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Abstract 

Nurses comprise the largest portion of the healthcare sector workforce over 4 million 

professional nurses licensed in the United States (National Council of State Boards of Nursing, 

2019).  Leading within a vast workforce such as nursing requires the nurse leader to have the 

expertise of the nursing profession along with leadership and business skills to maintain 

competitiveness in the complex healthcare industry.  Consequences of effective leadership 

include improved patient outcomes, decreased staff turnover, and decreased costs to the 

organization related to patient outcomes and turnover costs.  These results suggest the 

importance for organizations to ensure their leaders are properly trained and can improve their 

skills across the continuum of their leadership careers. 

The purpose of this project was to develop a comprehensive leadership development 

program for a six-hospital health system in the Las Vegas Valley, which was built upon the 

premise that leadership skills must be developed for the informal leaders at the bedside up 

through formal leadership positions in senior management.  The scope of this project was only 

for the creation of the leadership development program.  The activities that occurred during the 

program development included identifying core competencies of nursing leaders and aligning 

those competencies within Kouzes and Posner’s framework.  The identified core leadership 

competencies were categorized into the appropriate role including bedside nurse, charge 

nurse/clinical supervisor, manager, director, and nurse executive.  The objectives, curriculum, 

and learning strategies were developed for each stage of the development plan, culminating into 

one comprehensive leadership development program. 

  The program will be evaluated using the Leadership Practices Inventory (LPI) of 

Kouzes and Posner.  The self-form of the LPI will be completed by each participant in the 
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leadership development program as a pre-post-post test assessment.  The observer-form of the 

LPI will be completed also as a pre-post-post assessment by a minimum of five people who are 

familiar with the participant’s behavior, which may include managers, co-workers, peers, and 

others.  Other outcome measures that will be evaluated by facilities who implement the program 

may include a decrease in RN turnover, decrease in nurse leadership turnover, a qualified 

pipeline of leadership candidates for the various leadership positions, and improvements in the 

employee engagement bi-annual survey in the questions specific to their manager and direct 

supervisor.  Patient outcome measurement includes reductions in mortality and morbidity rates, 

hospital acquired conditions (HAC) such as infections and falls, improved patient satisfaction, 

and reductions in length of stay. 
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Chapter I 

Introduction 

Effective leadership is vital to the success of any organization; it is part of the foundation 

that helps an organization align its strategic goals with the mission and vision (Clarke & Higgs, 

2016).  Organizational leaders encourage and inspire frontline employees to engage with the 

organization’s strategic goals to help gain a competitive edge in the market.  Organizational 

leaders must possess an expertise in their business subject matter along with refined leadership 

skills.  Nursing leadership within healthcare organizations is no different.  Nurse leaders must 

possess the knowledge and skills to promote the care required that will ensure patient safety and 

satisfaction, as well as align with the goals of the organization to promote and sustain economic 

growth.   

Significance and Problem 

Nurses comprise the largest portion of the healthcare sector workforce with 4 million 

professional nurses licensed in the United States (National Council of State Boards of Nursing, 

2019).  Leading within a vast workforce such as nursing requires the nurse leader to have the 

expertise of the nursing profession along with leadership and business skills to maintain 

competitiveness in the complex healthcare industry.   

In 2010, the Institute of Medicine (IOM), released its report The Future of Nursing: 

Leading Change, Advancing Health.  The IOM has created a vision for the future of nursing.  

Two of the four key messages of the IOM include nurses achieving higher levels of education 

and training as well as nurses being full partners with physicians and other health professionals 

in redesigning health care in the United States (Institute of Medicine, 2011).   
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Effective nursing leadership improves patient outcomes by increasing patient satisfaction 

while decreasing mortality, medication errors, and complications of care (Wong, Cummings, & 

Ducharme, 2013).  According to Pappas (2008), poor patient outcomes, such as high mortality, 

complications of care, and low patient satisfaction correlate with increased costs to the 

organization.  On average a catheter associated urinary tract infection (CAUTI) costs an 

organization $11,000 and a central line associated blood stream infection (CLABSI) costs 

$30,919-$65,245 to treat (Cantrell, 2017).  Staff turnover also has a significant fiscal impact on 

an organization.  Leadership has a direct impact on the engagement and retention of their staff.  

Turnover costs as much as $62,100 to $67,100 per staff nurse, while the cost of leadership 

turnover may be even more due to the difference in salary (Swearingen, 2009).  All these 

consequences of effective leadership suggest the importance of organizations to ensure their 

leaders are properly trained and can improve their skills across the continuum of their leadership 

careers.  

Nurse leaders need to ensure they have developed formal leadership skills that will guide 

nursing into the future; yet, where do nurses gain the requisite leadership skills to accomplish 

this endeavor?  Advancing degrees through formal education is one avenue to promote the 

acquisition of nursing leadership skills.  However, going back to school may be difficult for 

many nurses from a time and financial perspective.  Nurses need to be willing to move up into 

leadership positions in their organizations as well as the community, but they need to be 

adequately trained to do so (Hooper, 2016).  Healthcare organizations need to partner with their 

nurses to provide leadership development and training to support the leadership capital within 

their organization and promote effective succession planning within their current workforce. 
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Nurses employed in leadership positions often learn their leadership skills on the job 

without the proper foundations and theories to guide their leadership (Swearingen, 2009).  A lack 

of leadership, as well as business skills, places nurses at a disadvantage for leading effectively in 

a complex healthcare system.  Few hospitals, and none known in the Las Vegas Valley, have a 

formal institutional program for leadership succession that develops leadership potential along 

the trajectory from bedside RN through top levels of administration.  Having such a program 

may provide for improved patient outcomes, improved staff satisfaction, and may prove to be an 

economic advantage to a healthcare facility.  

Purpose 

The purpose of this project is to develop a comprehensive leadership development 

program for a six-hospital health system in the Las Vegas Valley.  The program will be built upon 

the premise that leadership skills must be developed for the informal leaders at the bedside up 

through formal leadership positions in senior management.  The program will present a 

mechanistic pathway for effective leadership development across the continuum of a nurse’s 

profession with the specific aims to improve patient outcomes, decreases costs associated from 

poor outcomes as well as staff turnover, and improve staff engagement and satisfaction. 
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Chapter II 

Review of the Literature 

A search of the literature was conducted utilizing the databases CINAHL, Embase, 

Proquest, and Cochrane Library.  Key terms searched included leadership development in 

nursing, nursing leadership and patient outcomes, succession planning, and nursing leadership 

competencies.  The review of the literature established the importance of effective nursing 

leadership.  Additionally, recurrent themes related to leadership succession are identified and 

presented along with a need’s assessment including an analysis examining the strengths, 

weaknesses, opportunities, and threats within nursing leadership.   

Although front-line nurses deliver the care to the patient, the effects of leadership have 

patient impacts as well.  Wong, Cummings, and Ducharme (2013) found that positive relational 

leadership was associated with an increase in patient satisfaction while decreasing patient 

mortality, medication errors, restraint use, and hospital-acquired infections (HAI).  Lacey et al’s. 

(2017) creation and development of the American Association of Critical-Care Nurses (AACN) 

Clinical Scene Investigator (CSI) Academy, a leadership development program for bedside 

nurses, led to decreased patient falls, decreased intensive care unit (ICU) length of stay (LOS) 

and hospital LOS, decreased pressure ulcers, decreased catheter-associated urinary tract 

infections (CAUTIs), decreased central line-associated blood stream infections (CLABSIs), 

decreased ventilator days, and reduced communication incident reports.  Agnew and Flin (2013) 

identified that supporting behaviors and envisioning change behaviors in senior charge nurses 

were linked with lower infection rates in patients. 
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Programs 

The development of leadership skills through specific training programs and formal 

succession planning has positive impacts on nursing leaders as well.  Nurses that participate in 

these programs document an increase in their perceived and actual leadership competencies 

(Morin et al., 2015; Ramseur, Fuchs, Edwards, & Humphreys, 2018; Titzer, Shirey, & Hauck, 

2014).  Organizations that identify and develop internal leaders were found to improve role 

transitions, reduce nurse manager turnover rates, and decrease replacement costs (Titzer, 

Phillips, Tooley, Hall, & Shirey, 2013).  Taylor-Ford and Abell (2015) reduced manager 

turnover rate from 23% to 13% within the first year of implementing their Leadership Practice 

Circle Program (LPCP).  The managers that participated in the LPCP also demonstrated an 

improvement in their leadership competency skills related to an increase in self-awareness, 

improved leadership presence, feeling more confident, the ability to have clearer intentional 

communication, and an improved sense of team and collective vision (Taylor-Ford & Abell, 

2015).  Chappell and Willis (2013) found improved leadership competencies related to conflict 

resolution and negotiation skills, communication skills, personal development, and career action 

or change.  Other leadership skills developed through leadership programs and succession 

planning include improved self-awareness through self-reflection, the ability to use self-

regulation to manage emotions, being emotionally aware of others, seeking diverse feedback, 

engaging in active listening and having crucial conversations (Vitello-Cicciu, Weatherford, 

Gemme, Glass, & Seymour-Route, 2014).  Completion of various programs leads to an increase 

in the skills taught as well as continued use of the leadership skills upon 3-month follow-up 

(Fitzpatrick, Modic, Van Dyk, & Hancock, 2016; Shirazi et al., 2016). 
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Themes 

Themes identified in the literature related to successful succession and leadership 

development programs include effective succession planning, successful practices leading to 

completion of identified competencies, and identification of appropriate development programs.  

According to the systematic review by Griffith (2012), effective succession planning includes 

development and completion of candidate leadership and managerial competencies, programs for 

the identification and preparation of succession candidates, and succession planning program 

implementation processes.  Participation in formal educational activities such as leadership 

development programs was the most significant factor contributing to increasing leadership 

practices (Cummings et al., 2008).  Whaley and Gillis (2018) identified four types of 

development programs: ongoing series, curriculum-based, management orientation, and 

mentoring, of which specific, structured, and comprehensive programs performed the best. 

Leadership development can encompass all stages of leadership, from frontline staff up 

through top executive leaders.  Leadership development that starts with the bedside nurse 

provides them with skills to influence others, increases their staff engagement and 

empowerment, and develops them professionally which leads to opportunities in leadership and 

higher education (Lacey et al., 2017).  Other programs that have included bedside nurses found 

that participants became promoted to leadership positions after completion of their training.  

Programs that have included senior charge nurses have seen increased safety for patients and 

staff members (Agnew & Flin, 2013). 

Competencies 

As nurses transition into leadership roles, what are the competencies that need to be 

demonstrated to become a strong leader?  The American Nurses Association (ANA), has 
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identified nursing leaders should demonstrate competence in three defined areas, leading others, 

leading yourself, and leading the organization (ANA, 2013).  The nurse leader needs to acquire 

skills in communication, conflict management, diversity, employee development, and 

relationships to demonstrate competence in leading others.  Adaptability, image, initiative, 

integrity, learning capacity, and self-awareness comprise the skills for leading yourself.  Leading 

the organization includes competence in business acumen, change management, decision 

making, influence, problem solving, project management, system thinking, and vision and 

strategy (ANA, 2013).  Weber, Ward, and Walsh (2015) identified manager competencies which 

included influence, emotional intelligence, driving for results, facilitating change, high-impact 

communication, and business acumen; while competencies for frontline unit leadership such as 

charge nurses, includes promoting patient and family relationships, aligning performance for 

success, building a successful team, leading through vision and values, building trust and 

facilitating change, and making healthcare operations decisions/problem solving.  The American 

Organization for Nurse Executives (AONE) has identified leadership competencies for the nurse 

manager and the nurse executive.  The competencies for the nurse manager are divided into three 

categories: the science, the art, and the leader within (AONE, 2015).  The science of nurse 

leadership is managing the business and includes the following skills: financial management, 

human resource management, performance improvement, foundational thinking skills, 

technology, strategic management, and clinical practice knowledge.  The art of nursing 

leadership is leading the people which includes the following skills: human resource leadership 

skills, relationship management and influencing behaviors, diversity, and shared decision 

making.  The final category, the leader within, is creating the leader in yourself and includes the 

following skills: personal and professional accountability, career planning, personal journey 
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disciplines, and optimizing the leader within (AONE, 2015).  The AONE (2015) has also 

identified further competencies for the nurse executives which include communication and 

relationship management, professionalism, leadership, knowledge of health care environment, 

and business skills and principles.   

Needs Assessment 

The nursing shortage has not only affected frontline nursing, it has an impact on nursing 

leadership as well.  According to the IOM (2011), “by 2020 75% of current nurse leaders will 

have left the nursing workforce” (pg. 401).  In addition to the current nurse leaders exiting the 

profession due to retirement, nurses are not adequately equipped to take on leadership positions, 

thus leaving a huge leadership void.  According to the Chief Executive Officer (CEO) of the 

American Organization for Nurse Executives (AONE), one of the most troubling aspects facing 

nurse leaders is the absence of a substantial pipeline for nurse leaders (Barginere & Franco, 

2013).   

Available data suggests it is crucial for health care organizations to identify and develop 

the caliber of leaders they desire to have in their organization.  However, “healthcare lags behind 

other business industries in using strategic succession planning” (Titzer et al., 2014. pg. 38).  As 

indicated in the literature, nursing leadership impacts patient outcomes, nursing outcomes, and 

organizational success.  The focus of this project aligns with the importance of correcting the 

inadequate pipeline of new nurse leaders as well as improving the leadership skills and capacity 

of current leaders.  Effective succession planning for all nursing leadership positions will ensure 

an organization is ready for the future of nursing as foreseen by the IOM.  An analysis examining 

the strengths, weaknesses, opportunities, and threats (SWOT) within nursing leadership was 

completed to help identify the needs for this project. 
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Strengths 

The strengths in support of this project include literature demonstrating the effectiveness 

and outcomes of leadership development programs as well as succession planning.  The cost of 

implementation will be minimal to the institution but based on the return on investment (ROI) 

the organizations may save money in decreased turnover costs and improved patient outcomes.  

The program is estimated to cost about $300.00/employee plus time paid for the hourly 

employees.  The savings related to reductions in turnover and adverse patient outcomes as 

discussed in the financial plan section of the project plan demonstrate an estimated ROI for the 

organization to implement the leadership development program. 

Weaknesses 

 A major weakness of the leadership development program is that there is nothing in 

place currently to develop the organization’s leaders.  With the void of the current lack of 

development resources, there may be a lack of motivation to alleviate the perceived problem.  

Other weaknesses that will be assisted by this project include the exiting leadership workforce, 

lack of on-the-job leadership preparation, and not enough qualified nurses in the leadership 

pipeline.  Developing competence in nursing leadership requires leaders to acquire business 

management skills as well as nursing expertise.  This project will help bridge both sides of 

nursing leadership.  It also will improve the lack of formal succession planning within the health 

care industry.  

Opportunities 

  This project may benefit from the opportunities provided by partnerships with local 

colleges and universities as well as professional nursing organizations to assist with leadership 

development tools and resources.  Health care organizations also have a strong desire to improve 
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quality and patient outcomes in this era of value-based purchasing.  As organizations understand 

the importance of leadership development and succession planning, they will support the 

formalized program.  The wide-reaching impact of a six-hospital system in the Las Vegas Valley 

has a great impact on healthcare outcomes to the patients served within Las Vegas. 

Threats 

A possible threat to this project is that the various organizations will be responsible for 

the implementation.  Although the curriculum and design will be completed, it is dependent on 

the strength of the teachers and mentors.  The current cultures of the various organizations will 

have an impact on the success of the project.  The organizational culture will need to be ready to 

support a learning culture as well as be open to the new leaders being taught. 

Summary 

The importance of leadership on patient outcomes, staff retention both leaders and 

employees, and acquisition of leadership skills has been demonstrated by the review of the 

literature.  The need of effective leadership to both the success of an organization as well as the 

future of nursing is grounded in knowledge acquisition, implementation of learned skilled, and a 

foresight of the skills still required on a personal level.  Nurses can be an informal leader, which 

helps to drive change on the frontlines of patient care as well as formal leaders in a position of 

agreed-upon power.  Regardless of their formal or informal position, nurses must seize the 

opportunity to lead fellow nurses to deliver safe, effective care that promotes positive patient 

outcomes in this ever-changing health care system. 
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Chapter III 

Theoretical Framework 

This chapter will present the proposed theoretical frameworks that guided this project.  A 

framework for both development and implementation is described. 

The theoretical framework which supports the work for the development of this project is 

Kouzes and Posner’s The Leadership Challenge.  Kouzes and Posner use the concept of 

transformational leadership in which leaders develop a culture where relationships between 

aspiring leaders and willing followers can thrive (Thompson, 2012).  Within the framework of 

Kouzes and Posner, there are five distinct practices which new leaders need to develop to be 

considered exemplary leaders.  They include modeling the way, inspiring a shared vision, 

challenging the process, enabling others to act, and encouraging the heart (Kouzes & Posner, 

2002).  Each learning session for this leadership development program will align with the five 

practices within Kouzes and Posner’s framework. 

Model the Way 

An exemplary leader models the way by not only talking the talk but walking the walk.  

Leaders must possess the ability to model the behavior they would like to see in their team.  

Leadership should never ask of others what they are not willing to do themselves (Kouzes & 

Posner, 2002).  Modeling the way will allow leaders to get others to follow them, then they will 

be willing to follow the plan. 

Inspire a Shared Vision 

Leaders must have a dream and vision of where they want their team to go.  However, it 

is not enough to possess the vision, they must inspire their team to have the same vision and then 

work to achieve it.  According to Kouzes and Posner (2002), leaders must know their 
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constituents and speak their language, understand their needs, and have their interests at heart.  

Leaders need to have strong enthusiasm regarding their direction, but then inspire enthusiasm in 

their team as well. 

Challenge the Process 

  Becoming an exemplary leader requires that one challenges the status quo.  Leaders 

realize that innovation and change require experimentation, risk, and failure (Kouzes & Posner, 

2002).  It is easy to become accustomed to the familiar routines that can exist from day to day.  

However, leaders realize that they “learn from leading, and they learn best by leading in the face 

of obstacles” (Kouzes & Posner, 2002 pg. 17).   

Enable Others to Act 

 Enabling others to act demonstrates the importance of teamwork.  Leaders do not rely on 

only themselves to work to accomplish goals.  Exemplary leaders have the ability to develop 

teams and get all members of the team to work towards the common goal.  Enabling others to act 

helps others to feel strong, capable, and that they are able to do more than they thought possible 

(Kouzes & Posner, 2002). 

Encourage the Heart 

Working towards any goal can become exhausting and discouraging.  Exemplary leaders 

can encourage the heart and celebrate the accomplishments of the team along the way, leading to 

a sense of appreciation and pride in the work being completed.  Effective leaders praise their 

constituents in an authentic manner the improves morale.  They keep the team focused on the 

goal but in a way, they can enjoy the journey. 
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Implementation Framework 

The theoretical framework to guide the implementation of the development program is 

John Kotter’s Change Theory.  Kotter’s theory is characterized by incorporating eight steps 

divided into three phases.  The first phase focuses on creating the climate for change.  The steps 

in this phase include creating a sense of urgency, building guiding teams, and getting the vision 

right.  The second phase, engaging and enabling the organization, includes the steps of 

communicating for buy-in, enabling action, and creating short-term wins.  The third and final 

phase, implementing and sustaining for change, consists of two steps, not letting up and making 

it stick (Kotter & Cohen, 2002). 

Create a Sense of Urgency 

In this phase of implementation, the organization will help frontline nurses, as well as the 

leadership team, understand the importance of effective leadership.  The connection of 

exemplary leadership with patient outcomes, staff satisfaction, and turnover will need to be 

made.  Building excitement related to leadership training and development will also occur at this 

stage. 

Create a Guiding Coalition 

Recruitment of leadership candidates, current leaders, teachers, and mentors is the 

foundation for this phase of implementation.  Obtaining support from the executive leadership 

team will provide the necessary monetary support as well as mentoring support in relative 

subject matter expertise.  The leadership team of the project will be established so the initiation 

and sustainment of the program will be formalized (Kotter & Cohen, 2002). 
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Develop a Vision and Strategy 

Utilizing the IOM’s Future of Nursing vision will be the foundation of the vision and 

strategy for this implementation.  Nursing leadership plays a vital role in the future of nursing 

and it is incumbent on participants to gain this understanding.  Goals that are specific, 

measurable, attainable, realistic, and timely (SMART) will be established by the leadership team 

for the project (Kotter & Cohen, 2002). 

Communicate the Vision of Change 

Development of a communication plan is the first step in this phase of the 

implementation plan.  The team will develop an elevator speech which will allow anyone 

involved with the project to explain the purpose and plan within a 30-60-minute standard speech.  

The communication strategy will develop standardized communication around recruitment, staff 

meetings, regular meetings, and mentoring sessions.  All involved in the project will develop a 

universal communication regarding the project which creates excitement, urgency, and 

attainability. 

Empower Employees for Broad-based Action 

An important phase of implementation includes empowering employees for broad-based 

action.  Implementing and sustaining any change requires the actions and support of many, rather 

than a few key leaders.  Empowerment of the employees may include removing barriers to 

success, providing the tools required to create the change as well as sustain it, and providing a 

forum where the voice of the employees is heard and considered.  This leadership development is 

not only for current leaders but for future leaders as well.  Allowing them to feel empowered is 

an important step in their leadership development. 
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Generate Short-Term Wins 

Creating milestones along the path of leadership development will allow each participant 

to feel successful and enjoy their leadership development.  Creating recognition points along the 

five phases of exemplary leaders is one portion of generating short-term wins.  Another way of 

developing short-term wins is to allow each participant to lead small projects where the success 

of the project can be recognized and celebrated.  Leadership consists of a varied array of long 

and short-term projects, where success is not immediate.  Allowing the developing leader to 

enjoy various aspects of their journey will create a sense of accomplishment, satisfaction, and 

commitment to furthering their journey. 

Consolidate the Gains and Produce More Changes 

As participants obtain new leadership skills, they must have time to incorporate the 

changes into their daily routine to see the consistency the improvements that come with 

consistent practice.  Once the newly acquired skills become part of normal routines, developing 

leaders will be ready to move onto the next phases of skill development.  The implementation 

requires participants to have time to incorporate new skills before moving onto acquisition of 

other skills.  Leadership development is a process journey and not a sprint.  Each participant can 

work at their pace within the goals set with their development plan. 

Anchor New Approaches in the Culture 

The final phase of the implementation plan is to anchor the new approaches as part of the 

culture.  Once the new practices become part of what is done, rather than an initiative, the culture 

will become one of strong leaders both formal and informal, open to and engaged with change, 

and focused on improving care delivered to patients that is grounded in the most current 
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evidence.  The culture will be permeated with professionalism that promotes nurses as a strong 

profession founded on science, compassion, and leadership.   

Summary 

Building the project on a sound theoretical framework will guide both the development 

and implementation of this leadership development program.  Kouzes and Posner’s theoretical 

framework guides the outline for the program development as well as provides the tools to 

measure the project outcomes.  Kotter’s Change Theory provides a foundation for the 

development of an effective implementation plan for any organization that utilizes the 

development program. 
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Chapter IV 

Project Plan 

The purpose of this project was to develop a comprehensive leadership development 

program for a six-hospital health system in the Las Vegas Valley.  The program was built upon 

the premise that leadership skills must be developed for the informal leaders at the bedside up 

through formal leadership positions in senior management.  This chapter presents the program 

development, within a specific setting, including instrumentation, activities/tasks, and timeline.  

Risks/threats, resources, financial, marketing, and evaluation plans are also addressed.  

The Valley Health System (VHS) is a six-hospital health care system in the Las Vegas 

Valley.  It is a subsidiary of the Universal Health Services (UHS) corporation in King of Prussia, 

Pennsylvania.  The population of interest for this project includes frontline nurses who are high-

potentials for nursing leadership as well as current nursing leadership consisting of clinical 

supervisors, managers, directors, and nurse executives.  

Instruments 

The instrument used for this project is Kouzes and Posner’s Leadership Practices 

Inventory (LPI).  Permission to use the LPI tool was requested and granted in Spring of 2018 

(See Appendix B).  The LPI consists of 30 statements, six statements for each of the five key 

practices of exemplary leaders.  Each  statement is answered using a 10-point Likert-scale: (1) 

Almost never do what is described in the statement; (2) Rarely; (3) Seldom; (4) Once in a while: 

(5) Occasionally; (6) Sometimes; (7) Fairly Often; (8) Usually; (9) Very Frequently; and (10) 

Almost always do what is described in the statement.  Both the self and observer forms of the 

LPI will be used for this project.  The self-form of the LPI will be completed by each participant 

in the leadership development program as a pre-post-post test assessment.  The observer-form of 
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the LPI will be completed also as a pre-post-post assessment by a minimum of five people who 

are familiar with the participant’s behavior, which may include managers, co-workers, peers, and 

others. 

Activities 

The activities associated with this project were divided into project development 

activities and program implementation activities.  The scope of this project is only for the 

development of the leadership development program, however, activities for the implementation 

are included. 

Program development activities.  The activities that occurred during the program 

development included identifying core competencies of nursing leaders and aligning those 

competencies within the lessons required for each stage of leadership development.  The 

identified core leadership competencies were categorized into the appropriate role including 

bedside nurse, charge nurse/clinical supervisor, manager, director, and nurse executive according 

to the ANA suggested role requirements with desired competencies (See Appendix D).  The 

objectives, curriculum, and learning strategies were developed for each stage of the leadership 

development plan, and required competency culminating into one comprehensive leadership 

development program. 

Implementation activities.  The implementation activities follow Kotter’s Change 

Theory.  The activities include the actions discussed previously when explaining Kotter’s Change 

Theory and the application to this project. 

Timeline 

After exclusion from the Internal Review Board (IRB) in May 2018 (See Appendix A).  

writing of the program began in August of 2018.  The identification of each role’s competencies 
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and how they aligned with Kouzes and Posner’s framework were completed by August 31, 2018.  

Courses were developed for each leadership topic and final preparations for the project defense 

occurred according to the requirements established by the Graduate College (see Appendix B). 

Project Tasks and Personnel 

Program development tasks and personnel.  The tasks completed for the program 

development revolved around the creation of the leadership development program.  The tasks 

included identification of core competencies for each role, development of learning objectives 

for each course, and creation of the curriculum and teaching methods.  The final task was the 

compilation of the formal leadership development program into an entire package.  There were 

no other personnel needed for this portion of the project. 

Program implementation tasks and personnel.  The implementation of the leadership 

development program begins with buy-in from the leadership team of the organization then the 

selection of the participants.  Nurse leaders that are currently in a formal leadership position such 

as clinical supervisor, manager, or director will automatically be selected to attend the program.  

However, the selection of the informal, frontline nursing staff that demonstrate potential for 

leadership and/or they have a desire for a leadership position will be selected for leadership 

training.  Continuing education units (CEUs) were applied for and approved.  The CEUs will be 

awarded to the participants for full engagement into each module.  According to Titzer, Phillips, 

Tooley, Hall, and Shirey (2013), identification of high-potential intellectual capital is a key piece 

of succession planning and includes identifying potential leaders by self-nomination, peer 

selection, annual performance evaluations and objective application and interview processes. 

Another component to succession planning is the selection of mentors and coaches for 

the new and developing leaders (Titzer et al., 2013).  The identification and selection for coaches 
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and mentors for participants will be selected from the current leaders within the current 

healthcare system, both in nursing and non-nursing positions.  As the mentors and coaches are 

selected, they will be assigned the individual participants that they will be assisting along their 

journey. 

For this development program, there will need to be a leadership education coordinator to 

facilitate the training and coordinate all the elements of the development program with the 

oversight from senior leadership.  The coordinator will be responsible for successful execution of 

the program, quarterly reports to senior management on the program, facilitation of feedback to 

both participants and their direct supervisor and assigning mentors and coaches to participants.   

The next task for implementation is the formalized education program.  Scheduling the 

various classes and ensuring all the activities within the formal program are commencing will be 

the responsibility of the leadership education coordinator along with the support of senior 

leadership.  To sustain the program, each year, new candidates will need to be selected and 

continuing education will be provided to current participants.  The culture of life-long learning 

will be supported by continuing education among all leaders in the organization. 

Risks and Threats 

Although the value of leadership development through effective succession planning is 

evident, there are barriers which threaten this type of project and put its success at risk.  

Leadership first must even realize there is a need for development and succession planning 

(Titzer et al., 2013).  There must be collaboration and support between colleagues throughout 

administration.  It is important for the administrative team to see the value in succession planning 

and ensure it follows an organization’s mission, vision, and values and that it is not seen as just 

one more thing to do (Trepanier & Crenshaw, 2013).  Presenting the evidence that supports 
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leadership’s influence on positive patient outcomes, reductions in turnover, and realized benefits 

to financial performance is important to present to the stakeholders making the decision to utilize 

the leadership development program.  When the administrative team sees the value to the 

organization, they will see the importance of funding the program, which could be another 

barrier. 

Another barrier is if current leadership feels threatened by the talent in their mentees that 

would be in the program.  Titzer et al. (2013) found resistance form current leaders to share their 

knowledge and experiences was a result from feelings of insecurity and egotism.  Selection of 

mentors and coaches within current nursing leadership must be mindful of this barrier and select 

coaches who see the value in such a program and will develop the passion for sharing 

knowledge. 

Participant acquisition could be a threat to this project.  Although current leadership will 

participate, finding and selecting the right candidates from frontline nurses who are interested in 

a leadership position may be difficult.  According to Titzer et al. (2013), many young nurses are 

not interested in nursing leadership opportunities because of the demands they see placed on 

their managers.  The organization will need to be prepared to address this concern and help them 

see the value in leadership at the bedside, even if they do not take a formal leadership position.  

Frontline nurses may also find it difficult to find the time to participate in an extracurricular 

training program as they balance their time at the bedside with classes and mentoring time 

(Titzer et al., 2013). 

Resources and Supports 

Program development resources and supports.  Current evidence guided the 

development of the program as supported in the literature.  In addition to the evidence, resources 
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from current nursing organizations such as the ANA were utilized.  Faculty support as well as 

leadership support within VHS will be utilized. 

Program implementation resources and supports.  The first resource required is strong 

leadership support from VHS.  Subject matter experts within the community may support the 

various classes when taught by partnering with the various schools and businesses to identify 

appropriate experts.  Mentors to each participant will support their formal learning as well as be 

supportive to the participant outside of the program curricula.    

Marketing Plan 

There was no marketing plan for the development of the program.  However, once the 

leadership development program begins, the marketing department and human resources (HR) 

department can use the leadership development program to recruit nurses who are seeking 

opportunities in leadership.  There are currently no comprehensive leadership development 

programs in nursing within any healthcare organization in the Las Vegas Valley.  As such, VHS 

would be able to market their organization as the first healthcare system in the Valley with 

leadership training opportunities for nurses.   

Financial Plan 

The cost of nursing leadership is measured by examining turnover, both RN and 

leadership, replacement costs, and the cost related to patient outcomes.  According to Titzer et al. 

(2013), turnover is highest the first year of leadership, particularly among frontline leaders such 

as managers and charge nurses and can cost 75% - 125% of their annual salary.  Recruitment 

costs range from 8%-15% for internal candidates and 15%-30% for external candidates 

(Ramseur et al., 2018).  An average nurse manager salary within the hospital system is 

$120,000/year.  The costs of turnover for one nursing leader could range from $90,000 - 
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$150,000 and recruitment costs ranging from $9,600 - $36,000.  Indirect expenses related to 

nursing leadership turnover include “loss of productivity from an experienced organizational 

leader, patient experience and safety, and work culture (Ramseur et al., 2018). 

The cost of implementing this program is related to the cost of each participant’s license 

to take the LPI, which is $220.00.  There are hourly education costs for hourly employees which 

includes frontline nurses and clinical supervisors, but not salaried employees including 

managers, directors, and nurse executives.  The cost of hiring an educational coordinator to run 

the program is estimated at $120,000/year.  If a total of 40 participants enroll in the program the 

first year, with 20 of them being hourly employees, the estimated cost of the program to the 

health system would be $195,200.00.  The organization could limit costs by having a specified 

number of participants each year and for the sustainment of the program, have a deliberate 

rotation of participants based on their annualized budgets.  The cost of the coordinator of 

$120,000/year is shared among all six hospitals within the system.  Another cost reduction 

includes using the current educators, then the estimated cost would come down to $75,000 

annually.  A reduction in turnover of just two nursing leaders would capture the return on 

investment (ROI) of the program. 

Evaluation Plan 

The plan evaluation will first include outcome evaluation of the leadership development 

program.  Since the LPI is the tool used to assess leadership skill according to Kouzes and 

Posner’s framework of the five exemplary practices of leaders, it will also serve as the evaluation 

tool.  The pre-post-post test design will allow measurement of the skills acquired and sustained 

following successful completion of each role’s specific training.  The assessment allows the 



www.manaraa.com

24 
 

participant to measure their own learning as well as an unlimited number of observers to gauge 

the participant’s incorporation of the newly acquired skills. 

Outcome measures that are specific to the organization that allow for the measurement of 

an effective program include a decrease in RN turnover, decrease in nurse leadership turnover, a 

qualified pipeline of leadership candidates for the various leadership positions, and 

improvements in the employee engagement biennial survey in the questions specific to their 

manager and direct supervisor.  Measuring organization specific outcomes will allow the 

correlation to be made between the skills acquired and the translation into practice. 

Summary 

In conclusion, this final DNP project included the development and writing of the 

leadership development program for effective succession planning of nurses ready for leadership 

roles.  There was an implementation plan created although that is not the scope of this DNP 

project.  The project plan has identified the population of interest, measurement instruments, 

activities, and tasks to be completed.  The timeline occurred from August 2018 through February 

2019 and resulted in a final program that   any institution may implement.  The financial plan 

presents how an organization will recoup the ROI to assist them with making a sound financial 

decision. 
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Chapter V 

Results 

The leadership development program created followed the competencies suggested by the 

ANA along with their recommendation of required roles (See Appendix D).  Twenty different 

lessons were created within the themes of Leading Yourself, Leading Others, and Leading the 

Organization.  Each lesson followed the framework of Kouzes and Posner in the order of model 

the way, inspire a shared vision, challenge the process, enable others to act, and encourage the 

heart.  Each lesson has an outline for the instructor to follow, a power point presentation, and 

pre-work that each participant must complete prior to attending the class.  Lesson books are 

provided for both the instructor and each participant.  The following is the Table of Contents for 

the lessons along with the roles of leaders.  A full representation of the entire program is in 

Appendix E.  It was bound into book form and presented at the project defense. 

Leading Yourself 

Adaptability:  Frontline RN Leaders, Clinical Supervisor/Charge Nurse, Manager, 

Director, Nurse Executive 

Image:  Manager 

Initiative:  Frontline RN Leaders, Clinical Supervisor/Charge Nurse 

Integrity:  Frontline RN Leaders, Clinical Supervisor/Charge Nurse, Manager, Director, 

Nurse Executive 

Learning Capacity:  Frontline RN Leaders, Clinical Supervisor/Charge Nurse, Manager 

Self-awareness:  Frontline RN Leaders, Clinical Supervisor/Charge Nurse, Manager, 

Director, Nurse Executive 
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Leading Others 

Communication:  Frontline RN Leaders, Clinical Supervisor/Charge Nurse, Manager, 

Director, Nurse Executive 

Conflict:  Frontline RN Leaders, Clinical Supervisor/Charge Nurse, Manager, Director, 

Nurse Executive 

Diversity:  Frontline RN Leaders, Clinical Supervisor/Charge Nurse, Manager 

Employee Development:  Frontline RN Leaders, Clinical Supervisor/Charge Nurse, 

Manager 

Relationships:  Frontline RN Leaders, Clinical Supervisor/Charge Nurse, Manager, 

Director, Nurse Executive 

Leading the Organization 

Business Acumen:  Frontline RN Leaders, Clinical Supervisor/Charge Nurse, Manager, 

Director, Nurse Executive 

Change:  Manager, Director, Nurse Executive 

Courage:  Manager, Director, Nurse Executive 

Decision Making:  Frontline RN Leaders, Clinical Supervisor/Charge Nurse, Manager 

Influence:  Manager, Director, Nurse Executive 

Problem Solving:  Frontline RN Leaders, Clinical Supervisor/Charge Nurse, Manager, 

Director, Nurse Executive 

Project Management:  Frontline RN Leaders, Clinical Supervisor/Charge Nurse, 

Manager, Director, Nurse Executive 

Systems Thinking:  Manager, Director, Nurse Executive 

Vision and Strategy:  Manager, Director, Nurse Executive 
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Discussion 

The literature supports that development of leadership skills through specific training 

programs and formal succession planning has positive impacts on nursing leaders.  Nurses that 

participate in these programs document an increase in their perceived and actual leadership 

competencies (Morin et al., 2015; Ramseur, Fuchs, Edwards, & Humphreys, 2018; Titzer, Shirey, 

& Hauck, 2014).  The creation of this program was founded on the principle of having a specific 

training program along with identifying the proper leadership candidates to participate in the 

program.  As informal leaders, along with formal leaders, are selected as participants, they will 

go through each of the classes selected for their current role.  Organizations that identify and 

develop internal leaders are found to improve role transitions, reduce nurse manager turnover 

rates, and decrease replacement costs (Titzer, Phillips, Tooley, Hall, & Shirey, 2013).  The 

organizations that participate in this program will be required to select the appropriate candidates 

to be a part of the leadership development.  Some of the outcome measures each organization 

will measure include results of the LPI assessment, RN turnover, and leadership turnover. 

Whaley and Gillis (2018) identified four types of development programs: ongoing series, 

curriculum-based, management orientation, and mentoring, of which specific, structured, and 

comprehensive programs performed the best.  This leadership development program is a 

comprehensive program that has 20 different lessons.  Each participant will go through the 

lessons identified for their role in an ongoing series.  Mentors will also be identified for each 

participant to help guide them through their courses as well as the transition to leadership. 

Another theme supported by this leadership development program is that leadership 

development can encompass all stages of leadership, from frontline staff up through top 

executive leaders.  Leadership development that starts with the bedside nurse provides them with 
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skills to influence others, increases their staff engagement and empowerment, and develops them 

professionally which leads to opportunities in leadership and higher education (Lacey et al., 

2017).  Other programs that have included bedside nurses found that participants became 

promoted to leadership positions after completion of their training.  Programs that have included 

senior charge nurses have seen increased safety for patients and staff members (Agnew & Flin, 

2013).  This program was created to follow the suggested competencies from the ANA in 

leadership for frontline nurses, clinical supervisors/charge nurses, managers, directors, and nurse 

executives.  As the participants transition into the next leadership role, they will participate in the 

courses for that role, if not previously taken. 

The literature suggests that nurses in leadership roles need to demonstrate competence in 

specific leadership competencies.  The ANA has identified nursing leaders should demonstrate 

competence in three defined areas, leading others, leading yourself, and leading the organization 

(ANA, 2013).  The nurse leader needs to acquire skills in communication, conflict management, 

diversity, employee development, and relationships to demonstrate competence in leading others.  

Adaptability, image, initiative, integrity, learning capacity, and self-awareness comprise the skills 

for leading yourself.  Leading the organization includes competence in business acumen, change 

management, decision making, influence, problem solving, project management, system 

thinking, and vision and strategy (ANA, 2013).  Weber, Ward, and Walsh (2015) identified 

manager competencies included influence, emotional intelligence, driving for results, facilitating 

change, high-impact communication, and business acumen; while competencies for frontline unit 

leadership such as charge nurses, includes promoting patient and family relationships, aligning 

performance for success, building a successful team, leading through vision and values, building 

trust and facilitating change, and making healthcare operations decisions/problem solving.  The 



www.manaraa.com

29 
 

American Organization for Nurse Executives (AONE) has identified leadership competencies for 

the nurse manager and the nurse executive.  The competencies for the nurse manager are divided 

into three categories: the science, the art, and the leader within (AONE, 2015).  The science of 

nurse leadership is managing the business and includes the following skills: financial 

management, human resource management, performance improvement, foundational thinking 

skills, technology, strategic management, and clinical practice knowledge.  The art of nursing 

leadership is leading the people which includes the following skills: human resource leadership 

skills, relationship management and influencing behaviors, diversity, and shared decision 

making.  The final category, the leader within is creating the leader in yourself and includes the 

following skills: personal and professional accountability, career planning, personal journey 

disciplines, and optimizing the leader within (AONE, 2015).  The AONE (2015) has also 

identified further competencies for the nurse executive which include communication and 

relationship management, professionalism, leadership, knowledge of health care environment, 

and business skills and principles.  This program supports the literature by following the 

competencies identified by the ANA.  The lessons are grouped into the ANA’s three categories, 

leading yourself, leading others, and leading the organization.  The competencies are further 

divided by required role as recommended by the ANA (2013). 

The final advantage of leadership development programs identified in the literature is 

related to patient outcomes.  Wong, Cummings, and Ducharme (2013) found that positive 

relational leadership was associated with an increase in patient satisfaction while decreasing 

patient mortality, medication errors, restraint use, and hospital-acquired infections (HAI).  Lacey 

et al’s. (2017) creation and development of the American Association of Critical-Care Nurses 

(AACN) Clinical Scene Investigator (CSI) Academy, a leadership development program for 
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bedside nurses, led to decreased patient falls, decreased ICU LOS and hospital LOS, decreased 

pressure ulcers, decreased CAUTIs, decreased CLABSIs, decreased ventilator days, and reduced 

communication incident reports.  Agnew and Flin (2013) identified that supporting behaviors and 

envisioning change behaviors in senior charge nurses were linked with lower infection rates in 

patients.  Organizations that participate in this leadership development program need to measure 

changes in patient satisfaction, hospital-acquired infections such as CAUTI and CLABSI, patient 

falls, and patient mortality.  In addition to measuring patient outcomes, organizations will have 

the results in the LPI assessment as well as RN turnover and nurse leadership turnover. 

Potential for Sustainability 

The plan for this program is to complete a pilot of the program with managers at one of 

the hospitals within VHS.  The section of leading others will be followed for the role of 

managers.  Mentors will be chosen for each manager and they will follow the lessons for that 

section.  Feedback will be received to help identify improvements that can be made prior to 

implementing the entire program to VHS and their six hospitals.  The sustainability of the 

program will require ongoing support from the organization and continuing to identify frontline 

nurses to participate as immerging leaders.  Leaders hired into the formal positions of clinical 

supervisor, manager, director, and nurse executives will be required to participate in any of the 

courses for their role that they have not previously taken. 

Utilization and Dissemination of Results 

The results of this project will be disseminated by publishing the DNP project dissertation 

in Proquest.  An abstract will be submitted to AONE for submission for a podium presentation in 

their 2020 conferences.  In addition to publishing in Proquest, all results of the LPI assessment 

will be shared with The Leadership Challenge according to the agreement and permissions to use 
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the LPI assessment.  Each organization that participates in the leadership development program 

will monitor and report their hospital-acquired infections such as CAUTI and CLABSI, patient 

falls, and patient mortality.  In addition to measuring patient outcomes, organizations will have 

the results in the LPI assessment as well as RN turnover, nurse leadership turnover, and creation 

of a strong pipeline of nursing leaders.  The organizations will publish their own results and 

experiences with the program or share in a poster presentation. 

Summary 

In conclusion, the program developed in accordance with the themes identified in the 

literature including the suggested elements of an effective program as well as expected 

outcomes.  Leadership in nursing is important to patient outcomes.  It is imperative that 

organizations recognize the importance to patient outcomes and organizational success that 

effective leadership contributes.   
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Appendix A 

IRB Exclusion 
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Appendix B 

Leadership Practices Inventory Permission Letter 
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Appendix C 

Project Implementation Timeline 
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Appendix D 

ANA Leadership Competencies for Recommended Roles 

 

 

  

Communication X X X X X
Conflict X X X X X
Diversity X X X
Employee Development X X X
Relationships X X X X X
Adapatability X X X X X
Image X
Initiative X X
Integrity X X X X X
Learning Capacity X X X
Self-Awareness X X X X X
Business Acumen X X X X X
Change X X X
Courage X X X
Decision Making X X X
Influence X X X
Problem Solving X X X X X
Project Management X X X X X
System Thinking X X X
Vision and Strategy X X X

Leading Others

Leading Yourself

Leading the 
Organization

ANA  Leadership Competencies RN CS Mgr ExecDir
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Appendix E 

DNP Project: Development Program Presentations 

Leading Yourself:  Adaptability 
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Leading Yourself: Image 
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Leading Yourself: Initiative 
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Leading Yourself: Integrity 
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Leading Yourself: Learning Capacity 
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Leading Yourself: Self-Awareness 

 

 

 



www.manaraa.com

66 
 

 

 

 



www.manaraa.com

67 
 

 

 

 



www.manaraa.com

68 
 

 

 

 



www.manaraa.com

69 
 

 

 

 



www.manaraa.com

70 
 

 

 

 



www.manaraa.com

71 
 

 

 

  



www.manaraa.com

72 
 

Leading Others:  Communication 
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Leading Others:  Conflict 

 

 

 



www.manaraa.com

79 
 

 

 

 



www.manaraa.com

80 
 

 

 

 



www.manaraa.com

81 
 

 

 

 



www.manaraa.com

82 
 

 

 

 



www.manaraa.com

83 
 

 

 

 



www.manaraa.com

84 
 

Leading Others:  Diversity 
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Leading Others:  Employee Development 
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Leading Others:  Relationships 
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Leading the Organization:  Business Acumen 
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Leading the Organization:  Change 
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Leading the Organization:  Courage 
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Leading the Organization:  Decision Making 
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Leading the Organization:  Influence 
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Leading the Organization:  Problem Solving 
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Leading the Organization:  Project Management 
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Leading the Organization:  Systems Thinking 
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Leading the Organization:  Vision & Strategy 
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