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Nursing Leadership Beyond 2020: A Succession Plan
Abstract
Background: The impending exit of the aging nursing workforce, especially nurse leaders,
poses a great concern to healthcare executives. Organizations must take action to lessen the
impact of nurse leader turnover.
Interventions: The author developed a mentoring plan and a curriculum for leader
development, based on the Essentials of Nurse Manager Orientation adopted from the American
Organization for Nursing Leadership (AONL) and American Association of Critical Care Nurses
(AACN), for assistant nurse managers (ANM) who are new to the role. The curriculum was
implemented for two cohorts of nurse leaders within the first two years of their hire date. Each
participant was assigned a mentor, who they met with regularly and served as a resource.
Measures: The AONL/AACN Nurse Manager Inventory Tool self-assessment of competency
and a 23-question demographic and satisfaction survey were completed by the participants
before and after the learning development and mentoring sessions.
Results: The participants reported a mean raw score improvement of 1.20, a 59% improvement,
for all competency areas of the Nurse Manager Inventory Tool four to six months after the first
learning session and mentoring activity. The results showed an increase in the ANM satisfaction
with the on-boarding process from a 6.3 to a 6.7 score and an increase in overall ANM
satisfaction with their jobs from 6.4 to a 6.5 score on a 7-point Likert scale.
Conclusion: Succession planning is a deliberate strategy taken by organizations to develop the
workforce to ensure smooth transition and stability in leadership to support the frontline staff in
ensuring safe and quality patient care.
Keywords: succession plan, leader development, nursing shortage, satisfaction
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Section II: Introduction
According to the Bureau of Labor Statistics (2018), registered nurses are one of the
largest groups of healthcare workers, and they are projected to grow at least 15 percent by 2026;
and that there will be an average of 204,000 nurse job openings per year over the next few years
as a result of the continued exit of the workforce by baby boomers. Furthermore, a survey of
over 1,500 nurse leaders representing geographical areas in the United States was conducted by
Nursing Management and revealed that more than 50% of nurse leaders would retire in 2020
(Hader, 2010). The issue of the nursing shortage is imminent, and healthcare organizations are
looking at measures to retain experienced staff, attract and recruit new nurses, and develop nurse
leaders.
The Institute of Medicine’s (IOM) report entitled The Future of Nursing: Leading
Change, Advancing Health, called for nurses to be prepared to lead in various areas of healthcare
such as academia, hospitals, communities, professional organizations, and government offices
(Institute of Medicine, 2011). Assistant nurse managers (ANMs) are closer to the bedside and
have round-the-clock responsibility for the unit to manage patient flow, ensure resources are
available to the staff, and guarantee the quality and safety of patient care. It is important to
develop the skills of the ANM to improve their confidence and ability to influence the
professional practice environment, which in turn positively affect staff engagement (Ducharme,
Bernhardt, Padula, & Adams, 2017). The role of ANMs is important in fulfilling the IOM’s
recommendation for nurses to lead and improve patient care as they influence care
improvements, empower staff in making decisions, and create a positive work environment.
The healthcare executives must take the necessary steps to shape the workforce and
ensure there is a process for continuous learning and development of staff, so they are ready to
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take on leadership roles or advance to the next level of leadership position. Succession planning
and leader development are business strategies that have been proven to positively affect
outcomes (Titzer, Shirey, & Hauck, 2014). The proposed interventions include having a
structured on-boarding for ANMs, mentoring activities, and regular boluses of didactic classes
that are based on different themes such as quality, finance, care experience, and human resources
and labor relations. The outcomes to be measured are ANM satisfaction and retention in a
leadership role within the organization.
Problem Description
A tertiary medical center in the East Bay Northern California experienced a high turnover
rate of managers and ANMs, ranging from 40% to 75% from 2016 to 2018. The causes of
voluntary departure by the management team ranged from personal to professional reasons such
as geographical relocation, return to the bedside as frontline staff, transfer to another department,
not a good fit, dissatisfaction, or retirement. The reasons related to job dissatisfaction were
influenced by workload, lack of mentoring and connection with supervisor and other leaders,
work and life imbalance, and multiple competing demands while frequently being pulled into
direct care staffing.
Some of the factors that contributed to the turnover of nurse managers and ANMs are
ambiguity with role expectations, lack of stability in senior leadership resulting in a work
environment with a decreased sense of senior leader support and consistency, and lack of
training and development opportunities. The ANMs did not feel empowered and supported by
immediate supervisors and senior leaders, thus did not see the importance of their role in
improving patient care. These reasons are similar to the experiences of other facilities in the
same health system, with an average turnover rate of about 40% for ANM positions.
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Available Knowledge
A search for evidence-based literature was conducted from June to August 2018 to
answer this PICOT question: in ANMs at a tertiary medical center, how does succession
planning with a structured on-boarding and professional development plan compared to a lack of
defined training affect ANM satisfaction, knowledge, and skills within six months of
implementation? The databases explored were CINAHL, Cochrane, Joanna Briggs Institute
Library, PubMed, and SCOPUS. The following keywords were used to search the databases:
succession plan, succession planning, leader development, mentoring, and manager retention.
All of the articles were appraised using Johns Hopkins Research Evidence Appraisal Tool
(Dearholt & Dang, 2018).
Leader Development. A secondary analysis of data from the Canadian nursing
leadership study written by Laschinger, Wong, Grau, Read, and Stam (2011) provided validation
on the importance of organizational support and empowerment through professional
development and senior leader support on the satisfaction of ANMs. Senior nurse leader
practices have an indirect positive effect on the ANMs’ perceived organizational support most
likely due to the infrequency of their interactions and the presence of another level of leadership
between them. At the same time, there is a direct positive relationship with a middle manager’s
perception of organizational support due to a more immediate collaboration with senior leaders
in developing departmental or service-line goals and initiatives. The analysis emphasized the
role that senior leaders play in inspiring and empowering first-line managers and middle
managers, which improve job satisfaction and retention.
Fennimore and Wolf (2011) developed and implemented a leadership development
program for middle managers, which consisted of real-time conversations with colleagues and
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nurse leaders. The course curriculum included face-to-face lectures and discussions, selfassessment of skills and knowledge, and assignments. The authors reported an improved
competency assessment based on the American Organization for Nursing Leadership (AONL) /
American Association of Critical Care Nurses’ (AACN) Nurse Manager Inventory Tool and a
decreased turnover rate in staff nurses.
A systematic review of thirteen studies described the significant effect of organizational
factors on nurse manager retention, which include support for lifelong learning, respect for
employees, value for excellence, and professional development (Brown et al., 2013). An
organization’s commitment to the development of its nurse leaders starts from investing in
adequate orientation and training for the manager, especially those who were recently promoted
from a frontline staff role. It is imperative to understand the learning needs of new managers to
better support them and provide the training necessary that will set them up for success, leading
to increased manager satisfaction and retention.
Wilmoth and Shapiro (2014) proposed a model framework for the training of nurses as
leaders following that of the military’s approach to leadership development that is appropriate
for each level of authority: direct level, organizational, and strategic. The direct level authority
is considered the first-line manager, with frontline staff as direct reports. The organizational
level manager is considered the middle manager, while the strategic leaders are directors and
those who hold executive positions. It is important to provide continuous learning opportunities
with a focus on the level of leadership so that knowledge and skills are re-enforced and expanded
in preparation for future roles.
Leader Development and Mentoring. An exploratory, descriptive study conducted by
Cziraki, Mickey, Peachey, Baxter, and Flaherty (2014) highlighted the importance of a defined
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orientation program, continuous professional growth through education, leader support, and
presence of a mentor or resource person to the success of ANMs in their roles. The supervisors
provide clear expectations of the role responsibilities and support the new managers. The
mentors serve as coaches and are available to the ANMs to answer their questions as they learn
the role and become familiar with their job responsibilities. The mentors also help develop the
ANMs professionally through 1:1 conversations, situational simulations, discussions, and
feedback.
A large academic health system in the southeastern United States implemented a quality
improvement project to target high functioning staff nurses and team leaders as participants for
the structured leadership development program (Ramseur, Fuchs, Edwards, & Humphreys,
2018). The program is similar to that of other organizations and consisted of online learning
modules utilizing the Essentials of Nurse Manager Orientation (ENMO) adopted from the
AONL/AACN, optional monthly sessions, and mentoring activities. The development program
resulted in increased satisfaction and increased staff interest in advancing education and career.
Succession Planning. A systematic review of literature revealed the importance of
identifying and selecting high potential leaders and having a methodical succession planning
strategy on successful role transition, manager satisfaction and retention, and establishing an
outcomes and evaluation method to determine achievements and further areas of opportunity
(Titzer, Phillips, Tooley, Hall, & Shirey, 2013). Having a structured approach to leader
development is an essential step in shaping the future. Healthcare organizations must have a
healthy pool of new leaders who are ready to step in and provide strategic direction in light of the
nursing shortage.
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Titzer, Shirey, and Hauck (2014) developed and implemented a nurse manager
succession plan utilizing Benner’s theory of novice to expert as a framework (Appendix R). The
succession plan included a curriculum that combined online modules, monthly workshops, and
mentoring activities that incorporated experiential learning. All of the 11 participants in the
succession planning program reported an increase in their perception of management skills and
increased confidence in taking on or advancing in a leadership role.
A commentary by Phillips, Evans, Tooley, and Shirey (2018) provided a cost-benefit
analysis based on an exemplar for a succession planning model implemented at a Midwestern US
hospital. The succession planning model involved a mentoring program and workshops focused
on leadership and management competencies, which supported cost savings related to a
decreased turnover and reduction in recruitment costs. The initial investment is worth the time
and resources to realize the benefits down the line with the development of a bigger pool of
qualified staff who are ready to step into leadership roles.
Evidence shows the importance of succession planning with a clear plan for professional
development and continuous learning for ANMs. Having a structure for succession planning and
leader development will prepare organizations to respond to the issue of the nursing shortage and
be resilient in tough times by training ANMs so they can support the frontline staff and be
competent in leading performance improvement initiatives. Succession planning will aid in the
smooth transition of new ANMs as seasoned managers exit the organization.
Rationale
Benner’s novice to expert theory paired with Kolb’s experiential learning theory were
used as frameworks to guide the leader development program for the ANMs. Both theories
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provided direction for the author to ensure appropriate teaching methods and succession planning
strategies were chosen to maximize the adult learning experience.
Patricia Benner’s theory of Novice to Expert explains how nurses develop skills and
competencies throughout time from the synthesis of educational knowledge and experiential
learning (Petiprin, 2016). Benner’s stages of competence are novice, advanced beginner,
competent, proficient, and expert. The application of Benner’s theory has been found useful in
clinical nursing practice, as well as nursing education and research. Its application has also been
explored in other areas such as leadership development. Benner’s theory describes the
characteristics of each stage and having a better understanding of how a nurse moves through the
stages of development can be helpful in determining teaching strategies to maximize learning.
As a new ANM learns the management role and responsibilities, Benner’s theory of progression
can guide the direct supervisor and mentor on needed training and experiential learning that will
be most beneficial to the ANM in the leader development program.
Kolb defined learning as “the process whereby knowledge is created through the
transformation of experience; knowledge results from the combination of grasping and
transforming experience” (1984, p. 41). There are four stages of experiential learning as defined
by Kolb: concrete experience, reflective observation, abstract conceptualization, and active
experimentation (Appendix S). Adult learners assimilate new knowledge and skills as they
experience them and understand the results of actions they have taken. The mentors can
facilitate experiential learning for the new ANMs during the on-boarding process and first year
of hire as ANM using Kolb’s theory as a basis. Each ANM participant will go through the four
stages of Kolb’s theory as they learn the role on-the-job with the guidance of their preceptor and
direct supervisor, observe their mentors and other leaders in the department and organization,
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think and discuss actions and problem-solving with their mentors, and through actual
performance of the ANM role.
Specific Aims
The previous practice for on-boarding new ANMs was not consistent and was
disorganized. The ANMs were often sent to the departments to function on their own without
adequate training. They were trained on the job and expected to be independent shortly after
orientation. The purpose of this project was to expand the ANMs’ knowledge and skills of
common management principles using the AONL/AACN Nurse Manager Inventory Tool, and to
examine the retention and satisfaction of ANMs before and after the implementation of a
structured training, mentoring, and continuous leader development program. The AONL/AACN
Nurse Manager Inventory Tool has been used by multiple organizations to teach key skills to
new leaders and help them be successful in the new role.
Section III: Methods
The target population for the proposed project were all ANMs under the patient care
services department at a tertiary medical center. The departments consist of inpatient adult
services, perinatal department, and perioperative department. ANMs who have been hired into
their position within the last two years were included. Interim or traveler ANMs on a temporary
contract were excluded. The participants were recruited using nonprobability sampling method,
specifically convenience sampling.
Context
The major key stakeholders, who also function as the sponsor for the project, are the
senior leaders and chief executives in the facility. They acknowledge the problem of high ANM
turnover and support a well-defined succession plan and leader development. The chief
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executives count on the frontline leaders to run the day-to-day operations and ensure safe and
quality patient care. The implementation of the project is a sound approach to groom new
leaders, manage the growing patient population, and sustain high standards for performance for
the medical center.
The high turnover rate of ANMs in the facility affected its quality and safety performance
and its ability to sustain positive results. The facility was struggling with its workplace safety
and patient satisfaction results in 2018, both of which were significantly decreased from their
2017 performance. Although improvements were seen in the quality of care such as the
reduction in hospital-acquired conditions, the processes were not hardwired and performance
was variable.
Additional stakeholders for the project include the project manager, director for
organizational development, ANMs, managers, educators, all patient care services directors and
other senior leaders who served as mentors to the new ANMs, and facility leaders who interacted
with the ANMs and served as subject matter experts during the face-to-face training sessions.
Interventions
The author identified the DNP project on succession planning and leader development in
May 2018 and began literature search and review for the topic in June 2018. At the same time,
the author reviewed the organization’s professional practice model (PPM) and assessed the
ANMs’ and staff’s knowledge of the PPM and its role in daily operations. The author met with
the director of learning and development to examine the current state of ANM on-boarding and
other leader development classes available in the service area and completed a gap analysis.
Gap Analysis. The gap analysis showed that the previous practice for bringing a new
leader on-board was variable, unstructured, and lacking a method to evaluate progress. There
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was a one-day manager orientation offered by the learning and development department. The
training provided an introduction to the organization and a very high-level overview of the role
and responsibility of a manager. There were sporadic trainings that new leaders signed up for,
and these were not necessarily geared towards an ANM who is new to the management role.
The identified gaps include the lack of structure to help new ANMs make a connection between
the educational activity and actual practice. The success of one’s on-boarding was largely
dependent on the motivation and diligence of the adult learner.
The interventions to address the identified gaps included a structured on-boarding and
orientation program for ANMs within the first two years of their hire, beginning with the
regional nurse leader orientation program, which is a 3-day mandatory didactic classroom
session for all new nurse leaders. The regional learning sessions focused on financial
management with an introduction to finance reports used in the organization, performance
management focusing on quality and safety initiatives of the hospital, and people skills including
human resource management and promotion of exceptional patient care experience. It was
followed by four days of scheduled local training sessions that were 3-4 weeks apart. The
curriculum for the local training sessions was developed by the author and focused on the
organization’s four pillars of people, finance, service, and quality, and it is blended with topics
from the AONL/AACN ENMO (Appendix P). The first cohort of participants began attending
the local learning sessions in February 2019 and completed at the end of May 2019. The topics
were presented by the author and leaders from the hospital’s quality and safety department,
human resources, employee health and safety, continuum, and care experience. The participants
were also asked to complete the AONL/AACN ENMO learning modules online.
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In addition to the training sessions, each new ANM was paired up with a seasoned leader
at the director level or above. The seasoned leader served as a mentor to the new ANM and will
continue to serve as the go-to person for any questions or other needs of the ANM for the first
year. There were regular meetings scheduled between the participant and mentor to discuss
progress and goals, to complete set assignments based on the curriculum and learning module
topic, and to answer any questions that the ANM may have.
SWOT Analysis. Succession planning is known to be an effective business strategy,
which executives put in place to develop internal staff and prepare them to take on leadership
roles as needed. The expanded pool of qualified leaders will lead to stability in leadership to
support a positive and professional work environment, leading to successful outcomes. A
weakness of this strategy is the restriction of entry of new talent into the organization, thus also
limiting fresh ideas and innovations. Furthermore, leader development takes time, resources, and
commitment from both the participants and mentors for the process to have a successful
outcome. Some of the opportunities of succession planning and development are the possibility
of obtaining outside funding and sponsorship for the program and utilizing technology such as
virtual reality as an instructional adjunct to the leaders’ experiential learning. At the end of the
training sessions for leader development, there is a possibility of losing trained leaders to
competitors for better incentives.
Communication Plan. The author was responsible for communicating the succession
plan and leader development program to the key stakeholders including the sponsors, human
resources and the director for learning and development, the clinical education department, and
the participants. The phases of the project were reviewed and communicated to all parties, with
clear information on progress and next steps (Appendix I).
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Budget Return on Investment. The return on investment (ROI, Appendix K) quantifies
the value that a project brings by calculating the ratio of dollars earned or gained divided by the
dollars spent on the project (Waxman, 2018). The succession planning and leadership
development project expenses include the base salary of an ANM plus 20% for benefits, cost of
an interim ANM based on rates provided by the organization’s contracted agency, 50%
productivity loss for the ANM while on orientation and six months after, time spent by the
managers in hiring and interviewing candidates, training materials (as applicable), logistical
costs for the face-to-face training sessions, and backfill hours while the ANM attends
development classes and mentoring activities. Other indirect costs that come with ANM
turnover include the negative outcomes of inpatient care.
The implementation of the leader development program with mentoring activities will
result in a positive ROI beginning in year two, which is the year after implementation and onboarding of new ANMs. The additional expenses are the cost of the ENMO online module at
$525 per student, food, and venue for the face-to-face training sessions, training hours for the
ANM so they are backfilled for the shift, and the mentoring hours for 4 hours every month for at
least six months upon on-boarding of a new ANM. The revenue is based on cost avoidance
primarily related to an assumption of a 50% reduction in ANM turnover from the current rate of
55% to 27% for the first year and another 50% reduction to a 13% turnover rate for the following
year. The cost of ANM turnover is estimated at 125% of the current ANM salary (Beecroft,
Kunzman, & Krozek, 2001). The patient outcomes are assumed to also have a 50% reduction in
hospital-acquired condition (HAC) occurrences except for falls, with an assumed 30% reduction.
The program yields a 1.15 ROI for the first year after program implementation and 2.9 for the
year after. ROI = $ 2,123,020/$1,839,313 = 1.15.
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Cost-Benefit Analysis. The outcomes of the leader development program have an
indirect effect on patient outcomes, specifically the prevention of HACs. To calculate the
benefits of the program, the author used the results of the meta-analysis conducted by the
Agency for Healthcare Research and Quality to assign an estimated cost for each HAC
occurrence, ranging from $7,000 per occurrence of falls to $47,000 per occurrence of hospitalacquired pneumonia (AHRQ, 2017). An assumed 30% reduction in falls and 50% reduction in
all other HAC occurrences will result in a cost-avoidance of $2.1 million at the end of 2020, one
year after the implementation of the project.
Study of the Interventions
The AONL/AACN Nurse Manager Inventory Tool is a self-assessment tool comprised of
three domains: the science of managing the business, the art of leading the people, and the
leader within – creating the leader in oneself. The tool was completed by the ANMs before and
after the learning sessions, and the ANMs were asked to discuss their assessments with their
direct supervisors and assigned mentors to assist them in putting together a professional
development plan.
The targeted outcomes for the project are increased satisfaction of ANMs and improved
knowledge and skills of management principles and the organization’s four pillars after
implementing the structured on-boarding and leadership development plan. The overall
satisfaction rate of the assistant managers, as well as their satisfaction with the onboarding
structure, orientation, and professional development plan, were measured using a seven-point
Likert scale in the author-created survey questionnaire. The pre and post-intervention results
from the survey and the AONL/AACN self-assessment Nurse Manager Inventory Tool were
compared to determine the impact of the intervention.
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Measures
The project author created a 23-question electronic survey to assess the satisfaction rate
of ANMs, using a 7-point Likert scale. The survey also contains questions to obtain
demographic data, ANM familiarity with the organization’s PPM and role expectations, ANM
perception of the work environment, development opportunities, and feedback on current onboarding and orientation practices and topics for future training sessions. The AONL/AACN
Nurse Manager Inventory Tool self-assessment of competency was also completed by the
participants before and after the learning development and mentoring sessions.
The surveys were administered twice: first to assess baseline information prior to the
interventions and then again after the interventions. The primary data collected in the survey
included nominal demographic data: gender and highest educational degree; interval data of
years with the organization and years in an assistant manager position in the organization and
another organization; and ordinal data describing the ANM’s self-assessment of competency and
satisfaction rate.
Baseline data from the medical center’s HR database showed a 40%-75% ANM turnover
over a period of two years from 2016 to 2018. The reasons for ANM turnover included
dissatisfaction with the workload and onboarding process and lack of clarity of the job
expectations. The ANM satisfaction rate with the on-boarding and orientation had an average
score of 6.3 on a scale of 1-7, with seven signifying the highest rate of satisfaction. The ANM
participants also reported a baseline mean score of 1.84, 2.24, and 2.13 for the three nurse
manager learning domains of science - managing the business, art – leading the people, and
leader within – creating the leader in yourself, respectively, from the AONL/AACN Nurse
Manager Inventory Tool.
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Analysis
The survey was collected anonymously and electronically via the Qualtrics website, and
the responses to the AONL/AACN Nurse Manager Inventory Tool were handwritten by the
participants. The results were imported to an Excel spreadsheet for ease of analysis, entered into
STATA software, and the results were analyzed to compare the pre and post-intervention results.
The satisfaction questions have a five-point and seven-point Likert scale to assess the ANMs’
satisfaction rates. The pre and post-intervention data did not have identification numbers, thus
were not paired to preserve anonymity of participants and their responses. The mean results for
the satisfaction survey and each section of the inventory tool were compared between the pre and
post-intervention results.
In addition to the tools completed to gather quantitative data, the participants provided
feedback after each learning session and gave input on what will be most helpful in their learning
plan. There was also a career planning session at the end of the classes to assist the ANMs
establish a path for their career progression. The mentoring activities have shown great benefit
from the perspective of both the participants and the mentors, as new skills are learned and as
new leaders shadow experienced directors.
Ethical Considerations
The author completed the National Institutes of Health’s web-based training course on
“Protecting Human Research Participants” and sent the project proposal to the setting’s Research
Determination Office for review and evaluation (Appendix D). The ANMs participated in the
training sessions as part of their on-boarding to the leadership role. The pre and post surveys and
self-assessment were completed anonymously. The activities and sessions with the mentors
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were geared towards the application of learnings from the classes, and the meeting times were
mutually agreed upon to not impose additional burden on either the mentor or mentee.
This project on succession planning and leadership development ties well with the Jesuit
value of tending to the whole person and commitment to excellence. Caring for the whole
person encompasses intellectual development through didactic and experiential learning,
promoting personal and professional growth. Nurses have the duty to maintain one’s own
competence in the work setting and improve the conditions of the work environment to promote
safe and quality patient care. There is a commitment to continuous learning and advancing the
nursing profession through application of evidence-based practice. The ANMs will be equipped
with new knowledge and skills to support the frontline staff and create a collaborative work
setting.
Section IV: Results
The curriculum (Appendix P) guided the topics for the face-to-face learning sessions, and
the class schedule was modified a few times due to speaker availability and additional time
needed per topic based on questions from participants. There were a couple of sessions that the
start time had to be delayed because of ANM scheduling and backfill issues. One ANM from the
second cohort had a pre-approved paid time off during one of the learning sessions, and she was
given the materials and presentations from the face-to-face session. The ANM was asked to
review the content, together with the assigned AACN/AONL ENMO electronic learning module,
and go over it with the assigned mentor.
The clinical educator group observed most of the one-on-one sessions and reviewed the
curriculum for future classes and sustainment. The curriculum was modified to include current
updates and pertinent topics related to the health system’s patient acuity system and its impact to
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financial measures such as hours per patient day. The content for the finance section and acuity
evolved over time as regional and local refinements were made to the acuity tool.
Two cohorts consisting of a total of ten ANMs and one nurse manager participated in the
leader development program. The second cohort of participants for this DNP project included
one nurse manager who was just recently hired and is new to the organization. The
demographics for the two cohorts indicated that 82% had been working for the organization for
over five years, 54% had been in the ANM role only for 1-2 years, 18% had a master’s degree,
and 82% had a bachelor’s degree.
The main outcome of the project was an improvement of the ANM’s knowledge and
skills of nurse manager principles based on the AONL/AACN Nurse Manager Inventory Tool,
which was completed as a self-assessment by the ANMs before and after the learning sessions
and mentoring activities. The participants reported a mean raw score improvement of 1.20, a
59% improvement, for all competency areas four to six months after the first learning session
and mentoring activity. There was a 64% increase in the science domain of managing the
business, a 50% increase in the art of leading the people, and a 57% increase in the domain of
creating the leader within.
Another outcome of the project was an increased satisfaction rate of ANMs after
implementing the structured on-boarding and professional development plan. The overall
satisfaction rate of the assistant managers, as well as their satisfaction with the on-boarding
structure, orientation, and professional development plan, were measured using a seven-point
Likert scale in the survey questionnaire. The results showed an increase in the ANM satisfaction
with the on-boarding process from a 6.3 to a 6.7 score and an increase in overall ANM
satisfaction with their jobs from 6.4 to a 6.5 score on the 7-point Likert scale.
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Section V: Discussion
Summary
The project’s aim to expand the ANMs’ knowledge and skills of common management
principles using the AONL/AACN Nurse Manager Inventory Tool was achieved within 4-6
months of implementation of the learning development and mentoring sessions. The ANMs also
expressed an increased satisfaction with the newly implemented on-boarding and orientation
program. The ANMs articulated the benefits of the learning and mentoring sessions such as
having a better understanding of financials and being more comfortable with the performance
improvement process and tools used to drive improvement.
A key finding of the project is the importance of a structured on-boarding and learning
plan for new leaders and its impact on ANM satisfaction. The ANMs and manager who
participated in the learning and mentoring sessions have also developed a collaborative
relationship with members of their cohorts as they learned from each other’s experiences. As the
new leaders learned the basic principles of nursing management, they were eager to apply
learnings to practice and became comfortable and proactive especially with finance management
and labor relations.
The findings of the project will be shared with the health system’s professional and
development cross-regional sub-group as an adjunct to a regionally developed on-boarding
program. Local facilities will be able to cater the learnings to facility-specific information while
using the curriculum and online modules from the AONL/AACN ENMO.
An advanced nursing practice’s role either as a manager, educator, or executive leader is
vital in the success of a robust on-boarding and leadership development program. Having an
effective and stable leadership is essential in the sustainment of positive patient outcomes.
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Interpretation
The project’s results are consistent with Fennimore’s and Wolf’s (2011) findings of
improved manager competency and improved nurses’ turnover rate after implementation of a
leadership development program. Cziraki, Mickey, Peachey, Baxter, and Flaherty (2014) stated
the importance of mentoring during the orientation process as a factor that attracts frontline
managers in their roles. Lastly, a structured leadership development program implemented at an
academic facility in the southeastern US resulted in increased staff satisfaction and increased
interest in advancing their career roles.
The participants stated that the project improved their understanding of management
skills and performance improvement tools that helped with the staff engagement and
involvement in unit initiatives. Several department councils were formed and developed, with a
focus on improving patient experience, which resulted in the medical center exceeding its
Hospital Consumers Assessment of Healthcare Providers and Systems (HCAHPS) target score.
The previous practice of leader on-boarding led to ANM dissatisfaction and increased
turnover rate resulting in inconsistent practice and unfavorable results. The opportunity costs if
the project was not started include ANM training and replacement costs, and penalties for poor
performance in quality of patient care resulting in HAC. The investment in ANM development
will benefit the organization by providing leadership stability and consistency to drive
performance.
Limitations
Time commitment by the ANMs and speakers were major factors that contributed to the
success of the program. The training sessions were offered about a month apart, and the ANMs
were pulled off their regular workday to attend classes and mentoring sessions. The schedule

NURSING LEADERSHIP BEYOND 2020

24

was carefully planned to minimize disruptions and ensure appropriate backfill coverage. Some
barriers that came up during the program implementation were an unplanned outage of peer
ANMs who were covering the shift for participants, and the inadvertent labor union picketing
activity resulting in a modification of the learning session.
The participants of the project only represent one medical center that is a part of a large
health system in Northern California. Every medical center has its unique set of cultures that
may also have an influence in the professional practice environment and in how each assistant
manager is groomed for a progressive leadership role. The ANM’s direct supervisor can also
influence one’s satisfaction in the role and perception of support from leaders. Succession
planning with a structured on-boarding and development plan is only one intervention that may
positively affect an ANM’s satisfaction.
Conclusion
The intentional development of ANMs will yield positive results such as improved
quality of care and increased satisfaction and worker engagement. A skillful and confident
leader can guide the team to participate in performance improvement activities and empower
staff to make sound clinical decisions while functioning at one’s maximum potential. One of the
more long-term effects of succession planning and leader development is the stability in
leadership structure of the organization by creating a pool of qualified talents. In order to sustain
the project and results, the training sessions and mentoring must be built into the system and
support from the learning and development department will be essential.
The ANM role is the first step to management from being a frontline staff. It is important
to have a strong foundation and solid training to equip them with the skills and knowledge to be
successful and satisfied in their roles, and to ensure a primed pipeline for the next leadership
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level. It is crucial for an organization to invest in a succession plan to develop leaders and be
ready to face the staffing challenges of the future while ensuring safe and high-quality care for
patients.
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discrepancy
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articles that
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S. (2014)

Benner’s
Novice to
Expert
Theory

Quasi –
experiment
al one
group
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Johns
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Research
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Tool
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Dependent
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perception of
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Inventory
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Data
analysis
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using
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Package for
the Social
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version 19
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self-
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Study
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succession
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article is a
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Changes
between the
preprogram
and postprogram
scores on
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NMSI were
evaluated
using the
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competency
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statistically
significantly
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54 of the 81
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Small sample
size in one
hospital, use
of selfreported data
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Tool and
Rating:
Johns
Hopkins
Nursing
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Research
Evidence
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Tool
Level of
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A program
similar to that
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Appendix C - Statement of Non-Research Determination Form
DNP Statement of Non-Research Determination Form
Student Name:__Janet G. Jule__________________________________
Title of Project: Succession Planning: Leader Development
Brief Description of Project:
A) Aim Statement: To examine the retention and satisfaction rates of assistant nurse
managers before and after the implementation of a structured training and continuous
leader development.
B) Description of Intervention: Implementation of a structured on-boarding and
orientation program for new assistant manager (ANM), which starts with the regional
3-day leader didactic classroom sessions. The training will be completed within the
first 6 months of hire, and followed by local training sessions 30-60 days after. A
refresher education will be provided a year later. The local training sessions will have
speakers from the hospital’s quality and safety department, human resources, finance,
and care experience. There will also be a focus on the enculturation of the
organization’s nursing professional practice model, which will be delivered by the
chief nurse executive and champions.
In addition to the training sessions, each new ANM will be paired up with a
seasoned leader at the director level or above. The seasoned leader will serve as a
mentor to the new ANM and will serve as the primary resource for questions or other
needs. The chief nurse executive will also have regularly set meeting times with the
new ANM for the first twelve months after hire.
C) How will this intervention change practice?
Every new ANM will go through a structured orientation program, introducing them to
the organization and their first leadership role. This will help build a foundation for the
new ANM as they get acclimated to being a leader and learning their responsibilities.
The enculturation of the nursing professional practice model will help empower the
ANMs in their role, enhance their ability to influence and advocate for resources, be
authentic in their interactions with staff and other members of the team, and play an
active role in the development of their own staff members. As ANMs have a clearer
understanding of their roles and how they affect an organization’s performance metrics
and staff engagement, they will have a higher satisfaction and have a better connection
with their purpose.
D) Outcome measurements: The main outcome of the project is an increased
satisfaction and retention of ANMs after implementing the structured on-boarding and
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professional development plan. Other outcomes to consider may include increased staff
engagement and improved service and quality indicators such as HCAHPS scores, fall
rates, and hospital acquired pressure injury rates.

To qualify as an Evidence-based Change in Practice Project, rather than a Research Project, the
criteria outlined in federal guidelines will be used:
(http://answers.hhs.gov/ohrp/categories/1569)
☐ This project meets the guidelines for an Evidence-based Change in Practice Project as
outlined in the Project Checklist (attached). Student may proceed with implementation.
☐This project involves research with human subjects and must be submitted for IRB approval
before project activity can commence.
Comments:
EVIDENCE-BASED CHANGE OF PRACTICE PROJECT CHECKLIST *
Instructions: Answer YES or NO to each of the following statements:
Project Title: Succession Planning: Leader Development

YES

The aim of the project is to improve the process or delivery of care with
established/ accepted standards, or to implement evidence-based change.
There is no intention of using the data for research purposes.

X

The specific aim is to improve performance on a specific service or program
and is a part of usual care. ALL participants will receive standard of care.

X

The project is NOT designed to follow a research design, e.g., hypothesis
testing or group comparison, randomization, control groups, prospective
comparison groups, cross-sectional, case control). The project does NOT
follow a protocol that overrides clinical decision-making.

X

The project involves implementation of established and tested quality
standards and/or systematic monitoring, assessment or evaluation of the
organization to ensure that existing quality standards are being met. The
project does NOT develop paradigms or untested methods or new untested
standards.

X

The project involves implementation of care practices and interventions that
are consensus-based or evidence-based. The project does NOT seek to test
an intervention that is beyond current science and experience.

X

NO
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The project is conducted by staff where the project will take place and
involves staff who are working at an agency that has an agreement with
USF SONHP.

X

The project has NO funding from federal agencies or research-focused
organizations and is not receiving funding for implementation research.

X

The agency or clinical practice unit agrees that this is a project that will be
implemented to improve the process or delivery of care, i.e., not a personal
research project that is dependent upon the voluntary participation of
colleagues, students and/ or patients.

X

If there is an intent to, or possibility of publishing your work, you and
supervising faculty and the agency oversight committee are comfortable
with the following statement in your methods section: “This project was
undertaken as an Evidence-based change of practice project at X hospital
or agency and as such was not formally supervised by the Institutional
Review Board.”

X

ANSWER KEY: If the answer to ALL of these items is yes, the project can be considered an
Evidence-based activity that does NOT meet the definition of research. IRB review is not
required. Keep a copy of this checklist in your files. If the answer to ANY of these questions
is NO, you must submit for IRB approval.
*Adapted with permission of Elizabeth L. Hohmann, MD, Director and Chair, Partners Human
Research Committee, Partners Health System, Boston, MA.
STUDENT NAME (Please print): Janet G. Jule
________________________________________________________________________
Signature of Student:
______________________________________________________DATE__8/10/18___

SUPERVISING FACULTY MEMBER (CHAIR) NAME (Please print):
KT Waxman___________________________________________________________
Signature of Supervising Faculty Member (Chair):
______________________________________________________DATE____________
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Appendix F - Gap Analysis

Activity

Current State

Ideal State

Identified Gap

•

one day manager
orientation class

•

3-day regional didactic
classes

•

unit orientation with
another ANM

•

Local training sessions
focusing on the four
pillars of people,
finance, service, and
quality

Ongoing
education

•

General management •
classes offered
through learning and
development

Introduction to
•
management classes
geared for ANMs to be
taken at 180-270-360
day marks

Coaching

•

New ANM paired up •
with another ANM
as buddy

New ANM will be
paired up with a
director level or above

On-boarding

Evaluation of
progress

•

Supervisor feedback
during performance
evaluation

•

Mentoring
sessions/meetings for
the first year as ANM

•

CNE to have regular
touch base meetings
with new ANM for the
first six months

•

Supervisor and mentor
feedback during
orientation (first 30
days)

•

Ongoing regular
feedback from mentor
for the first year

•

Self-assessment using
the AONL tool

•

Unstructured onboarding

Introductory
classes as
ongoing
education

•

Coaching
sessions with
seasoned leaders

•

Practice
reflection and
evaluation
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Appendix H - Work Breakdown Structure

Succession Planning and
Leader Development

Level 0

Level 1
Initiation

Planning

Level
2
Review
current state

Develop
satisfaction
survey

Gap analysis
Identify
stakeholders
Identify team
players

Responsibility
Matrix
Develop
Gantt chart
Develop
curriculum

Implementatio
n

- administer
baseline
satisfaction
survey
- local didactic
training
sessions based
on curriculum
- pair up each
assistant nurse
manager with
mentor
- administer
initial selfassessment of
competency

Evaluation

Timeline
accuracy
Completion
of standard
work
Administer
post
intervention
satisfaction
survey
Competency
selfassessment

Close Out

Completion
of
deliverables

Sustainability

Maintain
curriculum

Review of
Measures
Completion
report out to
team and
stakeholders
identified by
Lessons
the
teamC
learned

Continued
education
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Appendix I - Responsibility and Communication Matrix

Project
Manager
(DNP
Candidate)

Sponsors
(C-suite /
Senior
Leaders)

Human
Resources /
Director of
Learning

Education
Department

Initiation

C

I, R, A

C, I

I

I

Planning

C

I

C, I

I

I

Implementation

C

I

C

R

I

Evaluation

C

I

I

I

I, R

Close Out

C

I

I

I

I

Sustainability

C

I, R, A

C, I

C, I

I

*Legend:
A – Approve
C- Create
I – Inform
R - Review

Subjects /
Participants
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Appendix J – SWOT Analysis

STRENGTHS
• Succession planning as an
effective business strategy
• Structured on-boarding of new
ANMs
• Development of a bigger pool
of qualified leaders
• Stability in leadership to drive
consistent high performance
• Ensures a smooth transition as
experienced leaders exit the
organization

WEAKNESSES
• Focus is on internal talent, thus
inhibiting fresh eyes from
outside organizations
• Timeframe for implementation
and evaluation of project is
short
• Time commitment and leader
backfill for ANM to support
learning
• Senior leaders and directors
have varying skills as mentors

OPPORTUNITIES
• outside funding to sustain
leader development classes
• Influx of new nurses
• New technology for mentoring
and leader development such
as virtual reality training

THREATS
• Competitor may offer
promotion sooner than home
unit/facility
• nursing shortage
• Regulatory educational
requirement for nurse leaders
• aging workforce
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Appendix K – Cost Benefit Analysis (Return on Investment)
ROI = 1.15 at Year 2 following ANM on-boarding and development and 2.9 at Year 3
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Appendix L - Budget
Component
Training time

Mentor time

Essentials of
Manager
Orientation
HealthStream
Module
Food and venue

Software
TOTAL Cost

Description
40 hours training time
11 total participants upon launch
11 backfills
20 hrs during sessions
Additional 2hr sessions (24 hrs in
6 months)
HealthStream electronic module x
11 participants

Snacks and lunch during training
Off-site venue for last day of
training
Software rental

Estimated $ Cost
$85 (avg salary/hr) x 40 x
22
= $74,800
$100 (avg salary/hr) x 20 x
11 = $22,000
$100 x 24 x 6 = $14,400
$525 x 11 = $5,775

$250
$2,500
$250
$119,975
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Appendix M – CQI/PDSA Method
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Appendix N - Qualtrics Survey
Leadership Development and Satisfaction
Q1
Dear PCS Leader:
I am conducting an assessment of Antioch Medical Center's Patient Care Services middle
management satisfaction and the current on-boarding and development structure. I would like
your feedback on what influences your job satisfaction and intent to stay in a leadership position.
Your responses will remain anonymous.
Please take a few minutes to answer the survey questions below and help shape the development
and progress of our future nurse leaders.
Thank you!
Janet G. Jule, MSN RN, NEA-BC
Chief Nurse Executive
Q2 What is your gender?

o Male (1)
o Female (2)

Q3 What is your highest degree of education earned?

o Diploma (1)
o Associate's Degree (2)
o BSN (3)
o ADN with Bachelor's degree in another field (4)
o Graduate degree (5)
o Doctoral degree (6)

Q4
How long have you been working for Kaiser Permanente?

o 0-2 years (1)
o 3-5 years (2)
o 6-10 years (3)
o 11-15 years (4)
o 16-20 years (5)
o > 20 years (6)
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Q5
How long have you been in your position as an Assistant Manager?

o 0-2 years (1)
o 3-5 years (2)
o 6-10 years (3)
o 11-15 years (4)
o 16-20 years (5)
o > 20 years (6)
o
Other (write additional years as Assistant Manager in another organization) (7)
________________________________________________

Q6 I am familiar with Kaiser's Nursing Professional Practice Model and Vision (KP nurses
advance the art and science of nursing in a patient-centered healing environment through our
professional practice and leadership.)

o Strongly agree (1)
o Somewhat agree (2)
o Neither agree nor disagree (3)
o Somewhat disagree (4)
o Strongly disagree (5)

Q7
Nursing controls its own practice in my department.

o Strongly agree (1)
o Somewhat agree (2)
o Neither agree nor disagree (3)
o Somewhat disagree (4)
o Strongly disagree (5)
Q8 The nursing staff, including myself, are encouraged to make decisions based on own
professional judgement.

o Strongly agree (1)
o Somewhat agree (2)
o Neither agree nor disagree (3)
o Somewhat disagree (4)
o Strongly disagree (5)
Block: Leadership
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Q9 I feel supported by leadership.

o Strongly agree (1)
o Somewhat agree (2)
o Neither agree nor disagree (3)
o Somewhat disagree (4)
o Strongly disagree (5)

Q10 I receive regular feedback from my supervisor on my performance.

o Strongly agree (1)
o Somewhat agree (2)
o Neither agree nor disagree (3)
o Somewhat disagree (4)
o Strongly disagree (5)

Q11 I receive adequate recognition from my supervisor(s) for my accomplishments.

o Strongly agree (1)
o Somewhat agree (2)
o Neither agree nor disagree (3)
o Somewhat disagree (4)
o Strongly disagree (5)

Q12 My supervisor(s) is immediately available to answer my questions or assist me in decisionmaking as needed.

o Strongly agree (1)
o Somewhat agree (2)
o Neither agree nor disagree (3)
o Somewhat disagree (4)
o Strongly disagree (5)

Q13 I am familiar with my job description

o Strongly agree (1)
o Somewhat agree (2)
o Neither agree nor disagree (3)
o Somewhat disagree (4)
o Strongly disagree (5)
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Q14 I received clear expectations of my job responsibilities when I started in my role.

o Strongly agree (1)
o Somewhat agree (2)
o Neither agree nor disagree (3)
o Somewhat disagree (4)
o Strongly disagree (5)

Q15 I received adequate orientation and training before I was expected to be on my own.

o Strongly agree (1)
o Somewhat agree (2)
o Neither agree nor disagree (3)
o Somewhat disagree (4)
o Strongly disagree (5)
Q16 I receive continuous opportunity to learn my job responsibilities and progress in a
leadership role.

o Strongly agree (1)
o Somewhat agree (2)
o Neither agree nor disagree (3)
o Somewhat disagree (4)
o Strongly disagree (5)

Q17 I am given opportunities for professional development (i.e. continuing education, training,
conferences etc...)

o Strongly agree (1)
o Somewhat agree (2)
o Neither agree nor disagree (3)
o Somewhat disagree (4)
o Strongly disagree (5)

Q18 If given a choice, how would you like to receive overall introduction and orientation to the
organization and to your roles/responsibilities? (select all that applies)

o
o
o
o
o
o
o

Classroom/didactic training after 30 days of hire (1)
Classroom/didactic training after 90 days of hire (2)
Regional leader 3-day didactic training program only (3)

Local leader 2-day on-boarding specific to AMC processes, priorities, and introduction to
local leaders (4)
Diablo Star Leadership Program (5)
30-60-90 day check in with direct supervisor, director, and CNE (6)
180-day check in with direct supervisor, director, and CNE (7)
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1-yr check in with direct supervisor, director, and CNE (8)
pair up with a buddy ANM during orientation period (9)
continue to pair up with a buddy ANM for up to 180 days after hire and orientation (10)
Other: (11) ________________________________________________

Q19 What topics would you like to see as part of the local on-boarding training? (select all that
applies)

o
o
o
o
o
o
o
o
o
o
o
o

Kaiser Professional Practice Model (1)
Kaiser Voice of Nursing (2)
Quality improvement priorities (3)
Workplace safety (4)
HR and LR (labor relations) topics (5)
Finance overview: budget and productivity (6)
Risk reporting and event management (7)
Escalation process (8)
Just culture (9)
Patient acuity system (10)
Diablo GPS/Improvement System (11)
Other: (12) ________________________________________________

Q20 How satisfied were you in how you received orientation and on-boarding for your position?

o Extremely satisfied (1)
o Moderately satisfied (2)
o Slightly satisfied (3)
o Neither satisfied nor dissatisfied (4)
o Slightly dissatisfied (5)
o Moderately dissatisfied (6)
o Extremely dissatisfied (7)
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Display This Question:
If How satisfied were you in how you received orientation and on-boarding for your position? =
Neither satisfied nor dissatisfied
And How satisfied were you in how you received orientation and on-boarding for your position? =
Slightly dissatisfied
And How satisfied were you in how you received orientation and on-boarding for your position? =
Moderately dissatisfied
And How satisfied were you in how you received orientation and on-boarding for your position? =
Extremely dissatisfied

Q21 What could have been done differently to improve your satisfaction with the on-boarding
experience?
________________________________________________________________
________________________________________________________________

Q22 How satisfied are you in your current position?

o Extremely satisfied (1)
o Moderately satisfied (2)
o Slightly satisfied (3)
o Neither satisfied nor dissatisfied (4)
o Slightly dissatisfied (5)
o Moderately dissatisfied (6)
o Extremely dissatisfied (7)

Q23 What influences your satisfaction in your current position?

o I have clear expectations of my job responsibility (1)
o I receive regular feedback and recognition from my supervisor (2)
o I feel supported by my supervisor and leaders (3)
o
I am given opportunities for professional development (training, conferences, education
etc...) (4)
o Other: (5) ________________________________________________
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Appendix O - AONL/AACN Nurse Manager Inventory Tool
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Appendix P - ANM Leader Development Learning Sessions
Course Curriculum
Day 1
Manager as a Leader – understanding the leader within and the art of nursing management
Objectives:
1. Understand the challenges that healthcare and nursing are currently facing
2. Identify the factors contributing to a healthy work environment
3. Discuss communication strategies as they apply to various workforce generation
Schedule:
8:00 – 8:15
8:15 – 9:00
9:00 – 9: 45

Introductions
IOM Report Future of Nursing
*Attributes and Responsibilities of a Leader - self-awareness, emotional intelligence
*AACN Healthy Work Environment Standards
9:45 – 10:00 Break
10:00 – 10:30 *Strategic Planning
10:30 – 11:00 *Generational Leadership
11:00 – 12:00 Professional Practice Model Voice Of Nursing
12:00 – 12:30 Lunch
Service – Care Experience
12:30 – 13:15 AIDET/AHEART
13:15 – 14:30 Fundamental Fours of Care Experience
14:30 – 14:45 Break
14:45 – 15:45 Summary Star Overview
15:45 – 16:30 Scenarios/Simulation

Day 1 Homework and Mentoring Activities:
1. Complete module on HealthStream:
a. Professional Nursing Practice, An Update 2017 (NPCS) – module on PPM
2. Complete full day CE course with CEPL
3. Mentor – shadow half a day with mentor, observe systems and critical thinking

Day 2
Financial Management
Objectives:
1. Identify key financial concepts in nursing management
2. Develop a simple budget for a department, outlining full time equivalent (FTE) needs based on hours
per patient day (HPPD)
3. Describe the impact of financial performance to quality
Schedule:
8:00 – 8:30 Recap of day 1 learnings
8:30 – 10:00 Introduction to Budget
*Operational Budget, *ADC/HPPD, *FTE needs
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10:00 – 10:15
10:15 – 12:00
12:00 – 12:30
12:30 – 14:30
14:30 – 14:45
14:45 – 16:30
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*Capital Budget/Cost
Break
Local Reports: PCSTAR, PRISM, PAPA
OT, productivity, Missed Meals/Missed Breaks (MM/MB)
Position control
Lunch
Acuity system
Break
Concept Application – FTE calculations, budget build, discussions

Day 2 Homework and Mentoring Activities
1. Mentor go over department reports: MM/MB, OT, productivity. Ask questions on what ANM can do to
sustain good performance or improve problem areas
2. Mentor review basic budget per department
3. Review calculations and turbulence information

Day 3
People – Human Resource Management and Safety
Objectives:
1. Identify the steps in Coaching for Excellence
2. Develop an action plan to address opportunities in improving employee satisfaction
3. Describe steps to engage employees and improve workplace safety
Schedule:
8:00 – 8:30 Recap of day 2 learnings
8:30 – 10:00 *Human Resources - recruitment, retention, interviews, performance evaluations
e-file demo
10:00 – 10:15 Break
10:15 – 12:00 *Labor Relations – union contracts, labor law
- Coaching for excellence, employee engagement
- Exempt pay practice guidelines
- Progressive discipline
- Just Culture Algorithm and scenario
http://kpnet.kp.org:81/california/ncqrs/patient_safety/just_culture.html
12:00 – 12:30 Lunch
12:30 – 13:45 Weingarten rights
- Brinker labor laws
- Templates for progressive discipline – obtain from local HR Leader
- CNA/ NUHW/SEIU union handbook (see HR Labor Consultant
13:45 – 14:00 Break
14:00 – 16:00 Workplace Safety – job safety analysis, CIRAS reporting, workplace violence reporting
16:00 – 16:30 Homework Discussion
Day 3 Homework and Mentoring Activities:
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4.
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Mentor ask questions about Weingarten rights and complete a just culture scenario
Mentor practice coaching for excellence with ANM
Review people pulse results and take the top 3 opportunities for their dept, come up with action plan.
ANM meet with HRC to ask further questions on progressive discipline, contract language, attendance
etc…

Day 4
Patient Safety and Quality, Performance Improvement (PI)
Objectives:
1. Identify tools used in performance improvement
2. Describe the Diablo GPS strategy for performance improvement
3. Develop a PI plan specific to home department
Schedule:
8:00 – 8:15
8:15 – 9:30

Recap of day 1 learnings
GPS Diablo Business Strategy – Performance Improvement Tools
PDSA, A3, standard work
9:30 – 9:45 Break
9:45 – 11:00 Intro: To Err is Human, Crossing the Quality Chasm
High Reliable Organization
11:00 – 12:30 Risk Management - eRRF MIDAS
Role of ANM in risk management, escalation process
12:30 – 13:00 Lunch
13:00 – 14:30 Performance Improvement – departmental PI and true north
CQC/Statit – QI reports
*homework on PI
14:30 – 14:45 Break
14:45 – 16:30 Utilization Management Review/Continuum of Care/Role of PCC
Day 4 Homework and Mentoring Activities:
1. Mentor review escalation process, role of manager in risk review and PI
2. Review of department PI
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Day 5
Wrap Up and Insights – off-site
*Systems Thinking and how to support staff
Career planning for the future
- Create a path for personal growth
Plus/Delta on learning sessions
Individual presentations of projects or learnings.

*Blend with ENMO topics and modules
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Appendix Q - Results

Nurse Manager Inventory Tool Results
Pre-Intervention
Assessment, Mean

Post-Intervention
Assessment, Mean

Variance

The Science: Managing the Business

1.84

3.02

1.18

Financial Management

1.12

2.47

1.35

Human Resource Management

1.52

2.87

1.35

Performance Improvement

1.88

3.25

1.37

Foundational Thinking Skills

1.65

2.96

1.31

Technology

2.45

3.52

1.07

Strategic Management

1.82

2.94

1.12

Appropriate Clinical Practice

2.45

3.46

1.01

The Art: Leading the People

2.24

3.34

1.1

Human Resource Leadership Skills

2.22

3.24

1.02

Relationship Management and
Influencing

2.27

3.30

1.03

Diversity

2.27

3.59

1.32

Shared Decision-Making

2.18

3.24

1.06

2.13

3.36

1.23

Personal and Professional
Accountability

2.11

3.36

1.25

Career Planning

2.17

3.48

1.31

Personal Journey Disciplines

1.94

3.26

1.32

Reflective Practice

2.3

3.34

1.04

Creating the Leader In You
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ANM Satisfaction

ANM satisfaction with on-boarding
process
ANM satisfaction with role

Pre-Intervention
Assessment, Mean
6.3

Post-Intervention
Assessment, Mean
6.7

Variance

6.4

6.5

0.1

0.4
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Appendix R – Benner’s Novice to Expert Theory /
Nurse Manager Succession Plan
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Appendix S - Kolb’s Experiential Learning Cycle
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