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Ten Paths to Data-Driven Care Using
NIC and NOC
Sue Moorhead, PhD, RN, FAAN
This article focuses on the critical need for nursing data to be used in the care
process provided by nurses. It offers 10 potential paths nurse leaders can use to
increase their use of data using nursing terminology such as the Nursing Outcomes
Classification and the Nursing Interventions Classification. The paths highlight the
need for data about both the nurse and the patient in the care environment. These
paths support the use of the nursing process in care planning for patients and
highlight the critical need for outcome measurement to determine the effective-
ness of nursing interventions. Nurses are important care providers in our current
healthcare system and need to have accurate data to make care decisions with the
patient and their family. Nurse leaders are instrumental in making this happen.
ave you ever watched a baseball game on
television and marveled at the statistics avail-
H able for each batter as they come to bat? It is

not unusual to see a diagram of the field with specific
sectors identified that provide the percentage of the
time the batter hits to a specific area of the field. Teams
use this information to decide how to position players
on the field to increase the chances of getting an “out.”
Other statistics are collected such as batting average,
runs scored, and runs batted in are frequently available
on a consistent basis. As nurse leaders, it would be great
to have similar information about our patients and the
nurses that care for them. If analytics can be quickly
generated for baseball teams, why not for nurses?
Although nursing terminology has been available for
KEY POINTS

� Nurse leaders play an essential role in
ensuring that patient care decisions are
based on accurate clinical data.

� The author describes 10 paths that can
enhance the ability of an organization to
use nursing data based on the Nursing
Outcomes Classification and the Nursing
Interventions Classification.

� It is essential that nurse leaders work with
their software vendors to determine the
clinical data and reports they need to make
day-to-day decisions to improve the patient
care that nurses provide in their
organization.
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several decades to enhance practice by nurses, their use
has not been fully embraced by either nurse leaders or
bedside nurses. This article offers 10 paths to achieve
data-driven care currently available using nursing out-
comes from the Nursing Outcomes Classification
(NOC) and interventions from the Nursing In-
terventions Classification (NIC). Nurse leaders should
lead efforts to increase the use of nursing data to
improve patient care. Data about nurses and patients
are needed for quality improvement efforts in all health
care organizations. Consider what paths would improve
your organization’s ability to provide data-driven care.
PATH 1

Identify the Most Frequent Patient Problems,
Nursing Interventions, and Outcomes Used in
Your Organization and in Each Nursing Unit
Do you know the top 10 nursing diagnoses,1 nursing
interventions,2 and nursing outcomes3 used by nurses
in your organization? Do nurse managers know this
same information for their unit? To provide data-
driven care, it is essential for nurses to be very
familiar with the common patient problems and
outcomes they are working to address. Knowing
what interventions are provided most frequently in
units across the organization and within a specific
unit is an essential leadership responsibility if the
goal is to provide the best care to patients. This is the
first step in knowing what is needed to provide
evidence-based practice as a key to meeting the
social policy statement provided by the American
Nurses Association.4
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PATH 2

Use the Linkages of NANDA International
Nursing Diagnoses, NIC Interventions, and NOC
Outcomes to Build Care Plans
The developers of NIC and NOC have published 3
books5-7 that link these classifications to NANDA Inter-
national nursing diagnoses,1 as well as common clinical
conditions that nurses frequently encounter in clinical
practice. These linkages provide suggested outcomes and
interventions that nurses can use to build care plans
using standardized nursing terminologies. In addition,
some of these linkages have been validated through
research. For example, common outcomes for chronic
pain include client satisfaction: pain management, pain:
adverse psychological response, pain control, pain:
disruptive effects, and pain level. These outcomes pro-
vide a variety of outcomes nurses can use to measure the
patient’s level of pain and response. The linkages suggest
interventions in 2 categories: major interventions that
are frequently used by nurses such as pain management
or medication management or suggested interventions
such as distraction, music therapy, or massage. Using
standardized nursing terminologies to capture the
important patient data within the care plan is an
essential step in having data-driven care for the evalua-
tion of nursing’s contributions to patient outcomes.

PATH 3

Use Clinical Decision Models That Support
Clinical Reasoning
Nurse leaders need accurate data to make decisions
about the quality of care the nurses in their organization
are providing to patients. These decisions are made with
the assumption that the clinical decisions nurses make
for the patients admitted to their unit include accurate
nurses diagnoses as the foundation of the care planning
process. The OPT model8,9 published by Pesut and
colleagues provides an excellent clinical decision-
making framework for nurses who are either experts
or novices. It is a model based on reflective practice and
helps nurses to listen to the patient’s story and determine
the priority problem for the clinical situation. It also
guides the nurse to choose the desired outcome for the
patient using NOC and to select nursing interventions
based on NIC. This clinical reasoning model supports
the nursing process and helps guide care planning to
generate accurate nursing data based on the patient’s
view of their current situation and supports patient
engagement during the assessment phase of care.

PATH 4

Support Patient Engagement and Family
Support in the Care Process
Current efforts in health care are focused on actively
engaging patients and their families in the care
www.nurseleader.com
process.10 This focus was triggered by suggestions from
the 2001 Institute of Medicine report Crossing the Quality
Chasm: A New Health System for the 21st Century11 that our
health care system needs to be “patient-centered.” Two
concepts have emerged from this recommendation:
Patient activation focused on a patient’s knowledge,
skills, and ability to manage their health care; and a
broader concept of patient engagement.12 Patient
engagement includes patient activation and positive
patient behaviors to improve health outcomes and
lower costs, and for organizations to provide better
health care. The recent edition of NOC3 added an
outcome focused on this process called patient
engagement behavior defined as “personal actions to
actively participate in one’s health care through shared
decision-making with health professionals.”3(p.415)

Additional outcomes that support patient engagement
include family participation in professional care and
family support during treatment. Use of these out-
comes documents that the nurse is including the pa-
tient and their family in the plan of care, and can lead
to better outcomes. There is a growing body of evi-
dence that demonstrates that patients actively engaged
in their health care have better outcomes at a reduced
cost.10

PATH 5

Identify Key Populations of Patients Served by
Your Organizations and Develop Plans of Care
That Address Knowledge and Self-
Management Skills Using NOC Outcomes
Do you know the most common populations of patients
your organization serves? This could be the most
frequent surgeries such as knee replacements or pa-
tients with congestive heart failure on your medical
units. Knowing your “frequent customers” can help
you identify the teaching needs of your patients and
develop programs to emphasize self-management skills.
The current emphasis on reducing readmissions within
30 days can impact the hospital’s financial status. NOC
outcomes are an excellent way to measure the patient’s
knowledge and self-care skills for their health condi-
tion. Specific outcomes focused on clinical conditions
are included in NOC linkages7 for both knowledge and
self-management. Examples of the conditions are
arthritis, asthma, diabetes, pneumonia, and stroke.
Having data to identify problems faced by these pa-
tients can impact the quality of care your organization
provides.

PATH 6

Use Evidence-Based Practice Guidelines to
Support Care
Current nursing practice strategies define excellent
nursing care as evidence-based practice (EBP). This
requires organizations to use strategies that continually
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assess quality of care using that latest evidence from
research. Evidence-based practice is needed to guide
decisions at the patient, clinician, and health system
level of the organization. Nurse leaders need to choose
EBP models that demonstrate usability and utility for
their organization. One model that has been widely
used is the Iowa Model of Evidence-Based Practice.13

The Csomay Center’s evidence-based practice guide-
lines14 focuses on caring for older adults using NIC and
NOC. Examples of the guidelines available include
Assessing Heart Failure in Long-Term Facilities,15 Acute Pain

Management,16 Delirium,17 and Fall Prevention in Older

Adults.18

PATH 7

Base Competency of Nurses on NIC
Interventions to Determine Patient
Assignments on Specific Units
Once a nurse leader identifies the most frequently used
nursing interventions in their organization, it is possible
to base competency assessments of nurses using this
information. This is important for annual assessment of
competency and for competency-based training for
nurses new to the organization. Two levels of compe-
tencies can be established: 1 set for the core of the
organization and 1 set specific to the unit they will
work on after orientation.19 In some organizations,
nurse leaders have chosen to reward nurses who are
willing to maintain expertise across specialty units by
providing pay incentives like those given for shift dif-
ferentials in the salaries of nurses. In these organiza-
tions, nurses who float to other units must have
competencies for the core interventions provided in the
unit they are temporarily assigned to for a shift. This
focus on competencies promotes and supports nurses
working at the top of their license.

PATH 8

Use Nursing Data to Determine Staffing Needs
Based on NIC or NOC
Historically nursing workload has focused on
measuring the acuity of patients and the needed in-
terventions nurses were providing to meet patients’
care needs. Each edition of NIC2 provides time esti-
mates and educational levels for all interventions.
These can be used to estimate nursing workload for
patients based on nursing diagnoses or clinical condi-
tions. In addition, some vendors are looking at creative
ways to better estimate workload for staffing de-
terminations. For example, Cerner Clarvia uses pre-
dictive intelligence to create a customized calculation
of nurse workload using NOC outcomes, interventions,
and observations.3 This system does not assume that all
patients require equal amounts of care for similar
clinical conditions and sets the staffing needs within the
expected length of stay for that admission diagnosis.
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This system fosters patient assignments by matching
the most qualified nurse available to each patient
considering staff competencies, continuity of care, and
expected transitions of care during the hospital stay.
This is considered an outcomes-driven acuity system
based on individual patient needs. It provides impor-
tant nurse and patient data to make personnel de-
cisions that promote quality care and positive patient
outcomes. There are many report options available to
assist nurse leaders manage workforce needs and
planning in this system.

PATH 9

Work With Your EHR Vendor to Generate
Reports That Summarize Patient Data for Nurse
Executives and Nurse Managers
When working with your vendor, it is critical that you
share what data you would like to retrieve for reports
that will help your organization improve care. These
reports can be focused on the overall organization or
for unit-level data to be used by nurse managers.
Nurses that are aware of the outcomes they are or are
not achieving are more likely to take steps to change
their approach to patient problems. Feedback is the
first step in helping nurses improve the care they pro-
vide to patients and families. Frequently, vendors focus
more on getting data into the system rather than
extracting data out for reports from the system. Being
clear about what data are important to your organi-
zation is the first step in providing data driven care.

PATH 10

Evaluate Quality of Care and Patient Outcomes
Achieved by Your Organization Using NIC and
NOC Data—Make Quality Improvements Based
on This Data
Once an organization implements the use of NIC and
NOC, it is possible to determine the effectiveness of
specific nursing interventions or groups of interventions
that are performed by nurses. Many organizations
focus their outcome measures on the “never events”
such as inpatient falls or hospital-acquired infections.
This approach limits the identification of the many
positive patient outcomes nurses achieve. Focusing only
on negative events about patient care can impact the
job satisfaction of nurses and the satisfaction of the
patient and family admitted to your organization.
NOC outcomes can capture positive outcomes that
nurses achieve through their daily delivery of nursing
interventions selected from the care planning process.
The measurement of outcomes at appropriate intervals
provides feedback to both the patient and the nurse
about the progress that is being made to reach desired
outcomes. Measuring outcomes can also identify
nursing interventions that are not changing the pa-
tient’s status and may be more appropriate for a
www.nurseleader.com
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different phase of care. For example, teaching patients
about their clinical condition care needs during short
hospitalizations is not always effective. The inclusion of
NIC interventions and NOC outcomes in the care
process greatly impacts the types of nursing and patient
data available to nurse managers and nurse leaders in
your organization.

CONCLUSION
We are in an era where data in our personal lives are
readily accessible to us through electronic devices, but
the health care environment for nurses has not
addressed our need for data well. Other industries are
using technology to provide relevant analytics to their
business endeavors. Professional baseball, for example,
provides up-to-date statistics for coaches, players, an-
nouncers, and viewers that greatly impact how the
game is played and the information fans want to better
understand the game. Because nurses are in the busi-
ness of improving health and saving lives, it is critical
that nurses’ need for data to improve their practice is
addressed. Nurse leaders must be the champions of
making data-driven care possible. It is time for nurse
leaders to “swing for the fences” to obtain the nurse
and patient data they need to improve care.
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