Demographic Information Form
The DIF is a collection tool that relates RN characteristics such as certification, education, and experience to unit-type characteristics such as staffing mix, turnover, and vacancy.  Collection of this information will support research that may link these characteristics to outcome variables for the organization, nurse, and/or patient.
Section A

Health Care Organization name.  For organizations that were designated as part of a system, include the system name then the organization name.
Health Care Organization address.  For a system, include the system address.
Type of health care organization or other applicable designation for international applicants.  Acute Care, Acute Psychiatric, Ambulatory, Critical Access, Long Term Care Inpatient, Pediatric Acute care, or Clinical Specialty, or Other.
Date CNO assumed this role at this facility.
Reporting period used (beginning and ending date).  Typically this is the fiscal year immediately preceding the submission date of the demographic data.
In-patient settings number of beds staffed.  The number of beds that the organization staffs at any given time to receive an expected patient population.
In-patient settings number of licensed beds.  The maximum number of beds that a licensure agency, usually a state or other governing body, allows an organization to have in operation at any given time. Licensed beds are referred to as bed capacity.  Licensed beds always exceed staffed beds.
Average daily census.  Average number of patients cared for on a single day.  This is determined by the time of day for data capture set by each organization.
Average length of stay.  The number of inpatient days the patient stays at the organization.  This is determined by the time of day for data capture set by each organization.

Case mix index.  The average diagnosis-related group weight for all of an organization's patient volume.
Section B

Medical.  Units serving predominantly adult populations requiring medical services.
Surgical.  Units serving predominantly adult populations requiring surgical services.
Medical-Surgical.  Units serving predominantly adult populations requiring either medical or surgical services.
Oncology.  Units serving predominantly adult populations requiring non-surgical oncology services.
Step Down.  Units serving predominantly adult populations requiring a higher level of service than that provided in medical and/or surgical units but a lower level of service than that provided in critical care units.
Critical Care.  Units serving predominantly adult populations requiring a higher level of service than that provided in step down units.
Labor and Deliver.  Units that care for intra-partum patients.
Ante/Post Partum.  Units that care for ante-partum and/or postpartum patients.
NICU.  Units that provide the highest level of care to neonates.
Pediatrics.  Units that provide medical-surgical care to patients outside of the neonatal period but less than 18 years of age.
PICU.  Units that provide the highest level of care to patients outside of the neonatal period but less than 18 years of age.
Operating Rooms.  Rooms in which intra-operative care is provided.
Post Anesthesia Recovery Room.  Unit in which patient are closely monitored as they recover from anesthesia.
Ambulatory Procedure.  Same day surgery or same day procedure units in which patients receive pre-operative and post-operative care for less than 24 hours.
Psychiatric.  Units serving predominantly adult populations requiring psychiatric services.
Rehabilitation.  Units serving predominantly adult populations requiring rehabilitative services.
Ambulatory.  Outpatient areas accommodating provider visits and related support services such as patient education.  Inpatients may be seen.
Emergency Department.  Unit that cares for emergent and/or urgent patients.
Specialty Practice.  A higher level of intensity of nursing practice than that seen in ambulatory.  By analogy, medical-surgical is to critical care as ambulatory is to specialty practice.  Wound-care-ostomy, diabetic educators, interventional radiology, cardiac catheterization laboratory, etc. fit in this unit type.
Acuity adaptable (universal) beds/units are standardized in design with characteristics to accommodate a wide variety of patient conditions, needs, and staffing during changes in patient acuity.
Number of units in each unit type.

Number beds, staffed by unit (if applicable).  The number of beds that the organization staffs at any given time to receive an expected patient population.
Number of patient visits in ambulatory clinics.  The variety of data elements collected by various systems makes inclusion and exclusion criteria unrealistic.  Organizations report the data available to them.

Optional for inpatient facilities.  These items permit largely ambulatory organizations to reflect activity volume.

Number of visits to patient homes.  Home care visits.

Number of procedures performed on inpatient units.  Workload performed by ambulatory staff on bedded units, e.g. wound care performed in a same day surgery unit.

Number of telephone contacts to patients.  Follow-up telephone calls.

Number of patient contacts via letters/emails.  Follow-up letters/emails.
FTE/WTEs budgeted by unit.  The number of full time equivalents/whole time equivalents (European) the organization anticipated needing during the year.  It is the hiring goal.  If there are trends related to opening or closing beds, etc.  This should be annotated in the notes section.
FTE/WTEs actual by unit.  The number that is on staff to fill the budgeted positions.  It can include both full-time and part-time positions.  Provide the average for the year or, if a strong trend has occurred during the year, the value more representative of the unit.  If there are trends related to opening or closing beds, etc.  This should be annotated at the bottom of the section.
Average number of direct care RN FTE/WTEs with greater than 2 years experience in current specialty (and therefore eligible to sit for a certification exam).  This is used as the denominator for the calculation of the certification rate for direct care nurses.  Limiting the pool to those who are typically eligible to sit for a certification examination focuses on the success of the organization’s program(s) for supporting professional certification.  The certification rate is then not “diluted” by successful programs for recruiting novice nurses.
Total number of RNs working per diem or in float pools (not included in the employed numbers mentioned above) is a place holder for per diem or float assets that move across many units, a more centralized float pool.  An organization may not have this type of asset; if so leave this blank.  If the organization has per diem or float assets that routinely cover only a small number of units, they may include them with the “actual” assets.  The discriminating factor is nurse familiarity with the unit, its staff, and its operation.

Turnover rates are raw rates.  This allows direct comparison of organizations by avoiding the variability of calculation by Human Resource departments.  It is calculated as the number of FTEs that resigned, retired, expired or were terminated divided by the number of FTEs actual during the same period.  Per diem (those that float to numerous units), agency, supplemental, and travelers are not included.  Turnover within an organization or within organizations that apply as a system is not included in this calculation.
Vacancy Rate is calculated: 1 minus (FTE/WTEs actual divided by the FTE/WTEs budgeted).

Unlicensed Assistive Personnel includes certified nursing assistants, technicians, and other types of personnel who perform patient care functions as delegated by registered nurses.

RN FTE/WTEs assigned to direct patient care positions.  Typically this is 100%.  Direct patient care responsibilities are patient centered nursing activities carried out in the PRESENCE OF THE PATIENT e.g., admission, transfer, discharge, patient teaching, patient communication).  This category includes nursing staff who are counted in the staffing matrix, assigned greater than 50 percent to direct care responsibilities, or replaced during a shift if they call in sick.  Non-direct care positions on a unit might include RN quality/risk managers, etc.
Resignations, controllable.  A resignation  of an FTE that results from an issue or environmental feature or trait that is under the control of the employer.  Examples of “controllable resignation” would be those occurring as a result of pay status, ability to advance, perceived lack of respect, or job injuries covered.

Resignations, uncontrollable.  A resignation of an FTE that does not result from an issue or environmental feature or trait that is under the control of the employer.  Examples of “uncontrollable” resignations would be those occurring as a result of the nurse’s spouse’s relocation, a family illness, or retirement secondary to age.

Termination.  Cessation of employment effected by the organization, irrespective of the preference of the employee.

Per diem staff by unit.  FTEs for per diem staff are not closely associated over a period of time with a small number of units and are not in a float pool are entered here.

Contracted supplemental/temporary staffing agencies.  Travelers would be included as well.

Recruited from international sources.  RNs actively recruited for employment are reflected here.  Employed foreign nurse graduates are not reflected here.
Average length of employment among RNs.  Enter the average longevity with the current organization.

Nursing care hours:  These are direct hours of RN nursing care that are patient related, including nursing activities that occur away from the patient (e.g. care coordination, documentation time, treatment planning).  This category does not include indirect hours, non-productive time, or all paid hours (e.g. vacation, sick time, orientation, education leave).  It also does NOT include committee time if the staff person is replaced by another direct care giver.


Formula:        Total number of direct RN nursing care hours__
                           Patient/resident/client census for the same period

Section C

Data elements related to RN characteristics are collected by full time equivalent (FTE) to support detection of the potential impact of educational level and subspecialty certification on dependent variables.  This approach also captures the contributions of part-time and per diem nurses, an ever increasing component of the workforce.  A role shared among a group of units, the organization assign the FTE to either a single unit.
Nurse Nurse Executives/Supervisors.  Includes FTEs between the CNO and the nurse managers.

Nurse Nurse Manager/Ward Manager/ Team Leader.  Includes FTEs that directly manage registered nurses on units.  In a flat organization, these positions may report directly to the CNO.

Nurse Practitioners.  Include FTEs meeting the current implementation status requirements of the Consensus Model for APRN Regulation: Licensure, Accreditation, Certification and Education.  http://www.aacn.nche.edu/education-resources 
Clinical Nurse Specialists.  Include FTEs meeting the current implementation status requirements of the Consensus Model for APRN Regulation: Licensure, Accreditation, Certification and Education.  http://www.aacn.nche.edu/education-resources 
Nurse Anesthetists.  Include FTEs meeting the current implementation status requirements of the Consensus Model for APRN Regulation: Licensure, Accreditation, Certification and Education.  http://www.aacn.nche.edu/education-resources 
Nurse Midwives.  Include FTEs meeting the current implementation status requirements of the Consensus Model for APRN Regulation: Licensure, Accreditation, Certification and Education.  http://www.aacn.nche.edu/education-resources 
Clinical Nurse Leaders.  Include FTEs that have earned this specific degree.  http://www.aacn.nche.edu/cnl/CNLFactSheet.pdf 
National certification.  These include certifications for expert knowledge in a nursing or multidisciplinary specialty.  Certifications for ability to perform clinical interventions (e.g. ACLS, etc.) are not included.  The certification rate is calculated as the number of certified RNs divided by the Number of RNs eligible for certification in the current practice specialty.  The following is a list of “core” features that the Magnet Recognition Program® uses to assess whether a specific credential is a certification that applicants may include on the Demographic Information Form (DIF) and to represent goals for improvement in professional certification for SE4 EO in the 2008 Magnet™ manual.

The credential is a professional certification if:

· The examination is nationally available,

· The examination is based on periodic job analysis (role delineation studies and content panel experts),

· A recertification interval is defined,

· The examination tests a professional body of knowledge (i.e., not technical-ACLS, BCLS, ATLS etc.), and

· No specific classes are required to be eligible for the examination.

*Although, not a requirement for inclusion, we do note whether the certification is accredited by NCCA and/or ABNS
Another criterian applied to determine what is added to this list is the distinction between a professional certification and a certificate program as defined by the ANSI/NOCA Standard 1100.
Distinctions Between Assessment-Based Certificates and Professional or Personnel Certification Programs

Professional or personnel certification is a voluntary process by which a non-governmental body grants time-limited recognition and use of a credential to individuals who have demonstrated that they have met predetermined and standardized criteria for required knowledge, skills, or competencies. To retain the credential, certificants must meet requirements for renewal. The credential awarded by the certifier denotes that the participant possesses particular knowledge, skills, or competencies.

Whereas the primary focus of an assessment-based certificate program is on the provision of education/training, with assessment(s) being used to confirm that participants have achieved the intended learning outcomes, the primary focus of professional or personnel certification is on assessment. Moreover, the assessment conducted by a certification program is independent of a specific class, course, or other education/training program and also independent of any provider of classes, courses, or programs [emphasis added]. The assessments are NOT designed to evaluate accomplishment of the intended learning outcomes of a specific class, course, or other education/training program or event, and the certifier is NOT the sole provider of any education or training that may be required for certification. (pp. 1-2)

Source:  National Organization for Competency Assurance (NOCA). (2009). ANSI/NOCA 1100 – Standard for assessment-based certificate programs: An American national standard.  Downloaded July 6, 2009, from http://www.noca.org/PublicationsandResources/Publications.

Additional information is available without charge from the same web site in The NOCA Guide to Understanding Credentialing Concepts (2005).
Specify numbers of RN FTEs working as.  If an organization does not have nurses assigned to these rows, leave the row empty.

Highest nursing degree.  List the highest nursing degree here.

Accredited as a provider of CEUs by ANCC.

Approved as a provider of CEUS by an ANCC Accredited Provider.
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