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Practice Environment Scale–5 (PES-5) [CBE ID (to be assigned by PQM)
[Measure Description]
The Practice Environment Scale–5 (PES-5) is a hospital-level, nurse-reported composite measure that captures the quality of the nursing practice environment across five essential domains. It was developed to support public reporting, internal quality improvement, accreditation, and performance-based accountability initiatives.
Each domain is assessed using one representative item drawn from the 31-item Practice Environment Scale of the Nursing Work Index (PES-NWI), a widely used and previously endorsed structural quality measure with a robust evidence base spanning more than two decades. The five domains are:
1. Nurse Participation in Hospital Affairs
2. Nursing Foundations for Quality of Care
3. Nurse Manager Ability, Leadership, and Support
4. Staffing and Resource Adequacy
5. Collegial Nurse–Physician Relations
The PES-5 produces a single composite score that reflects the overall quality of the practice environment as experienced by registered nurses. Higher scores indicate more supportive, adequately resourced, and collaborative work environments. These conditions are strongly associated with improved patient outcomes, reduced nurse burnout, and increased nurse retention.
The PES-5 retains the predictive validity of the full PES-NWI instrument while substantially reducing response burden, making it a practical and scalable solution for real-time assessment and benchmarking of nurse work environments. It provides healthcare organizations with a scientifically sound and low-burden tool to monitor, compare, and improve the environments in which nurses deliver care.





	Inputs
	Activities
	Outputs
	Outcomes
	Impacts

	· Survey platform (Qualtrics, REDCap, or paper) 
· Registered nurse contact lists 
· Institutional support from hospital leadership 
· Data analysis tools 
· Research evidence supporting PES-5 
· Engagement from nursing staff and managers
· Endorsement by external organizations (e.g., Leapfrog, academic users, and national workforce studies)
· Supportive nurse managers with leadership training time
· Data systems and budget allocation for nurse-led quality initiatives
	· Distribute PES-5 to registered nurses 
· Aggregate and analyze survey responses at hospital level 
· Generate score reports and domain dashboards 
· Use data to inform quality improvement initiatives 
· Educate leadership on interpreting PES-5 results
· Use PES-5 results in accountability applications, including public reporting, internal benchmarking, and quality-based contracting
	· PES-5 composite and domain-level results (aggregated at the hospital level)
· Benchmarking reports by domain and composite
· Implementation toolkits or internal memos
· Updated quality dashboards or action plans
· Actionable summaries and improvement tools provided to unit-level or system-level leaders for rapid-cycle change
· Policy/procedure changes
	Short-Term (1–2 years):
· Improved nurse-reported PES-5 scores and perceptions of the work environment
· Increased use of PES-5 data in internal quality and leadership decision-making
· Strengthened leadership awareness and engagement with nursing priorities
Intermediate (2–3 years):
· Reduced nurse burnout and intent to leave
· Lower RN turnover and vacancy rates
· Improved collaboration between nurses and physicians
· More responsive staffing models and targeted interventions based on survey data
Long-Term (3+ years):
· Improved patient outcomes (e.g., fewer falls, infections, and readmissions)
· Enhanced patient experience scores (e.g., HCAHPS)
· Organizational recognition (e.g., Leapfrog, Magnet) and cost savings from workforce stability

	· Reduced nurse burnout and turnover
· Enhanced patient safety and satisfaction
· Institutional adoption of nurse-led improvement processes
· Recognition or public reporting of high-performing hospitals (e.g., Leapfrog)
· Improved quality of care and patient outcomes nationally
· Progress toward better health outcomes for patients in under-resourced hospitals through improvements 
· Support for future policy and accreditation changes.



	Feedback Mechanisms

	• Results from PES-5 are shared with nursing leadership, quality improvement teams, and frontline staff.
• Hospitals use internal review sessions to interpret findings and prioritize action plans.
• PES-5 benchmarking reports and dashboards are updated periodically and compared against prior cycles.
• Nurse satisfaction surveys and retention data are used alongside PES-5 scores to validate progress.
• Stakeholder feedback is collected post-implementation to refine survey rollout and response strategies.

	Assumptions

	• Hospitals are motivated to assess and improve the nursing practice environment.
• Registered nurses will provide accurate and honest responses if confidentiality is assured.
• Hospital leadership has the capacity and willingness to act on PES-5 findings.
• Improvements in the work environment will translate into measurable improvements in nurse and patient outcomes.


	External Factors

	· Shifts in CMS or state-level performance reporting requirements may influence demand for structural workforce measures like the PES-5. 
· Workforce shortages may limit the ability to implement improvements, even if areas of concern are identified.
· Financial constraints or budget cuts could delay or prevent hospital responses to PES-5 findings.
· Regulatory changes, accreditation requirements, or union negotiations may influence hospital priorities.
· Pandemic-related disruptions or surges could affect the timing and scope of PES-5 data collection or interventions.




Summary: 
Logic Model Summary for PES-5
The Practice Environment Scale–5 (PES-5) addresses a critical quality gap in healthcare: suboptimal nursing work environments in hospitals. These environments—characterized by insufficient staffing, poor leadership support, weak nurse-physician collaboration, and limited nurse involvement in decision-making—contribute to nurse burnout, high turnover, and compromised patient care. The PES-5 is a psychometrically validated, low-burden composite measure that enables hospitals to assess and benchmark their nursing practice environment across five key domains using a concise 5-item instrument. Its brevity makes it highly scalable and practical for inclusion in both internal quality programs and external accountability efforts.
To implement the PES-5, key inputs include clinical and administrative engagement, survey technology (paper or electronic), access to staff contact lists, leadership support, and basic analytic tools for scoring and reporting. Activities include administering the PES-5 to hospital-based registered nurses, aggregating responses at the hospital level, analyzing domain and composite scores, and using the findings to inform organizational improvement efforts.
Outputs of these activities include internal reports, scorecards, and comparative benchmarks highlighting the current state of the nursing practice environment. Hospitals can identify priority domains in need of improvement (e.g., staffing or leadership) and use these insights to inform interventions.
In the short term, organizations will improve nurse engagement and increase their understanding of specific workplace strengths and deficiencies. In the intermediate term, hospitals that act on PES-5 results are expected to see enhanced nurse retention, reduced burnout, and stronger teamwork. Over the long term, improvements in the work environment—guided by PES-5 measurement—are associated with better patient outcomes, including reduced mortality and improved safety and satisfaction.
The anticipated impact is a measurable shift in the standard of nursing practice environments across hospitals, contributing to a more sustainable workforce and better patient care. Broader policy implications include potential inclusion of PES-5 in national accountability programs such as public reporting, accreditation, or pay-for-performance.
This model assumes that hospitals are willing and able to act on PES-5 data and that nurses respond honestly when confidentiality is assured. External factors such as workforce shortages, leadership turnover, or financial constraints may affect a hospital’s ability to respond to findings. Nonetheless, the PES-5 provides a feasible, evidence-based tool for tracking and improving a core structural driver of care quality.

See the E&M Logic Model Guidance for definitions and additional information on how to use this optional template for measure logic models.
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