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Background
Nursing uniforms were initially designed by a student in Florence Nightingale’s School of Nursing for hygiene and identification of the nurse.  The traditional registered nurse (RN) uniform consisted of a dress, apron and cap. As years passed, there have been many variations, but the traditional white uniform with cap remains the single most recognizable and identifying feature of the RN. “Historically nurses have worn distinctive uniforms, usually white, which have facilitated patient identification and portrayed a neat and clean image” (Lehna, Petersen, Grubach, Mastropietro, & Schoettle, 1999, p.193). The original uniform conservativeness began to change with open necks in 1960, white disposable caps replacing the cotton caps, and in the 1980's aprons began to disappear. In the 1990's came the appearance of scrub uniforms (Lehna, Petersen, Grubach, Mastropietro, & Schoettle, 1999) which has led to a lack of uniformity and standardization.  It is widely recognized that uniforms are a model for delineation of occupational boundaries and formation of professional identity in healthcare. 


Statement of the Problem

Varity of Conflicting views
professionals about the effects of
Multidisciplinary uniforms
teams Individualization
Patient perception Uniform color
Family perception Organizational
Staff perception decisions

“Just do It”
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Statement of the Problem
The numbers and varieties of professionals involved in the multidisciplinary teams have increased and therefore the patient and/or family find it confusing.  However, there are conflicting views about the effects of uniforms.  They may be frightening to some patients and can sometimes form a barrier to communication (Richardson, 1999); but also noted to instill confidence and reassurance in the patient (Sparrow, 1991).
The days of when hospitals emphasized the types of uniforms and caps has long passed and entering the 21st century the individualization of uniform and dress codes across organizations has become a source of debate.  Further, the issue is clearly a concern and recently a listserv of Chief Nursing Officers (CNO) was queried.  The CNOs responded to questions about uniformity, color and the environment of their organization.  Among the responses, navy was the most dominant scrub uniform color with some selecting to add monogramming for personalization.  Secondly, the majority of organizations bought the first 3 to 6 pairs of scrub uniforms.  Unsolicited comments from the group indicated that the change resulted in impacting the professional image, increasing staff pride and to be prepared for the emotions (positive and negative) that result from a change.  In addition, it was noted anecdotally by many CNOs that changing to a RN uniform was a ‘just do it’ and the rigors of a scientific study were not involved.


Significance of the
Study

Why?

o To determine if we can
provide better ways for
patients and families to
identify Registered Nurses
(RNs) and enhance the
professional image of
nursing

o Assess patient
preferences
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Significance of the Study
The purpose of this descriptive, comparative and cross-sectional study is to measure patient perceptions of RN identity and image when RNs wear standardized scrub uniforms as compared to a non-standardized scrub uniform.  In addition, it will assess the patient preference for how they prefer to be addressed by the RN.  The study will be a cross-section of patients on a total of 4 medical-surgical units, with 2 units identified as intervention (standardized color of scrub uniform) and 2 units identified as control (non standardized color of scrub uniform).
Nurse identity and professional image are recognized as important cornerstones in patient perceptions and is indirectly linked with patient satisfaction.  Patient perceptions of care is now universally measured through the Hospital Consumer Assessment of Healthcare Providers and Systems (HCAHPS) survey, and will carry a 30% percentage weight towards reimbursement based on hospital results.  Although, no single question or domain directly measures RN identity or professional image, four questions on the HCAHPS survey use “nurses” in the stem and therefore having a nurse who is distinguishable can assist the patient in answering the questions accurately. 
With the lack of appropriate literature to guide leadership to make an informed decision about the value of RN scrub uniform standardization and the LVHN Patient Centered Experience group acting upon patient concerns from Press, Ganey surveys, it is proposed that a formal study be conducted to aid in planning any changes.
The issue of RN identity within the acute care setting is not new and has been identified by patients of LVHN as a concern. Current literature related to the concept of RN identity yields limited insight to this topic. Previous studies have not explored the influence of standardized RN scrub uniforms and their effects on patient perceptions in live situations, rather the studies relied on pictures (Albert, Wocial, Meyer, Na, & Trochelman, 2008; Kaser, Bugle, & Jackson, 2009; Mangum, Garrison, Lind, & Hilton, 1997; and Skorupski & Rea, 2006). In addition, there have been limited research studies conducted to address the concerns of RN identity by patients in the acute care setting (Lehna, Petersen, Grubach, Mastropietro, & Schoettle, 1999; Skorupski & Rea, 2006; and Powell, 2002).  
	This research study will be conducted across sites and on different units throughout LVHN.  The overall purpose of this research study is to describe the effects of a standardized color of RN scrub uniform on the patient perception of RN identity and professional image.



What’s Been Done So Far?

Formed team In early January 2011
Completed Literature Review
Discussed personal feelings/biases
Reviewed current dress code policy
Discussed the color coded ED team
Completed staff survey regarding attire
Completed IRB application

Next... perform nursing research study



L iterature Review

Key words: Staff identity, professional attire, nurse dress,
nursing + professionalism, nurse identification

Literature spanned 1987-2009
Sixteen articles accepted for review

Most were descriptive or exploratory, single
meta-analysis on professional identity

Minimal information in the literature regarding
the effectiveness of uniforms to improve
identity or image
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Literature Review: IDENTITY

Nurse Image Scale
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e Solid color

e Print tops
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o Stethoscope

= Generations

Hartman, RN, MSN = “RN” badge
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Literature Review: IDENTITY
The value placed on appearance of the RN has been studied over the years quantitatively and qualitatively without clear delineation of a standard.  The studies lack uniformity with respect to design and evaluation methods.  Four studies conducted by various organizations (Albert, Wocial, Meyer, Na, & Trochelman, 2008; Kaser, Bugle, & Jackson, 2009; Mangum, Garrison, Lind, & Hilton, 1997; and Skorupski & Rea, 2006) used the Nurse Image Scale (NIS) or Modified Nurse Image Scale (MNIS).  The NIS is administered by showing subjects a series of pictures and then rating each of the images on a Likert Scale of 5 (highest) to 1 (lowest) based on the characteristics of  confident, competent, attentive, efficient, approachable, caring, professional, reliable, cooperative, and empathetic.  Each image can score up to 50 points.  
Kaser et al. (2009) and Mangum (1997) used the NIS means to identify the most preferred uniform of patients.  Kaser et al. (2009) in a study of 99 patients, patient families and nurses found white scrub uniforms scored highest with a mean of 4.13, followed by a variety of print tops and solid pants with the mean score ranging from 3.72 to 3.86.  Solid colored purple scrub uniforms mean score on the NIS was 3.64.  In comparison, Mangum et al. (1997) in a study of 1,180 patients, 918 nurses, and 332 administrators found white pants with a stethoscope had a mean NIS of 3.94, followed by white pants or dress and cap mean score of 3.77.  
Skorupski et al. (2006) study of 180 patients and Albert et al. (2008) study of 499 patients used similar methods by showing images of nurse uniforms and how the uniforms reflected each of the ten characteristics.  Skorupski et al. study findings indicated the white uniform was most often selected as the nurse that patients would not like to care for them, but also most often selected as being easiest to identify as a nurse. The print scrub uniforms was the most often selected as the nurse you would most like to take care of you.  Albert et al. findings indicated the median scores for white uniforms (white fitted top and pressed pant set, and white scrub pant set) to be 34 and 33, respectively. The median MNIS scores for small print top with white pant or small-print top with solid colored pant were lowest.  Both Skorupski et al. and Albert et al. further examined the sample by generation.  Skorupski found the Generation, Y, X, and Baby Boomers prefer nurses who care for them to wear prints over white, while the Seniors (58+ years old) preferred the white uniform.  When comparing age groups, Albert et al results showed the median MNIS scores for white tunic top and pressed pant were higher in the two oldest adult groups as compared to the younger adult group (45–69 and 70–100 vs. 18–44 years; p < .001).
Two studies conducted in the same facility (Windel, Halbert, Dumont, Tagnesi et al., 2008 and Dumont & Tagnesi, 2011) surveyed patients about preferences.  The sample of 950 patients (n = 430, 1st study and n = 503, 2nd study) indicated on a scale of 1 (strongly disagree) to 10 (strongly agree) that most patients preferred to see nurses wearing different colors of scrub uniforms (M = 6.6, SD = 3.4) as compared to white scrub uniforms (M = 3.7, SD = 3.4).  The wearing of holiday or cartoon scrub uniforms were not viewed as less professional with mean scores of 3.11 and 2.72 in the respective studies.  The ability to identify nurses increased from a mean of 5.6 (SD = 3.1) in the initial study to a mean of 7.9 (SD = 2.7, p < .001) in the second study by adding a large-print “RN” name badge, but there remained a portion of the participants who indicated they were unable to identify the nurse.  
Lehna, Petersen, Grubach, Mastropietro, and Schoettle (1999) performed a qualitative study in 12 RNs, one bachelor of nursing student, and one layperson to explore the effects that current nursing attire has on the image of the nursing profession. A common theme was “I can’t tell you what it is, but I know it when I see it” (p.192). Participants’ also indicated that white uniforms promote easy identification of nurses. Participants did not indicate if the changing dress of nurses is projecting a negative image to the public. Though participating nurses believed white uniforms promoted easy identification of nurses, they did no perceive color or style of uniform to be as important as professional demeanor. 
Similarly, LaSala and Nelson (2005) discussed the importance of professional appearance and behaviors of nurses in relation to securing a position, making a professional presentation, and participating in professional meetings.  Patients bring their own perceptions with them, including personal preferences and generational preferences, which often form their first impression of nurses. 
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Literature Review: IMAGE 
The recognizability of a uniform is not the only factor in the identity and image of a RN.  The professional identity of a RN has been connected with the caring legacy of nursing. Such attributes are described by Ohlen and Segesten (1998) as compassion, competence, confidence, conscience, commitment, courage and assertiveness.  From the time nursing student leave the formal education setting, they have begun incorporating professional values into their practice. According to Weis and Schank (2002), these values are further developed through the role of service to help the nurse achieve mastery. Such values include: caregiving, accountability, integrity, trust, freedom, safety, and knowledge. 
	 Apker, Propp, Ford, and Hofmeister (2006) explored how nurses communicate professionalism with other members of the health care team. Interviews, focus groups, observations, and qualitative analysis involving a total of 50 participants were used to reveal four communicative skill sets exemplified by nursing professionals. These skill sets included: collaboration, credibility, compassion, and coordination. Participants included: staff nurses, clinical nurse specialists, physicians, patient care assistants, unit clerks, and unit coordinators. The researchers found that a wide and complex set of team communication skills are an expectation for professional nurses. However, role identity becomes an issue when other expectations contradict this concept. 
As the complexity of the healthcare environment grows, so do the issues for patients understanding their healthcare team members. Current literature has not been designed in a manner that adequately informs Senior Nursing Leadership who are grappling with the nurse identification issue.  The literature is lacking a clear model for RN scrub uniform standardization as it relates to RN identification and image in the acute care setting.  In addition, to date limited studies have been conducted utilizing real RNs in a live setting to determine the effect of scrub uniforms on RN identity and professional image.   
Many variations exist, both in law and practice, in how different professions are identified in different states. Powell (2002) explains how most states do not have specific identification requirements in their statutes for nursing. Some states are moving to require all licensed nurses to be identified by a name badge disclosing their name and credentials, as they appear on the individual’s license. The purpose of this is to keep the public fully informed of who and the qualifications of the personnel caring for them.
The concept of RN identity has become an increasingly relevant issue when considering the patient. According to Skorupski & Rea (2006) patients find it difficult to identify the RN because of uniform variability, shorter length of stay and 12-hour shifts.  This issue, the lack of current literature, and findings from the Lehigh Valley Health Network (LVHN) Patient Centered Experience group led nurses to question if a standardized RN scrub uniform will affect the patient perception of RN identity and professional image.   
Nurse identity and professional image have become increasingly relevant issues since RNs transitioned from wearing the traditional all white uniform.  Patients have expressed difficulty in identifying the RN.  While, the issue may be multifactorial, organizations around the country, including Pennsylvania are investing significant fiscal resources to establish RN scrub uniform standardization.  RN identity and professional image as reflected by a uniform have yielded limited literature in the most recent years.  Of that literature, the standard model of measurement was to elicit patient perceptions by showing them pictures of RNs in various uniforms.


Some Interesting Findings

For overall images, the white uniform
was paradoxically the uniform most
often selected as the nurse that patients
would “not like to take care of you” but
also most often selected as being

“easiest to identify as a nurse.”
(Skorupski, 2006)



Staff Survey Results

Ask RN staff member, "Do you feel

patients can easily identify the different
types of staff on your unit?”

Ask TP staff member, "Do you feel

patients can easily identify the different
types of staff on your unit?”



Staff Survey Comments

| don't think they care Pt's not told difference
NO one wears name LVH sweatshirt seems
tags Inappropriate for work,
We need a different too casual

uniform Some staff seem not to
Nobody ever reads a care how they look-
name tag wrinkled CIOthS, beat up

sneakers, overkill on

Bad flip, lal . .
e e jewelry sloppy hair

uniforms



Research Questions: Aim #1

Research Question 1: Is there a
relationship between a standardized scrub
uniform color for RNs and the patient
perception of being able to correctly identify
the RN?

Research Question 2: Is there a
relationship between a standardized scrub
uniform color for RNs and the patient
perception of the professional image of
nurses?
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Research Questions: Aim #1
Aim #1 of this study is to describe the patient perceptions of RN identity and image on four medical-surgical units, with 2 units representing a standardized color of RN scrub uniform and 2 units representing a non-standardized color or RN scrub uniform.  The research questions to be addressed:
Research Question 1: Is there a relationship between a standardized scrub uniform color for RNs and the patient perception of being able to correctly identify the RN?
Research Question 2: Is there a relationship between a standardized scrub uniform color for RNs and the patient perception of the professional image of nurses?
Hypothesis #1:  Patient perceptions of RN identity and image will not differ across units with standardized or non-standardized color of RN scrub uniform.


Research Questions: Aim #2

Research Question 3: Does the patient
express a preference on how they
preferred to be addressed by the RN In

the hospital setting?
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Research Questions: Aim #2
Aim #2 of this study is to assess the patient preference for how they wished to be addressed by the RN.  The research question to be addressed:
Research Question 3: Does the patient express a preference on how they preferred to be addressed by the RN in the hospital setting?
Hypothesis #2:  Patient preferences to be addressed by the RN will not differ across units with standardized or non-standardized color of RN scrub uniform.


Research Questions: Aim #3

Research Question 4: What
characteristics of the unit, site or patient
are associated with nurse image, nurse
identity and preference for address?
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Research Questions: Aim #3
Aim #3 of this study is to explore the effects of unit, site or patient characteristics as they relate to RN identity, image or preference for address.  The research question to be addressed:
4.	Research Question 4:  What characteristics of the unit, site or patient are associated with nurse image, nurse identity and preference for address?
Hypothesis #3:  Characteristics of the unit, site or patient will not affect the patient perception of nurse identity, image and preferences for address by the RN.


Definition of Terms

AIDET Training Patient preference
Control units Previous admission
Current unit Professional image
Intervention units Standardized scrub
Non-standardized uniform color

scrub uniform color Scrub uniform
Nurse identity standardization
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AIDET Training:
Conceptual:  Studer Group-AIDET (Acknowledge, Introduce, Duration, Explanation, Thank You) are 5 fundamentals of communication utilized to develop a relationship and build trust with patients, family members, and colleagues.  
Operational:  The standard form of communication to be utilized by all staff at LVHN for all interactions.
Control Units
Conceptual:  The group of subjects/units not exposed to the intervention.
Operational:  Subjects/Units in which there is no intervention or change in current condition. These units have non-standardized scrub uniform color and will follow the current dress code policy. The identified units, for the purpose of this study, are 7CP-CC and 5T-M.
Current Unit:
Conceptual:  The unit of residence at the time patient participates in study.
Operational:  The unit where the patient is currently admitted within the hospital’s electronic documentation system.
Intervention Units
Conceptual:  Subjects/Units in which there is intervention or change in current condition.
Operational:  Subjects/Units in which there is intervention or change in current condition. These units have a standardized scrub uniform color.  The identified units, for the purpose of this study are 7BP-CC, 7T-M, EAU-CC, and EAU-M.
Non-standardized Scrub Uniform Color
Conceptual:  Scrub uniforms of any color, consisting of scrub shirts and scrub pants that may or may not be of the same color.
Operational:  Subject/units who follow the current dress code policy and are not subject to a standardized scrub uniform color.
Nurse Identity
Conceptual:  The ability to identify an individual as a nurse.
Operational:  The survey developed by Windel, et al. (2008) will be utilized to determine the patient’s perception of nurse identity (Q 7-11). Perceived ability is measured using a scale of 1 (strongly disagree) to 10 (strongly agree).
Patient Preference
Conceptual:  The patient’s perception if a variable is favorable or not favorable.
Operational:  The survey developed by Windel, et al. (2008) will be utilized to determine patient preferences (Q 12-14). Preferences are measured using a scale of 1 (strongly disagree) to 10 (strongly agree).
Previous Admission
	
Conceptual:  An incidence in which the patient was admitted as an inpatient to the hospital’s electronic documentation system prior to the patient’s current admission.
Operational:  Potential participant data will be reviewed for an admission in the past 6 months.
Professional Image
Conceptual:  The perceived degree of expertise and/or qualifications a nurse portrays to the patient.
Operational:  The survey developed by Windel, et al. (2008) will be utilized to determine the patient’s perception of professional image (Q 1-6). Of note, question #6 is reverse scored. Perceived image is measured using a scale of 1 (strongly disagree) to 10 (strongly agree).
Standardized Scrub Uniform Color
Conceptual:  A color of scrub uniform that will be worn by all RNs during the study timeframe.
Operational:  For the purpose of this study, navy blue scrub uniforms will be worn by all nurses on the intervention units, consisting of navy blue scrub shirts and scrub pants. Nurses may wear a jacket, vest, or under shirt that may or may not be of the same color.
Scrub Uniform Standardization
Conceptual:  The elimination or decrease in scrub uniform variations.
Operational:  Selection of a single color of scrub uniform to be worn by all RNs during the course of the study on the intervention units.
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Study Design

= Descriptive

= Comparative

= Cross-sectional

= Non-equivalent
groups

= Windel scale
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STUDY DESIGN
A descriptive, comparative and cross-sectional design with non-equivalent groups will be used to obtain patient perceptions of RN image and identity.  The quantitatively derived data from the Windel scale and four demographic questions will sufficiently support a potential conclusion to the research questions.  The study was designed such that the two intervention units will wear navy blue scrub uniforms.   The use of navy blue scrub uniforms was derived from a descriptive, comparative study by Kaser, et al. (2009).  In this study, the most preferred color for nurse attire as selected by participants was blue (Kaser, et al., 2009). The two control units are in the uniform as noted in the dress code policy (Appendix A). RNs on all four units will wear a LVHN ID badge with a red “RN” in the upper left corner, as directed in the dress code policy (Appendix B).     
Observations were completed on the intervention units to determine the number of staff wearing scrub jackets or sweaters over their scrub uniform.  It was observed that 22% of RNs wore a jacket or sweater over their scrub uniform. In addition, patients on the intervention units were asked if they could distinguish between navy blue and royal blue (worn by non-licensed staff on patient care units) scrub uniforms.  This was achieved by having actual staff in scrub uniforms of those colors stand in front of the patient to observe. It was found that 100% of patients could distinguish between the two different shades of blue. 
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Sample and Setting
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SAMPLE and SETTING
The medical-surgical units in the acute care hospital setting identified for the study are:  7BP (34 beds) and 7T (30 beds), while 7CP (20 beds) and 5T (30 beds) are hematology-oncology units.  The EAUs in the acute care hospital setting identified for the study are: EAU-CC (11 beds) and EAU-M (8 beds). The units 7BP, 7CP, and EAU-CC are located on the LVHN-CC campus, while 7T, 5T, and EAU-M are located on the LVHN-M campus.  The units were selected based on likeness of populations, representativeness of sites and the ability of clinical leaders to support a rigorous study.


Subject Eligibility
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SUBJECT ELIGIBILITY
General Inclusion criteria
Inclusion criteria guiding selection of participants for the sample are adult medical-surgical patients who: (a) are over the age of 18; (b) have been on the intervention or control unit of admission for 24 – 72 hours; (c) have received and completed the survey within 72 hours; (d) have the ability to speak, read, and understand the English or Spanish language; (e) have the cognitive ability to answer questions appropriately as evidenced by documentation of full consciousness within the electronic medical record and/or absence of confusion, lethargy, obtunded, stupor, or coma within the electronic medical record for the previous 24 hours; (f) have a pain score less than 5 at the time of survey completion; (g) have the physiologic ability to see clearly and differentiate colors as evidenced by no findings of generalized blindness, colored-blindness, decreased visual acuity of colors, or photophobia on nursing assessment within the previous 24 hours; and (h) are willing to participate in the study as demonstrated by completion of the survey. 
Intervention/experimental unit inclusion criteria: (a) meet all of the general inclusion criteria described in (a) through (h); (b) being either directly admitted from home, physician office or other community facility to the 7BP-Cedar Crest (CC), 7T-Muhlenburg (M), Express Admission (EAU)-CC or EAU-M units. 
Control unit Inclusion criteria:  (a) meet all of the general inclusion criteria described in (a) through (h); (b) being directly admitted from home, physician office, other community facility, or Emergency Department (ED)-CC or ED-M to 7CP-CC or 5T-M.
Exclusion criteria
Exclusion criteria guiding elimination of patients from the sample (intervention or control) are those who: (a) previously completed the survey; or (b) prior stay on current unit of admission for a period of 5 days or more.  This will be determined when study enrollee completes daily Participant Log.
SAMPLE SIZE
	
	The study sample will be representative of the four units comprising the sample.  Each unit will have a minimum of 50 patients who meet the inclusion criteria.  The collective sample will be 100 patients enrolled on the control unit and 100 patients enrolled on the intervention unit.
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INSTRUMENTATION
The Windel (2009) research instrument (Appendices C & D) and 4 demographic data questions (Appendix E) will be used to collect data.  The Windel instrument is discussed below, including a general description, validity, reliability, and scoring.  Permission to use the Windel (2009) instrument was obtained from the instrument originator.
 WINDEL SCALE (2009) (Appendices C & D)
The survey developed by Windel, Halbert, Dumont, Tagnesi, and Johnson (2008) will be utilized to determine the patient’s perception of nurse identity and professional image.  The survey contains questions to address the professional image of the nurse, questions to determine how patients prefer to see a nurse dressed and how they prefer to identify a nurse, questions that address patient’s perceptions of cartoon or holiday print scrub uniforms, and questions to determine patients’ perception of nurses’ professional image.   The original Windel scale was designed, developed and tested by a panel of experts including 15 members of professional nurse practice council and 5 community members tested the face validity.  A pilot study was performed to test the internal reliability from a sample of 20 patients.  Cronbach’s alpha for the subscales of image was r = 0.84 and ability to identify was r = 0.87.  
In a subsequent study in 2009 at the same institution, reliability statistics were not reported.  Additionally, 2 additional questions were added to address the effects of cartoon characters or holiday decorated scrub uniforms and 3 questions about how patients prefer to be addressed as an indicator of the patient’s image of the nurse.
Scoring
The Windel (2009) patient survey contains 14-items scored on a 10-point Scale:  (1 = strongly disagree to 10 = strongly agree).  A single question, #6 as part of the nurse image sub-scale was reversed scored.  The sub-scale scores are averaged to account for the unequal number of items measuring image and patient preference.  The summed total score ranges from 14 to 140 and indicates the magnitude of agreement about patient perceptions of nurse image and patient preferences with higher scores reflecting a stronger patient perception.
Demographic Data (Appendix E)
The Demographic Data Questions included items compiled from the literature reviewed on staff identity.  The demographic data will be used to describe the participants in this study, but maintain strict anonymity.  The study participants will be asked to provide information regarding age, gender, prior completion of this survey, and prior hospitalization on current unit for a period of 5 days or more. 


Subject Recruitment

Study participants will be identified by
unit Director, PCS, or a Primary
Investigator

e [aking inclusion/exclusion criteria into
consideration

Study survey will be administered and
collected by unit Director, PCS, or a
Primary Investigator
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SUBJECT RECRUITMENT
Education for staff on the control and intervention units will include a brief PowerPoint presentation detailing the background, literature review, and current state of RN uniforms throughout history and at LVHN.  The purpose, design, and methodology of this study will be presented and RNs will have the opportunity to ask questions.   
All RNs and leadership staff on the control and intervention units received AIDET training, as per LVHN standard.  AIDETSM is a powerful communication tool developed by the Studer Group to utilize when interacting with patients.  AIDET is an acronym that stands for Acknowledge, Introduce, Duration, Explanation, and Thank You.  These five pillars of communication are the standard for LVHN staff to communicate with patients and each other.
Prior to initiation of the study and after IRB approval, the clinical leaders of the control and intervention units who will enroll study participants will meet with the PI and co-investigators to review the subject recruitment for the proposed study.  During this time, each of the unit leaders enrolling patients will return demonstrate the process in simulation. The process for recruitment will include the forms to be at each bedside (Appendices F, G, H, & I) for the admitted patient, the process for completing the screening form (Appendices J & K), and the process to complete the Participant Log (Appendix L).  In addition, the enrollees will receive education on the study purpose, design, and methodology.  
The clinical leader—Director or designee if the director is not available—will review the unit census daily to identify patient admissions exceeding 24 hours, but less than 72 hours.  After review of the census each day, the clinical leader or designee will complete the Participant Log (Appendix L) identifying the total number of patients on the unit at 1400, the number of patients eligible for enrolling, the number of patients not eligible for enrollment.  The log will be maintained in the clinical leader locked office and returned weekly with the patient surveys.
The clinical leader or designee will then review the patient charts of those patient admissions exceeding 24 hours, but less than 72 hours to identify the origin of admission.  On the intervention units, if the patient was either directly admitted from home, physician office or other community facility to the 7BP-CC, 7T-M, EAU-CC or EAU-M units, then they will be selected for a visit by the clinical leader or designee to request completion of the patient survey.  On the control units, if the patient was either directly admitted from home, physician office, other community facility, or ED-CC or ED-M to 7CP-CC or 5T-M, then they will be selected for a visit by the clinical leader or designee to request completion of the patient survey.
Once a patient is identified, the clinical leader or designee will review the information letter (Appendices F, G, H & I) with the patient and allow time for patient questions. The clinical leader or designee will inform the patient that his or her participation is voluntary and answers are confidential and anonymous.  
The clinical leader or designee on either the experimental unit or control unit will begin this conversation by stating: “Nurses at LVHN want to know what you think of the scrub uniforms our RNs wear. Are you willing to complete a short confidential and anonymous survey that will take approximately 10 minutes?”   Secondly, the patient will be asked what their preferred language to receive healthcare information is. If the patient’s preferred language to receive healthcare information is Spanish, the clinical leader or designee will notify Interpreter Services to request a Trained Medical Interpreter. Trained Medical Interpreters at LVHN take a written and oral language proficiency exam administered by a neutral third party vendor.  Upon successful completion, interpreter candidates complete the Bridging the Gap Medical Interpreter Training education, a 40 hour program licensed by the Cross Cultural Health Care Program.  If an in-person medical interpreter is unavailable, CyraCom Over-the-Phone Interpretation services will be utilized.  CyraCom provides innovative language services for healthcare and the interpretation and translation solutions are exclusively endorsed by the American Hospital Association.  
The research participants will then receive a letter of explanation (if not previously reviewed at the bedside) explaining the study, with a Flesch-Kincaid reading level of 6th Grade (Appendices F, G, H, & I).  The letter of explanation provided on admission and reviewed by the clinical leader or designee at time of enrollment explains the intent of this study in either English or Spanish, based on the patient’s preferred language to receive healthcare information.   Additionally, the instructions for completion of the questionnaire are explained at time of enrollment.  Participants are instructed about the time commitment, privacy and confidentiality, and storage of data.  The completion and the voluntary return of the survey by the participants serves as the implied informed consent to participate in the study and provides anonymity to the participants.
If the patient wishes to proceed with completing the language appropriate survey, they will be given a pen/pencil, the 14-item language appropriate survey (Appendices C & D) and a sealable envelope by the clinical leader or designee. They will be informed that this clinical leader or designee will return within 1-hour to collect the survey in the sealed envelope. If the envelope is unsealed upon return, the participant will be asked to seal prior to the collection. The sealed envelope will immediately be secured in a locked box located in the unit Director’s locked office by the individual who administered/collected the survey. Surveys on each unit will be collected by the study PI and given to the identified member of the Healthcare Research Department on Friday of each week where they will be maintained in a locked cabinet.   The data sheets may be accessed with key by the PI or co-investigators to enter data into a secure database. 
INFORMED CONSENT
	Participation in the study is voluntary and they have the right to not participate by either declining during the discussion with the clinical leader or leaving the survey blank, placing in the envelope and sealing in the same manner as those who complete the survey.  It will be reinforced that the survey answers are confidential and anonymous.  The letter of explanation (Appendix F, G, H & I) clearly states the study is anonymous and confidential.  In order to further assure the confidentiality and anonymity of the study results, no separate informed consent with identifying information will be signed.   Only the IRB and investigators will have access to the responses.  The participants are also informed that data is aggregate and no identity can be traced to the responses.
MEASURES OF FIDELITY
The clinical leader, designee or PI for each participating unit will randomly assess his/her unit for scrub uniforms and dress code compliance two times per week throughout the duration of the study. Any issues of compliance or non-compliance will be reported to the principal investigator immediately.  Documentation of non-compliance will be noted on the Fidelity Measures log (Appendix M).
Protection of Rights of Human Subjects
	
Prior to initiation of any data collection, Institutional Review Board approval will be secured.
CONFIDENTIALITY
The logs, screening forms and completed surveys will be stored in a locked box in the locked Director office and each Friday the logs, screening forms and completed surveys will be retrieved and brought to the Nursing Quality and EBP office located at 1247 S. Cedar Crest Blvd., St. 104 B.  The completed surveys will then be stored in a locked file cabinet located in the Nursing Quality and EBP office suite, where they will be retained for one year after completion of the study, and then will be destroyed by shredding.  Only the IRB and study investigators will have access to the raw data.  All collected data will remain entirely anonymous.  In the informational letter, participants were informed that no identifying data would be collected and they were instructed not to place any identifying information on the surveys.  Any subsequent publications of the results from the study will report only group data.
DATA MANAGEMENT	 
The logs, screening forms and data collected from the patient surveys will be entered into a secured IRB approved database.  The research database will be kept on a secured network, non-public folder which is accessed only through special permission of the principal investigator.  The databases used in entering, maintaining and analyzing data are encrypted as per LVHN policy.  The secure server is backed up on a regular basis and archived by the LVHN IS department according to policy.  Upon completion of the study and manuscript acceptance, the database will be deleted from secure server.  
RISKS 
	There are no anticipated risks to the participants. 
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BENEFITS
	The benefits to the patient include a voice in LVHN Patient Centered Experience and assisting future patients in the identification of the RN. Also, it is possible that some participants may have perceived a benefit from reflection on the ability to identify the RN. The participants in the study will not be compensated for their participation in the study. 
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DATA ANALYSIS
All data will be cleaned, coded and entered into SPSS – PC for Windows, version 17.0 (SPSS/IBM Inc., Chicago, IL, USA).  In order to describe the statistical procedures used for this research, the analytic methods for each hypothesis are specified in their respective order. 
Hypothesis 1:  Descriptive analyses will be used to explore the distribution, variance and homoscedasticity of RN identity and image as reported by the patient. ANOVA models (or, if necessary due to distributional problems, their nonparametric variants) can be used to check for differences in patient perceptions of RN identity and image across units and hospitals.  
Hypothesis 2:  Descriptive analyses will be used to explore the distribution, variance and homoscedasticity of preferences for address as reported by the patient. ANOVA models (or, if necessary due to distributional problems, their nonparametric variants) can be used to check for differences in patient preferences for address across units and hospitals.  
Scoring
The Windel (2009) patient survey questions contain 14-items scored on a 10-point Scale:  (1 = strongly disagree to 10 = strongly agree).  A single question, #6 as part of the nurse image sub-scale is reversed scored.  The sub-scale scores are averaged to account for the unequal number of items measuring image and patient preference.  The summed total score ranges from 14 to 140 and indicates the magnitude of agreement about patient perceptions of nurse image and patient preferences with higher scores reflecting a stronger patient perception.  A total score and sub-scale scores will be reported.
Hypothesis 3:   The overall mean score of the survey will be used for the overall identity variable. ANOVA will be used to compare identity scores between nursing units and sites.  
�
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Summary
	The issue of identity and professional image is not new to nursing.  Numerous studies (Albert, Wocial, Meyer, Na, & Trochelman, 2008; Kaser, Bugle, & Jackson, 2009; Mangum, Garrison, Lind, & Hilton, 1997; and Skorupski & Rea, 2006) have been conducted to date, yet the debate still lingers on.  The literature review yielded examples of studies that utilized pictures to determine the effect of uniforms on nurse identity and image, however, a paucity of evidence exists regarding studies conducted in real life on actual nursing units utilizing real patients.
	The purpose of this study is to describe the effects of standardized RN scrub uniform on the patient perception of RN identity and professional image. In addition, investigators will explore the patient preferences on how they would like to be addressed by the RN in the hospital setting.  This study has implications for determining the effectiveness of uniforms throughout the nursing profession.  The results of this study have the potential to profoundly affect the way RNs are identified and perceived throughout LVHN and beyond.   In addition, organizations in the area and beyond have assumed a standard scrub uniform would address the issue of professionalism and image through actions of “just do it”.  The lack of research on the topic of scrub uniform standardization addresses a gap in the literature and will assist clinical leadership to address the topic through valid and reliable information.
1. Anticipated strengths
This study will enhance the evidence that exists regarding staff identification through a robust intervention and prospective study.
Additionally the following strengths are identified:
Inclusion of staff nurse perceptions to assist in developing and designing the intervention components;
Use of similar units for intervention and control comparisons;
Use of LVH-CC and LVH-M as sites;
Actual scrub uniform color standardization for RNs;
Input from Community Advisory Patient Centered Experience group;
Multilingual support (English and Spanish);
Confirmation of RN scrub uniform non-conformation in staff observation data;
Methodology supports generalizability of study design beyond LVHN.
2. Anticipated limitations
The anticipated limitations include:
Population disparity among the selected intervention and control units due to general nature of admission variability and across sites;
Staff compliance with the standardized scrub uniforms;
Enrollment of patients during the day hours and only Monday through Friday;
Limited to enrollment for hospitalization between 24 and 72 hours (will it allow enough time for patient familiarity)
Unit types selected may or may not be representative of the overall patient population perception
Navy blue scrub uniforms may be difficult to decipher from the royal blue of support staff
Selected units to participate based on convenience (interest in research and willingness to obtain staff buy-in).
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