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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

i1
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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.

v
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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 11
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).

www.manaraa.com



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 eftfectiveness
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 I11
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, staft 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 1V
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
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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
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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

UNLV

UNLV Biomedical IRB - Administrafive Review

Mofice of Excluded Activity
DATE: May 7, 2018
FRORE- UMHLY Biomedies] RE

PROTOCOL TITLE: [1238247-1] Leadership Suscession In Nursing: Planning from the Bedsids 1o
SUBMISSION TYPE:  New Project

ACTION: EXCOLUDED - NOT HUMAN SUBJECTS RESEARCH
REVIEW DATE: May7. 2018
REVIEW TYPE: Administrative Fevi

that the profocol referenced above hae been reviewsd ac indicated n Federal requdatory statutec
4A5CFR48.

The UNLY Biomedical IRE has determined this protocol does-not mest the definition of human subjeois
Mummdmmmtmmuhmmmﬁmm
oo approdeal by the 1RBL

We will retain 2 copy of this comespondence with our records.

Any changes io the mecluded mmmﬂn protocal I require & different levs! of IRE rev=w
Should amy changes need to be made, please submit a Modification Form

rmmmpmmmmdm imtegriy - mem:tﬂ'@m_iv‘g
orcall 702-885-2784. Pigass molude your protocal tite and IRBMet ID i ail correspondence.

o . peam
4505 Starylans Damway - Box AT1047.. Lo Vegae, Navata B0 154 1047
_1_
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Appendix B

Leadership Practices Inventory Permission Letter

WILEY

Apni 6, 7018

Tanet Winght
64172 Indian Pesk Court
Morth L Vesas, NV 89084

Tk yonr fon your reques to wee the TPla: Leaderdug Prarctices inveniory® m yourmesearch. This leter syants
you penmison to use sither the print or electrome TP [SelObservenr!Self and Olserver] instrumend[s] i your
Elsmn‘h!'mmy rmvdlmﬂumrhmmpmﬂ.ﬁtmnm mw&ﬁﬁmdmmmuf
Emﬂmmhmmd&mmﬂMmmmmm

the produnct nrfmmihmmtﬂsheﬁnemchmgmtwihmmgm

P s i i T ws -G visinis i Gailiniind the fallows
compennsted actrvibes;

2y Copyrisht-m the T PL and all derreativs works based on the TP i retmned by Jemes M. Kouses and
ntrmment{s); “Copynght © 2013 Fames M Konoes and Barry Z Pomer  Pobliched by John Wilay &
Smhtﬂﬂnghhm Uﬁ:ﬂiiﬂ:mﬁasim";
Ihniﬂmhmdhﬂl&hm#hmt@hmmﬂhﬂﬁmmﬂ,
{4} We hzve the right to include the rembs of your research m pohbezhon. promotion - dmintbuation and
sale of the LPT and all related produwts

Permnmon 13 hmﬂhﬁzn@ﬂgmﬂm&sm:ﬂmmm&ﬂghthmm;mmh
handicapped persons Hnadllﬁm:l:hmgsmy be made withoui our pnior witten soment. Yoo understand
that wour e n[ﬂﬂ'ﬂ’ls]ﬂﬂm.mwzyplnﬂtlﬂ mthe pubbe domem orin any way compTmnisE our
copyright o tha I PL Thes license 13 nontransfersble. We meoere the mght to revolee this permimmion at any- tome,
effective opon wiiten nonce o you, m the event we conchade, in o reazonable fodpment, that your woe of the
mgmmmn@bmhm

Corhally,

=1

!fﬂz-«cgﬂ?i__ -

Ellen Pateszon
Prsmissios B
Epet=rondi=rmeal com

Cre Momigomery. Suite 1200, San Francsco, CA Q41044504 U S
T+1 415423 1740
F &1 415433 0400
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Appendix C

Project Implementation Timeline

Implementation Timeline

olru!lurrn! Commetenda
- Froaties il B Chengs
L =i
feirve O Lremmne
Plarizgm Tl

Direectae & Exuiibitive Class
Creetn=

«<» -
- Eofarss Mmparatse
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ANA Leadership Competencies for Recommended Roles

Appendix D

ANA Leadership Competencies

RN

Mgr

Dir

Exec

Leading Others

Communication

Conflict

Diversity

Employee Development

Relationships

Leading Yourself

Adapatability

XX [X[IX]|X[X

X IX[X|X|X[X

Image

X IX|X|X|X|[X]|X

Initiative

Integrity

Learning Capacity

Self-Awareness

Leading the
Organization

Business Acumen

XX XXX

XX XXX

Change

Courage

X | XXX

X | XXX

Decision Making

Influence

Problem Solving

Project Management

System Thinking

Vision and Strategy

XIX[X[X|X|X|X[X|X]X|X[X

XXX [X]|X

XX [X|X|X
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Appendix E

DNP Project: Development Program Presentations

Leading Yourself: Adaptability

LEADING YOURSELF:
ADAPTABILITY

‘OBJECTIVES

MODEL THE WAY

ol L) 2|'J|_'IZ|>| ’
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MODEL THE WAY

Whit are your own reactions ta change?

Adaprable Pegple have:
Cagnitive flaxibilicy
Ernarian Nexikificy

Dispoiitions] flexibilicy

* lam clear about my philesaphy of leadership.

INSPIRE A SHARED VISION

www.manharaa.com




INSPIRE A SHARED
VISION

© What are some of the ways
healthcare Is changing!

* Complexity
- CI.I'tl.ﬂ'ﬂ

© Markezs

+ Jobs/Roles

INSPIRE A
SHARED | talk about future trends that will influence how our

VISION kg o

CHALLENGE THE PROCESS

www.manharaa.com




CHALLENGE THE
PROCESS

How can you jinmérie yonrxef[ nto new
siustions!

Poopla
Activities
Wk Fractices

Chatjin

CHALLENGE
THE
PROCESS

* | ask"YWhat can we learn?” when things do not go as
expected.

ENABLE OTHERS TO ACT

www.manharaa.com




ENABLE OTHERS TO
ACT

Inflexible leaders lintix adapabiiicy in
others

Flow can'you as a ledder help others
develop adaptabilingt

BN A 1 I deal of freed: d ch
= | give people it deal of freedom and choice in
OT':LECR_IS_ TO dg:tzt:g hiwif:: thelr work.

ENCOURAGE THE HEART
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ENCOURAGE
THE HEART

- Considera current work
scenario at wark how can
youU encourage people o
embrace the change thar

must. ogcur!

ENCOURAGE © I make it a point to let people know about my
THE HEART carnfidence in thelr abilities.

VWhit knowledge must you
acquire in order to improve your
adaptabilicy?

What skills must you exhibit to
CLOSING demonstrate effective adaprability?

What attitudes will you possess
thaushow you and others you

have the ability to be adaptable!

www.manharaa.com




Leading Yourself: Image

LEADING YOURSELF:
IMAGE

‘OBJECTIVES

MODEL THE WAY
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| ul

MODEL THE WAY

* | seta personal eample of what | expect of others.
« lam clear about my philosophy of leadership.

INSPIRE A SHARED VISION
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INSPIRE A SHARED VISION

= How would your unit or nn;g_mmtiun-imk
If it were operating on a"Level 10 related
to nursing image?:

INSPIRE A
S HARED « | describe a compelling image of what our future

could be like
VISION

CHALLENGE THE PROCESS
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CHALLENGE THE PROCESS

CHALLENGE
THE * | challenge people to try out new and innavative

ways o do their work.
PROCESS

ENABLE OTHERS TO ACT
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ENABLE OTHERS
TO ACT

ENABLE
OTHERS TO - | actively listen to diverse points of view
ACT

What knowledge must you acquire in
pitder ta fmprove yaul image!

What skills must you exhibit to
CLOSING demenstrate effective image?

Whar attitudes will you possess that
show you and others you have the
abilicy to promate a professional image?

www.manharaa.com




Leading Yourself: Initiative

LEADING YOURSELF:
INITIATIVE

OBJECTIVES

MODEL THE WAY

www.manharaa.com
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MODEL THE WAY

How do your set the exdmple oh tihing Initlaive?

| follow threugh on promises and commitments that
| malke.

INSPIRE A SHARED VISION
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INSPIRE A
SHARED VISION

INSPIRE A

S HARE D | paint the “big picture” of what we aspire to

accomplish.
VISION

CHALLENGE THE PROCESS
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CHALLENGE
THE PROCESS

CHALLENGE
THE * | challenge people to try out new and innavative

ways ta do their work
PROCESS

ENABLE OTHERS TO ACT
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ENABLE
OTHERS TO

ACT

ENABLE
OTHERS TO | suppert the decisions that people make on their

ow.
ACT

ENCOURAGE THE HEART
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ENCOURAGE
THE HEART

lizational efforts?

ENCOURAGE
THE HEART

CLOSING

Be not afpaid ofigi g slowy. be afraid
only of standing still

B worw ranmuates.org

* | give the members of the team lots of appreciation
and support for their contributions.

What skills must you exhibit to
demonstrate effactive initiative?

Whar attitudes will you possass that
show you and othars you have the
abilicy 1o effectively improve [nitatva?
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Leading Yourself: Integrity

LEADING YOURSELF:
INTEGRITY

four per _lwqwmmmw{

gl o e i doro e

‘OBJECTIVES

MODEL THE WAY

www.manharaa.com
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MODEL THE

WAY

= | seta personal example of what | expect of others.

* | follow through an promises and commitments that
| make.

| am clear about my philesophy of leadership.

* | ask for feedback on how my actions affect others’
performance.

INSPIRE A SHARED VISION
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INSPIRE A
SHARED VISION

INSPIRE A

S HARE D * | appeal to ethers o share an exciting dream of the

VISION e

CHALLENGE THE PROCESS
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CHALLENGE THE PROCESS

Salf-reflaction: Do you hilve differentty ar wark when nobetly [ warchifig!

CHALLENGE
THE © | ask,"¥What can we learn?”’ when things do not go as

PROCESS Specend

ENABLE OTHERS TO ACT
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ENABLE OTHERS TO ACT

ENABLE
OTHERS TO * | treat others with dignity.and respect.
ACT

ENCOURAGE THE HEART
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ENCOURAGE THE HEART

How can yeu appeal to these you lead o pramote integrity in

your arganization?

ENCOURAGE * | make sure that people are creatively rewarded for
THE HEART their contributions to the success of our projects.

What knowledge must you
acquire in order to improve

your integricy?

What skills must you exhibit
to demonstrate integrity?

CLOSING

What attitudes will you
possess that show you and
others you have integrity?
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Leading Yourself: Learning Capacity

LEADING YOURSELF:
LEARNING CAPACITY

‘OBJECTIVES

MODEL THE WAY

www.manharaa.com
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; MODEL THE WAY

+ | seta personal example of what | expect of athers.

INSPIRE A SHARED VISION
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INSPIRE A
SHARED VISION

INSPIRE A
SHARED
VISION

* | describe a compelling image of what our future
could be like.

CHALLENGE THE PROCESS
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CHALLENGE

THE PROCESS
ANALYZE APPRAISE

APPLY

- | seek out challenging opportunities that test my
CHALLENGE own skills and abilivies
THE * | challenge people to try out new and innovative

PROCESS ways to do their work

ENABLE OTHERS TO ACT
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E N A BL E | suppaort the decisions that people male on their

OTHERS TO own.
ACT

ENCOURAGE THE HEART
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ENCOURAGE THE HEART

* | give the mambers of the team lots of appreciation
ENCOURAGE and support for their contributions,
THE HEART

Wihar knowledge must you acquine in
order 1o Improve your learning
capacity?

VWhat skills must you exhibit to
CLOSING demenstrate effective learning capacity!

Whar attitudes will you possess that
show. you and others you have the
ability to increase learming capacity?

www.manharaa.com




Leading Yourself: Self-Awareness

LEADING YOURSELF:
SELF-AWARENESS

OBJECTIVES

MODEL THE WAY

www.manharaa.com

ol L) 2|'J|_'IZ|>| 65



B0% of 10-15% of
people think people are
they are self- actually self-

aware aware

SELF-

REFLECTION

Thinking s Ask What?,
not knowing MNot Why?

« | ask for feedback an how my actions affect
other's performance.

INSPIRE A SHARED VISION

ol L) 2|'J|_'IZ|>| )
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INSPIRE A
SHARED VISION

INSPIRE A

« | show others how their fong-term interests
S HA R ED can be realized by enlisting in a common

Vl s| ON visions.

CHALLENGE THE PROCESS
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REFLECTION

CHALLENGE
THE PROCESS

= Ways to Improve Self-
Awareness

= Spiritual Rituals

 What is being done? |

& Why is it being done?

l Can doing it differently
[ make it better?

Authenticity
requires self-
awareness.

Self-awareness
requires reflection.

-~ Fs

© | ask,"What can we learn!” when things do
not go as expectad.
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ENABLE OTHERS TO ACT

ENABLE OTHERS
TO ACT

Ins your feadarship position. haw can
yolu hitlp ethirs bidcome mone silf-
awre?

ENABLE
OTHERS TO
ACT

69

Self-awareness is developed
with others, not in isolation.

e

« | ensure that people grow in their jobs by

learning new skills.and developing themselves.
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ENCOURAGE THE HEART

—~ SEmational self*awareness is the building
Sb(Gck of the fundamerital emotional
intelligence: being able to shake off a bad

S nod

TSt ;" - DNarnie! Goleman

@) www.brainquotes.org Emational Duotes

ENCOURAGE - | publicly recognize peaple who exemplify
THE HEART commitment to shared values,
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CLOSING

What knowledge st you acquirs
in order to jmprove your self-
awareness!

demonstrate effe -awareness?

2 ides will you possess
that show. youlland others you hive
the abillty to effectively be seli-aware!?

REFERENCES

Eurich.T. (2018). Increase your seff-awareness with one simple fix. Retrieved from .
hetpsi/lyoutu be/DJCWeGHeylU

ol A |_ih|
)
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Leading Others: Communication

LEADING OTHERS:
COMMUNICATION

OBJECTIVES

MODEL THE WAY

¥The ary of communication! is-the language of leadership

lamias Himes

oL A N
)
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MODEL THE
WAY

= Who is one of the greatest
communicators you can
thinlk of?

« What makes them a great
communicator!

+ 'What are the attributes of a great communicator
that you would like te emulate as you set a personal
example of how you expect others to communicate?.

INSPIRE A SHARED VISION

“Don't tell me the moon is shining: show me the glint
of light on broken glass”™* Anton Chekhov
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INSPIRE A
SHARED
VISION

INSPIRE A © How would you describe a compelling image of what
SHARED your department/organization could be like if each
v [ S [ O N person exernplified excellent communication?

CHALLENGE THE PROCESS

“Effiective communication is 20% whatyou know and 80% how
you feel about whiat you' know™ Jirm-Ratin

www.manharaa.com



CHALLENGE
THE PROCESS

£ communicacor!

CHALLENGE © How will you seek out challenging epportunities that
THE test your own skills and abilities regarding improving

PROCESS communication?

ENABLE OTHERS TO ACT

“The two words 'mformation’ and ‘communication are aften ised
merchangeably, bt they sinlfy quite different things. Information s
giving our: communication is gecting through Sydney | Harris
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ENABLE OTHERS TO ACT

© Asaleader In the erganization, what can you do to support
others as they Improve theii communication skilis?

* What compenents of communication need to Improve In
your erganizations?

ENABLE
OTHERS TO

© How will you ensure that people grow In their jobs
by learning new communication skills and developing

A C T themselves?

ENCOURAGE THE HEART

1My balief i that comhunization i the bestway to treite
strong relationships™ Jady Pipketz Smiih
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ENCOURAGE THE HEART

* Praising effectively is not only.a part of
communication but |t is a tool to facilitace
continued positive behavior

Inspiring others ta feel good about their
effores as well as continue to try, aven if
they fall, is what leaders must be able to
accomplish

- What communication behaviors will you ook for to
publicly recognize people who exemplify
E"F]HCEO#ERAAF?FE commitment to shared communication values!
3  \What are various ways you can celebrate
accomplishments around improved communication?

Whar kmowledge must you acquire in
order to improve your edminunication
skills?

What skills must you ihie to

CLOSING

demanstrate effective comminication?

Whar attitudes will you possass that
show you and others you have the
ability 1o effectively cammunitaze?
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Leading Others: Conflict

LEADING OTHERS:
CONFLICT

OBJECTIVES

MODEL THE WAY

www.manharaa.com
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MODEL THE WAY

VWhatare the various sources of eonflice within
heafthoare!

As l=adens or pess, how tawe sty our of the
oimationdl side of the confliceand halp die parties
come to-gollitiohs?

INSPIRE A SHARED VISION

LONFLICT
MANAGENENT

* | seta personil example of what | expect of

others regarding conflict and conflict
resolution.

* | spend time and energy making certain that

the people | work with adhere to the
principles and standards that we have agreed
upon.

www.manharaa.com



INSPIRE A SHARED
VISION

© What is your ideal vision for

conflict jn your organization!

© I it conflict free?

- Orjs it collaborating
through canflict to. come ta.

© How do you communicats the
vision?

INSPIRE A
SHARED
VISION

+ | show others how their fong-term interests
can be realized by enlisting in a common
vision.

CHALLENGE THE PROCESS
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CHALLENGE THE
PROCESS

- Conflict Ruts
- Coflict Is bad
< lam right
" Confliet Growzh
- Embracathe challenge.
« Effective confiict promotes growth

CHALLENGE .
THE * | challenge people to try out new and
innovative ways to do their work.
PROCESS

ENABLE OTHERS TO ACT

ol i
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ENABLE OTHERS

ENABLE

; | develop cooperative relationships among
oT }.LE(?TS' TO the people | werk with.

ENCOURAGE THE HEART

82
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ENCOURAGE THE HEART

Haw do you promnea healehy conflice versis fighting'?

ENCOURAGE « | publicly recognize people who exemplify
THE HEART commitment to shared values:

Whar knowledge must you acquire in
order 1o improve your ecnflict
resalutionskills?

CLOSING

Whar attitudes will you pos

show you and othars you hay

ability to effectively resolve conflice?

www.manharaa.com
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Leading Others: Diversity

LEADING OTHERS:
DIVERSITY

OBJECTIVES

MODEL THE WAY

www.manharaa.com
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MODEL THE WAY

Genzeational Diversity n tha Warkplice
Tenditiormfists = Dieciplinnd & Laya)
Saby Boomers ~ Cpumisae 8 Hardvorking
Ginsraton X —Salf-rafnor & Tash-onemad.
Filflannidls - Self-direcced & Exyer
Gensration Z— Craative 8 Fimdtis (Grayieon,
3015)

MODEL THE WAY

* Other Workplacs Diversity.
s e
* Religlon
© Sex
* Sexual Orientation
- Disabilities

« | build consensus around a comman set of values for
running our organization refated to diversity.
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INSPIRE A SHARED VISION

INSPIRE A
SHARED VISION

INSPIRE A « 1 paint theblg picture" of what we aspire to
SHARED accomplish.
VISION
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CHALLENGE THE PROCESS

CHALLENGE
THE PROCESS

- Incivilley
- Workplice vinlence:
- Bullying
* Inclusive Behaviors
© Respect
< Suppore
“ Integrity

CHALLENGE
THE
PROCESS

« I search outside the formal baundaries of my

organization for innovative ways to improve what we
do.
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ENABLE OTHERS TO ACT

ENABLE OTHERS TO ACT

* Pledge for Murses: A Commitment to
Inclusion:

* As a professional nurse, | commit to
Inclusive behaviors with my patients,
students, colleagues. the profession,and
society as a whole. The values underlying
these behaviors are dignity, autonomy,
altruism, justice, and integrity. | believe
that | can achieve professional integrity
by acting in a |egal, ethical. and fair
manner and through self-regulation. By
signing below, | promise to abide by the
AMA's Code of Ethics and the behaviors:
outlined in the Code of Conduct.

ENABLE

OTHERS TO . R
ACT treat others with dignity and respect.

| activiely listen to diverse points of view,
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ENCOURAGE THE HEART

ENCOURAGE
THE HEART

ENCOWRAGE - | give the members of the team lots of appreciation

and support for their contributions to promoting a
THE HEART culture of inclusion and suppiorting diversity,
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Whar knowledge must you acquire in
order 1o improve your cultural
competence?

CLOSING strate inclusion and promotion

of diversity!?

Whar attitudes will you possess that
show you and others you have the
abiliey to effectively pramote diversit?

REFERENCES

Ailey, S. H., Brown, P., Friess, TR, & Dugan, S. (2016). Buildinga culture of inclusion; Dlsahllityas
‘opportunity an arganlzntlanal ‘drowth and improving patient care. Jaurnal of Nursing
Administration, 46(1), 8-11. hitps/idol.org/10.1097/NNA.0000000000000286

Graystone, R. (2018). How lo build a positive, multigenerational werkforce. Journal of Nursing.
 Administration, 49(1), 4-5, https://doi.org/10, WWFNNA.OGDMGOQOUODOGQ&

'Copa,VC(zO‘?B) Generational diversity: W rse man:
Advanced Niursing, 69(3). T17-725. hitps:/idoi orgﬁﬂ 1111/.1365-

254&20110&& )X
Schmidt, B, J,, MacWilliams, B. R., & Neal-Boylan, L. (2017), Becoming inclusive: A code of conduct for

and diversity, JaumalanmfassfomiNmsmg. 38(2), 102-107.
hitps://doi.org/10-1016/.profiurs.2016.08.014
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Leading Others: Employee Development

LEADING OTHERS:
EMPLOYEE
DEVELOPMENT

OBJECTIVES

MODEL THE WAY

www.manharaa.com
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MODEL THE
WAY

Authoritaran Leadership

L am clear about my philosophy of leadership.

INSPIRE A SHARED VISION
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INSPIRE A
SHARED VISION

* Principles of Coaching
» Trust
* Patential
© Commitiment

¢ Exscutlon

INSPIRE A
SHARED VISION

» T Coaching Skills

*  Build Trusc

* Tap inte Talent

* | Move the Middle

INSPIRE A

SHARED “« spcn.k with genuine conviction about the higher
meaning and purpose of our work,

VISION
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CHALLENGE THE PROCESS

CHALLENGE THE
PROCESS

How.da condnually improve how we
develop othens as well a3 onrsalves!

Formal Education
Cedtificton

Prislgssion] Degatirations
Jisteenll Butiseripstiony

Contintiit Education

CHALLENGE THE
PROCESS: ADVANCING
EDUCATION

- Educational Plans & Goals

- BSN v ADN preserations
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CHALLENGE THE
PROCESS: SPECIALTY
CERTIFICATION

Spocialty Certifications I Mursing

Ceruditation Prasentations

CHALLENGE
THE
PROCESS

« | make certin that we set achievable goals, make

concrete plans.and establish measurable milestones
for the prejects and programs that we work on.

ENABLE OTHERS TO ACT
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ENABLE OTHERS TO ACT

© As aleader; how can you help others
develop their skills?

* How do we “move the middle"?

oLk [ tha | in their jobs by learni
“ lensure that e grow in their jobs by |earn
OTi_)!\ECR-? TO new :I:itlsandp::fuloimgd?erﬂsﬂvL; £

ENCOURAGE THE HEART
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ENCOURAGE
THE HEART

Celebrate Successes
Spodight

ratilatary Card

ENCOURAGE
THE HEART

CLOSING

* | praise people for a job well done.

* I make it a point to let people know about my
canfidence in their abilities.

Whit skills must you exhibit ta
demanstrate effective employee
development!?

Whar attitudes will you possess that

show you and others, you have the
abilicy to effectively develop emiployess?
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Leading Others: Relationships

LEADING OTHERS:
RELATIONSHIPS

www.manharaa.com



MODEL THE WAY

MODEL THE

| Relationships

© | seta personal example of what | expect of others.

* | ask for feedback an how my actions affect ather's
performance.
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INSPIRE A SHARED VISION

Hiaw weoutd yeuir dapartment
or arganzanon leok il it wis
functloning ar a:parfecc™10" in
ridutioitehip bililding?

INSPIRE A SHARED VISION

INSPIRE A
* | appeal to others to share an exciting dream of the
SHARED rmﬂ:c . i xciting m

VISION
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CHALLENGE THE PROCESS

CHALLENGE
THE PROCESS

CHALLENGE
THE
PROCESS

« | experiment and take risks even when there is a
chance of failure.
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ENABLE OTHERS TO ACT

ENABLE OTHERS
TO ACT

department, organization,or
entiy that you need co build
ar improve relationships
with

ENABLE
OTHERS TO
ACT

* | develop cooperative relationships ameng the
people | work with.
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ENCOURAGE THE HEART

ENCOURAGE THE HEART

- What are of the internal rewards for
improved reladonship bullding?

Rewards

NEXT EXIT A

© What are the external rewards for
improved relationship building?

ENCOURAGE “ | make sure that people are creatively rewarded for
THE HEART their contributions to the success of our projects.
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Whar knowledge must yau acquire in
prder ta improve your ralationship
bulldifg skills?

skills must

CLOSING rate effer

bullding?

What attitudes will yous possess that
show you and others you have the
abilicy to effe y bulld relazignships?

REFERENCES
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Leading the Organization: Business Acumen

LEADING THE
ORGANIZATION:
BUSINESS ACUMEN

‘OBJECTIVES

MODEL THE WAY
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MODEL THE
WAY

5 Pillars of Excellence

© lspend time and esergy making certain that the
people | work with adhere te the principles and
standards that we have agreed upon,

- | follow through on promises and itments that
| make.

« _bulld consensus around a commen set of values for
FUNNINg our arganization.

INSPIRE A SHARED VISION
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INSPIRE A SHARED
VISION

= How wauld your
organization look and

& W TS RATEGY

in Business Acumen?
SOL ﬁi.@m
O

* | @llc about future trends that will influence how our

INSPIRE A work gets done.

SHARED * | describe a compelling image of what our future

could be lile.
VISION

“ | show others how their long-term incerests can be
realized by enlisting in a common vislon.

CHALLENGE THE PROCESS
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© | challenge people to try out new and innovative
ways to do their work
CHALLENGE « | rake certain that we set achievable goals, malee
THE concrete plans,and establish measurable milestones
PROCESS for the projects and programs that we work on,
* | experiment and take risks even when there is a
chance of failure.

ENABLE OTHERS TO ACT

www.manharaa.com



ENABLE
OTHERS TO
ACT

ENABLE
OTHERS TO
ACT

SIRENGTH  IVE URNESS

O T

OPPORTUNITY FHREAT

* | suppart the decisions that peaple make on their

own.

* | give people a great deal of freedam and chaice in

deciding how to do their work.

“ | ensure that pecple grow In their jobs by leaming

new skills and developing themselves.

ENCOURAGE THE HEART
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ENCOURAGE

| AECIAON

v Successlu| Grawth

* | make it a point to let people khow about my
confidence in thelr abilities.
ENCOURAGE * | make sure that people are creatively rewarded for
THE HEART their contributions ta the success of our projects.
© | publicly recagnize people who exemplify
cammitment to shared values.

acquire in erder to imprave your

What skills must you exhibit to
CLOSING demonstrate effecrive business
acumen?

What attitudes will you possess

that:show you and others you
have strong business acumen?
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Leading the Organization: Change

LEADING THE
ORGANIZATION:
CHANGE

OBJECTIVES

MODEL THE WAY
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© | build consensus around a common set of values for
FUNMINE OUr organization.

INSPIRE A SHARED VISION
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INSPIRE A
SHARED VISION

INSPIRE A
SHARED
VISION

© | appeal to athers to share an exciting dream of the
future.

CHALLENGE THE PROCESS
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CHALLENGE
THE PROCESS

CHALLENGE
THE
PROCESS

CREATE
asense of urgency.
INSTITUTE BUID
change a guiding coaliion

wm ‘ﬁ;p % amkmian

acceletgtign I and initiarives

GENERATE ENLIST
short-torm wins avalunteer army

action by
removing barrices

- I sesk out challenging opportunities that test my
awn skills and abilities.

* | challenge people to try out new and Innovative
ways to do their work.

ENABLE OTHERS TO ACT
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ENABLE OTHERS TO ACT

ENABLE * 1 develop cooperative relationships ameng the
OTHERS TO people | wark with.
ACT < lactively listen to diverse points of view.

ENCOURAGE THE HEART
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ENCOURAGE THE
HEART

 Kotter’s Theory utilizes the.
ability to generate short-tarm
wins. What short-term wins
can you celebraze with your
change project?

ENCOURAGE
THE HEART

CLOSING

Growth is painful.

But nothing is as

painful as staying
stuck somewhere

you dont elon

© | praise pecple for a job well done.

* I'make it a peint to let people know about my

confidence In their abilities.

Whit skills must you exhibit to
demonstrate effective change

management!
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Leading the Organization: Courage

LEADING THE
ORGANIZATION:

COURAGE

ify ' 1'“ﬂ'i i “M‘Q‘Wleﬁmwﬁﬂ?mﬁ‘

OBJECTIVES

MODEL THE WAY
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MODEL THE WAY

Pragent your essay on “Why Do Nurtes Need Courage?”’

* | set 2 personal example of what | expect of others.

INSPIRE A SHARED VISION
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INSPIRE A
SHARED VISION

INSPIRE A

* | speak with genuine conviction about the higher
SHARED meaning and purpose of aur work
VISION

CHALLENGE THE PROCESS

www.manharaa.com



CHALLENGE THE PROCESS

CHALLENGE

THE * | challenge people te try out new and jnnovative

PROCESS weays to do their work.

ENABLE OTHERS TO ACT
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ENABLE
OTHERS TO

ACT

Haow can yoursuppart
athirs to hawe coirage
a8 2 pupse?

ENABLE

| ensure that people grow in their jobs by learning
OTHERS TO new skills and developing themselves.
ACT

ENCOURAGE THE HEART
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ENCOURAGE
THE HEART

ENCOURAGE * | make it a point o let people know about my
THE HEART “canfidence in thelr abilities.

What knowledge must you
zcquire in order to improye

your courage!

What skills must you exhibit
to demanstrate courage?

CLOSING

What attitudes will you
possess thatshow you and

others you have courage!

P . 122
Ol LEuN IIJI—I})

www.manharaa.com



Leading the Organization: Decision Making

LEADING THE
ORGANIZATION:
DECISION MAKING

‘OBJECTIVES

MODEL THE WAY
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MODEL THE
WAY

| build censensus around a common set of values for
running our erganization,

« lam clear about my philosophy of leadership

INSPIRE A SHARED VISION
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INSPIRE A
SHARED VISION

INSPIRE A . Ipalntt?F“bEgpicture‘? of what we aspire to
SHARED aceomplish.
VISION

« | speak with genuine conviction about the higher
meaning and purpose of our work,

CHALLENGE THE PROCESS
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CHALLENGE
THE PROCESS

ision malking

* | challenige people to try out new and innovative

CHALLENGE

THE wilys to do their worl.
« | experiment and take risks even when there s a
PROCESS chanee of failure.

ENABLE OTHERS TO ACT

www.manharaa.com



ENABLE OTHERS

TO ACT

ENABLE
OTHERS TO
ACT

ENCOURAGE THE HEART

* | give people a great deal of freedom and cholce in
‘deciding how to do their work.

“ lensure that people grow in their jobs by learning

new skills and developing themselves.

www.manharaa.com



ENCOURAGE
THE HEART

aw can you sncouraEge
athers toleam from

poon deciwons and valuz
the le=zons i=rned!

ENCOURAGE « I give the members of the team lots of appreciation
THE HEART and support for their contributions.

Whar knowledge must yau acquire in
orderta improve your decision
miaking?

VWhat skills muse you exhibic to
demonstrate effective decision making?

CLOSING ”

Whar attitudes will you possess that

show you and others you have the
ability to effectively make decisigns?
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Leading the Organization: Influence

LEADING THE
ORGANIZATION:
INFLUENCE

‘OBJECTIVES

MODEL THE WAY

www.manharaa.com
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Circle of Control

Circle of Influence

Circle of Concern

* | build consensus around 3 comman set of values for
running our srganization.

« 1am clear about my philosophy of leadership.

INSPIRE A SHARED VISION
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s SPIOVEE 5,
OTganization=.
effect 'LLaI {feam ur%q}.ﬂ:u

‘[*;'Pe “E‘E cnm.pemncieac 0a Cllahi(?%ry
e g decisic
!sw#sa@%szﬁ)%ﬁ‘ﬁﬁ?sdem At
E?Xﬁlof’e&lmdefﬁ up “éha
INSPIRE A ntorir g;ﬁ::iu'.,'n‘&'tmegyﬁgroup 2
SHARED ‘2"‘{‘9@ uencei&ap
VISION rﬁﬂ]i}g’%r[ag st hallie Lndmu'

op
30 gbestﬁpucces help](s—,‘t‘;b]c?&gm
3‘1 SuCC"?Fﬁful“"““perf() rmance

How ‘would yoir Yo a ement
organimeinn look if it m#elhgenCECOﬂegS gs“’ gﬁﬁm““.?f“
WErE Operating on a "“‘“PI'OCESS berson g
“Parfecs 10" regarding “Hnfl mé.ﬁ&n CafeE.[;munl uuthnrhv

influencal positive e
regeary effet vely formal
tmmmg -~
INSPIRE A * | 'describe a compelling image of what our future
could be like.
SHARED _ . .
* | appeal to others to share an exciting dream of the
VISION future.

CHALLENGE THE PROCESS
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CHALLENGE
THE PROCESS

IME

%ﬂéﬁd&faﬂ,

= | challenge people to try out new and innavative

CHALLENGE ways to do their work.

THE | make certin that we set achievable goals, make
PROCESS cancrete plans, and establish measurable milestones.
for the prejects and programs that we work on.

ENABLE OTHERS TO ACT

www.manharaa.com



Lead BY

| Mo'civate!

Example

Me

Inspire

‘Teamwork

Win

Haw can you influence
others to act?

ENABLE OTHERS TO ACT

ENABLE * | 'develop cooperative relationships among the
OTHERS TO

people | work wich.

« | ensure that people grow in their [obs by learning
new skills and developing themselves:

ACT

ENCOURAGE THE HEART

www.manharaa.com



ENCOURAGE THE

HEART

* | publicly recognize people whe exemplify
commitment to shared values.

ENCOURAGE

THE HEART « | find ways to celebrate accomplishments.

V¥hat knowledge must you
xcquirein arder toimprove your
influence!

VYWhat skills must you exhibit to
demonstrate influence?

CLOSING

What attitudes will you possess
that show you and others you have

the-ability to effectively influence?
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Leading the Organization: Problem Solving

LEADING THE
ORGANIZATION:
PROBLEM SOLVING

‘OBJECTIVES

MODEL THE WAY
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MODEL THE
WAY

-
® Problem Solving g

@ Process
*

Are you where you wantto be!

you improve!

« | follow threugh on promises and commitments that
| make.
* | build consensus around a comman set of values.

| ask fer feedback an how my actions affect others’
performance

INSPIRE A SHARED VISION
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INSPIRE A
SHARED VISION

< i A7
et & T 1O

* | show others how their long-term Interests can be

| N s P] R E A realized by enlisting in & comman visian,
* | paint the "big picture” of what we aspire to
SHARED accamplish.
v I S I 0 N * | speak with genuine conviction about the higher

meaning and purpose of our work.

CHALLENGE THE PROCESS

www.manharaa.com



CHALLENGE
THE PROCESS

sAs leader haw cin

yolrnicigare barriers

that nay affect yoor
‘problaim solving ability

CHALLENGE
THE
PROCESS

Problem Solving Challenges

ENABLE OTHERS TO ACT

- | challenge peaple to try out new and innevative

ways to do their worke

* | search outside the farmal boundaries of my

organization for innovative ways to improve what we

do.

www.manharaa.com



ENABLE OTHERS TO ACT

Ax aleader, how can you promate your reaxm to help solve problems?

ENABLE * | develop cooperative relationships among the
OTHERS TO people | wark with.
ACT « | actively listen to diverse points of view.

ENCOURAGE THE HEART
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ENCOURAGE
THE HEART

Hiw, can you recagnize
people’s efforsm
probiem solve and not
juse che successfil
solitians?

ENCOURAGE * | praise people for a job well done.

* I 'make it a point to let people know about my
THE HEART ‘canfidence In their abilities.

Whar knowledge must yau acquire in
order to improve your problem solving
abilicy?

What skills muse you exhibit to

CLOSING

demonstrate effective problem solving?

Whar attitudes will you possass that

show you and othors you havis the
abilicy to effectively solve problems?

www.manharaa.com
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Leading the Organization: Project Management

LEADING THE
ORGANIZATION:

PROJECT MANAGEMENT

Rk imhete i it v

‘OBJECTIVES

MODEL THE WAY
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rmr e
L Defllition
& Plming

Praject Sciink Slutesd Oibeciiies Pasl
Coarie Busigel Treking Wity
Ouaiity
Projoct Wam Breskrienn W Dillyerabine Preject
Iiatiar &l Pnehist
i Qualie Effort & Cost
Trackin Pt
Tiamits Chard Pomais i 5 Hemnitimg
it i Pl Perlotmanes

Risk Misttigemiont

MODEL THE WAY

What Is Project Management?

- I spend time and energy making certain that the.
people | work with adhere to the principles and
standards that we have agreed upon.

| bulld consensus around & comman set of values far
running our organizanion.

INSPIRE A SHARED VISION
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INSPIRE A
SHARED VISION

* | talk about future trends that will influence how our

INSPIRE A
worl gets done.

SHARED
* | speak with genuine convictionabout the higher
VI S | O N meaning and purpose of our work.

CHALLENGE THE PROCESS
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CHALLENGE
THE PROCESS

How aan oL 21180 you
set thie correct Objectives
atvd Kay Resulis (CHIRY

CHALLENGE
THE
PROCESS

ENABLE OTHERS TO ACT

- lask,"what can we learn?" whan things do not go as

expected.

| make certain that we set achievable goas, make
‘concrete plans, and establish measurable milestones.

for the projects and programs that we work on.

www.manharaa.com



ENABLE
OTHERS TO

ACT

“ I treat others with dignity and respect.
* I support the decisions that people make on their

ENABLE cwn:

OTHERS TO * | give peaple a great deal of freedom and choice In
ACT deciding how to da their wark.
* I ensure that people grow in their jobs by learning
hew skills and developing themselves.

ENCOURAGE THE HEART

145
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ENCOURAGE
THE HEART

As a project manager; how can
you' bulld Into

small wins that promote
excitament?

+ How do you sdle the "Why"
behind the project?

ENCOURAGE * | give members of the team lots of appreciation and
THE HEART support for their contributions..

ord mm&mvﬂw ct projest.

What skills must you exhibit to
C LO S I N G demanstrate effective project

munagement!

What attitudes will you possass that

show you and others you have the
abilicy 1o effectively manage projecs?
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Leading the Organization: Systems Thinking

LEADING THE
ORGANIZATION:
SYSTEMS THINKING

OBJECTIVES

MODEL THE WAY
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MODEL THE WAY

Yvhat comprives your bealthcare system?

Flow can yoll ensiife yout bithavior
supports 3 “Spstems Thinking" approach?

* | follow through on promises and commitments that
| make.

“ | build consensus around a common set of values for
running our arganization.

INSPIRE A SHARED VISION
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INSPIRE A SHARED VISION

How woull your organization lock If it were operating at 3 "Perfree 107 in sysiams

thinlmag!

INSPIRE A .
SHARED | paint the "'big picture” of what we aspire to

accomplish.
VISION "

CHALLENGE THE PROCESS

149
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CHALLENGE
THE PROCESS Quality Stakeholders

* Identify external
stakeholders within the

* How can they help 1o
improve the product we .
dellver? +Tic ™ * Hesgitaly

3 » Clinles
» HE Systsing
= Wedical Fractices

CHALLENGE - | search putside the formal boundaries of my
THE organization for innovative ways to improve what we

PROCESS o

ENABLE OTHERS TO ACT

150
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ENABLE OTHERS TO ACT

Hew can you help ethers develop 2 systems thinking approach?

ENABLE * | develop cooperative relationships among the
OTHERS TO people | work with.
ACT * L actively listen to diverse points of view.

ENCOURAGE THE HEART
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ENCOURAGE
THE HEART

* | publicly racognize people who exemplify
ENCOURAGE commitment to shared values.

THE HEART “ | give members of the team lots of appreciation and
support for thelr contributions..

Wlmlmmu!gdgg MusT yau acquire in
prderto improve your systems

What skills must you exhibit to
CLOSING demonstrate effective systems thinking?

What attitudes will you possess that
show you and others you have the

ability to effectively incorpiorate
systems thinking!

152

www.manharaa.com




Leading the Organization: Vision & Strategy

LEADING THE
ORGANIZATION:
VISION & STRATEGY

OBJECTIVES

MODEL THE WAY
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MODEL THE
WAY

* | seta personal example of what | expect of others.
* | am clear about my philosophy of leadership.

INSPIRE A SHARED VISION

154
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INSPIRE A SHARED VISION

- What would your arganizations look like if
they were aligned with the vision and
strategy at a "Perfect 10"

© | describe a compelling image of what our future

«could be like.
INSPIRE A * | appeal to others to share an exciting dream of the
furure.
SHARED | paint the "big picture” of what we asplre o
. nt the "big p :
VISION accemplish.

* | speak with genuine canviction about the higher
meaning and purpose of our wark

CHALLENGE THE PROCESS
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Wit /il
STRENGTH WEARNESS:

CHALLENGE
THE PROCESS

O T

OPPORTUNITY ITHREAT

- lask."What can we learn!” when things do not go as

CHALLENGE expected.

THE  I'make certain that we set achievable goals, make
PROCESS conerete plans, and establish measurable milestones
for the projects and programs that we work en.

ENABLE OTHERS TO ACT

156
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ENABLE OTHERS TO ACT

ENABLE * lactively listen ta diverse points of view.

OTHERS TO * lensure that people grow in their jobs by learning
ACT new skills and developing themselves,

ENCOURAGE THE HEART

www.manharaa.com



ENCOURAGE THE HEART

Dewelap a recognition plan that ecognizes camuribiutians to the vision and strategic plan.

* | make sure that people are creatively rewarded for
their cantributions to the success of our projects.

ENCOURAGE * | publicly recognize people whe exemplify
THE HEART commitment to shared values.
| give members of the team lots of appreciation and
support for their contributions.

Whar knowledge must you acquire in
orderte improve your vision and
strategic plapning?

Whit skills rust you exhibit ta
sion and

CLOSING

Whar attitudes will yous possass that

show you and others you have the
ability to align the visian and strategy?

ezl ik ! [

www.manharaa.com
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