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JCAHO

· JCAHO = Joint Commission on the Accreditation of Healthcare Organizations

· Significant secondary to federal and state funding

· Has major implications to nursing practice due to its regulations, accreditation process, and overall purpose.

JCAHO

· JCAHO sets standards for nursing practice in several areas, including pain management, documentation, admission and discharge requirements, and multiple other areas of nursing practice: Almost EVERYTHING in an organization is affected by JCAHO!

· JCAHO sets the standard of credentialing of advanced practice nurses on the medical staff and includes them as such

· Only medical staff can admit and discharge 

Transition into Practice

· Successful transition requires:

· Gaining self-awareness

· Handling, coping with, and taking control of that “inner voice”

· Learn cause-and-effect relationships in choices

· Responsibility

· Awareness to inner strengths

· Explore vocabulary and authenticity

· Raise self esteem

· Accept fear and discomfort: WE ALL HAVE IT!!!

· Analyze decisions and the processes of deriving them

· Dream, Plan Life…HAVE A LIFE!!!

Transition into Practice

· The Process of Transition:

· 4 Major Types:

· Developmental: Maturational developments across the lifespan;

· Health-Illness: Developing healthy lifestyles and/or managing chronic illnesses

· Organizational: Changes in leadership, staffing, or philosophy of an organization

· Situational: Marriage, Graduation, beginning professional development.

Transition into Practice

· Change is difficult: Know and accept this

· Graduation and first-time employment with transition into practice is one of the most difficult stages for nurses

· Maintain a life outside of your career: Keep time for yourself, friends, family, and faith

· Don’t victimize yourself!

Transition into Practice

· Professional Socialization: 

· Historical, societal, and personal factors mold how people perceive Nurses and Nursing

· The process of separating fact from fiction and establishing a sense of professional identity is Professional Socialization
· The formal process starts with classroom and clinical experience in school while informal is from observing others

· It’s a lifelong process that we are ALL responsible for

Transition into Practice

· Models of Professional Socialization:

· Bandura: Social Learning Theory

· Davis Model: Six sequential stages

· Reality Shock:

· Occurs when the nurse incorporates idealistic images and expectations from nursing school into the workplace and is inexperienced at knowing the exact skills needed in autonomous professional practice

· 4 phases: Honeymoon, Shock or Rejection, Recovery and Resolution

Transition into Practice

· The Responsibility for Clinical Competence

· Attrition from nursing is greatest in new graduates

· Theory/Practice Gap leads to frustration as the students hasn’t had enough experience in school to truly master nursing though he/she knows the essential basic knowledge of a nurse

· Biculturalism is the ability to integrate school values, knowledge, and beliefs with those found in the workplace

Transition into Practice

· It is the graduate’s responsibility to create a personal environment conducive to transition

· Striving for absolute perfection and becoming the “Super Nurse” only leads to feelings of inadequacy—these expectations are unrealistic!

· Remember that individuals and organizations perceive competency differently

· A new graduate is NOT a finished product; Employers know this and therefore form a contractual relationship

Transition into Practice

· Developing Emotional Competence

· Neither the ability to perform technical skills or cognitive ability is 100% predictive of success in nursing

· Strict concentration on technical skills as the definition for nursing only furthers that nurses remain “assistants” to the medical profession

· Emotional Intelligence may be the best predictor of success:

· Self-Awareness: Nurse can recognize his or her own feelings

· Self-Regulation: Nurse can manage internal emotional stress

· Motivation: Nurse loves what they do and expect excellence

· Empathy: Recognizing and feelings, needs, and interests of others

· Social Skills: Ability to influence, communicate, manage conflict, initiate and manage change, build bonds, collaborates, cooperates, and effectively works in the healthcare team to pursue the collective goal

Transition into Practice

· Easing the Transition:

· Racilitating Transition of Nursing Students through Preceptorship:

· Get a good Preceptor NOW!!!

· New Employee Programs to Ease Orientation:

· The most common program is one that partners the novice nurse with an experienced one for a period of time

· Some also include didactic components complete with coursework and exams

· Orientation bridges theory to practice

· Critical and OR Units tend to have longer orientations

· Very Expen$ive to organization = Contract

Transition into Practice

· Selecting a Preceptor to Facilitate Transition:

· Mentors inspire, encourages, and assists with career development

· These relationships serve to strengthen the profession, enhance self-esteem of both individuals, boost personal and professional satisfaction, promote leadership preparedness, support career success and advancement

· The new nurse must initiate and seek advice, be serious about his or her career, be a self-starter, and maintain his or her own personal (nursing) identity

The BSN/RN as a Nurse Leader

· The natural lack of leader and follwership of the new graduate can be a source of frustration & stress for the new graduate

· The Novice Leader:

· Most BSN nurses assume some type of leadership within months of starting their first job

· Within a year, most will be charge nurses on a unit

· Expertise at the bedside leads to the knowledge and leadership skills nurses most possess

· The nursing shortage is driving a much earlier entrance of new graduates into leadership positions

The Nurse as a Lifelong Learner

· Nurses in the early 1930s and 1940s were battling infectious diseases like Syphilis and Tuberculosis

· What are these diseases like today?

· Nurses in the 1960s and 1970s had never even heard of HIV or AIDS


- Why? There was no such thing

· How do nurses of today face the diseases and challenges of tomorrow?

· Lifelong learning

The Nurse as a Lifelong Learner

· What are our legal and professional responsibilities?

· In Florida?

· Outside of Florida?

· Should we become certified?

· How does this contribute to lifelong learning?

· What are some of the paths graduate nursing degrees give is?

· What are the pros and cons of getting such a degree

· What are the ways in which we can become lifelong learners?

· How can we give back as nurse educators?

The BSN/RN as a Nurse Leader

· Identifying an Effective Leader:

· It is the leader’s job to bring together all members of the team to collectively work towards a common goal and vision

· Effective leaders articulate goals clearly, believe they can and/or will accomplish those goals, and show enthusiasm

· Styles and roles vary—not a single one is deemed “right.”

· Leadership is either task-oriented or interpersonal oriented

The BSN/RN as a Nurse Leader

· Hersey & Blanchard (1977) Model:

The BSN/RN as a Nurse Leader

· Table 24-2 for Nurse Leader Roles

· Rowland & Rowland (1997) define management through a 5-step process:


- planning


- organizing


- directing


- coordinating


- controlling

· Managers must be dynamic and proactive in running operations

· Staffing and decision-making is becoming essential of the BSN graduate

· Management must emphasize “care for those being managed.”

The BSN/RN as a Nurse Leader

· Management and Leadership Compared:

· Management most associated with control of resources and accomplishing organizational goals

· Effective leadership concerns “Thinking outside of the Box”

· Leaders use power in a + way and challenge others to accomplish the vision and mission and create synergy

· What does Nursing need more? 

· Leaders or managers?

The BSN/RN as a Nurse Leader

· A Historical Perspective on Leadership and Management Theory:

· Think of employees as “Knowledge Workers” and the manager is more like the conductor of an orchestra: 

· which is more important and why?

· Traditional Management Methods:

· 3 Types: Bureaucratic (Weber), Scientific (Taylor), and Administrative (Fayol)

· Early theories reflected scientific development (planetary motion, gravity, cause-effect analysis) and emphasized stability and control

The BSN/RN as a Nurse Leader

· Bureaucratic Management:

· Characterized by rules and regulations, impersonality, division of labor, hierarchical structure, lifelong career commitment, authority and rationality

· The Scientific Management Movement:

· Developed to organize and teach work process scientifically—fulfilling the drive for $profit$

· Gave way to time-and-motion studies

· $ still a HUGE motivator today—hospitals compete for RNs

The BSN/RN as a Nurse Leader

· Administrative Management:

· Planning, organizing, leading, and control emphasized in management functions

· Introduced fair practices in employment, escalating pay scales based on experience and education, 

· Espirit de corps

· Conclusion:

· Disadvantages of tranditional approaches include rigidity, slow decision-making, and authoritarianism 

· By 1920s, shift of emphasis from management to worker began to form

The BSN/RN as a Nurse Leader

· The Behavioral Management Movement:

·  Theory of X/Y (McGregor, 1960):

· Theory of X: Management must remain highly involved in the working of employees to maintain control and ensure proper work ethic and performance

· Theory of Y: Work is a motivated intrinsic drive and Theory X isn’t necessary

· Lewin’s Contribution of Change Theory:

· Change likely to occur based on the balance of driving and opposing forces:

· Change Drive > Opposition = Change Occurs

· Involves Unfreezing ( Moving ( Refreezing

The BSN/RN as a Nurse Leader

· 21st Century Nursing Leadership:

· The greatest asset of any organization are the people who carry out the roles, functions, and responsibilities within the hospital or business

· Must be optimal to maintain morale, productivity, and stop attrition.

· Transactional and Transformational Leadership:

· Transactional: Leader exchanges worker with rewards and benefits for organizational goal achievement

· Active Management by Exception (MBEA): Work is monitored and mistakes corrected ASAP (New RNs)

· Passive Management by Exception (MBEP): Mistakes are handled in retrospect (QA—TQI).

· Transformational: Leader acts as change agent to “transform” worker’s attitudes, beliefs, or behaviors; Recognizes each individual as unique with a unique contribution to provide

The BSN/RN as a Nurse Leader

· Chaos Theory, Quantum Theory, and Nursing Leadership:

· Because of the increasing complexity of the healthcare system, more complex and less linear approaches to leadership will be required

· Wilson & Porter (1999) describe 44 basic principles resulting in the function of organizations:

· Partnership: Self-directed work teams, integrative work arrangements, and transdisciplinary models of organization; empowerment becomes essential

· Accountability: Performance, outcome, and consumer satisfaction data, making workers’ assessment less dependent on managers

· Equity: Decisions will be made at the point of service rather than handed down hierarchically

· Ownership: Decision-making at point of service delivery, partnership ate every level within the organization, and work towards accomplishing the obkectives of the organization
The BSN/RN as a Nurse Leader

· Power and Empowerment:

· Power:

· Traditionally viewed by nurses negatively

· To use power, managers must exhibit interpersonal skills, group communication skills, assertiveness, and conflict resolution

· Get rid of micromanaging: This is powerless—instead facilitate growth by allowing workers to make their own decisions

· Nurses use power connectively (networking) and individually (personally and for the profession)

The BSN/RN as a Nurse Leader

· Empowerment:

· “giving others the authority, responsibility, and freedom to act in appropriate meaningful ways”

· Increases the sense of ownership

· Actions include:

· Avoid rushing to solve problems

· Don’t respond prematurely

· Don’t divulge everything known

· Support authority of subordinates

· Promote self esteem among subordinates

· Foster teamwork

· Practice active listening

The BSN/RN as a Nurse Leader

· Roles of the Leader/Manager Nurse:

· Team Builder:

· Instill the belief that the team can work together effectively

· To move beyond personal issues, the leader must refocus on the importance of the teamwork

· Decision Maker:

· Self esteem of team members is related to the amount of involvement they have in decision making

· Leaders must avoid hasty decision making—can have detrimental outcomes

The BSN/RN as a Nurse Leader

· Communicator:

· Members of the team must be informed of the issues with which they are involved. Nurses should NEVER be the last members of the team to know

· Face-to-face communication is optimal

· Communication must be a 2-way street

· Negotiator:

· 1st Rule: Understand and appreciate the positions of stakeholders

· Best solution is a win-win

· Ask the stakeholder, “Under what circumstances do you think this goal can be accomplished?”

· Delegator:

· Delegation must empower!

· Must be fluid and not strictly top-down

· Put yourself in their shoes

· Mentor:

· Can be formal (assigned) or informal (handshake)

· All nuses have the responsibility to mentor those entering the profession

The BSN/RN as a Nurse Leader

· Followership: The Path from Novice Nurse to Nurse Leader:

· All new graduates are followers yet present their own unique strengths and weaknesses

· Theoretical Development of Followership as a Concept:

· sheep


· “yes” people


· alienated people


· survivors

· effective followers

· Precursor to Effective Leadership and Management:

· Qualities of an effective leader are the same as an effective follower

The BSN/RN as a Nurse Leader

· Barriers to Developing good Followership:

· Confusion     

· -Lack of trust     

· Not being listened to     

· no time for problem solving     

· Bureaucratic office politics

· Someone solving problems for you     

· No time to work on serious issues

· Extensive rules and regulations


· Boss taking credit for others’ ideas

· Lack of resources


· Belief that you can’t make a difference

· Job so simplistic it has no meaning


· People treated the same, as expendable parts

The BSN/RN as a Nurse Leader

· Applied Followership: Styles, Rules, and Behaviors:

· Be a good follower

· No surprises! Leaders don’t like surprises

· Pick battles wisely: Not everything is worth it

· Don’t gossip! Girls—this means you!

· Get to know the whole team individually

· One-on-one feedback is best

· Ask for help! Don’t abuse it

· Praise others

· Keep a self-evaluation journal

· Know and FOLLOW the rules

The BSN/RN as a Nurse Leader

· The Transition from Followership to Leadership:

· 20 tips for beginning the foundation for leadership in nursing (p. 521)

· Very good tips!

