sescn
o the experience and "clinical maturity” that was previously b

te care nurses noted that WATCh nurses were more J;_n:; peeds
Wbmrklm in critical situations. so they did not seem &5

i

While much of this confidence and leadershiP ability ull:aomn:dn z::

& With experience, some is imbued by the role a0 6% T
described feeling confident in talking o the pny.\'xa.\{usom phy;imm
Willlisten to me because of the WATCh nurs tte” b s
and acute care nurses described a certain (espect 81 ool
urse based simply on the role. Several WATCR nuarl::\u s
Tespect helped them to feel confident during e

Visible

were those
Acute care purses stated that the best wﬁ&m just seeing
0 were visible, For example. one MU SEFL, L) use them
them once earlier in the shift jogs my mind 3 not think about all
T need it.* When a nurse is under stress, they may

of the resources available, but a WATCh nurse who is visible comes to
the nurse's mind quickly as a potential resource. That visibility also
equates to availability, and that was important to acute care nurses. Sev-
eral nurses described WATCh nurses helping with patients after notic-
ing something from outside of the room, such as a change in vital
signs, or overhearing a conversation about a patient. WATCh nurses
also mentioned the importance of visibility and availability. One
WATCh nurse said, “The sickest kids I have found, no one called me
about. | will be waiting for rounds or be there for someone else and
see a kid in a room in respiratory distress.” Physicians also commented
on the importance of the visibility of the WATCh nurse and knowing
with whom to communicate to better navigate difficult situations.

Visibility also increased trust in both nurses and physicians, Being
“known" by both acute care nurses and physicians was described as a
function of the frequency of rounding and not necessarily the length
of service as a WATCh nurse.

Essential functions

The individuals interviewed described four essential functions of the
WATCh nurse. Those functions were an extension of the nurse, advo-
cate, care facilitator for high-risk children, and educator.

Extension of the nurse

The most frequent description of the function of the WATCh nurse
by all participants was as an extension of the acute care nurse. Many
participants said that WATCh nurses were either “an extra set of eyes”
or “an extra set of hands" for the acute care nurse. That extra help man-
ifested itself in a variety of ways. Several acute care nurses said that they
called a WATCh nurse to confirm assessment findings. One nurse said, 1
just want a more experienced nurse to take a look sometimes. It makes
me more confident when calling.” Other situations when the WATCh
nurse might be helpful were a patient showing early signs of sepsis
when an extra set of hands is vital to stabilize the patient and collect
the appropriate labs and other assessment data. Physicians also
commented on the helpfulness of having an extra nurse at the bedside,
espedially one with specialized skills when a child is decompensating. In
the eyes of one physician, it was espedially important, “...in that space
between needing a full-on need for critical care and needing additional
resources for the patient.”

The WATCh nurse also serves as an extension of the acute care nurse
by helping the nurse talk through the thought process. Some partici-
pants described the WATCh nurse as a person “to bounce ideas off of”
Some nurses noted that they did not actually need the WATCh nurse
to figure out how to confront a situation; they just needed to confirm
that their thought process was correct.

Advocate

Both WATCh nurses and acute care nurses described the WATCh role
as advocacy. The focus of the advocacy, however, was described differ-
ently. Acute care nurses felt that the WATCh nurse was an advoa're
for the nurse caring for the patient, especially in communicating with
pnysichmOnephyskhngaveanexampleolmissayi!_u'formpk.
mmlnumlmmmmwwhmmmme
WATCh nurse brought it to everyone's attention, | was able to go and in-
mbatemekiddownmilsmhermmnukeiumdmdcmm
m‘mncmmmdzscﬁbedf«lirumxmmcanme
physidmauimsmdauedmmeWAmhnumforhdp.Anm
amnusesaid.'chancallmemwmmmhedoﬁmm
unwswege(mYmanaMaysm«nmﬂrwmmnum‘
oﬁmtheWMOm\nseisahktodnwmexwmsunxsmdmh-
tional skills to facilitate communication between the acute care nurse
and physician regarding questions concerning cmld} phn of care.
Acute care nurses also described the WATCh nurses JJumping in to
help.” when they noticed that things were busy.
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WATCh nurses focused more on advocacy for the patient. “t defi-  Role defined

nitely think about the patient first, with evervthing going on.” said te a description of indivi

) ndertaken to crea Viduals
one w:r;: m '! :; ;mm to help m out, M it all comes m“w':j:n w‘s_“ful proactive rapid response program with ev;.
m.! patient. _!sdaﬂhd Smilar actions as acute M‘ddh < The emerging role definition is as follows: Effec.
ca mmm> t, when tallking about advocacy, especially comme- ""“w‘ ATCh nurses are excellent communicators with advanced skill
micating with physicians “‘;;n -enced. confident, and visible. They function as an exten.

Care faciitator for figh-msk chikdon
Partofthe role of the WATOh nurse is d onp thatare at
mmvmnumnn-,_' ©

intermediate care or patients exhiditing signs of

. a care facilitator for high-risk chlldm.\. an advocate,
et ok s i o i e,
and essential processes for WATCh nurses.

pmo[w,\m nurses

The physicans noted that this was an important role because, in the
event of problems. the WATO) nurse would already know the patient
and their situation. One physician said. *1 will call the rapid [WATCh
nurse] and ask Hey. do you know about this kid. have you deen follow-
ing them. what & your interpretation of what has been going on?™ One
of the WATC: nurses mentioned something similar saying. “1 really like
how they will go keep an eye an patients who are a little more tenuous.
The ones they do know. we t=nd  have 2 smoother transition to PICU if
needed. The ones we don know, i is 2 little harder.™

Educator

WATO: nurses were descrided as both an active and passive educa-
tor. In the acove educator role, WATCh nurses explained or taught as-

e disease and ital pr

G this type of took place when the WATCh was
calied. and oo acuon 'was needed. This type of education was also
mast likely on the ngghe shift. As one acute care nurse stated, ™1 think
WATC: nurses have 2 good role to identify things that we need to
know. especially when there are 2 lot of young nurses on and especially
at naght when we dont have 2 ot of expenence ™ WATCh nurses were
also active I teaching by tallong through their thought process. For ex-
ampie. an acue Care merse s3id, “When they do their assessment. they
communicate with me 37 the same time and tell me what they are
thinking and that is very heiphd ™

In the passive educamr role. the WATCh nurse may either serve as an
exampie for the narse or help the nurse by listening to their thoughts
2bout the panent and then either confirming or correcting. One nurse
described passive iearning by saying that, “the WATCh nurse asks
whar | think and sometimes they agree and sometimes they don't"”
This kand of educanon was repeatedly described by aaute care nurses
25 being very eflecnive because of the lack of judgment. An aaste care
nurse said, “You call 2 raped response and they say, ‘Why did you call
this? That does not happen when you call the WATCh nurse ™ Commu-
nication with 2 WATCh nurse is aiso 2 confidence builder for many
nurses. “Having wath more tell you, “Yeah, you
are nght. you gof ths” is great” saud an anse Care nUTSe.

Discussion

The characrensncs of the WATOh nurse as described by physicians,
acute care nurses, and WATCh nurses themselves are very similar to
those described in the g Jve stucies of adult rapid nurses
and focus and scation skills ( Astroth et al, 2013;
Williams et 2l 2011). Some of the essential funcnons matched as well
For example, nurses in the Shapiro et al. (2010) used almost the same
words as participants in this project. stating that the rapid response
(pp 30). There were some essential differences, as the WATCh role has
the extra function of SETvINg as 2 Proactive response 1o potential prob-
lems for the unique populanon of pediatnc patients. Therefore, this gen-
erally new role requires 2 new definiion and ways (o select and prepare
nurses.

Many characteristics of effective WATCh nurses can be identified in
potential candidates for the position and used for selection. The most
obvious characteristic is experience, however, none of the participants
could identify an ideal number of years of experience that WATCh
nurses should have. The acceptable number of years seemed to depend
on several factors including the number of years of experience of the
acute care nurses (with younger nurses being more tolerant of less ex-
perience for WATCh nurses), amount of experience spent at the hospital
in the PICU, and the advanced skills that WATCh nurses had gained dur-
ing their experience. Leaders should consider all these factors when de-
ading required level of experience for a WATCh nurse.

H.Gilroy et at
{nteractions between the WATCh ny.
rounding process made the difference
sponse nurse and a proactive early w
the WATCh nurse.

se and acute care nurses, The
bgtween 4 traditional rapid re-
Ming assessment nurse, such as

Limitations

The essential characteristics and functioy
successful WA"I"U\ pr(:gram implemented
that different hospitals have different needs f
that might not be addressed in this description. Enﬁﬁmz
note that thematic analysis is meant to describe an individual's experi-
ence and the ings they attribute to the e. Therefore,
these essential characteristics and functions are the reality and Pl!fel’-’
ences of the individuals in the study and not an objective reality that
can be generalized. Even so, we believe the results of this analysis repre-
sent a good starting place for organizations wanting to build their own
WATCh program.

ns described are those of 3
at one hospital. It is likety

Conclusion

This project provided foundational data that proactive early warning
nurses are needed in pediatric areas and can be successful in preventing
decompensation and code blue events in acute care areas. This project

rated that there are some essential nursing characteristics

Two additional characteristics are confidence and good
ton skills, botha ination of experience and p ality traits of the
nurse. While education and practice can help develop these characteris-
BCs, it is important that novice WATCh nurses display the capadity to be
self- and icate appropri. in ituati
Therefore, these two characteristics must be present in potential
candidates.

Implications for instructing WATCh nurses

A WATCh nurse must demonstrate a basic mastery of both soft and
hﬂstﬂlsSamofdrhaldskillsmlikelyknawntoanexpeﬁenc!d
PICU nurse, such as the advanced skills required to help with procedures
or do rapid. focused assessments. Other skills may need to be taught.
such as placing cath or using an ul d to place
:qﬂmed“ Even if nurses are ed in specific skills,

regular updates to maintain skills, i ose not
T e
such as communication and working as an extension of
thz_llneﬂtherd’mlzhngwuam.alsomquirecduation.wmeex'
:mdl’lﬂlmsesmmmm x to having difficult conversations.
ones identified by participants were unique to the WATCh nurse in
many ways. Many PICU nurses are more accustomed to providing toa!

care for a patient. even in a critical situation, Learni perform
uwmmmummwm‘ ing how to

sponse can help with both hard and soft skill learning and sustained
knowedge.In 2 study by Wehbe-Janek e al. (2012), nurses reported
€4t paruaipaning in simulated code blue events increased understand-

: cacy or confidence in pediatric
niical care nurses (O'Leary. Nash, & Lewis, 2016), 4 soft skl identified

Implications for WATCh nurse Processes
The
‘:semg u:,ks c:l‘l; the WATCh nurse include rounding on P
MM; ponding s from nurses or other healthcare
mwhn:;:':munpau LThe e s
was rounding. Vﬂhhly:'mfffemvemss of WATCh nurse>

and functions that are necessary for effective role performance. Further
work is needed to identify interventions to effectively teach and evalu-
ate the role as well as to create processes to assure best outcomes for
patients.
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