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Leadership Rounding: Improving Frontline Nurse Satisfaction
Section 1
Background, Significance, Scope and Relevance of the Clinical Issue
The amount of time nurse managers and senior leadership spend with front-line or
bedside staff by rounding impacts their ability to empower, engage and retain staff. Rounding is
the process of visiting patients, nurses and healthcare team members in patient care areas on a
consistent basis for the purpose of engaging in meaningful conversations about their care or the
nature of their work and suggestions for improvements. One study reported that an employee’s
opinion of their nurse manager or supervisor had greater impact on their intent to stay with an
organization than their satisfaction with the organization itself (Ribelin, 2003). An Australian
study, reported that the morale of nurses was greatly influenced by the nurse administrator and
had a greater impact on retention, turnover, workplace health, and quality of care and safety
issues (Day, Minichiello & Madision, 2006).
Nurse administrators must have comprehensive knowledge of their organization to create
opportunities for change and enhance programs and processes that create a culture of shared
governance and commitment (Sokol, 2004). Effective leadership and transformational leaders are
aware that the amount of time nurse they spend with front-line nurses impacts their ability to
empower and engage staff. Upenieks (2003) reported that visibility and accessibility were rated
among the highest traits of effective leaders.
The purpose of this doctoral project was to initiate and evaluate the effectiveness of a
change intervention to improve nurse satisfaction scores in relationship to teamwork, perception
of senior leadership and attitude about direct management prior to the organization submitting an
application for Magnet Designation. The change intervention was intended to advance overall
teamwork as a nursing department, develop a better rapport with senior leadership and improve
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the relationship with direct management. Evaluation of the success of this project is a secondary
analysis of nurse satisfaction scores conducted by Press-Ganey™ for ValleyCare Health System.
The results from the April 2011 nurse satisfaction survey were compared with the results of the
April 2008 survey.
This project is timely and essential because a stable workforce has shown to reduce direct
and indirect costs associated with turnover and improves the organizations ability to provide
services (Anthony, Standing, Glick, Duffy et al., 2004). Nurse satisfaction is a critical
component for achieving Magnet Recognition. According to the StuderGroup™ (2011), "what
staff wants in a leader is approachability; to work ‘shoulder to shoulder’; provides tools and
equipment to do their jobs well; appreciation; efficient systems; and opportunities for
professional development”.
Background
Magnet recognition and designation is the pinnacle of nursing achievement and
organizational nursing success (Wolf, Triolo, & Ponte, 2008). Achieving Magnet designation
means that an organization has created an infrastructure of interdisciplinary care that successfully
integrates best practice, promotes the highest quality care, and produces unprecedented patient
care outcomes, while promoting collaboration and shared-decision making (Armstrong &
Laschinger, 2006). Transformational leaders progressively recognize that Magnet designation
showcases an organizations ability to motivate healthcare workers towards a shared vision and
strengthens their commitment to the organization. The biggest advantages to cultivating a
Magnet milieu is it increases job satisfaction, increases morale and increases job performance by
creating a meaningful and valued work environment (McGuire & Kennerly, 2006).
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Gordon (2005) regards the Magnet program as an important effort, but questions how
well it really works, since many of its voluntary guidelines may offer only the illusion of nurse
empowerment. High levels of nurse satisfaction are beneficial to patients and healthcare
organization but there is a debate over the influence of Magnet Recognition and not all
healthcare organizations and systems agree about the benefits of Magnet Designation. The
Center for Nursing Advocacy (2008) reports some hospitals trumpeting their new Magnet status,
even as they proceed to betray some of the program's key principles. Therefore it is imperative
that organizations that are in the process of applying for Magnet Recognition completes an
organizational evaluation of their infrastructure to make sure Magnet principles are acculturated.

Magnet History
Magnet designation began more than 25 years ago and has progressed to become the
highest recognition for nursing professionals and healthcare organizations. A task force was
formed by the American Nurses Credentialing Center in 1983 to identify hospitals that had
excellent patient outcomes, patient satisfaction, staff satisfaction, and nursing retention (ANCC,
2009). The task force identified 14 components of practice that created success for these
particular organizations during a period of nursing shortage. The Magnet Recognition Program®
is based on quality indicators and standards of nursing practice as defined in the newly revised
3rd edition (released in 2009) of the ANA Nursing Administration: Scope & Standards of
Practice (American Nurses Credentialing Center, 2009). In 2002, the program was officially
named The Magnet Recognition Program; the standard for excellence in the industry. Healthcare
organizations, hospitals, and nurses study Magnet designated facilities for answers to achieving
excellence in both nursing practice and practice standards (Wolf, Triolo & Ponte, 2008).
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Magnet Recognition is granted to organizations that create an infrastructure of
collaboration among all staff members and fosters a culture of shared-decision making.
According to one article, nurses reported feeling empowered, more satisfied with their work,
more able to contribute to the organization as a whole, and more likely to report problems when
related to quality of care issues (Armstrong & Laschinger, 2006) in hospitals that are able to
make the “links” between structural empowerment, magnet, and culture of safety. Additionally,
nurses who felt supported and empowered by their managers and organizations were more likely
to stay at their current place of employment (Kliensman, 2004).
Significance
According to American Nurses Credentialing Center (ANCC) as of March 2011, fewer
than seven percent of all hospitals in the United States have achieved Magnet designation.
Magnet designation is highly dependent on an organization’s ability to retain experienced nurses
(Wagner, 2004). According to Spetz (2007), turnover decreases permanent staff satisfaction due
to integration of per diem nursing staff, registry nursing staff, and traveling nurse usage. One
measure used in achieving Magnet recognition is the staff nurse retention rates (Upenieks, 2003).
Nurses who feel compelled to promote safety and organizational unity are likely to stay at their
current place of employment. Additionally, morbidity and mortality rates are lower at Magnet
facilities because they tend to employee nurses who are more experienced, have higher levels of
education, and have less turnover of nursing staff (Aiken, Clark, Sloane, Lake & Cheney, 2008).
Magnet hospitals report higher levels of nurse satisfaction, patient satisfaction, improved
quality of care, reduced errors, reduced falls, and reduced number of hospital acquired pressure
ulcers, and lower mortality rates (Drenkard, 2010). Magnet hospitals report better patient
outcomes than non-magnet hospitals (Armstrong & Laschinger, 2006) and also tend to rank in
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the top 10 % for excellence throughout the nation (Drenkard, 2010). Additionally, nurses in
Magnet designated facilities report that they are “more likely” to report errors and participate in
error – related problem solving because they felt empowered by the culture of the organization
and had supportive relationships with senior administration (Hughes, Chang & Mark, 2009).
Magnet designation also has fiscal implications for healthcare organizations. Reducing length of
stay, facilitating exceptional patient outcomes, higher patient and staff satisfaction levels,
reducing occupational injury, lowering nursing turnover rates, and recruiting of outstanding
experienced nurses translates into lower overall operational costs (Poduska, 2005).
Quality assurance statistics, patient outcome data, the rate and type of medical error, and
safety data have been proprietary internal data for healthcare organization for decades. A recent
shift in healthcare has required public reporting of quality assurance statistics, patient outcome
data, the rate and type of medical error, and safety data for both Center for Medicare and
Medicaid Services (CMS) and Consumer Assessment of Healthcare Providers and Systems
(CAHPS). The Institute for Safe Medication Practices (ISMP) and Agency for Healthcare
Research and Quality (AHRQ), are looking toward benchmarking data to support highest quality
care and superior patient outcomes, while others are reluctant to promote transparency and
exchange of information (Leape, Berwick & Clancy, et al, 2009). There is great fear that the
average consumer cannot understand the complexities of medicine and healthcare (Scalise,
2006).
Experienced nurses are the foundation to improving patient safety and error reporting.
According to the American Association of Colleges of Nursing (AACN, 2010), the level of
nursing education has a direct impact on patient safety and quality of care. Additionally,
evidence suggests that healthcare facilities where nurses who are educated at the baccalaureate
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level, or above, have lower mortality rates than associate degree or diploma prepared nurse
(Aiken, Clarke, Cheung, et al, 2003). According to the National Center for Health Statistics
(2002), healthcare is challenged by a nation-wide shortage of qualified nurses. Despite the
current economic downturn, there has been no decline in the number of people accessing
healthcare organizations. Data trends from 2009, report that the nursing shortage in the United
States will exceed 260,000 nurses by the year 2025 (Buerhaus, Auerbach, & Staiger, 2009). The
shortage remains prominent in some areas while other parts of the country are experiencing a
surplus of new graduates and experienced nurses that are unable to find employment.
The total national health expenditures for the United States rose by nearly 7% in 2008
(National Coalition on Healthcare). Nurses the largest group of healthcare provides. According
to the Bureau of Labor Statistics and Data (2010), 30% of all registered nurses work in hospitals
comprising the largest percentage of workforce for any hospital or healthcare system The
retention of experienced staff is paramount to the success of any healthcare organization because
retention impacts the quality of care provided, increases the time patients have to wait for
services if there is limited staff, impacts the availability of services, and decreases overall
customer satisfaction (Ribelin, 2003).
Quality care and patient safety should be of the highest priority for all healthcare
providers, healthcare organizations, and healthcare consumers. When hiring new nurses,
hospitals should seek candidates who are experienced because quality and safety are closely
linked to experience and education levels (Aiken, Clarke, Cheung, Sloane, & Silber, 2003).
Additionally, mortality rates and patient outcomes are closely linked to experience (Curtin,
2003). Concurrently, nurses are seeking employment at organizations that promote the
professional nurse and exemplify best practice in nursing care. The quest for the finest nursing
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staff, highest quality care, and optimal levels of patient safety is uniquely aligned with the quest
for Magnet Recognition.
Nurses who felt supported and empowered by their managers and organizations were
more likely to stay at their current place of employment (Kliensman, 2004). Magnet facilities
tend to employ nurses who are more experienced, have higher levels of education, and have less
turnover of nursing staff (Aiken, Clark, Sloane, Lake & Cheney, 2008). This is significant
because of the total monetary impact of nurse retention. The total organizational cost to replace
a registered nurse begins at $42,000 for a medical/surgical nurse and $64,000 for an intensive
care unit nurse (VanOyen Force, 2005). Upenieks (2003) study of retention and recruitment
strategies suggested that a turnover rate reduction from 20% to 9 % would amount to saving
nearly a million dollars annually for one magnet hospital.
Theoretical Framework
The theoretical framework for this project is based on Rosabeth Moss Kanter’s Structural
Theory of Organizational Behavior. Kanter’s theory states that people who feel supported and
empowered by their organization will continue to learn, grow, and develop a strong and lasting
relationship with their current employer (Kanter, 1993). Additionally, research shows that
nurses who feel supported by their current employer stay longer and have less intention of
leaving which translates into higher retention rates, less staff turnover, improved quality care and
overall better organizational performance (Day, Minichiello & Madision, 2006).
Definition of Terms
Magnet Recognition or Designation means that an organization recognized with Magnet
Designation by American Nurses Credentialing Center (ANCC).
Just Culture is a systematic model for failure and near-failure identification with accountability.
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Organizations that adopt the “Just Culture” model accept that errors occur with and without
negative outcomes.
Nurse Administrator is any member of the formal leadership team. It includes managers,
directors, vice-presidents, chief nursing officers and presidents of the organization.
Nurse Manager is the direct manager for each nursing unit.
Senior Leadership is all members of the administration and management team from director
to Chief Executive Officer.
Rounding defined as the process of visiting patients, nurses and healthcare team members in
patient care areas on a consistent basis for the purpose of engaging in meaningful conversations
about their care or the nature of their work and suggestions for improvements.
Direct care nurse, Bedside nurse or Front-line nurse is any member of the nursing staff that
cares for patients at bedside.
Turnover is defined as the number or percentage of employees terminated by any means.
Retention is defined as the ability to maintain current employment status within the
organization.
Assumptions and Limitations
Although the findings of this study/project are compelling, several limitations must be
considered. One of the premises of this project is that the relationship between bedside nurses
and nurse administrators impact nurse satisfaction, overall patient care and patient outcomes.
Strengthening the relationship between direct care staff and administration through increased
visibility and access to leadership will increase staff nurse satisfaction, engagement and improve
patient care. Based on the 2008 results of the Employee Satisfaction survey conducted by Press-
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Ganey™ and the organizations desire to achieve Magnet Recognition®, it is imperative to
improve and strengthen these relationships.
Change is an on-going process within any healthcare organization. The hospital leaders
selected in this project was selected based on their willingness to participate. Many
organizational changes have been previously implemented in an attempt to be more
representative of Magnet principles. The new programs introduced in the past year within this
health system that have potentially impacted the relationship between direct care staff and
administration as well as staff nurse retention, turnover and patient care, both positive and
negative.
In late 2010, the organization introduced the “Culture of Caring” to improve patient
satisfaction and patient safety. The overall goal of the program was to treat each other, both
patients and fellow employees in a caring manner. It has positively influenced patient
satisfaction. It was not designed to improve staff satisfaction or the relationship between the
leadership team and direct-care providers. It was a mandated program with little direct-care
provider design or implementation.
As an organization, an “open door” policy was implemented to invite all employees to
express concerns about patient care and suggestions for improvement. Patient safety rounds
were implemented by as an opportunity for senior leadership rounding in patient care areas and
speak directly with staff members in their normal working environment. In 2010, the
organization adopted the Agency for Healthcare Research and Quality (AHRQ) program,
TeamSTEPPS™. This program was shared with many nurses, staff and physicians to teach each
discipline how to clearly communicate with each other using meaningful phrases and similar
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word choices to express concerns or make suggestions without fear of retribution or retaliation.
This program has influenced many positive changes between nurse and physician relationships.
Another limitation of the project/study was the survey used as the evaluation tool sent by
mail. Not all nurses received it because they were not expecting it or they did not know what it
was when it arrived, thought it was junk mail and threw it away. An electronic link was set up so
that nurses could complete the survey via the internet but the link had a very high failure rate and
multiple technical difficulties. Another issue is that the 2008 survey and the 2011 survey from
Press-Ganey™ were slightly different. The sections on system/leadership, resources, teamwork,
direct management, my work, our work and our organization were exactly the same. The 2011
survey contained 17 additional questions that focused specifically on nurses. The 17 additional
questions were excluded from review as there was no control for comparison. Not all questions
were filled in on the survey and the participation in the 2008 survey was 34% higher than the
2011 survey. Lastly, this study was very small. Only eight nursing managers and directors
participated in the rounding project.
In an attempt to isolate the change intervention as a single impactful variable, the project
was implemented one month prior to the distribution of the Nurse Satisfaction Survey. The
deduction was that because change is an on-going process as part of a dynamic and evolutionary
organization, conducting the intervention just prior to the survey would allow the actual
intervention to have the anticipated impact (Wheatley, 2007).
Project Goals and Expected Outcomes
The first goal of this project was to strengthen collaboration between nurse administrators
and direct-care providers by increasing leadership visibility, increase overall access to leaders
and promote team work by working directly with senior leadership and direct managers. The
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second goal of this project was to increase direct-care staff satisfaction and thereby improves
patient satisfaction and overall safety.
Expected Outcomes
There were five expected outcomes from this project. The first expectation was that it
would strengthen collaboration between nurse administrators and direct-care nurses. The second
expectation is that it would increase leadership visibility. The third expectation is that it would
promote team work by working directly with senior leadership and direct managers. The fourth
expectation is that it would improve direct-care satisfaction overall and the final expectation is
that it would improve patient satisfaction overall.
Section 2
Literature Review
An extensive literature review was conducted. Databases searched included: CINAHL,
EBSCOHost, Lexis Nexis, PubMed, Cochrane Library, Health Reference Center Academic,
Google Scholar and the World Wide Web. There are many systematic reviews and articles about
nursing leadership, nursing management and the influential impact leadership has on staff
satisfaction and morale. There are very few articles that focus on the amount of time nursing
administrators spend with front-line staff and their relationship to nurses' perceptions of
teamwork, perception of senior leadership and attitude about direct management. 21 research
articles were published since 2006 using the following keywords: nurse, retention,
administration, satisfaction, engagement, empowerment, leadership and Magnet. The word
“Magnet” was used in all combinations of keywords. Eleven articles were specifically identified
as containing relevant research for this clinically relevant issue (See Appendix A). Below is a
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summary appraisal of the pertinent existing literature. The articles from 2005 and 2003 are the
pinnacle nursing research produced for this topic.
Systematic Review of Existing Literature
The Evidence Based Practice scoring strategy used to rate each of the studies was the
Rating System for the Hierarchy of Evidence/Levels of Evidence by Mazurek-Melnyk &
Fineout-Overholt (2005) (See Appendix B). Due to the nature of nursing and nursing research,
all of the studies rated at a level IV, level V or level VI. Nursing research rarely rates higher on
the hierarchy due to the lack of randomized controlled trials or well-constructed controlled trials.
This does not negate the essential and powerful field of knowledge generated from nursing
research.
Eleven peer-reviewed research articles were evaluated and analyzed for content pertinent
to this study. Similarities were found in all eleven studies validating the need to further
investigate leadership and its influence over nursing and patient care. The studies found that
there are significant linkages to structural empowerment and professionals practice.
Organizations that value strong relationships between physicians, nurses and administration
correlate more strongly with empowerment in the workplace. Communication and collaboration
was rated higher in Beacon and Magnet environments. Beacon environments are areas of nursing
that have been awarded Beacon status due to their ability to “exemplify excellence in
professional practice, patient care and outcomes” according to the American Association of
Critical Care Nurses. Additionally, the ability to grow and learn was correlated strongly with
empowerment in the workplace. Opportunities for education influenced professional practice.
Organizations that are supportive of professional practice as autonomous disciplines and work as
interdisciplinary colleagues have the strongest relationships. Staffing ratios were noted in nearly
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every study as an organizational challenge and there is a correlation between poor staffing and
nurse satisfaction. However, staffing ratios had a weak relationship to organizational
empowerment.
The collegiate and collaborative relationships between physicians and nurses were
strongest in Magnet organizations as opposed to non-magnet organizations. The journey to
Magnet has a positive influence on work environments, job-related outcomes and quality
outcomes. Additionally, many positive relationships were found between work environments and
nurse satisfaction at Magnet Hospitals. Perceptions of the quality of nurse leadership were
highest in Magnet Hospitals but one study suggested that leaders in both Magnet and NonMagnet Hospital perceive their leadership styles to be the same. Six of the eleven studies have
found huge differences in the leadership practices of Magnet and Non-Magnet Hospitals. No
significant difference could be found in the leaders’ perception of self as leaders. This study was
highly suspect as it contraindicated most other studies and could have skewed data if the subjects
did not perform critical self-evaluation of their own leadership skills. Nursing perception of
direct leadership was significantly higher in Magnet Hospitals. Skills of the front-line manager
were also rated higher in Magnet Hospitals. Other studies have found huge differences in the
leadership practices of Magnet and Non-Magnet Hospitals.
Positive Leadership and Visibility
There are numerous leadership articles that discuss the positive impact of visibility and
accessibility on retention and staff satisfaction. Upenieks (2003) reported that visibility and
accessibility were rated among the highest traits of effective leaders. A 2011 study of nearly
2500 nurses reported critical leadership skills included visibility, staff recognition and staff
consultation (Duffield, Roche, Blay & Stasa, 2011). Lastly, Patrick and Laschinger (2006)
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reported that the reduction and restructuring of middle management nursing in Canada had
resulted in reduced visibility, limited access, nursing dissatisfaction, decreased levels of
empowerment and unsatisfactory work environments.
Positive quality care outcomes support patient care excellence throughout the entire
organization and are reflective of higher levels of nurse satisfaction. Correlations were made
between practice and perceptions of the nurses, nurse managers and patients in respect to patient
rounding. Nurse satisfaction scores strongly influences the Magnet designation process. Overall,
healthy work environments improved collaboration, communication, quality outcomes, and the
satisfaction levels of patients and nurses.
These studies were essential to planning the intervention because they all highlight the
relationship between organizational leadership characteristics, professional practice and
empowerment, nurse satisfaction and the nurse work environment. This project was uniquely
focused on the impact of accessibility and visibility of senior leadership and actual time spent
with front-line nurses.
The Intervention
The purpose of this doctoral project was to initiate and evaluate the effectiveness of a
change intervention to improve nurse satisfaction scores in relationship to teamwork, perception
of senior leadership and attitude about direct management prior to the organization submitting an
application for Magnet Designation. During February of 2011, senior leaders and nurse managers
at ValleyCare Health System dedicated one hour a day, three times a week for an entire month
to being visible and accessible at the nursing station during shift change. Nursing staff was
unaware that the senior leaders or nurse managers were participating in this project. The
intention of this change intervention was to advance teamwork as an overall nursing department,
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develop a better rapport with senior leadership and improve the relationship with direct
management. Evaluation of the success of this project was a secondary analysis of nurse
satisfaction scores conducted by Press-Ganey™ for ValleyCare Health System. The results from
the April 2011 nurse satisfaction survey were compared with the results of the April 2008 survey
for the purpose of evaluating the intervention. The survey was sent to all nursing staff within the
organization by standard mail for both time intervals.
Below is a description of the process for selection and inclusion for the Nurse Satisfaction
Survey process.
Description of Sample
Approximately 445 nurses at ValleyCare Health System were invited to participate in a
nursing satisfaction survey mailed to the individual’s homes during March of 2010. 53% of the
nurses returned the survey. Copies of the 2011 and 2008 survey are attached (See Appendix C &
D). Approximately 75% of the nurses that participated in the 2008 survey participated in the
2011 survey. The turnover rate for the organization is and has remained below the national
average. According to the AACN 2010 national average is approximately 14%. Valleycare's
current turnover rate is approximately 8%.
Recruitment Procedure
All nurses had equal opportunity to participate anonymously and voluntarily as long as
their address was current with Human Resources.
Subject Consent Process
There was no subject consent process; by completing and returning the survey,
participants agreed anonymously and voluntarily to participate in the survey process.
Procedures
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Every nurse at ValleyCare Health System was sent a survey through standard mail to
complete and return to the organization by mail. Return postage was pre-paid. The survey was
sent twice to all nurses but results were only used once per the Press-Ganey process. Nurses were
given two months to return the survey. After two months, Press-Ganey™ began the process of
tabulating the data and produced a report for the organization.
Potential Risks to Subjects
As with any study, there is potential perceived risk to the subject. Subjects could fear
being recognized by department, job class or length of time with the organization. Subjects could
be concerned about retaliation and recognition due to their survey answers.
Minimization of Potential Risk
The survey was conducted by a third party organization, Press-Ganey™. All names and
specifics are removed from the survey data before it is released to the organization except for the
names of the managers or senior leaders that were being specifically evaluated by portions of the
survey designed for that purpose. For example, there is only one Chief Nursing Officer and there
is only one Director of Nursing at this particular organization.
Additionally, before and during the survey process, emails, staff meetings and newsletters
addressed nursing concerns about being identified and attempted to reassure nursing staff that
their participation was completely voluntary and that it would be anonymous.
Potential Benefits to Subjects
Understanding the disparities and problems within an organization can result in great
opportunity for change and improvement.
Costs to Subjects
There was no cost associated with participation in the Nurse Satisfaction Survey to the
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subject.
Reimbursements/Compensation to Subjects
The surveys sent to nursing staff included $1.00 and the envelope had pre-paid postage
for return.
Confidentiality of Records
All the records are identified and segregated by department and job class only. Due to the
organizations commitment to transparency, all nurses are able to view the survey results as
reported by Press-Ganey™. No names or specifics are included in the report that would have the
ability to identify any exact participant.
Project Goals and Expected Outcomes
The first goal of this project is to strengthen collaboration between nurse administrators
and direct-care providers by increasing leadership visibility, increase overall access to leaders
and promote team work by working directly with senior leadership and direct managers. The
second goal of this project is to increase direct-care staff satisfaction, reduce nurse turnover rate
and improve patient care and safety.
Section 3
Implementation Plan
The implementation plan took many months to develop and execute. Timing the project
just prior to the Nurse Satisfaction Survey was critical to determine if this intervention had
significant impact on the relationship between nurse administrators and direct-care providers,
staff satisfaction and overall patient satisfaction. The intervention was designed to be
individualized to the work flow of the nurse leader. Nurse Managers, directors and formal
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leaders would dedicate one hour a day, three times a week to be visible and accessible to staff on
the nursing unit.
The project started with initial interviews with potential participants (managers and
directors) to determine if they would be able to commit the time necessary to execute the project.
Each participant was individually contacted and agreed to participate in the project. Each
participant was provided an outline of the project with timeline, a journal for recording their
experiences and time as well as a contract for participation (See Appendices E & F). One week
prior to the commencement of the project, all participants met to discuss any questions or
concerns and to make sure that the instructions were clear.
All participants agreed to spend one hour three times per week with direct care nurses at
shift change or when bedside staffs were most accessible. Shift change was not the same on
every unit as some units have eight hour shifts and others have 12 hour shifts. All participants
would be present at the nursing station for at least 30 minutes into their one hour commitment.
The second 30 minutes could be used assisting staff with patients or they were to remain at the
nursing station for visibility and accessibility. All participants agreed to make the project
propriety for one month. The first week, all participants were visited during their one hour
session for observation and to address any problems, questions and concerns. At the end of one
month, all of the participants’ journals were collected and reviewed. Participants were given
thank you cards and a five dollar coffee card for their time.
Many of the participants encountered similar problems. It was immediately
acknowledged that shift change was not the best time for managers and directors to engage
nurses as it was a very busy time. Many nurses had concerns about equipment available and the
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number of admission and discharges that were no accounted for in their daily census because it
did not show the fluctuation.
Participants in the study were not only visible and accessible but they chose to
specifically engage nurses with questions. These questions were not pre-scripted and not
designed to be included in the study. One of the questions the managers and directors asked staff
was “What can we do to improve our work flow?” Another question asked was “What can we do
to improve things to make it better for staff and patients?” Additionally, many of the participants
formulated their own journals to keep notes and did not use the journal provided. Examples of
the various journals are contained in Appendix G.
One week after the intervention was completed, the Nurse Satisfaction Survey (Appendix
C) was sent to nurses by mail. Two separate mailings were sent. After two months, PressGaney™ began the process of tabulating the data and produced a report for the organization.
The data was presented to senior leadership by Press-Ganey™ and then distributed to each
department.
Secondary statistical analysis was performed on the Press-Ganey™ data from 2008
(control group) to 2011 (variable group) to determine if there was a significant change in
improving nurse satisfaction scores in relationship to teamwork, perception of senior leadership
and attitude about direct management. Standard deviation, t-test, Cohen's D and effect size was
calculated to determine statistical significance (See Appendix H).
Project Goals and Expected Outcomes
One of the goals of this project is to strengthen collaboration between nurse
administrators and direct-care nurses by increasing leadership visibility, increase overall access
to leaders and promote team work by working directly with senior leadership and direct
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managers. The second goal of this project is to increase direct-care staff satisfaction, reduce
nurse turnover rate and improve patient care and safety by increasing leadership visibility,
increase overall access to leaders.

Expected Outcomes
Strengthen collaboration between nurse

Evaluation Strategy
Evaluation was conducted using secondary

administrators and direct-care nurses

analysis of the Nurse Satisfaction Survey
conducted by Press-Ganey™, specifically, the
partnership section of the survey.

Increasing leadership visibility

All participants will keep a log of their time spent
on the nursing unit to document that they spent
one hour a day three times a week on their
perspective units.

Promote team work by working directly with

Evaluation was conducted using secondary

senior leadership and direct managers

analysis of the Nurse Satisfaction Survey
conducted by Press-Ganey™, specifically, the
teamwork section of the survey.

Increase direct-care staff satisfaction

Evaluation was conducted using secondary
analysis of the Nurse Satisfaction Survey
conducted by Press-Ganey™, specifically, the
satisfaction section of the survey.

Improve patient satisfaction

Evaluation was conducted using secondary
analysis of the Patient Satisfaction Survey
conducted by Press-Ganey™.
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The program used a pre-test and post-test design with controls based on the results of the
Nurse Satisfaction Survey conducted by an independent contractor, Press-Ganey™, at the
request of the organization in 2008 and 2011. The same survey was used each time. PressGaney™ is a consulting company that conducts independent surveys healthcare organizations.
Press-Ganey™ statistics and survey results have been found reliable because they contract with
50% of all United State hospitals and they report a confidence interval of 0.05 with their data
(Press-Ganey.com). They conduct surveys for inpatients, out-patients, physicians and healthcare
employees. They provide expert analysis of survey content.
The results of the survey conducted by Press-Ganey™ in November of 2008 was used as
the control in determining employee satisfaction, perspective on nurse administration leadership
and the strength of the relationship between nurse administrators and direct-care providers. The
nurse turnover rates will also serve as a control to test the effectiveness of the program on
improving retention rates. Every nurse within the healthcare system was given two opportunities
to respond to the anonymous survey. Each survey is coded by Press-Ganey™ so that no one
individual result is counted twice. The survey is then divided into job classifications and job
location when results are reported to the healthcare system from the surveying organization. The
response rate in 2008 was 87%. There are approximately 445 direct-care providers currently
employed within the healthcare system. The response rate for 2011 was 53%.
Subjective and Objective Outcomes Measures
Descriptive subjective and objective data outcomes were measured in a variety of ways.
Standard deviation, t-test, Cohen's D and effect size was calculated to determine statistical
significance and test the project hypotheses. Descriptive subjective data was provided by study
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participants from their personal journals and analyzed for common themes. Objective data was
provided by results of the Nurse Satisfaction Survey conducted by Press-Ganey™.
IRB Experience
Internal review board (IRB) at University of San Francisco was obtained for the
secondary analysis of the Nurse Satisfaction Survey results (See Appendix I). IRB approval was
not obtained for the initial change intervention due to timing and organizational restraints. The
Nurse Satisfaction Survey was planned for distribution and the mailing could not be changed.
IRB at Valleycare
IRB was not obtained at Valleycare for the project because there was no patient
involvement in the project. According to the ValleyCare IRB, projects that do not have patient
care involvement do not require a complete IRB application and process. The Vice-President of
Nursing is a member of the ValleyCare IRB, was aware of the project and supported it. The
project solely focused on the relationship between formal leadership team members and directcare nurses. Patient satisfaction scores were integrated into the research project to show the
impact on patient care.
Selection of Practice Environment for Project
The theoretical framework for this project is based on Rosabeth Moss Kanter’s Structural
Theory of Organizational Behavior. Kanter’s theory states that people who feel supported and
empowered by their organization with continue to learn, grow, and develop a strong and lasting
relationship with their current employer (Kanter, 1993). Changing behavior takes time and
commitment. The organization willingly participated in this project indicating the willingness to
attempt to change organizational behavior.
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The change intervention was very simple but required commitment and time. As
administrators and leaders, managers and directors often report that they want to spend more
time with front-line nurse and patients but are overwhelmed by the obligations of management.
They are inundated with meetings, conference calls, budgets, disciplinary actions and daily
management commitments. Administration from the top down supported the project and agreed
to let managers and directors participate without interruption. Participants all agreed that
spending more time with front-line nurses was something they wanted to do and this project gave
them the opportunity to do so.
Safety was not a huge concern for this project as the nurse managers and directors
already spent time with direct care nurses and were familiar with the departments they were
working with. The change interventions were already under consideration that members of
management and the leadership had wanted to do but were having trouble finding the time and
ability to be consistent. Because the management team wanted to dedicate more time to
spending with front-line nurses, this project was very timely. The project was effective and
efficient because it did not require any additional time or funding. Managers and directors had
always spent time on their units but never a dedicated time or amount of time. It was an
effective and efficient use of their time because it consolidated their time into one portion of their
already busy day. It was equitable because each department was assigned to one manager or
director for the same period of time. Lastly, the setting was appropriate because the organization
wished to partake and wanted to improve employee satisfaction, perspective on nurse
administration leadership and the strength of the relationships between nurse administrators and
front-line nurses.

25
Most organizations believe that “customers are always right and that they come first”.
Healthcare has become consumerized to the point that this mantra has been inducted into the
healthcare setting. Healthcare consumers have access to a wealth of media information that is
not always correct, often misguided and misleading. The average consumer’s ability to
understand the complex nature of the healthcare system can be compromised by misinformation
(Barnoy, Volfin-Pruss, Ehrenfeld, & Kushnir, 2011). However, the needs of patients should
always come first and this is supported by the ethical code of conduct for nurses. This project
supports the premise that satisfied, engaged and involved nurses will be motivated to create the
best possible patient outcomes. Studies suggest that satisfied nurses will improve “customer”
relations through better patient care and better patient outcomes. This project was patient
centered because it supports nurse satisfaction, nurse engagement and nurse involvement which
will promote safety, quality of care and optimal patient outcomes (Day, Minichiello & Madison,
2006).
Section 4
Results
The results of the Nurse Satisfaction Survey by Press-Ganey™ were released to the
organization in June of 2011. Secondary statistical analysis was performed on the PressGaney™ data from 2008 (control group) to 2011 (variable group) to determine if there was a
significant change in improving nurse satisfaction scores in relationship to teamwork, perception
of senior leadership (system & leadership), satisfaction, engagement and attitude about direct
management. The 2011 survey had a response rate of 53%. The 2008 survey had a response rate
of 87%. It is significant to note that while the response rates for 2011 and 2008 were quite
different, the response rates for the departments used in this project were nearly the same for
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2011 and 2008 (See Appendix I). The response rates for 2011 were slightly better than 2008. If
the response rate was solely calculated by the departments involved in this project, the response
rate increased in 2011 by 12%. The results of the OB and PED/NICU units are considered one
single department called Maternal Child. All other units are considered one single department.
All calculations were determined using mean and standard deviation, Cohen's D and Effect Size.
Overall Partnership
The overall perceived partnership between nurses and the organization improved slightly
in 2011 when compared to the 2008 results. The means and the standard deviations (SD) for
2011 and 2008 were 70.8 (8.82) and 66.4 (4.03). The Cohen's D was 0.63 and the effect size
was 0.3. The results on individual units varied slightly. They did not all show improvement.
There was enough improvement on the units that had significant change to raise the overall score
for the 2011 results above the 2008 results. The overall effect size indicated a small effect but
when results are separated by individual units, some of the units had a greater than moderate
effect size. Six out of eight units had an increase in overall partnership. The most significant
increases were on 1W (Surgical telemetry unit with medical overflow) with an effect size of
0.56, Skilled Nursing Facility (SNF) with an effect size of 0.71 and Legends (Voluntary
Psychiatric unit for adults over 60) with an effect size of 0.66.
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Teamwork
The overall teamwork between nurses and the organization improved slightly in 2011
when compared to the 2008 results. The means and the standard deviations (SD) for 2011 and
2008 were 78.17 (9.73) and 75.07 (0.37). The Cohen's D was 0.37 and the effect size was 0.2.
The results on individual units varied slightly and they did not all show improvement. Five out
of eight units had an increase in overall teamwork. The most significant increases were on
Maternal Child Department with an effect size of 0.7, SNF with an effect size of 0.7 and Legends
with an effect size of 0.4.
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Perception of Senior Leadership (System & Leadership)
The perception of senior leadership between nurses and the organization improved
slightly in 2011 when compared to the 2008 results. The means and the standard deviations (SD)
for 2011 and 2008 were 61.37 (12.97) and 54.65 (6.53). The Cohen's D was 0.66 and the effect
size was 0.31. The results on individual units varied slightly and they did not all show
improvement. Six out of eight units had an increase in overall perception of senior leadership.
The most significant increases were on 1W with an effect size of 0.51, ER with an effect size of
0.63, SNF with an effect size of 0.58 and Legends with an effect size of 0.64.
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Satisfaction
The overall satisfaction of nurses improved slightly in 2011 when compared to the 2008
results. The means and the standard deviations (SD) for 2011 and 2008 were 68.53 (8.89) and
64.26 (3.94). The Cohen's D was 0.45 and the effect size was 0.2. The results on individual
units varied slightly and they did not all show improvement. Six out of eight units had an
increase in overall partnership. The most significant increases were on 1W with an effect size of
.055, Emergency Room (ER) with an effect size of 0.51, SNF with an effect size of .079 and
Legends with an effect size of 0.67.
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Engagement
The overall engagement improved slightly in 2011 when compared to the 2008 results.
The means and the standard deviations (SD) for 2011 and 2008 were 73.92 (8.89) and 70.97
(5.64). The Cohen's D was -0.81 and the effect size was -0.37. The results on individual units
varied slightly and they did not all show improvement. Six out of eight units had an increase in
overall engagement. The most significant increases were on 1W with an effect size of 0.52, ER
with an effect size of 0.57 and Legends effect size of 0.65.
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Direct Management
The overall direct management relationships improved slightly in 2011 when compared
to the 2008 results. The means and the standard deviations (SD) for 2011 and 2008 were 69.00
(10.36) and 69.16 (7.93). The Cohen's D was -0.02 and the effect size was -0.01. The results on
individual units varied slightly and they did not all show improvement. Six out of eight units had
a decrease in overall direct management relationships. The most significant increases were SNF
with an effect size of 0.85 and Legends with an effect size of 0.8.
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The effect size from the combination of individual units does indicate that the amount of
time nurse managers and senior leadership spend with front-line or bedside staff by “rounding”
impacts their ability to empower and engage nursing staff. The results also indicate that there is
a significant impact on perception of direct management and the senior leadership. Nurse
satisfaction scores in relationship to teamwork, perception of senior leadership and attitude about
direct management can be improved with greater accessibility and visibility of nurse leaders.
Additionally, greater accessibility and visibility can help develop a better rapport with senior
leadership and improve the relationship with direct management.
Below are some comments from the Nurse Satisfaction Survey as they relate to this
study. Some are very positive and the last one offers a suggestion for improvement which
validates the need for on-going leadership rounds by nurse leaders, direct management and
senior leadership.
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“Administration and management listen to the staff and encourage feedback.”
“My immediate director and her leadership team do not appear to be leading in the sense
of having a plan or goal in mind. I do not feel this hospital is ready for Magnet status
because the nurses are not acknowledged or utilized for our skills and professional
expertise.”
“Best thing about working for the organization is teamwork, leadership and respect.”
“Best thing about working for the organization is excellent and safe patient care and
wonderful support from the nursing administration and senior administration.”
“Staff includes upper management.”
“Everyone is treated with respect with respect. Management tends to make well thought
out, reasonable decisions.”
“Best thing about working for the organization is RN focus and leadership.”
Best thing about working for the organization, senior leaders communicate and follow-up
well.”
“Leadership listens to employees and takes action. Leadership wants us to succeed and
follows a “coaching” method versus disciplinary action.”
“Nurse Leaders are open to suggestion and make changes appropriately.”
“I think the staff responds very well to senior leadership coming to each department from
time to time. Many employees do not even know what their senior administrator look
like except from orientation. In years, past, there used to be more interaction with the
staff which I think gives the staff a stronger feeling they are cared about for what they do
by more than just their direct leaders. It seems better for morale and I don’t think it could
hurt.”
Impact on the Clinical Environment
Patient satisfaction scores are great indicators of the effectiveness of any change
intervention from the patient perspective and can be the key to organizational change (Riiskjaer,
Ammentorp, Nielsen & Kofoed, 2010). All attempts to advance overall teamwork as a nursing
department, develop a better rapport with senior leadership and improve the relationship direct
management will have an impact on overall patient care, quality of care and patient satisfaction.
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The effectiveness of this change intervention to improve nurse satisfaction scores in relationship
to teamwork, perception of senior leadership and attitude about direct management prior to the
organization positively correlated with patient satisfaction scores.
Press-Ganey™ also conducts the patient satisfaction surveys. Surveys are randomly sent
to approximately one-third of all inpatients by the mail. Response rate varies but remains above
25% at all time. The graph below shows the time period immediately prior to the implementation
of the project. Patient satisfaction was at a nearly all time low for a period of three months.
Change was necessary and welcomed. The immediate period following the change intervention
resulted in the second highest patient satisfaction scores since October of 2010. Patient
satisfaction scores have remained above the hospital target rate since the implementation of the
change project. While this could be a causal relationship, one might conclude that the increase in
overall nursing satisfaction translated into improved patient care which led to higher than normal
levels of patient satisfaction.
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There were many numerous changes happening at ValleyCare during the months of
December, January and February. Computers for patient care charting were placed at bedside.
Patient bar-coding and computerized medication administration was implemented as well at
bedside. Additionally, the ICU was experiencing an unusually high nurse turnover rate and a
change in management. Due to these factors, use of registry nurses was also higher than normal.
Impact on the Overall Healthcare Environment
Based on the results of this study, higher levels of nursing satisfaction may have
contributed to higher patient satisfaction scores. Organizations that have an infrastructure of
collaboration among all staff members and foster a culture of shared-decision making, the more
engaged and empowered they will feel and it should translate into higher quality care.
According to one article, nurses reported feeling empowered, more satisfied with their work,
more able to contribute to the organization as a whole, and more likely to report problems when
related to quality of care issues (Armstrong & Laschinger, 2006).
Sustainability of the Project and Quality Improvement
Leaders help maintain the focus, vision and mission of the organization while creating a
collective culture of individuals that are interdependent all while seeking to maximize their
talents for the purpose of creating the best possible healthcare outcomes. This project is easily
sustainable if the organization makes it a priority and adopts it as part of their internal culture.
The recommendation would be to initiate a hospital wide policy of once a week leadership
“rounding” for one hour. The one hour once a week would be free from meeting and
interruptions. From the CEO down, all leaders, from every department would participate. All
leaders would leave their office and engage staff members and patients throughout the
organization for the purpose of improving all relationships and thereby patient care. This project
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is also a great tool for assessing the need for quality improvement because it is solely for the
purpose of improving employee satisfaction and patient care problems. It is feasible because it
consolidates the amount of time leaders spend with nurses and patients into one specific time
frame. Nurses will anticipate when they can communicate with their leaders and the time will be
dedicated to meaningful engagement. It is also cost-effective to support this type of culture
because it reduces the amount of time that might be spent dealing with complaints from nurses
and patients because they are more satisfied, engaged and empowered. It will also improve
retention and reduce staff turnover. Nurses who felt supported and empowered by their
managers and organizations were more likely to stay at their current place of employment
(Kliensman, 2004).
Intra and Inter-professional Relationship
Healthcare organizations are designed to deal with complexity and do so with great
precision but it requires organizational unity at all levels. Leadership from every facet of the
organization from nursing to medicine, from environmental services to dietary and from finance
services to administration, must all embrace an organizational culture. Integration of
organizational leadership through enhanced team collaboration and communication will improve
nurse satisfaction, engagement and empowerment, perception of leadership and produce the most
optimal and safety patient care.
Additionally, the Press-Ganey™ patient satisfaction survey contains specific questions
about their hospital experience. The Consumer Assessment of Healthcare Providers and Systems
(CAHPS) survey asks discharged patients 27 questions about their recent hospital stay. It is a
standardized survey tool for measuring patients' perspectives on hospital care. The questionnaire
asks patients to rate the events during their care (never, sometimes, usually, always). The
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objective of this public reporting tool is to provide consumers with information that might be
helpful in choosing a hospital. This tool was created by Center for Medicare and Medicaid
Services (CMS). Prior to the project, the organization had five specific areas that were below the
target or excellence goal. After the project, the organization had only three areas that remained
below the target or excellence goal. While there wasn't a huge change in all areas, there were
significant improvements in more than half of the quality indicators. This could be a causal
relationship; one might conclude that the increase in overall nursing satisfaction translated into
improved patient care which led to improvements in patient satisfaction and overall quality of
care. The CAHPS scores have been included because it represents the entire organization and its
relationship with patient and the community. The most significant scores were the improvement
in the overall hospital rating and the increasing likeliness that patients would recommend the
hospital to others.
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Unexpected Outcomes
The most positive and unexpected outcome of this project was the initiation of “bring
your director to work day.” The director of Medical/Surgical and Intensive Care nursing was so
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excited about the project that she decided to spend one day a month working with/following a
nurse on all the units she supervised. The experience has been beneficial for both the director
and the nursing staff. Nurses now feel like senior management is more “in-touch” with the
reality of their job in a complex health environment. Senior management is now more aware of
the sheer volume of tasks nursing staff is asked to complete on each patient at admission,
throughout the day and at discharge to ensure optimal and safe patient care. Senior management
is also now aware of how much time is taken away from direct contact with patients and family
members due to the tasks assigned to nurses throughout the day. It is just as essential to spend
quality time with patients as it is one’s owns employees to build relationships that are
empowered, engaged and satisfactory for all parties.
Leadership Success and Opportunities for Improvement
The evidence showed that SNF, Legends and 1 West had more significant changes than
any other department. This begged the question: Why? What made these units so much more
successful than the others? Each participant was asked via email to address their strengths and
weaknesses in each area investigated to help determine the differences between departments and
find common themes for improvement. ValleyCare is made up of two separate campuses. SNF
and Legends are on one campus in Livermore, CA and all other departments are located in
Pleasanton, CA. The higher scores for SNF and Legends could be accounted for by the
autonomous nature of their location. It is suggested that they have their own unique culture
because of their separation from the main campus and their ability to work as a small
concentrated unified team. Their director and managers are located on that campus but most
meetings, supplies and resources are located in Pleasanton. Supplies and resources are delivered
during normal business hours only.
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The autonomy that the nurses in the SNF and Legends experience is multi-faceted. Not
only are they in a different geographic location which makes them a separate hospital campus
but they must rely on the resources that they have and each other to overcome challenges during
non-business hours. Their autonomy allows them to work as a cohesive interdependent portion
of the healthcare system. They are also the most satisfied nurses in the health system, despite
having the highest patient to nurse ratio and being so far removed from the main campus.
The most common areas for improvements were resources and engagement. Due to the
current economic times, it is difficult to provide the additional resources for staff, extra education
and extra equipment. A plan is put into place at the beginning each fiscal year, but is often
revised and re-evaluated based on finances, unexpected costs and changes in reimbursement.
Additionally, nurses wanted to be more involved in the decisions that impacted patient care as
well as policy and procedure but did not always have the time to attend meetings especially on
their days off. The most common strength identified was the effectiveness and types of both
formal and informal leaders in each department. This led to further inquiry about perceptions of
the characteristics of effective leaders and leadership.
Participant Evaluation of Project
Post completions of the project, participants were sent an email to evaluate the project.
They were asked to answer five questions:
What was the most positive outcome of participation in this project?
What was the most negative outcome of participation in this project?
On a scale of 1-10 (10 being the 100% of your time), what % of time do you currently
spend with front-line staff?
On a scale of 1-10 (10 being the 100% of your time), what % of time do you WANT
spend with front-line staff?
What did you learn about yourself as a leader?
Unfortunately, only one out of eight participants answered the above questions. The evaluation
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provides important insight into the amount of time leaders actually spend with front-line staff
and how much time they would like to spend with front-line staff. Future research would need to
include both these questions as a pre-and post evaluation tool.
Characteristics of Effective Leaders
In addition to the project, 25 nurses who have been employed by the organization were
asked via email what qualities they thought made a good leader and what made a bad leader.
This simple question provides insight and supports this type of project to strengthen the
relationship between bedside nurses and healthcare leaders. Five of the nurses are in senior
leadership positions. The remaining 20 nurses continue to work in direct care as informal leaders
and provide patient care on a regular basis. Seventeen nurses responded. Listening was cited as
the most important quality in a good leader by each and every respondent. Inadequate
communication is often recognized as one of the biggest problems in any industry. Open
communication encourages engagement and empowerment. Communication requires active
listening and genuine presence for the message to be truly meaningful. Creating an environment
that allows interdisciplinary team members to speak openly and freely about patient care, care
concerns and patient outcomes is often fraught with genuine fear for most healthcare workers. It
is imperative for patient safety and patient outcome to create an environment in which
information can flow freely without concerns about a communication “hierarchy”, fear and
retaliation. The second most common theme of a good leader was their ability to “build bonds as
part of a team.” One respondent wrote “A good leader has the ability and willingness to roll up
their sleeves and jump in when the need is overwhelming”.
Other common themes of good leaders were the ability to encourage, being visionary,
possessing a high level of practical knowledge and education, accessibility, approachability and
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having a great depth of knowledge about the culture of the organization and its employees.
Common themes of bad leaders included: not listening, criticizes, micromanaging, making
unilateral decisions, inflexibility, rudeness, being autocratic, assumes everything is perfect just
the way it is, only interested in self-promotion and lastly, put staff and patients at risk.
Below are some of the positive and negative comments about leaders and leadership:
“I feel it is necessary to work alongside your employee to assist in even the most menial
task.
“A good leader is quick to listen, slow to act. They respect their position as a leader and
no longer try to be “friends” with the team they manage.”
“A good leader is someone with vision who looks at the ‘big picture’ and does not get
bogged down in minutia.”
“They seek input from others to grow, learn and change.”
“They avoid working as a team member and are quick to distance themselves from
responsibility.”
Section 5
Implications for Practice
Leadership skills and management styles influence all aspects of nursing care because of
the amount of time nurse managers and nurse administrators spend with front-line nurses and
their ability to empower and engage staff. Integration of organizational leadership through
enhanced team collaboration and communication is essential for optimal patient care and patient
safety. Nurses and leaders must learn to work together as a unified team to provide the best
practice possible to produce the finest patient outcomes. These efforts need to be supported by a
positive organizational culture and strong leadership engagement, visibility and access.
Leaders should participate in on-going leadership training programs that focus on the unique
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problems associated with the healthcare industry to strengthen the relationships with front-line
nurses.
Reflection of “lessons learned”
There were many lessons learned during the implementation of the project in the clinical
environment. While all the participants agreed and signed a contract to complete three days each
week at the nursing station and with staff, each unit encountered its own set of unique
challenges. The units that completed the project exactly as outlined had the highest scores in all
result areas.
Managers and senior leadership agreed to participate and stated that they wanted to spend
more time with staff and patients. Timing was perfect as the organization was ready to
participate in the project and wanted to create an organizational change. They admitted as senior
leaders and managers that they were often pulled away from the bedside due to organization
responsibilities but they wanted to work more with patients and fellow direct care nurses.
Prior to the implementation of the project, the study design required participants to be
visible and accessible five days a week for one hour each time during shift change. During
negotiation with participants, they revealed that five days a week would not be possible due to
administrative responsibilities but they could commit to three days a week and the time would
have to be flexible on some units. On a few occasions, participants attempted to change the
project and suggested scripted communication with staff members during these engagements.
Keeping participants focused on the project as outlined was difficult until the project actually
began.
Originally, each unit was supposed to commit to the same time each day. They would be
present at the same time to show consistency. This only happened on three of the eight units.
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Many of the units had staggered staffing schedules which caused a problem “catching” the most
staff at one time. The staggered staffing units had higher fluctuations of patients at various
times, therefore participants changed the time frame they were present to encounter different
staff members.
Future Research
Future research should be conducted on a larger scale with multiple hospitals to
determine if there is more than a causal relationship between leadership accessibility and
viability to overall satisfaction, teamwork, leadership and system, engagement and perception of
direct management. Additionally, future research should include a correlation of nurse
satisfaction results with patient satisfaction for 2008 with 2011. The correlation would help
determine if happy nurses make happy patients.
The Nurse Satisfaction Survey should use the exact the same questions as the previous
study to provide statistically comparable data. The survey should be accessible via the internet
and via the mail. The internet link needs to have adequate technical support to maintain
functionality.
Vision for the Future
Visionary health care leaders are returning to the bedside and reaping the benefits of staff
and patient care experiences. Nurse managers, directors and senior leadership should adopt a
culture that supports rounding on nursing staff in addition to rounding on patients as a routine
and consistent basis as part of their managerial and administrative practice.

One internet blog describe a Chief Executive Officer’s experience during a “bring-yourCEO-to-work-day”:
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“Working side-by-side with our staff has been incredibly rewarding. I have learned how
to answer a switchboard telephone, serve as a receptionist, and assemble patient charts,
along with other assigned duties. Each one of these tasks is important and necessary to
provide high-quality patient care. It is not uncommon for me to find that the simple
addition of a small piece of equipment or a new procedure would greatly enhance our
staff and patient experience. And by the way, I have been told by numerous staff
members that the best thing about having me in their departments was ‘getting to know
me better as a person.’ Through these rounds, I have found that what every department
relies upon is teamwork to get the job done most efficiently and effectively.”
(www.hospitalimpact.org)
Accountable care organizations will not only be responsible for high quality care of patients but
the high quality care of their nurses and entire staff. Nurses who are satisfied with their
organization and feel empowered by their organization will be committed to patient care because
their personal vision and mission is synonymous with that of the organization. This concept
unites excellence in nursing with excellence in patient care. Satisfied nurses will ensure satisfied
patients, thus the highest quality and finest nursing care possible. Additionally, the time leaders
spend with front-line staff can be beneficial for identification and recruitment for future leaders.

Project through the Lens of the Theoretical Framework
The theoretical framework for this project is based on Rosabeth Moss Kanter’s Structural
Theory of Organizational Behavior. Kanter’s theory states that people who feel supported and
empowered by their organization with continue to learn, grow, and develop a strong and lasting
relationship with their current employer (Kanter, 1993). Research suggests that nurse
administrators must have substantial knowledge of their organization to create opportunities for
change and enhance programs and processes that create a culture of shared governance and
commitment (Sokol, 2004) also supporting this theory as an appropriate model.

Based solely on the results of the three units that executed the project as outlined,
significant linkages can be correlated with leadership visibility and accessibility with
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empowerment, teamwork, engagement, satisfaction and perception of direct leadership. Strong
relationships between nurses and leaders correlate more positively with empowerment in the
workplace. The ability to grow and learn was also correlated strongly with empowerment in the
workplace. Through the lens of the theoretical framework/conceptual model this project
managers and leaders could have a profound impact on professional practice and structural
empowerment. Utilizing this theory as a model offers direction for managers and leaders in
creating and providing structures that enhance professional development, collaboration,
interdisciplinary relationships and quality of care.

Implications for Advanced Practice Nursing and Systems Leadership
This small test of change could possibly lead to further research and development of
systematic global healthcare leadership methodologies or theories that puts managers, directors
and all healthcare leadership at the patient’s bedside. It has the potential to contribute to an
entirely new body of nursing knowledge about the type of nursing leader and nursing leadership
for accountable care organizations and high reliability organizations. Implementing continuous
programs to improve relationships between nurse leaders and direct-care providers has the
potential to save hundreds of thousands of dollars in retention for a community-based
organization, improve staff nurse retention, improve employee satisfaction, improved patient
safety and overall better organizational performance and provide optimal patient care by
decreasing staff turnover and improving collaboration between nurse administrators and directcare providers.
As advanced practice nurses, promoting professional autonomy is the future of healthcare
systems and accountable care organizations. Strategies for incorporating management changes
that focus on leadership relationships with frontline nurses through the perspective of the
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emerging roles of the nurse as clinical nurse leader and practitioner, advocate, manager of
resources and member of the interdisciplinary team is paramount to nursing professionalism and
identity as healthcare visionaries. Doctors of Nursing Practice (DNP) are unique trained for
leadership roles that influence clinical practice, clinical training and clinical research. Unlike
other nursing doctorates, the DNP is prepared to influence care delivery models from both the
patient care perspective and the healthcare provider perspective.
Dissemination plan
The first priority of the dissemination plan is to return results to study participants and the
host organization. Additional dissemination will occur through presentations at conferences,
such as nurse management education and leadership education conferences, regionally and
nationally, and through articles published in peer-reviewed journals. Special attention will be
focused on the units that completed the project exactly as outlined as their respective
departments indicated the greatest change impact.

Conclusion
Healthcare systems are “living” entities that change and evolve on a daily basis. Having a
deeper understanding of the mechanisms that allow a healthcare organization to operate allows
for a greater understanding of what is effective and efficient. Most importantly, healthcare is not
just nursing. It would seem quite obvious to some people but nursing is the very core of
healthcare and represents the largest body of employees for any healthcare system, however, all
the other team members are equally important and often overlooked because of the sheer
numbers of nurses within an organization.
The amount of time nurse managers and senior leadership spend with frontline or bedside
staff impacts their ability to empower, engage and retain staff. Improving nurse satisfaction in
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relationship to teamwork, perception of senior leadership and attitude about direct management
should be a priority of all organizations. Leaders that recognize the power of an
intergenerational and interdisciplinary workforce will be influential for dynamic change and
visionary development. Advancing overall teamwork as a nursing department, developing a
better rapport with senior leadership and improving the relationship between direct management
and front-line nurses is in the best interest of patient care.

49
References
Aiken, L., Buchan, J., Ball, J., & Rafferty, A. (2008). Transformative impact of Magnet
designation: England case study. Journal of Clinical Nursing, 17(24), 3330-3337.
Aiken, L., Clarke, S., Cheung, R., Sloane, D., & Silber, J. (2003). Educational levels of hospital
nurses and surgical patient mortality. JAMA: Journal of the American Medical
Association, 290(12), 1617-1623.
Aiken, L., Clarke, S., Sloane, D., Lake, E., & Cheney, T. (2008). Effects of hospital care
environment on patient mortality and nurse outcomes. Journal of Nursing Administration,
38(5), 223-229.
American Association of Colleges of Nursing. (2010). Creating a More Highly Qualified
Nursing Workforce. Retrieved from
http://www.aacn.nche.edu/media/factsheets/nursingwrkf.htm.
American Association of Colleges of Nursing. (2010). Nursing Shortage. Retrieved from
http://www.aacn.nche.edu/media-relations/fact-sheets/nursing-shortage.
American Association of Critical Care Nurses. (n.d). Beacon Program Overview. Retrieved from
http://www.aacn.org/wd/beaconapps/content/about.pcms?menu=beaconapps&lastmenu=
divheader_program_overview
American Nurse Credintialing Center. (2009). Magnet Recognition Program Overview.
Retrieved from http://www.nursecredentialing.org/Magnet/ProgramOverview.aspx.
Armstrong, K., & Laschinger, H. (2006). Structural empowerment, magnet hospital
characteristics, and patient safety culture: making the link. Journal of Nursing Care
Quality, 21(2), 124-134.
Barnoy, S., Volfin-Pruss, D., Ehrenfeld, M., & Kushnir, T. (2011). Self-epistemic authority and
nurses' reactions to medical information that is retrieved from Internet sites of different
credibility. Nursing & Health Sciences, 13(3), 366-370. doi:10.1111/j.14422018.2011.00626.x.
Brous, E. (2008). The criminalization of unintentional error: implications for TAANA. Journal
of Nursing Law, 12(1), 5-12.
Bruyneel, L., K, Diya, L., Aiken, L., & Sermeus, W. (2009). Predictive validity of the
International Hospital Outcomes Study questionnaire: an RN4CAST pilot study. Journal
of Nursing Scholarship, 41(2), 202-210. doi:10.1111/j.1547-5069.2009.01272.x.
Buerhaus, P., Auerbach, D., & Staiger, D. (2007). Recent trends in the registered nurse labor
market in the U.S.: short-run swings on top of long-term trends. Nursing Economic$,
25(2), 59-67.

50
Center for Nursing Advocacy. (2008). What is Magnet status and how's that whole thing going?
Retrieved from http://www.nursingadvocacy.org/faq/magnet.html.
Cimiotti, J., Quinlan, P., Larson, E., Pastor, D., Lin, S., & Stone, P. (2005). The magnet process
and the perceived work environment of nurses. Nursing Research, 54(6), 384-390.
Curtin, L. (2003). An integrated analysis of nurse staffing and related variables: effects on
patient outcomes. Online Journal of Issues in Nursing, 8(3).
Day, G., Minichiello, V., & Madison, J. (2006). Nursing morale: what does the literature reveal?.
Australian Health Review, 30(4), 516-524.
Dekker, S. (2007). Just Culture: Balancing Safety and Accountability. Burlington, VT: Ashgate
Publishing Comapany.
Drenkard, K. (2010). The business case for MAGNET. Journal of Nursing Administration,
40(6), 263-271.
Duffield, C., Roche, M., Blay, N., & Stasa, H. (2011). Nursing unit managers, staff retention and
the work environment. Journal Of Clinical Nursing, 20(1/2), 23-33. doi:10.1111/j.13652702.2010.03478.x
Gordon, S. (2005). Nursing against the odds: how health care cost cutting, media stereotypes,
and medical hubris undermine nurses and patient care.
New York: Cornell University Press.
Grant, B., Colello, S., Riehle, M., & Dende, D. (2010). An evaluation of the nursing practice
environment and successful change management using the new generation Magnet
Model. Journal of Nursing Management, 18(3), 326-331. doi:10.1111/j.13652834.2010.01076.x
Hader, R. (2006). A just culture proves just right. Nursing Management, 37(6), 6-6.
Hino, R. (2011). What bring-your-CEO-to-work day can do for your hospital.
http://www.hospitalimpact.org/index.php/2011/09/13/bring_your_ceo_to_work_day
Hughes, L., Chang, Y., & Mark, B. (2009). Quality and strength of patient safety climate on
medical-surgical units. Health Care Management Review, 34(1), 19-28.
Institute of Medicine. (2001). Crossing the Quality Chasm: A New Health System for the Twentyfirst Century. Washington: National Academy Press.
Institute of Medicine. (1999). To Err is Human: Buliding a Safer Health System. Washington:
National Academy Press.

51
The Joint Commision. (2008). Behaviors that undermine a culture of safety. Retrived from
http://www.jointcommission.org/assets/1/18/SEA_40.PDF.
Kanter, R.M. (1993). Men and women of the corporation (2nd ed.). New York: Basic Books.
Kliensman, C. (2004). The Relationship between Managerial leadership Behaviors and Staff
Nurse Retention. Hospital Topics: Research and Perspectives on Healthcare, 82(4), 4-10.
Kohn, L., Corrigan, J & Donaldson, M. (1999). To err is human: building a safer health system.
Institute of Medicine. Washington: National Academy Press.
Kramer, M., Schmalenberg, C., & Maguire, P. (2010). Nine structures and leadership practices
essential for a magnetic (healthy) work environment. Nursing Administration Quarterly,
34(1), 4-17. doi:10.1097/NAQ.0b013e3181c95ef4.
Laschinger, H. (2008). Effect of empowerment on professional practice environments, work
satisfaction, and patient care quality: further testing the Nursing Worklife Model. Journal
of Nursing Care Quality, 23(4), 322-330.
Leape, L., Berwick, D., Clancy, C., Conway, J., Gluck, P., Guest, J., et al. (2009). Transforming
healthcare: a safety imperative. Quality & Safety in Health Care, 18(6), 424-428.
doi:10.1136/qshc.2009.036954.
Marx, D. (2001). Patient Safety and the “Just Culture”: A Primer for Health Care Executives.
New York, NY: Columbia University.
Mayer, C., & Cronin, D. (2008). Organizational accountability in a just culture. Urologic
Nursing, 28(6), 427-430.
McGuire, E. & Kennerly, S. (2006). Nurse Managers as Transformational and Transactional
Leaders. Nursing Economics, 24(4), 179-185.
Mazurek-Melnyk, B. & Fineout-Overholt, E. (2005). Evidence-based practice in nursing and
healthcare. Philadelphia : Lippincott Williams & Wilkins.
National Coalition on Healthcare. (2008). Health Insurance Costs. Retrieved on July 24, 2009
from www.nchc.org/facts/cost.shtml.
National Center for Health Statistics. United
States (2002) Retrieved from http://www.cdc.gov/nchs/data/hus/tables/2002/02hus091.pdf.
Patrick, A., & Laschinger, H. (2006). The effect of structural empowerment and perceived
organizational support on middle level nurse managers' role satisfaction. Journal Of
Nursing Management, 14(1), 13-22.

52
Poduska, D. (2005). Magnet designation in a community hospital. Nursing Administration
Quarterly, 29(3), 223-227.
Porter-O'Grady, T. (2009). Creating a context for excellence and innovation: comparing chief
nurse executive leadership practices in magnet and non-magnet hospitals. Nursing
Administration Quarterly, 33(3), 198-204. doi:10.1097/NAQ.0b013e3181acca44.
Reason, J. (2000). Education and debate. Human error: models and management. BMJ: British
Medical Journal, 320(7237), 768-770.
Reason, J. (2008). The Human Contribution: Unsafe Acts, Accidents and Heroic Recoveries.
Burlington, VT: Ashgate Publishing Comapany.
Ribelin, P. (2003). Retention reflects leadership style. Nursing Management, 34(8), 18-23.
Riiskjaer, E., Ammentorp, J., Nielsen, J., & Kofoed, P. (2010). Patient surveys--a key to
organizational change?. Patient Education & Counseling, 78(3), 394-401.
doi:10.1016/j.pec.2009.08.017.
Scalise, D. (2006).The see-through hospital. H&HN: Hospitals & Health Networks, 80(11), 34.
Singer, S., Gaba, D., Geppert, J., Sinaiko, A., Howard, S., & Park, K. (2003). The culture of
safety: results of an organization-wide survey in 15 California hospitals. Quality & Safety
in Health Care, 12(2), 112-118.
Sokol, P. (2004). Patient safety. Transforming the workplace environment: Port Huron Hospital's
transformation model. Nursing Economic$, 22(3), 152-153.
Spence, Laschinger, H., Leiter, M., Day, A., & Gilin, D. (2009). Workplace empowerment,
incivility, and burnout: impact on staff nurse recruitment and retention outcomes. Journal
of Nursing Management, 17(3), 302-311. doi:10.1111/j.1365-2834.2009.00999.x.
Spetz, J. (2007). Forecast of the Registered Nurse Workforce in California. Center for California
Health Workforce Studies. University of California, San Francisco.
http://www.rn.ca.gov/pdfs/forms/forecasts2007.pdf.
StuderGroup. (n.d.). Foundations of Healthcare Leadership. Retrieved from
http://www.studergroup.com/conferences_webinar/institute_detail.dot?inode=466500.
Tamuz, M., Thomas, E., & Franchois, K. (2004). Defining and classifying medical error: lessons
for patient safety reporting systems. Quality & Safety in Health Care, 13(1), 13-20.
Upenieks, V. (2003). Recruitment and Retention Strategies: A Magnet Hospital Prevention
Model. Nursing Economics, 21(3), 7-23.
Upenieks, V. (2003). The interrelationship of organizational characteristics of magnet hospitals,
nursing leadership, and nursing job satisfaction. Health Care Manager, 22(2), 83-98.

53

Ulrich, B., Buerhaus, P., Donelan, K., Norman, L., & Dittus, R. (2007). Magnet status and
registered nurse views of the work environment and nursing as a career. Journal of
Nursing Administration, 37(5), 212-220.

Ulrich, B., Woods, D., Hart, K., Lavandero, R., Leggett, J., & Taylor, D. (2007). Critical care
nurses' work environments value of excellence in beacon units and magnet organizations.
Critical Care Nurse, 27(3), 68-77.
Wagner, C. (2004). Is you nursing staff ready for magnet hospital status? Journal of Nursing
Administration, 34(10), 463-468.
Wagner, C. (2007). Organizational commitment as a predictor variable in nursing turnover
research: literature review. Journal of Advanced Nursing, 60(3), 235-247.
Wheatley, M. (2007). Leadership and the new science (3rd ed.). San Francisco: Jossey-Bass.
Wolf, G., Triolo, P., & Ponte, P. (2008, April). Magnet recognition program: the next generation.
Journal of Nursing Administration, 38(4), 200-204.

54
Appendix A
Meta-Analysis Table
Research Study

Year

The Interrelationship 2003
of Organizational
Characteristics of
Magnet Hospital,
Nursing Leadership
and Nursing Job
Satisfaction

Analysis of Results

16 Nurse leaders from 4
hospital (7 from magnet
hospitals and 9 from nonmagnet)
Canada
Questionnaires – Nurse
Work Index and Conditions
of Work Effectiveness
Convenience sample
with inclusion and exclusion
criteria

Summary of
reliability or
validity
The two
questionnaires had
been used in 100’s
of studies with
similar results
proving validity.

Generalizability of
the study

Grade

The results of this
study while
compelling and
interesting are
generalizable but the
study is quite small.

V

Reliability was
found by
similarity of key
facts and finding
associations as
compared to other
study results.

The results are
consistent with other
magnet hospital
research.

Quantitative and Qualitative
Triangular Analysis and
content analysis

Pinnacle Research
due to the number of
Magnet hospitals at
the time of
publication.
Moderately
generalizable

Employment at magnet
hospitals experience higher
levels of empowerment and
job satisfaction when
compared to nurse as nonmagnet hospitals

The Magnet Process
and the Perceived
Work Environment
of Nurses

2005

Magnet hospital report
greater access to nurse
leaders, higher levels of
autonomy and greater
empowerment
Questionnaire – Perceived
Nursing Work Environment

The questionnaire
is a relatively new
instrument.

N=2092
Convenience sample
Cross-sectional survey of
critical care nurses at
magnet, non-magnet and in
the process of applying for

Only ICU nurses
were used in this
study.
Study was not
randomized and a
response rate of

The study found the
Magnet organization
had undergone many
different types of
reorganizations that
have resulted in
higher levels of
professional
autonomy and
continuing
education.

V
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magnet hospitals.

41%

Chi-squared tests

Reliability was not
found by
similarity of key
facts and finding
associations
because a good
portion of the
results
contradicted many
future studies.

Multivariate multilevel
analysis
Nurse from magnet hospital
had higher levels of nursing
competence in their work
environment than nonmagnet hospitals and
hospitals in the process of
applying for magnet.

Possibly
generalizable but
only to ICU nurses

This study found no
association between level of
education and nurse
perception of work
environments except in ICU.

Predictive Validity
of The International
Hospital Outcomes
Study
Questionnaire: An
RN4CAST pilot
study

2009

A cross-sectional analysis of
179 questionnaires in 4
Belgian Acute Care
Hospitals
Convenience sample
Quantitative and Qualitative
Logistic Regression Model
used to analyze results
Increase in job satisfaction
correlates with an increase
in MD-RN relationships and
nurse perceived excellence
in quality care

Structural
Empowerment,
Magnet Hospital

2006

Adequate staffing and
recourse increases threefold
in relationship to job
satisfaction and decreases
the odds of burnout
Correlate and multiregression analysis

The questionnaire
was previously
used in other
international
studies and found
to be valid.
Reliability was
found by
similarity of key
facts and finding
associations as
compared to other
study results.

This study shows the
important role of
staff in improving
high quality patient
care and forecasting
for management
planning.

V

This study could be
generalized to most
any acute care
hospital because it
utilizes a valid and
reliable tool for
forecasting.
Other studies support
the finding of this
study and the results
of the questionnaire.
Highly generalizable

The questionnaire
had been used in
100’s of studies

Strong relationships
were found between
structural

V

56
Characteristics and
Patient Safety
Culture

N=40
Canada
Questionnaire - Condition of
Work Effectiveness
Questionnaire
Convenience sample
Quantitative and Qualitative
Empowerment was
positively related to patient
safety culture and it was
most positively related to
access support, informal
power, and opportunity to
learn and grow

Workplace
empowerment,
incivility and
burnout: impact on
staff nurse
recruitment and
retention outcomes

with similar
results.

2009

The questionnaire
was previously
used in other
international
studies and found
to be valid.
Reliability was
found by
similarity of key
facts and finding
associations as
compared to other
study results but it
was a small
sample size.

empowerment and
the characteristics of
Magnet hospitals.
The results could be
generalized to all
hospitals and patient
care areas for the
purpose of creating a
safer patient care
culture.
Highly generalizable
but small sample size

Empowerment was strongly
correlated to the nursing
model of care, good nursing
leadership and MD-RN
relationships.

First study to link
empowerment to
Magnet hospitals.

Questionnaires – Conditions
for Work Effectiveness,
Workplace Incivility Scale
& Emotional Exhaustion and
Cynicism subscale of
Maslach Burnout InventoryGeneral Survey

The questionnaires
was previously
used in other
international
studies and found
to be valid.

The results are the
same as previous
studies and show the
importance of
positive working
environments.

Reliability was
found by
similarity of key
facts and finding
associations as
compared to other
study results.

The results of this
study could be used
in all acute care
settings.

N=612
Canada
Hierarchical multiple linear
regression
Nurse perception of
empowerment supervisor
criticism and sarcasm was
strongly correlated with job
satisfaction, intent to stay
and organizational unity
Empowerment, incivility
and burnout revealed twice

Large study
Highly generalizable

IV
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Nine Structures and 2010
Leadership Practices
Essential for a
Magnetic Work
(Healthy)
Environment (HWE)

as much variance to job
satisfaction as well as
commitment to the
organization and retention.
Meta-Analysis of two sets of
publications

All of the groups
were not equal in
size.

N=48 articles
Aggregate of 1300
interviews
Donabedian paradigm
Nine structures were most
“environment-improving”

Sample sizes and
response rates
varied greatly.

This study is a great
tool for
benchmarking and
gap analysis because
it is a meta-analysis.

V

Highly generalizable

Some of the
studies have
sponsorship that
could weigh the
results differently.

Identifies the
structures/best
leadership practices
essential for an HWE

Many limitations.

Case studies are not
always good sources
of information but
experience is an
opportunity to learn
from other
organizations.

1-Quality of nurse
leadership
2-Oppurtunities for
education
3-Staffing
4-Shared governance
5-Collabortaive
interdisciplinary
relationships
6-Teamwork
7-Salary & Benefits
8-Quality Improvement
infrastructure
9-Recognition

An evaluation of the
nursing practice
environment and
successful change
management using
the new generation
Magnet Model

Transformative

2010

Case study – description of
hospital program
Maine Medical Center – 637
bed tertiary care facility
Discusses the changes
within their facility as it
relates to the new magnet
model for their organization.

2008

Cross-Sectional study from

Did not attempt to
link empirical
outcomes to
anything.
Correlations were
made between
practice and
perceptions of the
nurses, nurse
managers and
patients in respect
to patient
rounding.

Valuable discussion
about the new
Magnet Model as it
relates to successful
implementation of a
practice change
Possibly
generalizable

50% response rate

Magnet interventions

VI

VI
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impact of Magnet
designation:
England case study

two points in time before
and after the implementation
of Magnet from 30 different
Trust in England.
Pre-test & Post-test
comparison of nurse surveys
Questionnaire-Nurse Work
Environment measured by
the Nurse Work Index

for both surveys.
Results were
reliable because
they were well
correlated with the
results found in
the studies
conducted in the
USA

N1=128
N2=109

Creating a Context
for Excellence and
Innovation:
Comparing Chief
Nurse Executive
Leadership Practices
in Magnet and NonMagnet Hospitals

2009

The journey to magnet has a
positive influence on work
environments, job-related
outcomes and quality
outcomes
Case Study
Discusses the leadership
practices of nurse executives
and compares results.
Quantitative quasiexperimental
Online Survey – 5
Leadership Practices
Inventory Subscales (LPI-S)
N=161
Independent – Magnet
versus Non-Magnet Hospital
Dependent – Leadership
practices
No differences were found
in perceptions of leadership
between Magnet and NonMagnet
Self-perceptions of both
were very high and highly
transformational

were associated with
improved work
environments
Improvements in
job-related outcomes
and perceptions of
quality care
Overall, small
sample size for 30
different locations.
Possibly
generalizable

Validity and
reliability are both
questionable for
this study.
Other studies have
found huge
differences in the
leadership
practices of
Magnet and NonMagnet Hospitals.
Questionable
reliability due to
subjects’ inability
to be truly critical
of themselves and
do a thorough selfappraisal.
No discussion of
limitations.

Suggests
measurement for
innovation a d
excellence for future
research.
Only leaders in
hospitals were
surveys. Perceptions
of the nurses about
their leaders
contradict these
findings.

Possibly
generalizable

V

59
Effect of
2008
Empowerment on
Professional Practice
Environments, Work
Satisfaction and
Patient Care
Quality: Further
Testing the Nursing
Worklife Model

Conditions for Work
Effectiveness Questionnaire
N=234 Urban tertiary care
hospitals in Ontario Canada
Structural equation
modeling and Goodness-offit

Questionnaire has
been used in many
populations and
had been found
very reliable.
Inability to make
strong causal
claims

Links structural
empowerment to
professionals practices

Structural
empowerment has a
positive effect on
leadership, quality
and MD-RN
relationships.

V

Link between job
satisfaction and a
positive work
environment but not
as strong as some
other studies.
Moderately
generalizable

Strong relationships and the
ability to grow and learn
were correlated strongly
with empowerment in the
workplace
Workplace is supportive of
professional practice
MD-RN relationships were
strongest in Magnet
Hospitals.
Staffing ratios were the
weakest in relationship to
empowerment.

Critical Care
Nurses’ Work
Environments Value
of Excellence in
Beacon Units and
Magnet
Organizations

2007

Nurses are only “somewhat”
satisfied with their job but
quality of care is high.
N = 4034
Possibly secondary analysis
of data collected in 2006 for
another study – literature is
unclear.
Establishing and Sustaining
the Healthy Work
Environment
Skill of front-line manger is
rated high
Positive relationship

Validates the
finding of similar
studies.
The study is
poorly explained
and a bit unclear.
Results are poorly
explained.

Healthy work
environments
improve
collaboration,
communication,
quality outcomes,
satisfaction of
patients and nurses
and relationships.
Suggests excellence
attracts excellence
Highly generalizable
but only to ICU

V

60
between Magnet
environments and
satisfaction
Communication and
collaboration was rated
higher in Beacon and
Magnet environments.

nurses, possibly to
other units
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Appendix B
Rating System for the Hierarchy of Evidence/Levels of Evidence
Level I

Evidence for a systematic review or meta-analysis of all
relevant RCTs or evidence-based clinical practice guidelines
based on systematic reviews of RCTs.

Level II

Evidence obtained from at least one well-designed RCT

Level
III

Evidence obtained from one well-designed controlled trials
without Randomization

Level
IV

Evidence from well-designed case-control and cohort studies

Level V

Evidence from systematic reviews of descriptive or
qualitative study

Level
VI

Evidence from single descriptive or qualities study

Level
VII

Evidence from the opinion of authorities and/or reports of
expert committees

* Table from Melnyk, Bernadette Mazurek and Ellen Fineout-Overholt. Evidence-based practice
in nursing and healthcare. Philadelphia : Lippincott Williams & Wilkins, 2005:10.
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Appendix E
Doctoral Project Plan
Purpose:
Strengthen collaboration between nurse administrators (managers and directors) and direct-care
providers by increasing leadership visibility, increasing overall access to leaders at shift change
and promoting team work by working directly with nurse administrators .
Rationale:
Increased visibility and access to leadership will improve the relationship between direct care
staff and administration. It will also increase nurse satisfaction and reduce nurse turnover rate.
Timeline:
Monday thru Friday for a period of four weeks.
January 31st-February 25th.
0700-0800
Actions of Participants:
Each participant would be assigned to their prospective unit for a period of four weeks. They
will be present at the nurses’ station from 0700-0730 to interact directly with staff.
From 0730-0800 they will to continue to interact with staff or round on patients and assist with
minimal patient care needs such as answering phones, calls lights, warm blankets, ice/water and
responding to patient needs.
Participants:
Maternal Child
3W
1W
2W
ICU/Kwee
ER
Possible
Legends
SNF
Evaluation:
Employee Satisfaction survey will be conducted by Press-Ganey after the four week
intervention. Historical data from the previous Employee Satisfaction Survey will be used as a
control to measure the effectiveness of this specific intervention.
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Appendix H
IRB Application
Background and Rationale
This study is a secondary analysis of nurse satisfaction scores conducted by Press-Ganey for
ValleyCare Health System. The purpose of this study is to evaluate the effectiveness of a change
intervention to improve nurse satisfaction scores in relationship to teamwork, perception of
senior leadership and attitude about direct management. The results from the April 2011 nurse
satisfaction survey will be compared with the results of the April 2008 survey.
The amount of time nurse managers and senior leadership spend with frontline or bedside staff
impacts their ability to empower, engage and retain staff. One study reported that an employee’s
opinion of their nurse manager or supervisor had greater impact on their intent to stay with an
organization than their satisfaction with the organization itself (Ribelin, 2003). Another study,
conducted in Australia, reported that the morale of nurses was greatly influenced by the nurse
administrator and had a huge impact on retention, turnover, workplace health, and quality of care
and safety issues (Day, Minichiello & Madision, 2006).
During February of 2011, senior leaders and nurse managers at ValleyCare Health System
dedicated one hour a day, three times a week for an entire month to being visible and accessible
at the nursing station during shift change. The purpose of this change intervention was to
advance overall teamwork as a nursing department, develop a better rapport with senior
leadership and improve the relationship direct management.
Description of Sample
Approximately 445 nurses at ValleyCare Health System were invited to participate in a nursing
satisfaction survey mailed to individual’s homes during March of 2010. 53% of the nurses
returned the survey. A copy of the survey is attached. (See Appendix A).
Recruitment Procedure
All nurses had equal opportunity to participate anonymously and voluntarily as long as their
address was current with human resources.
Subject Consent Process
None. By completing and returning the survey, participants agreed anonymously and voluntarily
to participate in the survey process.
Procedures
Every nurse at ValleyCare Health System was sent a survey via mail to complete and return to
the organization by mail. Nurses were given one month to return the survey. After one month,
Press-Ganey began the process of tabulating the data and produced a report for the organization.
Potential Risks to Subjects
Subjects could fear being recognized by department, job class or length of time with the
organization. Subjects could be concerned about retaliation from senior administration due to
their survey answers.
Minimization of Potential Risk
The survey was conducted by a third party organization, Press-Ganey. All names and specifics
are removed from the survey data before it is released to the organization except for the names of
the managers or senior leaders that were being specifically evaluated by parts of the survey. For
example, there is only one Chief Nursing Officer and there is only one Director of Nursing.
Additionally, before and during the survey process, emails, staff meetings and newsletters
addressed nursing concerns about being identified and attempted to reassure nursing staff that
their participation was completely voluntary and that it would be anonymous.
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Potential Benefits to Subjects
Understanding the disparities and problems within an organization can result in great opportunity
for change and improvement.
Costs to Subjects
None
Reimbursements/Compensation to Subjects
The surveys included $1.00 and the envelope had pre-paid postage for return.
Confidentiality of Records
All the records are identified and segregated by department and job class only. Due to the
organizations commitment to transparency, all nurses all able to view the survey results as
reported by Press-Ganey. No names or specifics are included in the report that would have the
ability to identify any exact participant.
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Appendix I –Research Results

Department
Overall
CCU
1W
2W
3W
SNF
Legends
ER
OB
PEDS/NICU

N

Total

145

248
16
30
17
17
8
5
17
25
10

597
12
21
19
17
5
5
14
24
12

Partnership score 2008
66.5
63.9
66.6
70.9
69.1
67.8
64.8
57.7
70.3
67.3

130

Average
Standard Deviation
Ttest = P -Value
Standard of Error
Cohen's (d)
Effect Size

70.80
8.82
0.10
9.06
0.63
0.3

Department
Overall
CCU
1W
2W
3W
SNF
Legends
ER
OB
PEDS/NICU

N

Total

145

Average
Standard Deviation
Ttest = P -Value

Partnership score 2011 N
69.9
52
75.8
72.6
63.2
81.8
77.1
68.2
74.5
72

Satisfaction 2011
248
16
30
17
17
8
5
17
25
10

66.7
50.1
74.7
68.2
61.8
80.8
74.2
64.9
71.6
70.5

66.49
4.03

N
Satisfaction 2008
597
12
21
19
17
5
5
14
24
12

64.5
62
65.6
67.4
68.9
62.6
61.9
56.7
68.8
64.4

130
68.53
8.89
0.11

64.26
3.94
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Department
Overall
CCU
1W
2W
3W
SNF
Legends
ER
OB
PEDS/NICU

N

Total

145

248
16
30
17
17
8
5
17
25
10

Average
Standard Deviation
Ttest = P -Value
Standard of Error
Cohen's (d)
Effect Size

Total
Average
Standard Deviation
Ttest = P -Value
Standard of Error
Cohen's (d)
Effect Size

74.1
54.7
77.7
78.5
65
83.2
81.1
72.5
78.5
74.1

Engagement 2008
596
12
21
19
17
5
5
14
24
12

246
15
29
17
17
8
5
17
25
10

70.6
67.8
68.6
77.7
69.7
78.2
70.7
59.6
73.4
73

130
73.92
8.98
0.21
8.51
-0.81
-0.37

N
Department
Overall
CCU
1W
2W
3W
SNF
Legends
ER
OB
PEDS/NICU

N

Engagement 2011

70.97
5.64

Systems & Leadership
N
System & Leadership
2011
2008
595
59.8
12
34.9
21
66
19
62.3
17
48.2
5
79.2
5
68.8
14
58.8
24
68.7
12
65.4

143

56.6
50.2
53.9
58.6
51.6
62.5
54.2
41.5
62
57.3

129
61.37
12.97
0.10
11.29
0.66
0.31

54.64
6.53

78
Department
Overall
CCU
1W
2W
3W
SNF
Legends
ER
OB
PEDS/NICU

N

Total

145

248
16
30
17
17
8
5
17
25
10

Resources 2008
596
12
21
19
17
5
5
14
24
12

64.6
50.7
70.4
69.3
63.4
72.2
55.6
63.4
68
72.2

62.3
53.7
48.2
59.4
68.6
62.2
62.2
48.4
59.3
61.1

129

Average
Standard Deviation
Ttest = P -Value

65.02
7.57
0.03

Department
Overall
CCU
1W
2W
3W
SNF
Legends
ER
OB
PEDS/NICU

N

Total

145

Average
Standard Deviation
Ttest = P -Value
Standard of Error
Cohen's (d)
Effect Size

N

Resources 2011

N

Teamwork 2011
247
16
30
17
17
8
5
17
25
10

58.12
6.78

74.9
58.3
86.7
75.5
72.6
89.6
86.7
73.5
77.3
83.3

Teamwork 2008
594
12
21
19
17
5
5
14
24
12

71.5
72.2
85.7
82.5
79.4
73.3
70
66.7
76.4
69.4

129
78.17
9.73
0.22
10.36
0.37
0.2

75.07
6.40

79
N
Department
Overall
CCU
1W
2W
3W
SNF
Legends
ER
OB
PEDS/NICU

247
16
29
17
17
8
5
17
25
10

Total

144

Average
Standard
Deviation
Ttest = P -Value
Standard of
Error
Cohen's (d)
Department

N
Direct Management 2011
67.3
53.6
73.6
65.8
63
82.1
85.7
63.9
72.4
60.9

596
12
21
19
17
5
5
14
24
12

Direct Management 2008
67.6
71.9
74.6
69.3
75.8
52.2
61.1
70.2
77.4
69.9

129
69.00

69.16

10.36
0.49

7.93

8.82
-0.02
-0.01

% of
participants
53%
38%
63%
45%
46%
62%
50%
53%
53%
48%

80

