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ABSTRACT
The often toxic work environment in which nurseagtice contributes to decreased well-
being, job dissatisfaction, and poor retentiongatehile negatively impacting quality
and patient safety. Most leadership programs asdurces target nurses in formal
leadership positions and are exclusive of the loedsurse. The purpose of this research
utilization project was to determine immediate ahdrt-term outcomes of an educational
leadership workshop for nurses, including intenthiange the work environment and
subsequent action to change the work environmédrg.gbal was to develop, deliver, and
evaluate an evidence-based educational intervetdiempower nurses at all levels of
care to improve communication and conflict manag#nrethe workplace. A
transformational systems approach was used, colitibes were formed, and academic-
practice relationships were built to provide a pil@rkshop for 247 RNs in North
Carolina (NC). Surveys were used to measure theomas of this intervention
immediately following and six weeks after the wdrlgp. The majority of participants
committed to one or more activities and to changelevior to improve the workplace.
There was a significant weak positive relationdfepveen intent to change the
workplace and participants’ engagement (r=.22yeasas coping behaviors (r=.33).

There was a significant difference in educatiorelgp=.0007) and employment position



(p=.005) regarding intention to change the workimmment. Baccalaureate and
graduate prepared nurses, and those in staff andenanager roles, expressed greater
intention to change the work environment, relatveiploma/associate degree nurses
and administrators. Follow-up indicated that bamgedate-prepared nurses and staff
nurses were pursuing activities focused on behavatrange and activism, and staff
nurses and managers were pursuing interests iaroksparticipation. A formative
evaluation indicated that the workshop was weleneed. This collaborative effort
resulted in a sustainable intervention to provetalkrship tools and resources for all
nurses in NC. Recommendations include establistahapility and validity of the survey
instruments and utilizing evaluation feedback taguduture workshops. This pilot
intervention was a united endeavor to empower ardeszgroup of nurses to actively
engage in improvement of their work environmenisdihgs demonstrated the value of

the workshop for future programming.
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CHAPTER |

INTRODUCTION

A large number of nurses are desperately unhapeyalthe toxic work
environment in which they are forced to practi€actors influencing this atmosphere are
oppressed group behaviors, especially lateral na@ea hierarchal system that devalues
nursing knowledge and expertise, and a perceptimng nurses that they are impotent
to effect change. Subsequently, nurses are exyangjob dissatisfaction, resulting in
poor nurse retention. In addition, the toxic werk/ironment affects quality and patient
safety.

The Institute of Medicine (IOM) and other profesgborganizations proposed
that one solution to the problem was leadershipitrg for bedside nurses. Traditionally,
nurses have had little educational preparatioeaaérship and few opportunities in the
work environment to gain these skills. The aimhi$ fproject was to develop an evidence
based intervention to increase leadership skillseigiside nurses. Chapter | includes a
discussion of the background and significance efpiftoblem, an elaboration of the
factors supporting the problem, the consequenctseqgiroblem, an explanation of the
proposed solution, and a statement of the purpbtfegroject.

Background and Significance

The work environment in which nurses practice wegicted as warfare over 30

years ago by Roberts (1983). A significant amodimussing research substantiated

Roberts’s original premise, uncovering a violemgyaptive, chaotic, and hostile



environment (Barrett, Korber, & Padula, 2009; B3jl@994; Embree & White, 2010;
Guidroz, Burnfield, Clark, Schwetschenau, & Jexi@0Hutchinson, Wilkes, Vickers, &
Jackson, 2008; Hutchinson, Vickers, Jackson & VEilikO06; Rogers-Clark, Pearce, and
Cameron, 2009; Sheridan-Leos, 2008; Simons & M&0a). Additional terms used to
discuss the problematic workplace included aggoessateral or horizontal violence, and
disruptive behavior (Purpora, Blegen, & Stotts, 2(Rosenstein & O’Daniel, 2008).
Briles (1994) introduced the idea that these ctilledehaviors created a “toxic”
workplace.

A wealth of nursing knowledge exists that documémsbreadth and depth of the
problematic behaviors within the work environmeytrse scholars have diligently
pursued evidence to understand, define, descnilteingestigate the work environment
(Barrett, Piatek, Korber, & Padula, 2009; DaiskiQ2; Duffy, 1995; Farrell, 1999;
Farrell, 1997, Gardner,1992; Griffin, 2004, Guidr8urnfield, Clark, Schwetschenau, &
Jex, 2010; Hutchinson, 2009; Hutchinson, Vickeask3don, & Wilkes, 2006; McKenna,
Smith, Poole, & Coverdale, 2003; Roberts, DeMagGriffin, 2009; Rogers-Clark,
Pearce, & Cameron, 2009; Sheridan-Leos, 2008; S8taWartin, Michel, Welton, &
Nemeth, 2007; Vessey, DeMarco, Gaffney, & BudifQ@0 Nurses reported they
experienced or witnessed aggressive behavior,ibgllyncivility, verbal abuse, refusal
of tasks, insulting or disparaging remarks, spmegadnalicious rumors or gossip about
another, refusing to speak to another or answestouns, failure to speak up in another’s
defense when she or he was unfairly criticizedptad®e, scapegoating, and professional
terrorism. Appendix Table A.1 contains a tabletiiging evidence in the literature of

the characteristics of oppressed group behavierstifted by each author.



Nurses are not the only ones involved in creatnggtoxic work environment.
Rosenstein (2002) first explored the impact of etphysician relationships on nurse
satisfaction and retention. One third of all nurgesried claimed they knew nurses who
left their positions due to disruptive physiciarhbeior. Reported physician behaviors
included yelling, using profanity, throwing thindsyllying, criticizing in public,
belittling, berating, intimidating, using sexuahtuage, failing to respond, failing to
follow policies, and failing to complete adminigtve work (Goettler, Butler,
Shackleford, & Rotondo, 2011; Guidroz et al., 20IBe Joint Commission, 2008).
Physician and nurse behaviors directly impact tbekvatmosphere. Managers and
administrators who ignore or condone the negateretiors only perpetuate the toxic
work environment (Johnston, Phanhtharath, & Jack®0®9; Rosenstein, 2011;
Rosenstein & O’Daniel, 2008).

Hierarchical structure. In the early 1900’s, medicine became the domiface
when care of the sick transitioned from the comryutai institutions. Along with the
transition of care, nursing education became dotaihhy the medical model and
literally moved into the hospital environment (Twiéel& Hessler as cited in Roberts,
1983). Soon after the transition to the hospidaicas (1962) noted that nurses were put
in the position of the physician’s hand maiden “..onhd sick room housekeeping and
kept the patient quiet” (p. 12). Therefore, nunsese not viewed as a member of the
medical team.

Ducas (1962) described the education of nursesdalsyl physicians. Diploma
schools existed to provide a curriculum to equgraduate to be a competent registered

nurse and provide patient care for the hospita¢ fbcus was to develop a high degree of



skill in making patients comfortable. She compareliegiate schools and courses, at the
time, noting that the diploma nurse may have beereraxpert in techniques than the
collegiate nurse. Along with the designation afidmaiden,” the nurses’ ability to have
power and influence was diminished and awardetdaghysician.

Torres (1981) mentioned that collegiate nurse edusdad long argued that the
dominance of oppressive forces had led to thedbssntrol over nursing education and
practice. Regardless of academic preparatiorgdh@nance of nursing practice by
medicine and hospital administrators created acgooir oppression over the practice and
education of nurses. As a result, nurses were dax@be dependent and submissive to a
powerful group (Stein, 1967). Stein described tlumination as the nurse-physician
game. The nurse was expected to be bold, innovatheemake recommendations while
appearing passive. The nurse pretended the idaastase of the physician rather than
her own.

Managers and administrators contributed to thelpmbRoberts (1983) defined
nurse leaders as an elite marginalized group whe m@moted based on their allegiance
to the status-quo. Cleland (1971) used the exaof@sking permission from male
authorities, physicians, when referencing questrefeging to nursing. This male
dominated patriarchal system generally managectantifolled the hiring of nursing
administrators, hospital administrators, and higddrcation positions. Roberts (1983)
emphasized that only with continued developmemuw$ing theory, research, and a
separate identity that nurses would be able totfremselves and the nursing profession

from the mechanistic model of medicine.



In fact, Cleland (1971) suggested that the mostreeform of dominance was
when it becomes the norm. Torres (1981) addre$seditlespread acceptance of
oppression of nurses and stated “...consistent Wwehheory of oppression, nurses have
been led to believe that it is right or naturalfoedicine to maintain control of the entire
health care enterprise” (p. 10).This longstandiistpiny and acceptance of oppression has
contributed to a sense of impotence that has deslvad the nursing profession. Research
conducted by Daiski (2004) provided more curremti@vce that nurses remain an
oppressed group and continue to be dominated bsighgs. She commented that
nurses were aware that physicians continued todaetmto the business of nursing.

PowerlessnesDisempowerment and hierarchical structures paget
oppressed group behaviors intra- and inter-pradesdlly (Daiski, 2004). Garman, Leach,
and Spector (2006) elaborated on the dispropotteoiaak of power that nurses have
compared to physicians and administrators in tladtiheare system. In addition to a
disproportionate lack of power, nurses are burdevidda tremendous level of patient
responsibility. In 2009, Buerhaus, Donelan, DeskRschnd Hess reported that less than
23 percent of nurses ranked their opportunitieaftaence decisions about the workplace
organization “excellent” or “very good.” PurporageBen, and Stotts (2012) also
described the history and acceptance of oppressidrthe consequential devaluing of
nurses in the hierarchy of the healthcare systdorses are suffering from a persistent
erosion of self-esteem due to this disproportiofetk of power and literally internalize
a minimized self-worth.

Job dissatisfaction.Nurses are dissatisfied and leaving their employnmen

hospitals (Burns, 2009b; Casey, Fink, Krugman, &d3t, 2004; Griffin, 2004;



McKenna, Smith, Poole, & Coverdale, 2003; Stanlgrtin, Michel Welton, & Nemath,
2007; Ulrich, Buerhaus, Donelan, Norman, & DittR805). The complexities of issues
that impact job satisfaction provide many challengenurse researchers. Some factors
influencing job dissatisfaction include, but are lhmited to, a lack of psychological
empowerment, a sense of belonging and social sufspar co-workers, and stress
(Casey et al. 2004; Gardner, 1992; Larabee, €0@3; McPhee, Green, Bouthillette, &
Suryaprakash, 2011; Oermann & Moffitt, 1997; WinGallins & McDaniel, 2000). In a
study of RNs intent to stay or leave their emplogth{e=352), the authors reported that
job satisfaction was second only to family respitifies as a significant predictor of
intent to leave (McCarthy, Terrell, & Lehane, 2007)

In order to better understand hospital nurse dgaation and intention to remain
employed, Tourangeau, Cummings, Cranley, Ferrcsh Harve (2009) conducted a
descriptive study using focus group methodologyti€pants of the study included 78
nurses attending 13 focus group sessions. Themadiysis was used to analyze the data.
They found nurses consistently reported the stimpgct that coworker relationships
had on their intention to remain employed. Addiibdirect effects reported included
nurse characteristics, external factors, physicdl@sychological responses at work,
work rewards, patient relationships and job contentl organizational support and
practices. In light of job dissatisfaction and teported impact of coworker relationships
on retention, organizational commitment is beconarigcus of nurse executives.

Poor retention. According to the United States Bureau of LaboriStias
(USBLS, 2012), the number of open nursing positiop2020 will be 1.2 million.

Nursing workforce data projected that 36% of futié nursing positions will be vacant



by 2020 due to the nursing shortage (Allen & Alaethr2008). The aging workforce is
the primary contributor to the impending shorta§ACN, 2012). The average age of the
nursing workforce is 43.8 years. One quarter of2Zifemillion nursing workforce is age
50 or older (AACN, 2012; USBLS, 2012). Compoundihg shortage is poor retention of
nurses due to job dissatisfaction, faculty shodagad the perception of the unhealthy
work environment (Buerhaus, Donelan, Des Rochddge&s, 2009). Results of the
Buerhaus et al. study (n=468) indicated the top feasons for leaving were: salary and
benefits (29%), more career options for women (18&culty shortages (30%),
undesirable hours (18%), and negative perceptidheohealthcare environment (14%).
With the looming shortage of nurses, it is critittadt the influencing factors of nursing
turnover be addressed by organizations.

Nurse leaders are faced with the problem of poosentetention and turnover.
High nursing turnover burdens the organization witgh cost (Halfer & Graf, 2006).
Jones and Gates (2007) estimated nurse turnovesrtodse $22, 000 to greater than
$60,000 per nurse. The yearly turnover rate forlpeggistered clinical nurses ranges
from 55% to 61% (Halfer & Graf, 2006).

Patient safety.Finally, the toxic work environment impacts patieatcomes and
safety. Rosenstein (2005) investigated the relahigmbetween intimidating and
disruptive behaviors in the workplace and the omnae of medical errors. He reported
that disruptive behavior increases poor patientaues. In a root cause analysis of
sentinel events conducted by The Joint CommisdidR), 67% of respondents,
including nurses (n=2846), physicians (n=944), amistiators (n=40), and others

(n=700), agreed that disruptive behaviors werdedlto reported adverse events



(Rosenstein & O’Daniel, 2008). These findings swge that negative behaviors are
now threatening the safety of patients.

The Joint Commission (2008) issued a Sentinel Exéant titled Behaviors that
Undermine a Culture of Safetyhe alert discussed system flaws and the imgdact o
disruptive behaviors on patient outcomes. Requirgsnget forth by TJC addressed new
standards for leadership and system-wide intereestio address disruptive behaviors.

In order to better understand sentinel and adwarests, TJC (2012) identified
common root cause categories. Although each evaptimelude multiple root causes,
the primary cause identified was leadership or compation. Leadership and
communication were included in the top three r@atses for sentinel and adverse events
for the last three years, as noted in Figure 1,eave reigned in the top five categories of

identified sentinel events since 2004 (TJC, 2012).

Most Frequently Identified Root Causes of Sentinel
Events Reviewed by The Joint Commission by Year
The majonty of events have multiple roof causes
(Please refer to subcategones histed on slides 5-7)

2010 2011 202012

(N=802) (N=1243) (N=461)

Leadership 710 Human Factors BO9 Human Faclors 303
Human Faclors 694 Leadership 815 Leadership 283
Communication 661 C ation 760 C ation 278

Assessment 555 ASSESSM 689 Assessment 244

Physical Environment 284 Physical Environment 309 Information Management a7
Information Management | 226 n Management | 233 Physical Environment 78
Operative Care 160 Operative Care 207 Operative Care 49 [
a
Care Planning 135 Care Planning 144 Medication Use 42 5
C of Care 12 Continuum of Care 137 Continuum of Care s |§
g
Medication Use 86 Medication Uise 97 Care Planning 3 =
g o st 0 The Jowt £ vhartary s ?
’ e ny o snres ity & i foegeis 6 chatt eveots. Tharehirs, Prate 208 tasse St g
P The JoInt Commission | aw st an speocis: det s w m cooans shoud be sren soor u sctist | Office of Quality Montoring -8 S
wiatve SeQuency of Ml Caused or PERED B DOl Tl Dver fee o

Figure 1.1Most Frequently Identified Root Causes 2010-2012

© The Joint Commission, 2012. Reprinted with pesin.



For example, communication was identified as tlo¢ cause 593 times out of 738 events
(80%) where a delay in patient treatment resulediiath or loss of permanent function.
Included in this report was information about irtfec related events (n=147). Seventy-
three percent of these sentinel events were retatledk of leadership. The top two root
causes for unintended retention of foreign obje&re leadership and communication.
Of 727 patients, 580 incidents were related todestup and 469 were related to
communication.
Analysis of Current Practice

Nurse scholars and sociologists defined and desttitre problematic hospital
work environment for nurses over 30 years ago. Mdée has been done to solve the
problem until the last decade. Initiatives withie past few years included the Agency
for Healthcare Research and Quality (AHRQ) TEAMSPBE®; The Joint Commission
Leadership Standards; Occupational Safety and kéalininistration (OSHA)
Workplace Violence; American Nurses Association f8Nveb tools and resources;
American Association of Critical Care Nurses (AAGM3b tools, references, and
speakers bureau; Association of periOperative MUB®RN) publications and
protocols for patient safety; American OrganizatdiNurse Executives (AONE)
Healthful Practice/Work Environment; and the CemberAmerican Nurses (CAN) guide
for writing organizational policy.

AHRQ (2008), in partnership with the United Stabepartment of Defense,
collaborated to build a national training and suppetwork to improve patient safety
through teamwork and communication called TEAMSTE®PNational

Implementation Project. Skill development includesnmunication, leadership,



situation monitoring, and mutual support. TEAMSTE®Pis evidence-based,
incorporates the IOM and assembles champions inmabcenters for implementation.
The framework encompasses system dynamics, opieg@aiers such as Lucien Liepe and
the promotion of change at all levels. TEAMSTEPR®8&burces are available online and
contain train the trainer sessions and organizaticGadiness assessment. Also provided
are coaching and training to organizations, angbnak conferences. TEAMSTEPPS® is
a system intervention to promote patient safetyweéicer, they do not specifically
address the work environment. Barriers for impletatton of TEAMSTEPPS® may
include lack of financial commitment to sustain rega initiatives, and lack of individual,
department, and unit champions to sustain the grdiBerarchical structures in hospitals
are often not conducive to open systems approaahdghe program is costly and may
be prohibitive financial to some organizations.

The Joint Commission accredits healthcare orgapizathat are committed to
certain performance standards. As the gatekeepmaooéditation and performance
standards nationwide, they have inspired healtheygstms to address in particular the
creation of a culture of safety and eliminatingdjive behavior that prevents healthy
communication among all staff (Schyve, 2009). TdBlished leadership standards
specifically addressing communication and conflienagement to alleviate disruptive
behavior and improve patient safety. Leadershipdsted LD.02.04.01 addresses the
hospital’'s conflict management processes to probectuality and safety of patient care.
Included in the leadership standard is implemendipgocess for managing disruptive
behavior, utilizing a team approach. In additiopédicy addressing disruptive behavior,

TJC (2008) recommends safety education for alf atadll levels. TIC published current

10



evidence linking disruptive behavior to sentinetitg, which prompted the addition of
leadership standards and recommendations addrehsingprkplace environment.
Although TJC set the stage for utilizing best pgEcand patient outcomes to impact a
change in the workplace environment, it remaintbatiscretion of individual
organizations to develop policies and commit thhange in the workplace culture.

The Occupational Health and Safety Administrati®$HA) assures safe and
healthful working conditions through regulationeshployers. Workplace violence is
addressed in guidelines OSHA 3148-01R 2004, bunetes that the standard only
addresses violence from patient to staff. Howe®@&HA strongly recommends no
tolerance policies for all sources of violenceha workplace (OSHA, 2004). Although
OSHA publishes guidelines and brochures recommegnaliotection from harassment,
emotional, and verbal abuse, there are no speetjiglations.

The ANA is the full service professional organipatthat addresses standards of
nursing practice. It is their mission to advancae phofession and improve health for all.
They promote the rights of nurses in the workplaceugh endorsement of an
established code of ethics and standards of peaaitd by lobbying congressional and
regulatory agencies. The ANA recognizes that wagelviolence is a problem and
provides resources to protect nurses. They corstaléstics on violence in the workplace
and define lateral violence and bullying in nursifigey have published a position
statement on workplace violence, declaring thataidsing personnel have the”... right to
work in healthy work environments free of abusiedévior...” (ANA, n.d, para 2).
Currently, the ANA offers web-based interventionsl @ducational tools such as tip

cards, modules, and books to address behaviong warkplace. Continuing education
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modules are available that describe conflict, &teiolence, and abusive power. Access
to these resources is limited to ANA members. lditeah, even to members, resources
can be cost prohibitive. Although advocacy is tisés a function of the organization, the
website does not mention national policy initiative address the toxic workplace.

The American Association of Critical Care Nurse&\(W) Healthy Work
Environment Initiative offers a multitude of webseal tools and resources for improving
the work environment. The AACN Standards for Esslithg and Sustaining a Healthy
Work Environment are published on the website, el a8 a Work Environment
Assessment, which is available to anyone. In aaliitihe AACN provides a link to
external resources that address lateral violermapanication, and conflict. Information
regarding speakers, research, and collaboratitagrarare also available. The majority
of the AACN resources are available regardlesserhbership. However, due to the
limited audience and lack of dissemination acrgeziglties, these resources may have
not reached all nurses at the point of care. Lddystem dynamics presents a barrier for
dissemination of the AACN resources. Although innpémted in critical care areas, many
of the initiatives have not been incrementally deped across specialties.

AORN has published numerous journal articles raggrdisruptive behaviors in
the workplace. The published position statemeniges on creating a culture of safety
through communication, accountability, and a justwwe (AORN, 2011). Resources for
the implementation of a just culture are postedhenwebsite and are available only to
members. AORN (2012) has developed an educatioma for use in hospital
orientation. Incorporated into the survey are goastrelated to lateral violence and

disruptive behaviors either observed or experiefgethe orientee. The results are used
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for retention efforts. Continuing education jouradicles are available on the AORN
Journal website; however, many require a membetsghn. The organization has done
a great deal of work to improve the work environtrterbenefit patient outcomes.
However, the resources are typically disseminaiquetioperative nurses, which limit
the implementation outside of this specialty area.

AONE (2011) offers a workplace assessment toolgieith references and
resources to refer to once the assessment is adalfiso available are the Nursing
Organizations Alliance principles and elementsafbtealthful Practice Work
Environmen{2004) which includes communication, collaboratiaccountability, and
shared decision makinGuiding Principles for the Newly Licensed Nursefansition to
Practice(2010) is inclusive of a no tolerance policy fatdral violence in the workplace.
In addition, the website offers tAdNA/AONE Principles for Collaborative Relationships
between Clinical Nurses and Nurse Managersl.) to improve communication in the
workplace environment. Although the resources afaable, lacking is a systematic
approach to disseminating the information outsiaerturse executive or manager arena.

The Center for American Nurses (2008) publishedstipn statement on lateral
violence and nursing inclusive of a guide to watiwrganizational policy for no
tolerance. Currently ANA (2013) is incorporating BAnitiatives and resources to create
healthy work environments. Conflict competencyrtirag and workshops on lateral
violence and bullying are two of the top programtet by CAN to improve the
workplace for nurses. The resources are availabth®internet as a PDF; however, the

Center for American Nurses website no longer exists
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Some healthcare systems have included lateralngeleducation as a part of
employee orientation or continuing education proggaOrganizations that incorporate
such education are supportive of a culture chadgeiever, it is at the desire of
healthcare systems to incorporate these progransenhe cases, organizations who have
included lateral violence education have implemgmie tolerance policies to support the
culture of no lateral violence.

All of the aforementioned organizations (i.e. ANRORN, AACN) have brought
the problem forward and increased national awaeseokthe toxicity within the work
environment. The organizations presented are gdiinlocal or state organizations to
implement changes and policy.

Leadership training. Within the practice environment, few formal or infaal
educational opportunities exist to allow registemedses to evolve their leadership skills
(Cummings, Lee, MacGregor, Davey, Wong, Paul, &f6td, 2008; Mahoney, 2001,
O’Neil, Morjikian, Cherner, Hirschkorn, & West 200 number of nursing
organizations have identified necessary leademsmppetencies such as communication,
conflict management, collaboration, self-awarenadgpcacy, assertiveness,
empowerment, collaboration, mentoring, and chamgaia(AACN, 2005; AONE, 2004;
ANA, 2012; NLN, 2012). The call to action from ti@M (2011) is to produce leaders
from the bedside to the boardroom; however, upereweof existing initiatives at the
national, state, and regional level, it becameevidhat opportunities for the bedside
nurse were few, restrictive, and costly. Many @&sth resources are aimed at the nurse

executive leaving little opportunity for the bedsidurse as presented in Table 1.1.
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Table 1.1

Organization, Program or Resources Available, amel $trengths and Weaknesses

Organization Resources or Programs to Address Strengths conferences Weaknesses
Behaviors in the Workplace
American Published the leadership competencie Evidence-based leadership Must be a nurse executive and
Organization of for nurse executives for successfully competencies address behavio member to receive the full
Nurse Executives leading organizations. necessary to improve the work benefits of conferences and
(AONE, 2004) environment. Webinars. webinars. Geared toward

nurse executives.

American Provides executive leadership Provides evidence-based Limited to nurses in BSN and
Association of development program to promote and programs, webinars and above educational executive
Colleges of Nursing  foster leadership. experienced leaders as mentors leadership positions. Must be
(AACN, 2013) to nurses in executive faculty a member to access

positions. information.
Robert Wood Offers a fellowship program to develo; Scholarship & research focuset Selective process limited to
Johnson Foundation nurse executives in the area of health to faculty and executive nurses with advanced degrees
Policy Fellows policy. development. and executive positions.

(RWJF, 2012)

RWJF Executive Offers advanced leadership Scholarship & research focused Exclusive of nurses without
Nurse Fellows development opportunities to lead on executive development. executive level positions.
(RWJF, 2012) healthcare improvements at the
national and local levels.
Johnson & Johnson  Offers the fellows program in Provides intense leadership Selective and exclusive of
and Wharton School management for r nurse executives tc training to nurse executives for nurses without executive
(IOM, 2010) improve their ability to argue for the purpose of improving positions and higher degrees.
quality improvement. It also aimsto  quality and leadership
improve leadership competencies. capability.
ANCC Magnet Awards recognition to healthcare Incorporates nurses at all levels Limits organizations who
(ANCC, 2013) organizations who “...enculturation of to make decisions regarding have limited fiscal, physical,
evidence-based criteria that result in a quality care & nursing practice. and human resources.
positive work environment for nurses Excludes organizations who
and, by extension, all employees.” do not meet all of the criteria..
Institute for Transforming Care at the Bedside Incorporates nurses at the Not all organizations are
Healthcare (TCAB) To improve quality and safety bedside as innovators and aware of this initiative. Time,
Improvement & increase nurse retention and improve champions to improve quality. commitment and resources
Robert Woods effectiveness of care. prevent organizations from
Johnson Foundation Engages POC nurses in innovation as implementation.
(IHI, 2008) champions to improve patient
outcomes.
USDHHS, AHRQ TEAMSTEPPS® provides tools and  Includes nurses at all levels to  Requires training and
(AHRQ, 2008) techniques to promote team support in identify problems. A systems  implementation in a train the
the context of patient safety. approach to patient safety trainer approach putting
initiatives. Focus on leadership strains on fiscal and human
training sessions. resources. Limits

organizations using top down
approach to leadership.

American Nurses Leadership Institutenhances the Provides a 5 part educational ~ Must be a member of ANA.
Association leadership abilities of nurses and webinar series on leadership.  Must apply and pay tuition to
(ANA, 2013) encourages nurses to utilize leadershi participate.

potential nursing organizations, and
other sectors.

Just Culture Promotes accountability for An evidence-based approach to Time and commitment of
(Marx, 2001) performance but does not ..."expect  alleviate blaming individuals for organizations for training and
individuals to assume accountability — system flaws. Includes nurses atimplementation.
for system flaws over which they had all levels in decision-making
no control”. and system improvement.
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Leadership training in North Carolina. Nurse leaders in North Carolina (NC)
thought it imperative that registered nurses apthiat of care be afforded the
opportunity to develop leadership skills to becgrositive change agents for a healthy
workplace. North Carolina offers scarce opportesifior the bedside nurse to further
develop and practice leadership skills that wet®duced in theory in their
undergraduate education. A number of other worlkfdeadership initiatives have been
introduced in NC, but they have operated indepettygleheach other in silos, with the
majority through costly continuing education or nrship dues (Table 1.2).

Table 1.2

Leadership Opportunities for Nurses in North Canali

Organization Opportunities
North Carolina Nurses Leadership Institute provides a series of
Association leadership workshops, assists in sharpening

leadership skills. This institute was created
in response to the IOM, The Future of

(NCNA, 2012) Nursing, Leading Change, Advancing
Health.

North Carolina Nurses Hallmarks of a Healthy Workplace

Association promote workplaces who utilize leadership
skills to create and foster a positive work

(NCNA, 2012) environment.

NCONL Provides leadership, professional

(NCONL, 2012) development and advocacy for its
members.

Upon review of national, state, regional, and loodiatives it became evident
that a system-wide coordinated, concerted effod wabrder to provide frontline
registered nurses in NC opportunities to develagéeship skills. Communication and

conflict management were first priority for thisopgct because of the impact on patient
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safety and outcomes (TJC, 2012). According to thé [2012), over the past three years
the three most frequent reasons that sentinel ewecurred were problems with
communication, leadership, and human factors.dthti@n, critical to patient outcomes
is the opportunity for bedside nurses to commth®development of communication
and conflict management skills and a shared vifoa positive change in the workplace
environment.

In collaboration with the North Carolina FutureMdirsing Action Coalition,
North Carolina Nurses Association, nurse executiaad clinical nurse specialists,
communication and conflict management were idesttiind prioritized as the most
critical leadership skills to influence patient canes and address problematic behaviors
within the work environment. Nurses are the patahtocates in the healthcare system.
By disseminating recent knowledge to nurses thatdkicity of the workplace is now
impacting the safety of their patients, it is myiéfethat nurses will be motivated to
transform the work environment if they are maderaved the negative impact of toxic
workplaces on patient safety.
Purpose

The purpose of this project was to determine im@atedand short-term outcomes
of an educational leadership workshop for nurseduding: (a) intent to change the work
environment (immediately post workshop); and, ()am to change the work
environment six weeks later. After a comprehensdvgew of the literature on
communication, conflict management, educational pexctices, transformational
leadership, and systems thinking, a collaboratdugcational workshop was developed

and delivered to 247 registered nurses licenssthieof North Carolina.
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Research Utilization Questions

The research utilization questions that guidedititervention were:

1. What is the relationship between intent to chahgentork environment and
selected demographic variables (age, race, eduneht®vel, position, work
stress, life stress, engagement, and coping baisawomediately following
the educational intervention?

2. What is the relationship between communication@ndlict management
actions six weeks post intervention and selectedodgaphic variables
(educational level and position)?

Framework Project Development

The concepts of transformational leadership antkeys thinking were utilized as
a framework for this project. Exposure to and krexigie of organizational theories gave
the Doctor of Nursing Practice (DNP) an advantagead changes in practice, policy,
and new models of care, as well as improve outcdhresigh best practice (AACN,
2006). DNP prepared nurses will lead the professidhe ever-changing healthcare
environment. Implementing changes by incorporakimpwledge of transformational
leadership, complexity, and systems thinking isessary for the DNP to be successful in
leading organizational change (AACN, 2006). Thewdealge and skill attained from the
rigor of the DNP curriculum prepares nurses to ligdtransformation of nursing
practice and health care delivery (Montgomery &t€oe0©’Grady, 2010). The
transformation will occur through policy change goaditical activism, improving the

work environment through implementation of evidebased practice models, and
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providing quality care through dissemination ofsing research (Hathaway, Stegbauer,
& Graff, 2006; AACN Essentials, 2006).

Transformational leadership. Burns (1978, as cited in Bass, 1985) was the first
to compare transactional leadership with transfaiomal leadership and found that
transformational leaders motivated followers tcafpove and beyond the expected. Bass
(1985) discussed transformational leadership gealénd behaviors necessary for
followers to increase productivity and rise abawaividual needs for the sake of the
organization or group. Charismatic, inspiratiomatellectually stimulating, and provides
individual consideration were the factors that hygtorrelated with effectiveness and
satisfaction with a leader.

Transformational leaders empower their followerthiok creatively,
collectively, and proactively. The motivation oflimiduals and groups within an
organization by a transformational leader incre@seductivity, job satisfaction, and
organizational performance (Colbert, Kristof-Brovidartadley, & Barrick, 2008).
Empowered followers produce innovative results winansformational leaders provide
a high level of psychological empowerment and a salvironment to challenge the
status quo (Colbert, Kristof-Brown, Bradley, & Bak;, 2008; Pieterse, Van
Knippenburg, Schippers, & Stam, 2009). Mentorirggahing, and communicating a
shared vision are behaviors associated with tramsfbonal leadership. These behaviors
motivate, inspire, and encourage followers to vahes work, contributions to teams,
and look beyond their individual interest for th@og of the team and of the organization
(Munir & Nielson, 2009). The transformational leadeust hold internal morals, values,

and characteristics associated with transformaltieaaership to maintain the trust of
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followers (Fu, Tsui, Liu, & Li, 2010). Intrinsic ntiwation allows the leader to want to
achieve more personally, for the team, and footiganization (Goleman, 1998).
“...followers have keen observational skills, areeatol identify leaders’ deep-seated
values, and are affected by what they sense as awaihat they see and hear” (p. 249).
Modeling transformational leadership was criti@athis project to inspire and motivate
nurses to commit to change the work environment.

Systems thinking.Originally, systems theory was developed by a lgisip von
Bertalanffy (1968), as a “complex of elements intumaliinteraction...” and ... “each
individual part...depends not only on conditions witthe whole, or within
superordinate units of which it is a part” (O’Conn2008, p. 315). The central principle
of systems thinking is the ‘whole is greater thla@ $um of its parts’. Utilizing systems
thinking allows a leader to view a system at madevel to identify issues, stakeholders,
relationships, culture, and solutions. Systemshesadescribed as open or closed. A
closed system has clear boundaries and is subjeictdrganization or chaos until it
eventually fails. Open systems have semi-permaablabranous boundaries that self-
regulate in relationship to their environment. $yss are complex intertwined
components that depend on each part for inputputajtand feedback loops to contribute
to the whole system for continual interaction (Offdor, 2008; Upenieks, Akhavan, &
Kolterman, 2008). A systems approach was selectethis project to look at the big
picture of the toxic work environment and consiter relationships of the interacting
factors for a systems change.

Nursing model. The University of South Alabama College of NursMgdel

(USA Model) presents elements necessary for a saftdesystem change project. In
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addition to the model, guidelines are providedhsyauthors to critique system change
projects. The step-by-step process presented dyrtbdel was followed for the evidence
review, development, implementation, and evaluatibthis systems-based research
utilization project. A detailed outline of the ammaition of the model as utilized in this
project is presented in Chapter II.

Discussion of Practice Innovation

This project was a state-wide effort in NC to erggagrses at all levels of

practice in skill building activities needed to irope the toxic work environment.
Creating partnerships that include all stakeholdebsaligning state-wide organizations
will foster sustainability of a state-wide initied¢i to change the toxic work environment.
In reviewing prior initiatives, the inclusion ofl @urses regardless of position or
membership was often lacking. In order to addreegdxic work environment and
positively impact patient outcomes, bedside nunsest be given the opportunity to
develop self-awareness of their own behavior, gtmymmunication and conflict
management skills, and leadership skills that &iw them to initiate change in their
work environment. The purpose of this project waddtermine immediate and short-
term outcomes of an educational leadership work$tiopurses, including: (a) intent to
change the work environment (immediately post wiookg; and, (b) action to change the
work environment six weeks later.
Conclusion

The number of national initiatives instituted taleess health care work environments
attest to the priority of the problem and the umyeto solve it. The aforementioned
nursing organizations have developed standardgigmlresources, and programs, some

of which are free and some costly. The web resaunege varying levels of distribution,
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dissemination, and access. The target audiencdom#ye nurse executive or the bedside
nurse. Ultimately, the knowledge embedded in thasatives must be applied to
individuals within health care systems. This progmecifically addresses the nurse at the
point of care as the recipient of an evidenceddbagervention to empower change in

the work environment.
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CHAPTER Il

REVIEW OF THE LITERATURE

Introduction

The purpose of this project was to determine im@atedand short-term outcomes
of an educational leadership workshop for nurseguding: (a) intent to change the work
environment (immediately post workshop); and, @ijom to change the work
environment six weeks later. This purpose is @iasi with the call to action issued by
the IOM Future of Nursing document (2010). Chapiterovides a discussion of the
theoretical model guiding the project, descriptadithe search process, identification of
the relevant literature, analysis of the literatamed statements of best practice drawn
from the literature.

The University of South Alabama College Of NursBystems Change Model
(USA Model) was used to guide the search proced®eganize the literature analysis
because it contained the essential intersectingtaais needed to implement a complex
systems level change project (Beene, 2011). Attie of the USA Model is the
construct of a systems change project. The suringrwbnstructs are evidence based
practice, quality improvement, direct impact onigrt care, outcomes evaluation, system
dynamics, and sustainability. The USA Model doespnopose relationships. Rather, it
identifies the elements necessary to implemenstes)s change project. Each of these
constructs has concepts subsumed under it. Figlirdigplays the constructs and

concepts in the model.
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Figure 2.1.The University of South Alabama College Of Nursystems Change Model

From Project Planning and Management: A Guide fdLE&; DNPs, and Nurse
Executives (p.86), by J.L. Harris, L. Roussel, S\Walters, & C. Dearman, 2011,

Sudbury, MA: Jones & Batrtlett. Copyright 2011 byde & Bartlett Learning, LLC.
Reprinted with permission.
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Search Process

Because of the complexity of this model, multippemcepts were used in the
search process. Articles of interest included thietsted to communication, conflict
management, empowerment, and best educationaigaraétso included were articles
related to systems thinking and transformatioradéeship consistent with the USA
Model.

A search for appropriate and pertinent articles pexformed from the disciplines
of nursing, allied health, psychology, businessication, and medicine. Databases
searched for nursing, medicine and allied healthuded CINAHL Plus with Full Text
PubMed, Health Reference Center and Health SoNuesing & Academic Edition
Medline, JoAnna Briggs Institute and Cochrane Lipr&sychology articles were
searched in PSYCHinfo, Psychology & Behavior SagsnCollection, Annual Reviews
and ASSIA. The business databases searched indiRIKzZ] Business and Company
Resource Premier, and Business Source Premierakoingl databases included in the
search were Academic Search Premier. ProQuestaadle Scholar were also included
in the search. The following professional organae’ websites were searched for
pertinent information related to the concepts of groject:

e American Nurses Association

e American Association of Critical Care Nurses
e American Association of Colleges of Nursing
e National League for Nursing

e Association of Operating Room Nurses

e American Organization of Nurse Executives
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e Agency for Healthcare Research and Quality

e Institute for Healthcare Improvement

e Robert Woods Johnson Foundation

e The Joint Commission

e Institute of Medicine

These organizations were included in the searcausecof their current

initiatives to provide resources for the develophwrieadership skills for nurses.
Articles were selected if they were written Englesid contained concepts consistent
with the USA Model. No date restrictions were ility selected due to the history of the
problem and the need to capture early work in tea.a8Commentary and opinion articles
related to the concepts were also selected. Adthaypinion and commentary are not
research based, they do provide interesting solsitio the problem. These articles and
reports are considered credible due to the experntdved in producing them. A myriad
of individual and combined search terms were use@dich concept. In addition, there
was overlap with articles pertaining to these cpteelable 2.1 presents key search
terms and the number of articles analyzed for wevie addition to the utilization of
search engines and databases, a hand searchenfa@tarticles was used to identify new

references that had not been captured in the search
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Table 2.1

Concepts Searched, Key Terms and Number of Artiridigued.

Concept Searched Key Terms Number Critiqued

Communication Workplace communication 12
Intraprofessional communication
Interprofessional communication
Nurse communication
Nurse physician communication
Communication skill development
Communication & disruptive behavior
Communication skill education
Conflict Management  Conflict management & workplace 6
Conflict management skills
Conflict management & disruptive behavior
Conflict resolution
Conflict resolution strategies
Conflict management education
Empowerment Empowerment 3
Engagement
Workplace engagement
Workplace empowerment
Education Continuing education 6
Adult learning
Experiential learning
Workshops
Conferences
Best practice
Large audience
Dissemination
Engagement
Leadership education
Systems Systems Theory 23
Systems thinking
Collaboration
Organizational culture
Organizational support
Sustainability
Stakeholders in decision-making
Complex systems
Transformational Transformational leadership in practice 26
Leadership Transformational leadership
Employee engagement
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Analysis of the Literature

Melnyk and Fineout-Overholt's (2011) Rating Systemthe Hierarchy of
Evidence for Intervention / Treatment Questions|iie's levels of evidence) was used
to appraise the evidence (Appendix Table B.1). Tiesarchy of evidence Level I-VII
rating system was used to assign each article l#ygobevidence rating. Quantitative
studies were appraised for validity, reliabilitpdeapplicability. Three questions were
used to critique each article (O’Mathuna, Fineouefolt, & Johnston, 2011): (a) Are
the results of the study valid?, (b) What are #siits?, and (c) Will the results assist to
guide the implementation of the project? The eviges organized around the constructs
found in the USA Model and is further delineatedcbycepts of this project. Each table
contains the brief reference, level of evidenoedgtype, methods, sample, and
conclusions (Appendix Table C.1, C.2, C.3, C.4)C.5

Concepts of Communication, Conflict Management an&Empowerment

The need for the development of communication, laamhanagement, and
empowerment skills in the healthcare setting wases$ed in the IOM Future of Nursing
(2010) report and prioritized by TJC Leadershim8g&ads (2009). These documents
were reviewed in accordance with the hierarchyadence and are considered level VIi
evidence. Literature pertaining to the conceptsoohmunication, conflict management,
and empowerment were searched for evidence oftgulprovement measures and
recommendations using 1 and 2 of the USA Model. dihe three level V literature
reviews(Brinkert, 2019 Manojlovich, 2010) discussed the concepts of compation in
nursing and patient safety. These reviews recometeptbviding education and training

to improve clinical practice and healthcare outcenBrinkert (2010) added the need for
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direct measures of conflict and communication wgations in order to build on the
knowledge of best practices.

In a review of business literature related to camiwation and conflict
management, Conrad and Newberry (2012) concurrgdBvinkert (2010) and
Manojlovich (2010) that direct measures and edanaire necessary for communication
skill development. They further encouraged academeabusiness to work together to
develop curricula for contemporary practice. Onelé/I descriptive study by Tabak
and Koprak (2007) explored the tactics of confiitcinagement skills used during
physician and nurse interactions. A statisticaliyngicant negative Pearson correlation (r
=-.25) (p =0.01) was reported between an integygatominance conflict management
style and the nurses’ level of stress. When nuedescontrol of the conflict resolution.
the nurse’s stress level is less. In contrastyaidance conflict management style (r
=.31), (p =0.001) was associated with an increaseds level. These authors agreed that
nurse managers should be afforded the opportumgyudy conflict resolution,
collaboration. and cooperation. Baldwin and Daugh@008) concurred with the idea
that communication and conflict greatly impact eatisafety. In addition to this idea, the
authors emphasized the necessity of organizatienslaping no tolerance for behaviors
that jeopardize patient safety.

Four level VI descriptive studies utilized selfleetive exercises such as case
studies and story-telling as interventions for ioyping communication and conflict
management (Cathcart, Greenspan, & Quin, 2010r¢|Eeeeman, & Sharrock, 2005;
Duddle & Broughton, 2007; White & Featherstone,20Cathcart et al. (2010), in a

descriptive study using nurse manager narrativggpeed how nurse managers learn
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relational communication. They concluded that ey and articulating on experiential
learning strengthens and embeds knowledge andalipidgments. White and
Featherstone added that listening, in additioridoytelling and reflection, is an essential
communication tool. Cleary et al. (2005) conduciedructured clinical leadership
program. Using the 30-item Nurse’s Self Conceptsfiaenaire (NSCO) and a pre-post
design, the authors discovered that leadershiplaewvent for all participants was
beneficial. They reported a post-intervention iaseefor 15 items on the NSCO. Five of
these items directly measured leadership skill.

Duddle and Broughton (2007) conducted an explapatase study about how
nurses relate and interact with each other. Thremés that emerged were a description
of interactions in the workplace as “difficult”, raes negotiate the territory before
deciding to manage the conflict or avoid it, ansilience as a coping factor. They
concluded that creating positive work environmemtd appreciation of the factors that
cause conflict provides hope for a change in thekplace.

Eddy et al. (2007) investigated the concept of engsment to better understand
communication and conflict management by nursess [Elel VI descriptive qualitative
study and three quantitative level VI descriptitiedges were reviewed. Armstrong and
Laschinger (2006) and Boev (2012) discussed thess#y of communication and
conflict management skills to increase nurse empawat, thereby improving patient
safety. Sorenson, ledema, and Severinsson (20@8pad the complexity of
communication issues in the workplace. They presktite hierarchical structure of

organizations as an impediment to empowerment kgfasu They concluded that nurses
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must operationalize nursing leadership knowledgkdavelop sophisticated
communication skills in order to become full parshm healthcare.

Whitworth (2008), in a level VI descriptive studgxplored the influence of
personality on conflict management skills. There wa statistically significant
relationship between conflict resolution style gmadsonality type. This finding gives
credence to the principle that conflict resolutsiaiils can be taught and learned.

The majority of the aforementioned literature cetssof level VI & VIl evidence.
However, it is imperative to find a resolution keetnegative work environment.
Knowledge development in this area is in its infaand evidence from descriptive
studies and nurse experts is valuable and a relalgoplace to start. The literature
supports the implementation of an educational wetetion that addresses communication
and conflict management for nurses. The evidenthdusupports that such an
educational intervention will empower nurses tongethe way in which they
communicate and manage conflict. Additionally, etional interventions that include
experiential learning, story-telling, and self-ezflion for the development of these skills
helps the nurse to operationalize knowledge gaireed the education experience.

Concept of Best Educational Practice

The USA Model construct 3 included a search forcatlunal best practice.
Although the majority of evidence for the concepeducational best practice is level VI
and VII, these authors provide expert guidanceherbest methods of delivering
leadership education. Two level VI articles of sendescriptive studies (Sandau & Halm,
2011; Shekleton, Preston, & Good, 2010) offereccation in a workshop format.

Sandau and Halm implemented a one day, eight hotksiop for nurse preceptors in
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the hospital setting. The workshops had a positiffeence on increasing knowledge,
skills, and attitudes of preceptors and orient8égkleton, Preston, and Good offered a
three day, eight hours per day workshop for CRNA intent of the workshops was for
the development of leadership skills. Shekletoreddtie importance of incorporating
adult learning theory in the delivery of workshops.

Two level VIl articles (Price, 2010; SwearingenP2pand one book (Knowles,
2005) of expert opinion discussed adult learning) e impact of a workshop format.
Best educational practice for adult learning igipguation in active learning. Workshop
format facilitates adult learners sharing and drawon life experience and knowledge
(Knowles, 2005). Price (2010) concurred with Knastleea of active learning,
collaborative learning, and workshop formats tawleducation. The author
recommended case studies and target skills aatagyrto focus the workshop.
Engagement occurs through the use of reasoningrantions and actions that are
brought together for discussion and analysis. Wass can be used to refine, clarify, or
enhance the skills and knowledge participants diréave. Leaders are required to
design and support activities rather than deligdrmation. Other benefits are that
workshops provide insight into a focused area atkvamd the ways in which reflection,
reason, and action can be combined. Workshops are fmcused on the development of
knowledge, encouraging inquiry, and developmerskdfs, than disseminating large
amounts of information (Knowles, 2005 & Price, 2D1®rice added that barriers cited
include participants may not discover or achievalgof the workshop and that the

leader has to be comfortable with a less structurexte participatory environment.
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Swearingen (2009) added to the recommendationsa# Bnd Knowles, noting
that formal training for nursing leadership posigas scant or frankly absent in many
institutions. The author called for innovative leeglto attract and retain nurses to ensure
quality care for patients. The author recommendeldiing a leadership development
curriculum that begins at the point of care nurse lauilds upward. In addition,
Swearingen cautioned that the information mustet®v/ant to day-to-day work in order
to engage nurses in the process, suggesting domiicagement, team building,
communication, assertiveness, ethics, and patiisfaction as relevant content. Three
eight hour classes were recommended over 3 moatagamat for the workshop
sessions.

In contrast, Eddy et al. (2007), in a level VI dendescriptive study,
recommended the development of a graduate levéétehip curriculum targeted for
clinical practice nurses. The authors argued tlggaduate leadership curriculum is
needed for the future of nursing leadership. Tecommendation gives credibility to the
notion that there is a gap in leadership skill demaent in nursing education.

The evidence strongly supports educational oftgrithrough workshops. The
literature supports workshops as a viable apprtadmsseminate knowledge and develop
skills. In addition, active learning in three eigiaur workshops incorporating relevant
work issues engages learners in how to addressetiagive work environment. Three
eight hour workshops provide the learner an opmastuo process what was learned in

order to build upon knowledge prior to the nexeafig.
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Concepts of Systems Thinking and Transformationaleadership

Literature pertaining to the concepts of systenrkihg and transformational
leadership were searched for evidence of systerardigs and leadership following
construct 4 of the USA Model. The call for nursaders is not a new phenomenon.
Porter-O’'Grady (2001) called for a paradigm shmfnhursing leadership. The author
refers to the healthcare environment in which nupactice as an institution and
dramatically depicts the workplace as lacking faxvhinking and innovation. In 2003,
Porter-O’Grady called for a new skill set for nutsaders to model transformation in the
work setting by repositioning the bedside nursenftbe bottom of the organizational
pyramid to the center. Currently, few initiatives@ower bedside nurses to develop
leadership skills.

In concert with Porter-O’Grady, a substantial antafrievel V, VI, and VII
evidence supports the need for systems thinkingrandformational leadership. Two
level V systematic reviews (Cummings et al., 20@&arson et al., 2007) provided a
foundation for the future development of nurse &adnd interventions to improve the
workplace. Both articles identified the essengaldership characteristics for nursing
leadership development. Pearson et al. (2007)ifeehattributes of leaders that impact a
healthy change in the workplace environment: (@rdisciplinary collaboration, (b)
education of the leader, (c) emotional intelligeteenclude the ability to engage and
motivate, communicate, and manage conflict, (d)eustanding of organizational climate
and structure, (e) continued professional developretated to leadership, (f) expertise
in staff professional development and mentorsmp, @) qualities and behaviors of the

leader. Cummings et al. (2008) added to the ideatibn of attributes and qualities of
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transformational leaders and provided some evidehtiee effectiveness of developing
leadership competencies through educational intgiwes and modeling.

Nine level VI descriptive studies explored the eféeof transformational
leadership on the nursing workforce (Bowles & Bawyl2000; Corrigan, 2001, MacPhee
et al. 2011; Nielson et al., 2008; O’Brien, PdiitFitzpatrick, 2011; O’Neil et al. 2008;
Patrick et al., 20011; Pieterse et al., 2010; Wgh2010). These authors used a
transformational model to explore or develop lealdigr skills in the workplace. Evidence
about the effectiveness of leadership skill develept based on a review of the literature
Corrigan et al. (2001) suggested that transformatiteadership is the best model to
meet the needs of healthcare professionals. Inifaatstudy of the use of inspiring
leadership and employee well-being, Nielson, Rdn¥arker, and Brenner (2008) found
that the use of a transformational leadership diylaurse leaders improved
psychological well-being of nurses. In a separatgemw of evidence on transformational
leadership, Weberg (2010) discovered that transitiomal leadership is significantly
correlated to increased satisfaction and well-beingurses and a decrease in burn out
and stress levels.

Bowles and Bowles (2000) surveyed nurses on aftranational unit and
compared it with a conventional unit. The authotsid nurses rated transformational
leaders more highly than conventional leaders. [&rgj O’'Neil et al. (2008) found a
clear preference for transformational leadershiplbyurses surveyed regardless of level
of practice. In addition, McPhee et al. (2011) disred that using empowerment and
self-reflection, consistent with transformatioreddlership, resulted in nurse leader

reports of increased self-confidence and posigaglérship style changes. In a related
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study by Pieterse et al. (2010), transformatioeatlership was positively associated with
innovation when empowerment was high. Patrick .ef28111) further developed a
Clinical Leadership Survey and conducted a confiomyafactor analysis to test the
construct validity of an instrument based on transftional leadership. The authors
concluded that structural empowerment mediatedelaionship between nurse
executive leadership and clinical leadership.

According to O’ Brien et al. (2011), leaders contiplg leadership courses scored
significantly higher on innovation scale scores had implemented significantly more
innovative projects. This evidence substantidtaswhen nurses are offered leadership
education they become more engaged.

Eight level VII articles of expert opinion relatealtransformational leadership
were reviewed for validation of transformationadership traits and behaviors (Bass,
1985; Cain, 2005; Doody & Doody, 2012; Grossmaif20ackson, Clements, Averill
& Zimbro, 2009; Kleinman, 2004(a); Kleinman, 2004 (Borter-O’Grady & Malloch,
2009). Historically, transformational leadershipsrdefined by Burns (1978) and
depicted as transcendent. In1985, Bass first desstthe characteristic of a
transformational leader as one who uses “charigmajidualized consideration, and
intellectual stimulation to inspire employees tokeaxtraordinary efforts” (p. 26).

Nurse scholars built upon the work of Bass in ghgliaation of transformational
leadership to nursing practice. Cain (2005) predasctive advocacy from a
transformational model for nurses at the bedsid@myvhurse scholars expounded on
transformational leadership, delineating skillsessary for effective leadership (Cain,

2005; Doody & Doody, 2012; Jackson, et al., 200@jidnan, 2004(a); Kleinman,
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2004(b); Porter O’'Grady & Malloch, 2009). They mbteansformational skills as
trustworthy, modeling honest communication, shanmigrmation, giving and receiving
feedback, passion, energy, commitment, and persomaiction.

Based on prior evidence, Grossman (2007) condwecstddy to develop
transformational leadership and developed a manageocompetency checklist to assist
critical care nurses. Additional leadership themmerged: risk taking, professionalism,
networking, negotiating, team building, communicgteffectively to the healthcare
team, problem solving, having a vision for the fetuand knowledge of organizations
and policies. The focus groups included in thesiddntified the following skills
necessary for leaders: creative thinking, asseréise, political awareness and astuteness
and empowerment of each other. Porter-O’Grady aatiogh (2009) added innovation
and navigation as necessary skills in a complexdwvor

Eight level VI descriptive studies on transforioaal leadership and system
application was reviewed for system dynamics iroet@nce with construct 4 of the USA
Model (Brabant, Tremblay, Viens, & LeFrancois , 20Bealy et al. 2011; Gumusluoglu
& llsev, 2009; Leach, 2005; Richer, Ritchie, & Miamnni, 2009; Serrano & Reichard,
2011; Upneieks, Akhavan, & Kotlerman, 2008; ZurnyeMartin, & Fitzpatrick, 2009).
The primary themes of the application of a systapoach echo individual traits and
behaviors of transformational leadership. Soménefdommon themes include
engagement and a participatory approach to impttevevork environment. Engagement
and empowerment of individuals and groups to dgvaloovative approaches are
significant factors that influence successful inaibxe projects (Brabant, Tremblay,

Viens, & LeFrancois, 2007; Fealy et al., 2011).Heic Ritchie, and Marchionni, (2009)
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added that psychological empowerment is essentiainployee creativity. In addition,
organizations that provided opportunities and supipo creativity as well as formal and
informal power had higher satisfaction and retentimtes (Gumusluoglu & lisev, 2009;
Leach, 2005; Serrano & Reichard, 2011; ZurmehlyrtMa& Fitzpatrick, 2009). It is
evident that positive relationships within an origation empowers and engages
employees to improve the delivery of patient care.

Further substantiating empowerment and engageniempoyees, Upneieks,
Akhavan, and Kotlerman (2008) utilized a systemmagach by engaging the bedside
nurse in workflow projects. The authors found tin@se projects served to reduce non-
productive activities, increased the amount of tahthe bedside, and reduced turnover
rates. Using a transformational approach and systetarvention, nurses enhanced value
added care and reduced waste.

A review of level VII expert opinion evidence \@dited the necessity of a
transformational approach to systems thinking. Watiwe leaders facilitate system
integration and apply collaborative work modelgdarcing positive patient outcomes.
Such leaders improve the effectiveness of the ezgtan. The skills of an innovative
transformational leader include knowledge, collaltion, and an ability to see the big
picture within the context of the work environmesadd mentoring and coaching
(O’'Connor, 2008; Porter-O’Grady & Malloch, 2009).

The evidence supports that systems thinking amdfwamational leadership are
associated with empowering and engaging nurseseVidence further validates that
when employees are empowered, they engage in itimeyaojects to improve the

efficacy of the organization and produce positisignt outcomes.
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Concepts of Collaboration, Partnerships, and Sustaability

Literature pertaining to the concepts of collabioratpartnerships, and
sustainability was searched for evidence of suahdlity of system projects in
accordance with construct 5 of the USA Model. I020TJC released a white paper that
discussed that it is the shared responsibilityaswbuntability of professionals to ensure
safety and quality of care. In order to succesgfethd, TIC added collaboration to the
list of leadership competencies (Schyve, 2009).

Two level VI descriptive studies discussed the ingace of relationships and
cultural exchange among partners in collabora®urys and Bursnall (2007) discovered
that relationships are crucial to the initiationpafrtnerships. Collaboration and
negotiations play a key role in the implementatbprojects. These partnerships can
provide a shift in thinking, stimulate innovationdapossibly change public policy.
Halabi, Carlsson, and Bergbom (2011) designed aehfodinternational nursing
collaboration. The model incorporates planned mgstfor sharing experience and
reflection among partners. The authors recommdntedes participating be prepared
and experienced, organizational support, and dontitrensformational experiences.
This pilot highlighted the significance of collalagion as a relationship.

Two level VII expert opinion articles discussedttballaboration involves
effective communication, a culture of respect, ezldtionship building (Brown, White,
& Leibbrandt, 2006; Kinnaman & Bleich, 2004). In@) Kinnaman and Bleich
described collaboration as a communication protetacilitate advanced problem
solving and innovation. The lack of quantitativedence addressing collaboration was

outlined by the authors as a consequence of th@leaity of healthcare. In addition, the
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authors included a model of interdisciplinary babathat emphasizes toleration,
coordination, cooperation, and collaboration. Treelet requires ongoing respectful
negotiations for relationship building. Utilizigese interdisciplinary behaviors can lead
to quality partnerships and support sustainabilBdyown, White and Leibbrandt (2006)
concurred with Kinnaman and Bleich that sustairdaligboration in partnerships
improves interorganizational outcomes.

The evidence supports collaboration and partnesdbigustain projects. The
evidence further supports that ongoing partnersigkrelationships improve the
effectiveness of organizations.

Concept of Organizational Culture

The concept of organizational culture was searétedvidence of the IOM aims
and organizational culture in relation to constitcf the USA Model. Seven Level VI
articles explored the role of culture in healthcarganizations (Amo, 2006; Curtis,
Sheerin, & de Vries, 2011; Deppoliti, 2008; DuffieRoche, Blay, & Stasa, 2010;
DuPree, Anderson, McEvoy, & Brodman, 2011). Dupral. (2011) discussed the
unfortunate history of tolerance of incivility irelthcare organizations and addressed the
urgent need for a culture change that affects plsiafety. Without full support of the
interdisciplinary team, inclusive of administratoasculture of safety cannot be
implemented. A safety culture is built on trust arathsparency among team members. A
culture of change can be supported through the@lserveys on workplace intimidation
to identify areas needing change.

Curtis, Sherrin, and deVries (2011) specificallyammended the development of

leadership skills for nurses to lead and impadtange in organizational culture.
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Deppoliti (2008) suggested that this developmeatpsocess over time in the
establishment of a professional identity. She rrguggested that organizations support
the empowerment and voice of nursing. In additiautfield et al. (2010) found that
transformational nursing leaders, when supportethéyrganization and nurse
executives, can improve staff satisfaction andntéta of nurses. Amo (2006) added that
if organizations want innovation at all levels,iHewer ranked employees need a
mechanism to have a voice in change.

Three level VII expert opinion articles relevanttg@anizational culture were
reviewed (McCauley & Irwin, 2006; Pipe, Cisar, Cao& Wellik, 2007). The expert
opinions of the authors validated and supportecgtbeementioned empirical findings
presented in the summary of level VI literature.®daley and Irwin (2006) emphatically
stated that the transformation of the workplacdrenwment is “...not negotiable to
achieve nurse retention, job satisfaction, or imptboutcomes for patients and their
families” (p. 542).The constant theme in all theetcles is the need for proficient
communication, relentless pursuit and fosteringalfaboration, and the empowerment
of nurses at all levels of practice. McCauley &mdn (2006) reported that one-third of
nurses experience difficulty speaking up when sbinmgtis wrong. All authors concurred
that organizational support is a critical ingredieecessary to impact a positive

sustainable change in the workplace environment.
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Synthesis of the Literature

A substantial amount of evidence exists documerthegoxic work environment
of nurses. Based on the literature, nurses lazketfdership, communication and conflict
management skills needed to promote change inweek environment. Compounding
the problem, nurses historically are not empowarretiare impeded by the hierarchical
structure that exists in the healthcare arena.m&gnitude of the problem requires action
even if the existing evidence about potential weations is primarily descriptive in
nature. In order to implement a sustainable chathgegvidence retrieved clearly
supports an innovative collaborative systems imetion to improve communication and
conflict management in the workplace. The applazatf the USA Model in relation to

this project is described in Table 2.2.
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Table 2.2

Concepts and Application of the USA Model for Pebjeplementation

Concepts Of The USA Model

Application Of The USA Mdel

Evidence-based Practice, Incorporates
IOM Aims, Models, Levels, Guidelines,
Critical Appraisal

Utilized the USA Model to guide the project.
Incorporated the IOM Future of Nursing call to aati
for nursing leadership.

Searched the evidence to support the intervention.
Organized, analyzed and synthesized the evidence
using Melnyk & Fineout-Overholt’s (2011) Rating
System for the Hierarchy of Evidence.

Quality Improvement: Measureable
Outcomes, Evaluative Structures

Utilized adult learning model for the educational
intervention.

Developed measurable outcomes and evaluative su
of the intervention.

Outcomes Evaluation, Methods, Measurg
Strategies

Developed the Nurse Survey and Nurse Survey
Follow-up to measure and evaluate the effectiveaés
the intervention.

System Dynamics, Leadership, Change
Agents, Opinion Leaders, Champions,
Level of Change

Collaborated with transformational leaders acrbss t
state.

Provided consultation to state organizations about
current evidence.

Aligned NC state-wide organizations to foster
sustainability.

Included stakeholders: state organizations, nursing
leaders, nurse educators, nurse executives, nurses
across the state of NC

Collected commitment from workshop participants 3
champions for change.

Organized a committee for future leadership initeg
in NC.

Sustainability, Champions, Outcome
Impact, Accountability

Received buy-in from nurses, nurse executives, and
state nursing organizations.

Awarded grant funding from state and private indus
stakeholders to provide the educational interventio
Disseminated information to all nurses across tate s
about the toxic work environment and the call for
leadership.

Offered opportunity for nurses at all levels ofgiiee
to become involved in changing the work environme

Direct Impact on Patient Care, IOM Aims
Project Impact, Ethics, Culture

Directly impacted patient safety by participant’s
commitment to improve communication and conflict
management.

Commitments from participants to change
communication and conflict behaviors in the
workplace.

Aligned leadership forces within NC to prioritize
resources to support a change in culture of a teRidk
environment.

Incorporated IOM aims for nursing leadership

development.
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An essential element of a systems project is thelwement of all stakeholders.
The lack of inclusion of the point of care nursélstantly evident in the nursing
literature. The majority of initiatives are geafedthe executive elite. Further review of
the literature supports the need for, and effiaa¢yducational interventions. In order to
engage and empower nurses to lead a transformbtioaage, organizational support is
essential. Education about the consequences oipdiige behavior on patient safety and
nurses’ well-being is strongly supported. It is @erstrated in the literature that
organizations that support and engage the poicai@ nurse are more efficient,
productive, and innovative.

The implementation of a collaborative systems wgstion involved the active
support and approval of state organizations, ngrgaders, nurse educators, nurse
executives, and nurses across the state of NC.rebeat call to action by the IOM for
nurses at all levels to develop leadership skitsnpted the NC Future of Nursing
Leadership Taskforce to disseminate resources tuedes in the state

Chapter Il describes the plan for an innovativstegn change project to engage
nurses to commit to a positive change in their werkironment. A detailed description
of the design of the project, workshop, and coreepesented in chapter Il are outlined.
The methods of presentation, data collection, nreatle outcomes and instruments are

included.
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CHAPTER 1l
PROJECT DESCRIPTION

The synthesis of recent and historic evidenceedl#d interventions for a toxic
work environment for nurses led to the developnoért systems change project. This
project involved a workshop focused on skill acdige in leadership with special
emphasis on communication and conflict managenidwet.ultimate goal was to
empower nurses to initiate change in their workirmmments.

This author engaged like-minded nurse stakeholdei$ built upon existing
networks and collaboratives in NC. In additionstauthor was invited to attend a North
Carolina Future of Nursing Leadership Taskforceskfarce) meeting and presented a
literature review of the aforementioned topicsmneaidence table, with a
recommendation to the Taskforce for a collaboratiy&ems change project. The
resultant collaborative educational interventiors\@acombined effort of state nursing
organizations led by the Taskforce. Group evaluadibthe evidence presented led to a
consensus that an educational workshop was in.oftlerfocus of the workshop was to
increase nurses’ conscious awareness of the inogpaategative work environment,
provide resources for self-reflection and encouragkboration among all stakeholders.
Chapter Il contains a detailed description ofdesign, implementation and evaluation
of the workshop presented based on a compreheresivev of relevant literature

(described in Chapter I1).
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Planning for Systems Change

Extensive planning and preparation was requiredbtelop and implement the
pilot workshop. The first step in planning was kg together organizations and
entities that shared common goals.

Taskforce Activities

State nursing organizations involved in leadersl@pelopment include the
Foundation for Nursing Excellence (FFNE) and NCMAp initiated efforts to address
the recommendations from the IOM (2011). The FFK#ated the North Carolina Future
of Nursing Action Coalition (NCFONAC) as a “call &xtion to transform nursing as a
major component of improving the health and thévdey of healthcare of North
Carolinians” (FFNE, 2012). One of the goals of @walition is to prepare, enable, and
expand opportunities for nurses to lead changealtih care and to engage in diffuse
collaborative improvement efforts (FFNE, 2012). Tladership Taskforce was formed
as an extension of the Coalition and included nexseutives, educators, and researchers
as champions or advocates for leading changee#fisential for sustainable change to
include bedside nurses as champions to lead chemmgehe bedside (Step 6 of the USA
Model also applies to a culture change project).

Implementing a statewide system change requirategic planning. Applying
Steps 4 and 5 of the USA Model, this author coesultith a member Taskforce, Dr.
Colleen Burgess, to identify potential opporturstaend stakeholders. Dr. Burgess
extended an invitation to this author to attendrteet Taskforce meeting to discuss the
topic of leadership development for the bedsids@who functions in a toxic work

environment. During this meeting, Taskforce memloerscurred that the topic of leading
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in a toxic workplace was a priority and suggestaadcicting a review of current
evidence and state initiatives, and then to preseatommendation at the next meeting.

After the first meeting, this author was invitedaarticipate as a member of the
Taskforce and was charged with the responsibifity literature review, a review of
current state initiatives, and recommendationgfoviding leadership skill development
to nurses in North Carolina. In addition, this auttvas assigned as the project
coordinator. To avoid replication and fragmentatdefforts and in alignment with Step
1 of the USA Model, this author presented theditare review, evidence table, and a
proposal for a collaborative workshop. The purpafsthe proposed workshop was to
provide an opportunity to disseminate current evogeand provide resources to solicit
inquiry and leadership skill development to albmgsted nurses in NC. The target
audience for the workshop was the bedside nurs@arsg managers, inclusive of all
nurses, stakeholders and champions.
Academic-Practice Partnerships

This project was a multi-step process that beg#mthe networking and
collaboration of nurse leaders, nurse executives,aaganizations across the state of NC.
Steps 4 and 5 of the USA Model were applied by foghan academic-practice
relationship. The relationship included nurse ethusaadministrators, researchers, and
clinical nurse specialists across the second largsdthcare system in the United States.
This concerted dynamic effort resulted in the fathree state-wide workshops to
provide leadership tools and resources to enaldeeaypower bedside RNs to create a

sustainable change in the workplace environment.
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This author applied Steps 4 and 5 of the USA Magahcluding nursing
stakeholders at all levels to participate in thergvFurthermore, the workshop was fully
supported by senior nurse executives from sevesthcare systems throughout NC.
Workshop Planning

Steps 1, 2 and 3 of the USA Model were appliethaglving all stakeholders at
all levels. Best practices in nursing leadershipettgoment begin with collaboration with
transformational nurse leaders to empower the iddat nurse. Transformational
leadership served as the theoretical frameworkdasevidence of successful
leadership interventions. Transformation of the kptace involves the engagement of
individuals and groups inclusive of all stakeho&leXs the project coordinator, this
author recruited several transformational leadeiohduct the workshop. The project
coordinator collaborated with practice partnerpravide the use of a theatre-style
auditorium as a venue for the workshop and to pl@eontact hours, registration, and the
formative evaluation processes. The Taskforce po@sources such as content experts,
private industry partners, educational faciliti@sd healthcare partners as champions.
Survey tools, the Nurse Survey and the Nurse Suredlgw-up were developed by this
author for this research utilization project andevapproved by the University of South
Carolina Institutional Review Board. A formativeogram evaluation was developed by
the project coordinator and the expert facilitaBurveys are discussed later in chapter
..

Funding
As a collaborative effort, a Taskforce member sstgpgbthat the committee apply

to NCNA for a special projects grant for finanaalpport to implement the workshop.

48



This author coauthored the grant application withBurgess, a member of the NCNA
Professional Practice Advocacy Coalition (PPACY applied to NCNA for funding.
The purpose of the grant was to facilitate a ddfasllaborative effort between the
Taskforce, PPAC, and Nurses Transforming NursingNNto disseminate leadership
skill development workshops for RNs in NC. The afoentioned organizations are
aligned with the goals of the Taskforce.

Registration gifts, the toolkit, ice-breaker adi®$ such as raffles and prizes,
sponsored lunch, refreshments, continuing educatiedits, and a comfortable setting
were planned to express an appreciation for thigcgeants. Funding was secured for the
implementation of a transformational workshop friGNA ($5,000), Sigma Theta Tau-
Upsilon Mu Chapter ($250), and Pearson Publisibd@®Q). The physical facilities and
contact hours were provided by practice partneasolihas Medical Center-Northeast.
The grant monies and workshop were administrateithisyauthor. The Special Projects
Grant is presented in Appendix D.

Recruitment and Setting

Nurses were recruited via e-mail flyers and wordholuth (Appendix E). All
Taskforce members disseminated the flyer in thespective facilities to registered
nurses. Nurse leaders and executives across teedstaeminated information and
encouraged nurses to participate in the workshop.

The workshop was conducted on October 29, 2012 2dithnurses in attendance.
A commons area contained table settings for 3@8diitate networking and sharing.
Registration tables were available for participdatsign-in for attendance and receive

the workshop toolkit and the Nurse Survey. Thedsilere arranged by alphabet for an
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efficient and timely registration. The facility wadly equipped with audiovisual
technology, internet access, and microphones.

The following sections of Chapter Ill contain a dgstion of the workshop
content that was delivered as a result of thisabaltative planning and the methods used
to evaluate workshop outcomes.

Workshop Content

Evidence suggested the use of self-reflective m@atb increase self -awareness.
Education was provided to workshop participantsualize use of a transformational
model, discussing the importance of individual aem&ss and congruence of thoughts,
feelings, values, and actions to motivate a transétional change. The facilitator of the
workshop presented an interactive and experigotaillem solving activity through large
group sharing and discussions to align the workstubpities, using a systems approach.
A self-directed learning toolkit containing motiw@tal thoughts, detailed references, and
websites dedicated to leadership skill developmest distributed to all participants. The
toolkit provided resources to inspire further inguand leadership skill development.

The workshop agenda was six hours and particigeartsed six contact hours. A
senior nurse executive from Carolinas Healthcaste®y opened the workshop with a
presentation of the importance of the IOM Futur&lofsing and the potential impact on
nursing leadership. Dona Caine-Frances, ChaireoNGNA Professional Practice and
Advocacy Coalition, presented the Nurses TransfogniNursing initiative and Dr.
Colleen Burgess conducted the following sessionthi®remainder of the day. The
agenda is displayed in Appendix F. The workshop avemteractive, experiential,

educational workshop format based on the evidermee best educational practices
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(USA Model Steps 1, 2, 3). Experiential educatiastedtegies included the completion of
a free online self-assessment tddle Keirsey Temperament Sorter I
(http://keirsey.com/sorter/register.aspx.20tR participants to encourage self-reflection
and identification of their personality traits. Mata were collected from this instrument;
it was for participant information only table of toxic workplace behaviors derived
from the literature was provided in the toolkit @gndix G). The table served as a tool to
help nurses recognize behaviors that contributeaainhealthy workplace and to
consider changing to improve the environment. Bigdints used the results of the
personality profile to engage in communicationldiililding through discussion with
peers in dyads to share insights gleaned frometttisity.

The facilitator modeled risk taking through seléclbsure and encouraged
participants to share experiences with bullyinghe workplace through discussions in
dyads and large groups. Planning a transformatiotedvention for groups must include
the development of a safe environment for nursehéoe experiences and insights. The
project coordinator and expert facilitator workédsely in the planning of the workshop
to create an environment to validate and celebmatses. The creation of a safe and
caring environment for participants was paramoarthis project intervention.
Networking and the facilitation of a collegial eraiment for nurses at all levels of
education and practice promoted camaraderie antlexiive consciousness.

In addition, the facilitator modeled humor, sedflection, and fallibility in
didactic portions of presentations to set the stagseelf-disclosure. Large group

discussion of shared experiences with bullying gles a venue for self-disclosure
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among “friends”. Participants were also encourageshare their defensive behaviors
and self-reflective insights in large group anddigativities.

Didactic content relative to effective communicaticonflict management, and
disruptive behaviors was presented first throughule. Engagement was provoked
through videos, facilitator story-telling, and pidwg the toolkit of references and
resources. Assertive communication was presentedgh a transformational model.
The importance of congruence of thoughts, feeliagsd, behaviors was stressed and
values clarification activities provided a strategyntroduce transformational leadership.

A crucial aspect of transformation is the developté individual authenticity
through alignment of values, thoughts, feelingsl behaviors to impact a change. As an
additional intervention strategy, the nurse exfailitator prompted participants during
the workshop to explore their professional valdekomework assignment was
employed to encourage ongoing self-reflection.regpgration for the next workshop,
each participant was asked to write their “profasal epitaph” highlighting the values
they would like to be remembered for by their pe8igvey tools were also designed and
implemented as an intervention to prompt self-aiten and ongoing professional
development for participants. The Nurse Survey evaated as a means of self-
exploration of the issues of communication and kecmhanagement skills at work. The
Nurse Survey tool held a two-fold purpose as agruantion and an evaluative
measurement tool for this research utilizationgebjThe Nurse Survey Follow-Up tool
also provided a six week evaluation of commitmerat a reminder to participants to

fulfill their self-commitment. The surveys are exipled in detail later in this chapter.
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Program Evaluation
The purpose of program evaluation was to applysSdepnd 5 of the USA model
by soliciting input from all stakeholders and chaomg. In addition, the research
utilization questions framed the critique of thenfative program evaluation and the
Nurse Survey.
Research Utilization Questions

The research utilization questions that guidedgiiat workshop were:

1. What is the relationship between intent to chahgentork environment and
selected demographic variables (age, race, eduneht®vel, position, work
stress, life stress, engagement, and coping baisawomediately following
the educational intervention?

2. What is the relationship between communication@ndlict management
actions six weeks post intervention and selectedodgaphic variables
(educational level and position)?

Description of Surveys used to Answer Research Uihtion Questions

Surveys to measure the research utilization questar this project were
developed by this author and included a demograqineey and two tools to evaluate
the impact of the workshop. The surveys measuregdnticipants’ intentions and
actions to change the work environment. The instnisiwere based on the literature and
designed to prompt additional information from pgagticipants about intra/interpersonal
and team communication and conflict managemertteaniorkplace. The Participant
Demographic Survey and the Nurse Survey were degifpr written administration and

were completed the day of the workshop. The Nutseey Follow-up was created for
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online administration six weeks post workshop usireggClass Climate software
program.

Participant demographic survey.ltems included on the Participant
Demographic Survey (Appendix H) included age, genctaunty of residence, education,
race, nursing education and preparation, currepl@ment status and position, shift
position by hours and time of day, and work anel $ifress items ranked on a 10 point
Likert scale with 1= no stress and 10 = extremesstr

Nurse survey.The Nurse Survey (Appendix 1) contained five satdiexamining
concepts relevant to communication and conflict aggment at work .

Section | — Satisfaction with Communication and Ciict Management at
Work. Section | measured the participant’s opinion efrtisatisfaction at work with their
peers in eight items focusing on communication flaimmanagement and peer
communication. The questions asked about their @»mmunication and conflict,
perception of their peers communication and conflianagement with them, perception
of their managers communication and conflict mansayg with them, and perception of
their work team’s effort in communication and cartfmanagement. The responses were
measured on a 4-point Likert Scale including, 1% &tall satisfied, 2= Somewhat
satisfied, 3= Satisfied, and 4 =Very Satisfied vattotal possible score of 8-32.
Responses were added to obtain a total scoreusdzkfor data analysis.

Section Il — Engagement in Communication and Canfianagement Skill
DevelopmentSection Il contained seven items to determindréguency of the
participant’s prior engagement in common commurocaand conflict management skill

development activities, including professional depenent, counseling, in-services,

54



reading, committees work, and mentoring. The resp®mere measured on a 4-point
Likert Scale including, 1= Never, 2= Rarely, 3=&it and 4 =Very Often with a total
possible score of 7-28. Responses were added amabtotal score to be used for data
analysis.

Section Il — Coping BehaviorSection Il contained four items measuring the
participant’s coping behaviors related to frustmasi at work. Options included: discuss
work related frustrations with friends, discuss kvelated frustrations with a friend at
work, access internet resources to deal with conncation and conflict and read about
communication and conflict in the workplace. Thep@nses were measured on a 4-point
Likert Scale including, 1= Never, 2= Rarely, 3=&it and 4 =Very Often with a total
possible score of 4-20. Responses were added amabtotal score to be used for data
analysis.

Section IV — Intention to Work on Communication @uaahflict Management
Skills. Section IV consisted of 10 items related to thetigpant’s intention and
engagement in activities to develop and improveraomication and conflict
management skills. The options included were @nlenore about effective
communication in the workplace, (b) attend the ribxving workshop in January 2013
at CMC-NE, (c) read a book or article recommenaetthé workshop toolkit, (d) surf
some of the websites provided in the toolkit, @nmit to change one of my behaviors
that do not contribute to healthy and effective ommication and conflict management,
(f) participate in NCNA Nurses Transforming Nursiitg) join NCNA to become more
active in my profession, (h) participate activelydigma Theta Tau to develop or

participate in further research about transforntimgworkplace, (i) find a professional
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mentor to develop communication skills, and (j) coito mentor a nurse. The responses
were measured using 1 = Yes, 2 = No, and 3= Dontw( with a total possible score of
10-30. Responses were added to obtain a total sztwe used for data analysis.

Lastly, two semi-structured questions were proviftegarticipants to offer
feedback about the future development of leadersiills to help impact a change in the
work environment and anything else the participaigtht want to share about
communication and conflict management.

Nurse survey follow-up.The Nurse Survey Follow-up (Appendix J) instrument
was developed to examine the relationship betwieeparticipant’s intent to change the
work environment and the participant’s actions dwerpast six weeks to improve
communication and conflict management. The follgnsurvey contained 13 items, with
10 of the items listing engagement activities fribi@ initial Nurse Survey tool completed
at the workshop. In addition, three items were dddehe follow-up survey soliciting a
yes or no response to variables related to steeagatential barrier for not completing
their individual commitment to change.

Procedure for Data Collection

1. The Nurse Survey tool along with the demographat was given to each

workshop participant at registration.

2. This author read the study protocol at the veryiregg of the workshop and

encouraged participation. Informed consent wasiodtathrough a disclaimer
contained in the study protocol and was reviewethbyfacilitator at the

beginning of the workshop prior to collecting surferms. (Appendix K)
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3. Participants completed the Nurse Survey and PpaintiDemographics at the
end of the workshop and submitted completed suriegsdrop box.

4. The Nurse Survey Follow Up was distributed via drsiai weeks post
workshop to determine if participants followed thgh with a commitment to
engage in activities to change behaviors. Emaiimders to complete the
Nurse Survey Follow-up were sent daily via Clagsn@te software.

Analysis of Surveys

Descriptive statistics were used to analyze surgsgonses. A biostatistician
from the University of South Carolina College ofrising entered the data from the
Nurse Survey and Nurse Survey Follow-up into aneEgpreadsheet, and the data were
analyzed using the Statistical Analysis System (943. Measures of central tendency
and dispersion were obtained for continuous vaegmbhd frequency distribution tables
were generated for categorical variables. Infeagstatistics included Pearson
correlation (between two continuous variables)eSt-(for continuous and categorical
variables with two levels), analysis of varianceN@VA, for continuous and categorical
variables with more than two levels), and Chi-sguéor two categorical variables). As a
pilot project, this author was interested in expigrif any of the selected individual
factors impact the degree to which a participatgrided to change the work
environment.

Group factors that may impact participants’ intentio change the work

environment were also considered. A one way Angalgéiariance (ANOVA) was used
to compare the differences in means between thanolg groups; race, educational

level and employment position and the intentionltange the work environment.
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Variables measured at the nominal and ordinal lexere measured using chi
square statistic. These variables were; (a) leanembout effective communication in
the workplace, (b) attend the next thriving workshm January 2013 at CMC-NE, (c)
read a book or article recommended in the worksbolkit, (d) surf some of the
websites provided in the toolkit, () commit to sba one of my behaviors that do not
contribute to healthy and effective communicatiad aonflict management, (f)
participate in NCNA Nurses Transforming Nursing), j@n NCNA to become more
active in my profession, (h) participate activelydigma Theta Tau to develop or
participate in further research about transforntimgworkplace, (i) find a professional
mentor to develop communication skills, and (j) coito mentor a nurse. Chi-Square
was used to examine the relationship between conwation and conflict management
activities and education level and position asctetedemographic variables to determine
the most frequently selected activity for futuregmamming.

Formative Program Evaluation

A formative program evaluation was conducted tacgahformation from
participants concerning the future educational seddurses (Appendix L). The
program evaluation was divided into four sectiggregram activities, course
components, instructors, and general commentsysed a 5-point Likert-type scale
ranging from very dissatisfied to very satisfiethe program activities included
guestions related to the program outcomes. Theseaxomponents included questions
related to teaching strategies, teaching aidstlamtearning environment. The

participants were also asked to rate the instrat&dfectiveness. In addition there was a
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section for general comments to gather any additimfiormation the participants
wanted to include in the evaluation.

The formative evaluation was distributed to papteits, within a week of the
workshop, via email utilizing Survey Monkey. Cortthours were awarded at the
completion of the online survey. The practice pangrwho provided contact hours
administered the program evaluation and submitteddsults to the program coordinator
and program facilitator.

Protection of Human Subjects

Protection of participants was managed per theeptgrotocol. The project
proposal was submitted to the University of Sousindina Institutional Review Board
and was approved through an expedited review.djzation in the educational
workshop and completion of the survey instrumergsawoluntary with no consequence
for deciding not to participate. Contact hours wenm@vided for participation in the
workshop whether or not the participant chose toete the surveys. Informed consent
was addressed through a disclaimer contained iprittecol and was reviewed by the
facilitator at the beginning of the workshop priorcollecting survey forms.

Measures to protect the human subject data incltttedevelopment of a code
book of each participant’'s name and contact infélonaand kept in a separate location
from the survey. The code book information contditiee contact information from the
participant for a one-time six week follow-up swv&he Nurse Survey and Nurse
Survey Follow-up were not linked. The surveys wassigned a number and the number
was tracked in the code book containing contacrmétion. At no time were the surveys

and codebook stored in the same location. Parhtgpaformation and surveys were
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secured and protected in the investigators office locked cabinet at the completion of
the study. Only the investigator and statisticiad hccess to the participant’s
information. No names were solicited or includedaoly forms, and all data were
reported in aggregate form. The surveys and ppantiinformation were destroyed at
the completion of the study. The statistician angstigator maintained exclusive access
to the data from the Nurse Survey Follow-up.
Summary

Project development and planning involved awarené#ise traditional
organizational culture in nursing and hierarchstalicture of the workplace (USA Model
4, 6). This author and Taskforce members workelhlsotatively to engage and involve
stakeholders within healthcare organizations intjpos of power. Nurse educators,
leaders and executives worked to synchronize, &ppeand support project activities in
an effort to improve the work environment. A sixunavorkshop was delivered to 247
RNs. Participants completed surveys at the endeoworkshop and six weeks following
the workshop, as well as a formative evaluatiothefworkshop that was emailed to
attendees within a week after the workshop.

The results of the educational workshop are redant€hapter IV. The report of
the results includes a description of the workspagicipants and analyses of the data by

research utilization question.
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CHAPTER IV

EDUCATIONAL WORKSHOP OUTCOMES

A six hour educational workshop focusing on chagdire nursing work
environment was held on October 29, 2013 in thal&weest region of North Carolina
(NC). All participants were registered nurses vethariety of educational preparation,
work experience, and employment positions. The &l&urvey was administered to 215
participants following the educational workshopusing on communication and conflict
management that would promote intention to chahgevork environment. The purpose
of this project was to determine immediate and tstesm outcomes of an educational
leadership workshop for nurses, including: (a)nbte change the work environment
(immediately post workshop), and (b) action to @eathe work environment (six weeks
later).

The Nurse Survey contained five sections, (a) feation at work with
communication and conflict management, (b) curesigfagement activities to improve
communication and conflict management, (c) copielgaviors related to the work
environment, and (d) intention to engage in adgésito improve the work environment in
the 3 months following the workshop, and (e) twmsstructured questions were
provided for participants to offer feedback abdwt tuture development of leadership
skills to help impact a change in the work envireminand anything else the participant

might want to share about communication and cdantianagement.
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Six weeks following the workshop, participants coetgd a second survey that
asked them to report any actions taken to imprbgemork environment. In addition, a
formative program evaluation was administered withweek of the workshop to
measure the quality and effectiveness of the wansh
The results of the data analyses are presentée ifollowing sections of Chapter IV.

Description of Workshop Participants

Before conducting the major analyses, all demogcaydriables were analyzed
using measures of central tendency. The mean atpe girticipants was 44.6 (sd =10.9)
with a median age of 46 and a range of 21 to 6Bsy@acording to AACN (2012), the
average age of the nursing workforce is 44.5 yaads;ating that the current sample is
representative of nurses across the United Staibesmajority were female (n = 199),
representing 93% of the sample. Seven perceneddmple (n = 15) were male. Males
represent 6.2% of the nursing workforce. The proporof this sample represents the
nursing population in the United States.

Variables measured at the nominal level includedtaiatatus, race, education,
employment status, employment position, and shoitked. Seventy-nine percent (79%)
of participants were married. Eighty-five perceBf%o) reported white, 12% black, 1%
Hispanic, with 3% other. In comparison, 16.8% & tursing workforce is a minority,
indicating the current sample is representativinemursing population (USDHHS,
2010).

Baccalaureate prepared nurses represented thstlgrgep to participate in the
survey (n = 84 or 39%). The IOM (2011) reported 6@26 of nurses hold a

baccalaureate degree; however, the North Carologadof Nursing (2013) reported
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33,087 (34%) nurses who are baccalaureate prepalieety-two percent (92%) of
participants were employed full-time; 28% were eoypl as staff nurses and the
majority of participants (62%) worked eight houyddifts. Appendix Table M.1.
illustrates the Participant Demographic Survey datage, gender, race, education,
position, and shift.

Work stress and life stress were measured usifigpmibt visual analog scale
(VAS) with 1 meaning no stress and 10 meaning exrstress. Lasage and Berjot
(2011) reported that ranking stress above 7.2\6A% indicated high stress. The
majority (57%) of participants ranked their workests 7-10, indicating a high level,
which is representative of health care profess®(tdannigan, Edwards, & Burnard,
2004). There were fewer participants (44%) repgrhigh levels of life stress compared
to work stress (57%). However, results indicateth4¥ad moderate life stress and 43%
high life stress. Appendix Table M.2. illustratbs frequency, percent, mean, median
and standard deviation of work and life stressgisilvVAS.

Nurses across NC were invited to attend the wonks®ait of the 100 counties in
NC, participants came from 21 different countiBise majority of participants in
attendance resided in the Southwest region wherevtinkshop was held.

Nurse Survey Questions

The Nurse Survey questions were divided into feetisns. The following results
describe how patrticipants responded to the queshgrsurvey section.
Communication and Conflict Management

Participants were queried regarding their satigfaavith their own, peers’, their

manager’s, and their work team’s communication @rdlict management behaviors in
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the workplace. Appendix Table M.3. illustrates tleuency and percent of responses to
these survey items.

The results indicated the majority of participantye satisfied or very satisfied
with their own communication (82%), with their pge(69%), and with their manager’s
(70%) communication with them. The participantdisfaction with communication with
the team with which they work was reported as tean fifty percent (48%). In addition,
the results indicated participants were satisfiedeny satisfied with their own conflict
management (67%), with their peers’ (61%), and Withr manager’s (72%) conflict
management with them. The majority (53%) of pgpadcits reported not satisfied at all or
somewhat satisfied with the efforts of the teanrhwyhich they work to collectively
improve conflict management within the workplace.

Activities to Improve Communication and Conflict Management Skills

Participants were asked about communication anflicomanagement-focused
activities in which they currently engage. Appentlable M.4. illustrates the frequency
and percent of responses to current engagemeativitias to improve communication
and conflict management.

The majority of participants (57%) reported engggmprofessional
development activities related to communication emadflict management. The most
frequently reported activities included dedicatetktto mentor others (73%), reading
journal articles related to communication and aohfhanagement (47 %), and
participating in counseling (35%). Only 32% repdrgarticipating with a non-preceptor

nurse mentor.
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Coping Behaviors

Participants were asked about their use of seeeramon coping behaviors.
Appendix Table M.5. illustrates the frequency aedcpnt of responses to questions
related to work environment coping behaviors.

The most commonly reported coping behaviors ofigpents were to discuss
frustrations with the work environment with a freear loved one (73%) or a peer (58%).
It is important to note that 44% of participantpoded reading often or very often about
communication and conflict in the workplace. Ipaprs that nurses do frequently
engage in conversation and access resources todtbpiustrations at work.

Intention to Engage in Activities to Improve the Wak Environment

To determine if participants would engage in atgegiin the 3 months following
the workshop, they were asked to indicate theegntibn to engage in activities provided
to them. Participants were given the opportunityckmose more than one response.
Appendix Table M.6. illustrates the frequency amuicpnt of responses to intention to
engage in activities in the 3 months following ti@kshop.

The overwhelming majority (94%) of participantswuitted to change a
behavior that is not conducive to a healthy workiemment. Eighty-two percent were
willing to learn more about communication and cmhinanagement and 76% were
willing to surf the internet for resources. Papamts were least interested in participating
in Sigma Theta Tau or further research about toamshg the workplace (24%). In

addition, some participants were undecided as natédble M.6.
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Analysis of Research Utilization Questions
Research Utilization Questions
This author used a survey design to examine tlati@akhip between providing
an educational workshop and the nurse’s intenti@hagctions in improving
communication and conflict management to influem@hange in the work environment.
Two research utilization questions guided this gcbj

Research utilization question 1.What is the relationship between intent to change
the work environment and selected demographic bi@saage, race, educational level,
position, work stress, life stress, engagement,capihg behaviors) immediately
following the educational intervention? The Nursev®&y was completed by 215
participants and the results were used to answeareh utilization question 1.

Pearson correlation was used to examine the refdtip between age, work stress,
life stress, engagement in communication and adnflianagement activities, and
intention to change the work environment. No sigatft correlations were found
between age, work stress, life stress and intemdi@hnange the work environment. There
was a statistically significant weak positive linealationship between engagement in
communication and conflict management activitied imtent to change the work
environment, (r=.22). In addition, the resultsealed a significant weak positive linear
relationship (r=.33) between coping behaviors ament to change the work
environment.

While these correlations are weak, they are irdirection supported by the

literature that when nurses are engaged they are lkely to actively participate in
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innovative projects and change. Engagement and werpeent of individuals are critical
factors in successful change (Brabant et al., 200Brien et al., 2011).

A one way ANOVA was used to examine the relatiopsigtween intention to
change the work environment and the selected deapbgr variables of race, education,
employment position. Appendix Table M.7 shows t&uits of a one-way ANOVA,
with race as the between-group factor. This ansysiealed there is no significant
difference among races relative to intention tongeathe work environment, F (1, 211)
=2.92; p=.888.

Appendix Table M.8 shows the result of a one-wayQAM\, with education level
as the between-group factor. This analysis revestguficant difference among
education level relative to intention to changewwoek environment, F (2,210) =7.51;
p=.0007. Graduate and baccalaureate degree rhadessignificantly higher intent to
change the work environment than the diploma/ADsesirr It appears that the IOM
(2011) recommendation to increase the number afddagreate nurses would have an
impact on changing the work environment.

Appendix Table M.9 shows the result of a one-wayOABRA, with employment
position as the between-group factor. This anakgsiealed a significant difference
among employment position and intention to chahgeatork environment F (3, 208)
=4.41; P=.005. The results revealed staff nurads@anagers had more intention to
change the work environment than administrators.

Research utilization question 2What is the relationship between

communication and conflict management actions &gks post intervention and selected
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demographic variables (educational level and pmsj#l The Nurse Survey Follow-up
was completed by 182 participants.

Chi-Square was used to examine the relationshipdsst communication and
conflict management activities and education lewel position as selected demographic
variables. Appendix Table M.10 indicates the freguyedistribution of communication
and conflict management actions by education. TineSQuare results indicated that
there is an association betwdegrticipate in NCNA Nurses Transforming Nursing
(p=0.0001) and level of education. However, theltesdid not reveal any association
between other communication and conflict managemwamables with level of
education. Fifty-three percent (53%) of baccalaigre@gree nurses indicated the
communication and conflict management actioRacticipate in NCNA Nurses
Transforming Nursingis compared to diploma/AD nurses (47%) and nwrbeshold a
graduate degree (20%).

Appendix Table M.11 indicates the frequency disttitn of communication and
conflict management by employment position. The-Sdpuare results indicated that
there is an association betweknin NCNA to become more active in my profession
(p=0.0029) Participate actively in Sigma Theta Tau to devedoparticipate in further
research(p=0.0003) with employment position. However, tasults did not reveal any
association between other communication and camfianagement variables with
position. Eighty five percent of staff nurses iraded the communication and conflict
management action ttmin NCNA to become more active in my profesagpoompared

to managers (69%) and administrators (53%).
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Formative Program Evaluation

A formative program evaluation was conducted in pli@amce with requirements
for continuing education credits to evaluate thaligyiand effectiveness of the
workshop. Formative evaluations are typical of sanhg education and were used to
gather feedback from participants regarding progoateomes, teaching strategies, and
speakers. The formative program evaluation wasiddd to evaluate the quality and
effectiveness of the workshop from the perspedaiivibie participants. In addition, the
Taskforce utilized the information to develop futyorograms for leadership skill
development. The program evaluation was measureds>epoint Likert Scale ranging
from very dissatisfied to very satisfied. The résaf the program evaluation regarding
program activities indicated the participants waagsfied or very satisfied with outcome
activities. The average response ranged from 4.4637. Participants reported
satisfaction with the course components of teachirajegies, teaching aids, and the
learning environment. The average responses rangedd.3 to 4.27. The participants
were asked to rate the instructors and reportesfaetion, with a range of 4.53-4.58.

Participant comments added clarity about whetheptrticipants were satisfied
and areas for improvement. In addition, the germaiments provided feedback and
insight for future programs offered by the Taskéont the spring. Comments regarding
the areas for improvement were related to providimgnue more conducive to peer-to-
peer interaction and group work and improving theia. Positive trends from the
comments included responses indicating that thicpmants were engaged, the

workshop was motivational, and the speakers werellext.
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Summary

The demographic data from the educational worksbupaled that the sample
was representative of the nursing population inidheged States based on the
demographic variables. The analysis showed a fgmifgiant findings that are consistent
with the evidence related to nurses who are engagib@ workplace are more
empowered to change.. The Nurse Survey that wasedened following the workshop
revealed that nurses who are actively engaged inave intention to change the work
environment. In addition, the outcomes revealedhlacireate prepared nurses were
more interested in changing the working environntleah nurses at other educational
levels, as were the staff nurses and nurse managersNurse Survey Follow-up
outcomes revealed that baccalaureate degree ralmsgs the communication and
conflict management action Rarticipate in NCNA Nurses Transforming Nursiige
results also indicated that more staff nurses wadaid NCNA to become more active in
my professioms compared to managers and administrators. Theafive program
evaluation revealed that the participants werefadi with the workshop activities,
teaching strategies, and instructors.

Chapter V will include the implications for nurgipractice, policy, and research

along with recommendations, and plans for the &utur
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CHAPTER V
DISCUSSION
A synopsis of this research utilization pilot piijencludes the systems approach,
model utilized, sample, research utilization ques] limitations, recommendations and
future plans.
Synopsis
Traditionally, an elitist, hierarchal approach tamage individuals in the
healthcare environment was used by nursing leagienrsiedicine and hospital
administration. The specific exclusion of the bddsiurse from decision-making
perpetuates and maintains the status quo. A umthasive effort to change the work
environment is crucial to impact a systematic cleanghe environment.
Systems Approach
An evidence-based transformational systems appreas utilized for this pilot
research utilization project. A collaborative wasnied in the state of NC that supported
this educational workshop. This initiative suppdréa educational workshop for nurses
at all educational levels to develop self-awarenessimunication, and conflict
management skills, with the goal of empowering thienmitiate positive change in their
workplaces. The formation of an academic-practtationship was crucial to the
success of the project. This collaborative effedulted in a sustainable intervention to

provide leadership tools and resources for allegins North Carolina.
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Funding

Funding was obtained through buy-in from state ingrerganizations to offer the
workshop to 300 RNs in North Carolina. The worksfaymat was based on best
educational practice; therefore, the interactivasigms engaged nurses at all levels of
practice in a single setting. The benefit of thisteams intervention resulted in substantial
workshop attendance.
Model

The USA Model provided a conceptual framework taguhis systems change
project. The model identified concepts crucialdsuccessful systems change project.
While, the model helped to organize the literagearch it did pose some problems.
First, the concepts were not fully defined. Secdhédre was no proposed relationship or
hierarchical structure among the concepts makiddfitult to utilize the model in an
effective way. Lastly, the replication of conceptsl lack of definitions leads to some
confusion and individual interpretation. The USA débhas great potential for system
change projects and addresses an area of grearnandhe healthcare system. Further
development of the USA Model is warranted.

Results

Demographics of Participants

Nurses (n =247) from southwest NC attended this&ilbnal workshop and 215
of the participants actually completed and submhittee Nurse Survey at the end of the
workshop day. Nurses that attended the workshageblaeflect the nursing workforce in
NC as well as the national nursing workforce datage, gender and race (AACN, 2012;

North Carolina Board of Nursing, 2013; USDHHS, 2DEhaccalaureate prepared nurses
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represented the largest group to participate irstimeey (n = 84 or 39%). The IOM

(2011) reported that 50% of nurses hold a baccadderdegree in the United State. The
NCBON (2013) reports that 30% of nurses in NC roBISN, which is lower than the
national percent. It appears NC has a challengeeyoare nurses at the BSN level to meet
the IOM recommendation to increase the number ™ B&rses to 80% by 2020.

Work and life stress.Participants reported a fairly high level of wotkess. Even
though the participants reported high levels adsdrthey reported high levels of
satisfaction with their work environment. Appargritie high stress level is not enough
to create an unacceptable work environment fop#récipants. Collectively the
experience of stress reported at work and at hgnpaticipants is consistent with the
literature. This level of stress is concerningehese work stress is a contributing factor
to high workforce turnover and patient safety.

Communication and conflict managementParticipants reported a high level of
satisfaction with their own communication and catfinanagement, as well as
satisfaction with their peers and managers. Ibissarprising participants were more
satisfied with their own communication and confhthnagement than with their peers
and managers.

In stark contrast to the literature on communigaad conflict management, the
participants reported high levels of satisfactiathwommunication and conflict
management in the workplace. The focus of the warkavas to improve
communication and conflict management, yet thegeron of satisfaction is relatively
high. A possible reason for the high satisfactiotihhthe work environment is what the

participants perceive as normal communication amdlict in the work place is not
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acceptable outside of the work environment. Cargid the longstanding history of
violence in the workplace, evidence supported ploar communication is a threat to
patient safety and contributes to job dissatisteccind nurse turnover rates (CAN, 2008).
Another possible explanation for this phenomenos pravided by Cleland (1971) and
Torres (1981) as oppressed group behavior. Th®eusuggested that the most severe
form of dominance is evident was it becomes themdiurses become accustomed to
the level of miscommunication and conflict in therkplace and do not perceive it as a
problem.

Dupree et al., (2011) reported the results ol AHRQ Patient Safety Culture
Survey 2011Results showed that 134 reports of Code of Prafaaism violations were
submitted between 2005 and 2010. In 2010 the nuofreports had doubled since
2005. Of the 134 reports submitted, 72% were stibchby nurses. The authors called
for the development of a multidisciplinary CodeRvbfessionalism based on the 2005,
2008, and 2011 reports of intimidation in the waake.

Activities to improve communication and conflict management skills.The
majority of participants reported that they engaigealctivities related to communication
and conflict management prior to the workshop. Th&y be a result of recent TIC
(2012) and IOM (2011) recommendations for patiafety initiatives. A high priority to
improve communication and conflict in the workpld@es led health care institutions to
offer a wealth of professional development andan4ges focusing on communication
and conflict management. There was a statisticidjgificant weak positive linear
relationship between engagement in communicatidncanflict management activities

and intent to change the work environment (r =..22)
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While these correlations are weak, they are irdirection supported by the
literature that when nurses are engaged they are lkely to actively participate in
innovative projects and change. Engagement and werpeent of individuals are critical
factors in successful change (Brabant et al., 200Brien et al., 2011).

Coping. The patrticipants reported taking actions to copk thhe work
environment througldiscussing frustrations with the work environmerttwa friend or
loved one or a peer, accessing internet resourckseading about communication and
conflict in the workplace. Coping behaviors of &g could be adequate to cope with the
levels of stress they reported. The results sugdeabkat nurses are actively coping with
frustrations; however, they do not report beingfirated. The Nurse Survey allowed
participants to choose more than one coping behatwerefore, the Nurse Survey would
need revision for coping to be fully understood.

Commitment to engage in activities to improve the wrk environment. An
astounding number of respondents (94%) committethémge a behavior to improve the
work environment after attending the workshop. 8amgly, the participants reported
high levels of stress and high satisfaction lebeisin contrast were willing to change a
behavior. Perhaps the high level of intent to cleangdicates that those individuals who
first attended the workshop are more amenabledagd In addition, a reason for
participants’ willingness to change a behaviohit tthoosing this action is socially
acceptable. The results are consistent with aydiydvicPhee et al. (2011) that
providing opportunities for self-reflection and eoagerment may create intentions to
change behavior. Although this is one study, tlhekahop design is supported by the

findings in the literature.
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Research Utilization Questions

Research utilization question 1What is the relationship between intent to chahge t
work environment and selected demographic varigalgs, race, educational level,
position, work stress, life stress, engagement,capihg behaviors) following the
educational intervention?

A Pearson correlation was used to examine théaethip between age, work
stress, life stress and intention to change th&wovironment, and engagement in
communication and conflict management activitiéghile the results indicated there was
no correlation between age, work stress, life steesl intention to change the work
environment, there was a statistically significaretik positive linear relationship
between engagement in communication and conflictagament activities and intent to
change the work environment (r=.22). Even thoughdorrelation was weak, the
literature supported the findings. Empowered arghged nurses are the change agents
necessary to lead a transformation of the workrenment (Porter-O’Grady & Malloch,
2011). Brabant et al. (2007) discussed the impoea& engagement as a factor in
innovation and change.

The results of a one-way ANOVA, with education llea® the between-group
factor, revealed a significant difference amongtreé education level and intention to
change the work environment (p=.0007). BSN prepatedes tend to be more interested
in changing the work environment, which once adpghlights the challenge in NC to
increase the number of BSN prepared nurses. The(EDW1) recommendation to
increase the number of baccalaureate nurses magletdm impact on changing the work

environment.
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The result of a one-way ANOVA with employment pmsitby group as the
between-group factor revealed a significant difieeeamong employment position and
intention to change the work environment (p=.00B)e results indicated that staff
nurses and managers had more intention to chaegedtk environment than
administrators. These results are supported bynSoreet al. (2008) suggesting that the
hierarchy is an impediment to empowerment of nuidagnior nurse managers are
oppressed by the hierarchy they are not empowersthke a change in the work
environment. Dupree et al. (2011) suggested thatenmanagers and staff nurses are
more directly involved in patient care and may b@erastute to the need for creating a
culture of safety. These authors posited thatlmbn$ potentially possible between
administrators and bedside nurses in relation &amgh. Administrators may be reluctant
or uncomfortable with changing the long standirgidry of the work environment.
Unfortunately, the Nurse Survey did not definetéren administrator, leading to
ambiguity and a lack of clear categories definimgtemployment position. A
recommendation for the future is to revise the syrv

Research utilization question 2What is the relationship between
communication and conflict management actions afetged demographic variables
(educational level and position)? Data collectednfithe Nurse Follow-Up Survey was
used to answer the research question. The Chi+&gtetistic was used to examine the
relationship between communication and conflict agggment activities and education
level and position as selected demographic vasaBitesults indicated that there was an
association betwedparticipate in NCNA Nurses Transforming Nursiipg0.0001) and

the BSN level of education. However, the resultsriht reveal any association between
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other communication and conflict management vaemblith level of education. Fifty-
three percent of baccalaureate degree nurses tedittee communication and conflict
management action tarticipate in NCNA Nurses Transforming Nursasjcompared
to diploma/AD nurses (47%) and nurses who holdaalgate degree (20%). The results
point again to the BSN prepared nurse tending tmbee interested in change and
involved in activism and transformational activstie

The results of the Chi-Square indicated that thexs an association between, the
intent toJoin NCNA to become more active in my profes§e0.0029) Participate
actively in Sigma Theta Tau to develop or to pgte in further researcfp=0.0003)
with employment position. Eighty five percent cfftnurses indicated the action they
intended to complete related to communication amdlict management was win
NCNA to become more active in my professtompared to managers (69%) and
administrators (53%). These results are extrematp@raging and support the thesis of
the NCFON Taskforce and collaborative partnersisf project. It is our thesis that if all
nurses, including bedside nurses, are providedatiun; reflection, time and direction
they will engage in activities to change the taxicses work environment. Unfortunately
the survey combined two activities into one actibrs difficult to determine if the
participants selected farticipate actively in Sigma Theta Tau to devdlagher
researchor articipate in further research.

Formative program evaluation. A formative program evaluation was conducted

in compliance with requirements for continuing ealian credits to evaluate the quality
and effectiveness of the workshop. The prograniuatian was measured on a 5 point

Likert Scale ranging from very dissatisfied to veatisfied. The results of the program
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evaluation regarding program activities indicateel participants were satisfied or very
satisfied with outcome activities. The average oesp ranged from 4.16 to 4.37. The
formative evaluation indicated that the workshos wagaging, professional, motivating
and enjoyed by participants. The active particgpatiuring the workshop and
collaborative learning activities demonstrated gegaent in the topic.

Limitations

The Nurse Survey and Nurse Survey Follow-up weveldged specifically for
this project. The first limitation of the projectw the reliance on self-reported data.
Self-reported data could have been heavily infleenay the subject. Participants tend to
respond in socially desirable ways (Donaldson, 200is author became aware that a
high number of nurse managers were required tocttee workshop and perhaps
reported what they perceived the institution wartkes to report.

The second limitation of this project was the ihigbto compare individual
responses from the initial Nurse Survey and thesbl@urvey Follow-up. If the data
were paired, it would have allowed this author @kepre and post comparisons. In
addition, the surveys lacked reliability and valdio effectively measure variables of
interest. Lastly, one study does not provide sigfit data to draw conclusions.

Recommendations

Recommendations for future projects include devatppand establishing
reliability and validity of the instruments for fute use as NC moves forward with
transforming the work environment. Another recomdsation is to explore the use of
better methods to improve the validity of this gelport instrument. A recommendation

to improve the accuracy of the Nurse Survey wodddobetter define the category
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“employment position”. Additional recommendatidos the Nurse Survey and Nurse
Survey Follow-Up include revising the variable ecgon four outlining activities by
separating participation in STT and /or nursingeegsh into two separate variables. The
use of a codebook would improve the method of dallaction by coding and matching
all instruments. This would facilitate data colleatand pre and post survey analyses.

Final recommendations are to utilize the feedbaatfthe formative evaluation
and provide a different venue for the next workshogating a facility that does not
employ nurses and one that is more conducive topgnork. Participants were actively
engaged in sharing survival stories throughoutitbekshop. It would be beneficial to
allot more time in subsequent workshops for coltabee sharing and learning in small
groups.

Outcomes of the Research Utilization Project

Based on the evidence found through analysis ofalesant literature, the
expectation of providing an educational workshos wet if nurses were educated about
the effects of negative behaviors on patient outmrthey would commit to make
personal changes that could have a positive impabeir workplaces. The results of the
project support this evidence. When nurses werageajand empowered through the
workshop, they were committed to initiate changeisiprove their work environments.

The outcome results of the research utilizationgateare encouraging. The Nurse
Survey results indicated that the overwhelming migj§94%) of participants committed
to change a behavior that is not conducive to &theaork environment. Eighty-two
percent were willing to learn more about commumacaind conflict management and

76% were willing to surf the internet for resourcRarticipants were least interested in
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participating in Sigma Theta Tau or further reskasout transforming the workplace
(24%).

Analyses of the six-week Nurse Survey Follow-Upevencouraging but did not
reflect the initial intention or actions. Althou§d% reported they would commit to
change a behavior in the Nurse Survey, the six Wwaeke Survey Follow-Up indicated
that changing a behavior was the least frequeapignted activity. This may be due to
the difficulty involved in changing an ingrainedhasior. However, 53% of
baccalaureate degree nurses, 47% of Diploma/ADeswsd 20% of the nurses who hold
a graduate degree indicated they would participaldCNA Nurses Transforming
Nursing It is interesting to note that 85% of staff nsraadicated the intention tioin
NCNA to become more active in my profesas®eompared to managers (69%) and
administrators (53%). Considering the majority aftgipants committed to an action to
improve the workplace, a positive outcome is tlew/ly established network of nurses
may provide fertile ground for the developmentwuifife champions.

The North Carolina Nurses Association reported newmbership from the
workshop and nurses were recruited to volunteeth®iNurses Transforming Nursing
initiative through NCNA. The Taskforce created stalbution list of workshop
participants, from staff nurses to administratensp are interested in ongoing
commitment to leadership development and champgopcimange in the work
environment. Representatives from counties outsidieose represented at the workshop

requested replication of the workshop in their oegi
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Challenges

This pilot workshop was fully supported by nurse@xives, educators from
several healthcare systems and facilities across N topic of the toxicity of the work
environment presented the biggest challenge inmmhtaapproval from one of the nurse
educators granting contact hours. The facility wdrtb control the content and format of
the presentation and did not want mention of wagelconflict. Subsequently, two nurse
administrators from a large tertiary care faciltighdrew their support for providing
contact hours. However, the other nurse executemesined in full support and
continued to recruit and encourage participatiothenseries of workshops. In addition,
contact hours were offered through another prowaaera venue was found in order to
facilitate the series of workshops. As a resuthefworkshop, nurse leaders from
NCONL scheduled a repeat of the workshop to reackes in the northwest part of NC.
Northwest Area Health Education Center (NWAHEC)vided lunch and contact hours.
Information was gleaned from participant feedbaokf the workshop and was
incorporated into future offerings.

Future Plans

The impact of this research utilization project baen felt across the state of NC.
An outline of projected activities and future plaspresented.

e Explore factors that influenced attendance at thekghop and ways to

develop additional strategies to engage nursegittiatot attend.
e Review evaluations and recommendations for quatigrovement for future

offerings across the state. The Taskforce is ptapto repeat the series of
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three workshops in the eastern and western seaidi€ to reach nurses in
these areas of the State.

e Create a statewide position statement and campaigaddress the toxic work
environment. As a result of the workshop a BeyondyiBg Taskforce was
formed through the NCNA PPAC.

e Present the findings for the first interventioriree NCNA Annual
Convention.

Implications for Practice

Creating a collegial and respectful environmentriarses is imperative for the
transformation of a safe work environment. It isesgial to provide time for nurses to
self-reflect, collaborate and share their expeesn&vidence from the positive outcomes
of this research utilization project supports thsumnption that nurses are willing to
participate in the transformation process. Theingrshortage, job dissatisfaction, and
retention of nurses remain a significant probleimese problems are affecting patient
outcomes; therefore, it is recommended that tramsftional leaders utilize this
innovative approach to empower nurses. Inclusidpedfside nurses in decision-making
and leadership development empowers them to chaetgeviors for the health of the
workplace. Exclusion of bedside nurses only peigtetithe problem.

Best educational practice calls for the incorporatf experiential and interactive
approaches to learning. Inclusion of nurses dewadls at the workshop created a venue
for collaborative as well as individual leadersbkill building. More educational
opportunities are needed that educate bedsidesjumsmagers, and administrators

simultaneously for leadership skill developmente3d efforts will build a foundation for

83



collaboration, empowerment, engagement, and comenitto change for all nurses who
participate.

The long history of a toxic work environment cdtis transformational leaders to
step up, collaborate and empower nurses to leachidnege. Collaboration with all
nursing stakeholders is a key factor in buildingtienships and sustainability of
educational initiatives to create change. In addjta systems approach to change was
inclusive of nurses at all levels. The collectix@ertise and knowledge of nurses at all
levels is crucial to impact a change. This profectised on engaging and empowering
nurses to make a commitment to change the work@mwvient. Therefore, it was critical
that all nursing stakeholders were involved inpglenning and implementation of the
workshop. This collaborative effort was successfylooling state efforts and resources
to support one pilot project. In addition, the n$¢he USA Model could be used in the
practice setting to make system changes in margcespf practice.

Implications for Policy

The replication of this pilot workshop would benefurses at all levels to answer
the calls to action by the IOM for nurses to stppand lead a transformation in the
healthcare environment. This pilot workshop seagan example of evidence-based
education to engage and empower nurses to rebbarepower and potential to change
complex systems. The workshop also focused onaseéfeness, communication, and
conflict management skills that are foundationdlsko impact a change. Despite the
confounding factors that create the toxic work emwment, nurses can utilize this project
to develop policy changes within the practice sgttNurses can lead policy

development in the realm of no tolerance for betvavihat negatively impact patient
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outcomes or the well-being of nurses. It is impeeathat nurses overcome the shadow of
the hierarchical structure, powerlessness, and empeach other to lead change through
policy development using a systems approach.
Implications for Research

There are gaps in the literature for nursing nesethat utilizes a transformational
approach and systems model to address the catltiomdor nurses to lead change. The
formation of academic-practice partnerships is eded design system projects that can
measure successful transformational strategiesnjplementing change in the practice
environment. Recommendations for future researcludie the examination of the
factors that influence the transformation of thekvenvironment. The factors that
influence the safety of the work environment naathier exploration. Nursing research
for the future includes exploring factors that urghce nurses’ intent and actual
commitment to change the work environment. In aodldjta focus of the research could
be at the unit level to measure actual outcomést@fventions to change the workplace.

Summary

This DNP project was a first step in an initiatteehelp nurses make changes in
their work environment. This collaborative effogsulted in a sustainable intervention to
provide leadership tools and resources for allesins NC.This pilot intervention was a
united endeavor to empower a diverse group of sursactively engage in improvement
of their work environments. Findings demonstratezlitalue of the workshop for future

programming.

85



REFERENCES

Agency for Healthcare Research & Quality (2012)amesolutions and tools to enhance
performance & patient safety (Team STEPPS). Retddrom
http://teamstepps.ahrg.gov/

Allen, J. & Aldebron, J. (2008). A systematic asseent of strategies to address the
nursing faculty shortag&lursing Outlook, 5®), 286-297.

American Association of Colleges of Nursing (2012)irsing shortage. Retrieved from
http://www.aacn.nche.edu/media-relations/fact-sdiaatsing-shortage

American Association of Colleges of Nursing (20@83sentials of baccalaureate nursing
education for professional nursing practice. Wagtun, DC.

American Association of Colleges of Nursing (200d)e essentials of doctoral
education for advanced nursing practice. Washinddah

America Association of Critical-Care Nurses Stadddor Establishing and Sustaining
Healthy Work Environments: A Journey to Excelle(@2@05). Retreived from
http://www.aacn.org/WD/HWE/Docs/HWEStandards.pdf

American Nurses Association (2012). ANA leadershgtitute. Retrieved from
http://nursingworld.org/MainMenuCategories/ThePiastifProfessionalNursing/
Leadership

American Nurses Association (n.d.) Bullying and kmace. Retrieved from
http://nursingworld.org/MainMenuCategories/Work@8&afety/Healthy-

Nurse/bullyingworkplaceviolence

86



American Nurses Credentialing Center (2012). ANCA&gnet recognition program.
Retrieved from http://nursecredentialing.org/Magaespx

American Organization of Nurse Executives (n.dNAXAONE Principles for
collaborative relationships between clinical nuraed nurse managers. Retrieved
from
http://www.aone.org/resources/PDFs/ANA_AONE_Pritesp of Collaborative
Relationships.pdf

American Organization of Nurse Executives (2011pNME Workplace environment
assessment survey. Retrieved from
http://www.aone.org/resources/workforce_env_asslessl

American Organization of Nurse Executives (2010)iding principles for the newly
licensed nurse’s transition into practice. Retreefrem
http://www.aone.org/resources/PDFs/AONE_GP_Newlgehsed Nurses.pdf

American Organization of Nurse Executives (2005)rd¢ executive competencies.
Retreived from http://www.aone.org/resources/leslai@o20tools/library.shtml

American Organization of Nurse Executives (2004akhful practice work
environment. Retrieved from
http://www.aone.org/resources/leadership%?20toolE4?BrinciplesandElements
HealthfulWorkPractice.pdf

American Organization of Nurse Executives (2009)dig principles for the newly
licensed nurse’s transition to practice. Retriefrech

http://www.aone.org/resources/PDFs/AONE_GP_Newlgehsed Nurses.pdf

87



American Organization of Nurse Executives (nNANA/AONE Principles for
Collaborative Relationships between Clinical Nuraesl Nurse Managers

Amo, B.W. (2006). Employee innovation behavior ealth care: the influence
from management and colleagukedernational Nursing Review, 5231-

237.

Armstrong, K., & Laschinger, H. (2006). Structueahpowerment, Magnet hospital
characteristics and patient safety cultdi@irnal of Nursing Care Quality, 22),
124-132.

Association of periOperative Registered Nurses 120Creating a practice environment
of safety. Retieved from
http://www.aorn.org/Clinical_Practice/Position_®taents/Position_Statements.a
SpX

Association of periOperative Registered Nurses 220Rerioperative orientation
resources. Retrieved from
http://www.aorn.org/search.aspx?searchtext=latez@i#bolence

Baldwin, D. & Daugherty, S. (2008). Interprofessaboonflict and medical
errors: Results of a national multi-specialty syreéhospital residents.
Journal of Interprofessional Care, &), 573-586.

Barrett, A., Piatek, C., Korber, S., & Padula, 20@9). Lessons learned from a lateral
violence and team building interventidwursing Administration Quarterly,
33(4), 342- 351.

Bass, B. (1985). Leadership: Good, better, H@gganizational Dynamics, 13), 26-40.

88



Beene, M. (2011). Implementing a project. . In Harris, L. Roussel, S. E. Walters, &
C. DearmanProject Planning and Management: A Guide for CNDEPs, and
Nurse Executive011, Sudbury, MA: Jones & Bartlett.

Best on Board (2012). About best on board. Retddi@m
http://www.bestonboard.org/website/about.html

Boev, C. (2012). The relationship between nursesgption of work environment and
patient satisfaction in adult critical cag@urnal of Nursing Scholarship, é4),
368-375.

Bowles, A., & Bowles, N.B. (2000). A comparativeidy of transformational leadership
in nursing development units and conventional cihsettingsJournal of
Nursing Management, 9-76.

Brabant, L., Lavoie-Tremblay, M., Viens, C., & Lafrcois, L. (2007). Engaging
healthcare workers in improving their work envira@mwhJournal of Nursing
Management, 1313-320.

Briles, J. (1994)The Briles report on women in healthcaBan Francisco, CA:
Jossey-Bass Publishers.

Brinkert, R. (2010). A literature review of conflicommunication causes, costs,
benefits and interventions in nursidgurnal of Nursing Management,,18
145-156.

Brown, D., White, J., & Leibbrandt, L. (2006). Cailorative partnerships for nursing
faculties and health service providers: what caising learn from business

literature.Journal of Nursing Management, ,1470-179.

89



Buerhaus, P., Donelan, K., DesRoches, C. & Hes&@R9). Still making progress to
improve the hospital work environment? Results ftbm2008 national survey of
registered nurseslursing Economics, Z3), 289-301.

Burns, D. (2009a). Clinical leadership for gengnactice nurses, part I: Perceived needs.
Practice Nursing, 2(®), 466-489.

Burns, D. (2009b). Clinical leadership for gengmaictice nurses, part 2: Facilitating
factors. Practice Nursing, 2(10), 519-523.

Buys, N. & Bursnall, S. (2007). Establish univegrsibommunity partnerships: Processes
and benefits. Journal of Higher Education Policg Btanagement, 29(1), 73-86.

Cain, L. (2005) Essential qualities of an effeciliaical leaderDimensions of Critical
Care Nursing, 241), 32-34.

Casey, K., Fink, R., Krugman, M. & Propst, J. (200rhe graduate nurse
experienceJournal of Nursing Administration, 88), 303-311.

Cathcart, E., Greenspan, M., & Quin, M. (2010). fieking of a nurse manager:

The role of experiential learning in leadership@&epment.The Journal
of Nursing Management, 1840-447.

Center for American Nurses (2008). Lateral violeand bullying in the
workplace. Retrieved from
http://www.mc.vanderbilt.edu/root/pdfs/nursing/amiateral_violence_a
nd_bullying_position_statement_from_center_for_acaer nurses.pdf

Cleary, M., Freeman, A., & Sharrock, L. (2005). deelopment,
implementation, and evaluation of a clinical leathgy programissues in

Mental Health Nursing, 2B827-842.

90



Cleland, V. (1971). Sex discrimination: Nursing’eshpervasive problem. The
AmericanJournal of Nursing, 7(B), 1542-1547.

Colbert, A., Kristof-Brown A., Bradley, B. & Barrkgc M.(2008). CEO
transformational leadership: the role of goal imtance congruence in top
management teamA&cademy of Management Journal(5181-96.

Conrad, D., & Newberry, R. (2012). Identificationdainstruction of important
business communication skills for graduate busiedssationJournal of
Education for Graduate Business Education, BI22-120.

Cooperrider, D. & Whitney, D. (n.d.). A positivevi@ution in change: Appreciative
inquiry (draft). Retrieved from

http://appreciativeinquiry.case.edu/uploads/whapsé

Corrigan, P., Steiner, L., McCracken, S., BlaseyBarr, M. (2001). Strategies
for disseminating evidence-based practices to siadf treat people with
serious mental illnes®sychiatric Services, $22), 1598-1606.

Cowin, L. (2001).Measuring nurse’s self-concéfgestern Journal of Nursing
Research23,313-325.

Cummings, G., Lee, H., MacGregor, T., Davey, Wong, C., Paul, L., &
Stafford, E.

(2008). Factors contributing to nursing leadershigystematic reviewdJournal
of Health Service Research Policy (483 240-248.

Curtis, E., Sheerin, F., de Vries, J. (2011). Depelg leadership in nursing: The
impact of education and trainingritish Journal of Nursing, 28), 344-

352.

91



Daiski, I. (2004). Changing nurses’ dis-empoweti@igtionship patterngournal
of Advanced Nursing, 48), 43-50.

Deppoliti, D. (2008). Exploring how new registemaatses construct professional
identity in hospital settingg.he Journal of Continuing Education in
Nursing, 396), 255-262.

Donaldson, S. & Vallone, E. (2002). Understandielf eport bias in
organizational behavior research. Journal of Bissirsychology, 17(2),
245-260.

Doody O. & Doody, C. (2012). Transformational leasdhép in nursing practice. British
Journal of Nursing, 21(20), 1212-1218.

Ducas, D. (1962Modern nursingNew York, NY: Henry Z. Walck, Inc.

Duddle, M. & Broughton, M. (2007, March). Intrapeskional relations in
nursing.Journal of Advanced Nursing9-37.

Duffield, C., Roche, M., Blay, N., Stasa (2010).r8lng unit managers, staff
retention, and the work environmedournal of Clinical Nursing, 2023-
33.

DuPree, E., Anderson, R., McEvoy, M., & Brodman,(®D11). Professionalism:
A necessary ingredient in a culture of safé@tye Joint Commission
Journal on Quality and Patient Safety,(B@), 447-455.

Duffy, E. (1995). Horizontal violence: A conundrdor nursing.Collegian:

Journal of the Royal College of Nursing, Australé?), 5-17.

92



Dupree, E., Anderson, R., McEvoy, M.D., Brodman,(R011). Professionalism:
A necessary ingredient in a culture of safdtyint Commission Journal of
Quality & Patient Safety, 3447-455.

Eddy, L., Dourich, D., Higgs, Z., Spuck, J., Olsdh, & Weinberg, S. (2007).
Relevant nursing leadership: An evidence-basedranogatic response.
International Journal of Nursing Education Scholairg6(1), 1-17.

Embree, J. & White, A. (2010). Concept analysisr9etto-nurse lateral violence.
Nursing Forum, 483), 166-173.

Farrell, G. (1999). Aggression in clinical settingarses’ views- a follow-up
study Journal of Advanced Nursing, (&), 532-541.

Farrell, G. (1997). Aggression in clinical settindirses’ viewsJournal of
Advanced Nursing, Z8), 501-508.

Fealy, G., McNamara, M., Casey, M., Geraghty, RitJé, M., Halligan, P.,
Treacy, M. & Johnson, M. (2011). Barriers to claliteadership
development: findings from a national survégurnal of Clinical
Nursing, 20 2023-2032.

Foundation of Nursing Excellence (2012). North dasoFuture of Nursing
Action Coalition. Retrieved from http://www.ffne g/nc-future-of-
nursing-action-coalition

Freshwater, D. & Stickley, T. (2004). The hearthe art: emotional intelligence in

nursing educatiorNursing Inquiry 112), 91-98.

93



Fu, P., Tsui, A, Liu,J., & Li, L. (2010). Purswt whose happiness? Executive leaders’
transformational behaviors and personal valAdsinistrative Science
Quarterly, 55 222-254.

Gardner, D. (1992). Conflict and retention of neadyate nurse$Vestern
Journal of Nursing Research, (14, 76-85.

Garman, A., Leach, D., & Spector, L. (2006). Worgvs in collision: Conflict
and collaboration across professional lirkesirnal of Organizational
Behavior, 271-21.

Goleman, D. (1998, November-December). What makeader™arvard Business
Review 93-102.

Graham, I. (2003). Leading the development of mgrsvithin a Nursing Development
Unit: The perspectives of leadership by the teaadde and a professor of
nursing.International Journal of Nursing Practice, 213-222.

Griffin, M. (2004). Teaching cognitive rehearsalaashield for lateral violence:

An intervention for newly licensed nursdsurnal of Continuing
Education in Nursing, 36), 1-7.

Goettler, C., Butler, T., Shackleford, P. & Rotond (2011, December).
Physician behavior: Not ready for ‘never’ lafithe American Surgeon,
77, 1600-1605.

Grossman, S. (2007). Development of a leadershipagement competency

checklist.Dimensions of Critical Care Nursing. 28), 57-65.

94



Guidroz, A., Burnfield-Geimer, J., Clark, O., Schssehenau, H., & Jex, S.
(2010). The nursing incivility scale: Developmentavalidation of an
occupation-specific measurdurnal of Nursing Management, (B3, 176-
200.

Gumusluoglu, L. & llsev, A. (2009). Tranformatioriahdership, creativity, and
organizational innovatiordournal of Business research,,@561-473.
Halabi, J., Majali, S., Carlsson, L., & Bergbom(d011). A model for international
nursing collaborationThe Journal of Continuing Education in Nursing(4)2

154-163.

Halfer, D. & Graf, E. (2006). Graduate nurse petiogs of the work experience.
Nursing Economics, 2@), 150-155.

Hathaway, D., Stegbauer, C., Graff, C. (2006). pteetice doctorate: Perspectives of
early adopters. Journal of Nursing Education, 4p4B7-496.

Hutchinson, M. (2009). Restorative approaches tkplace bullying: Educating
nurses towards shared responsibiligntemporary Nurse, 3A-2), 147-
155.

Hutchinson, M., Wilkes, L., Vickers, M., & JacksdD, (2008). The development
and validation of a bullying inventory for the numg workforce.
NurseResearcher,(8), 19-29.

Hutchinson, M., Vickers, M., Jackson, D., & Wilkés,(2006). Workplace
bullying in nursing: towards a more critical orgsational perspective.

Nursing Inquiry, 18), 118-126.

95



Institute for Healthcare Improvement (2012). Transfing care at the bedside.
Retrieved from
http://www.ihi.org/offerings/Initiatives/PastStraielnitiatives/TCAB/Pag
es/default.aspx

Institute of Medicine (2011)he future of nursing: Leading change, advancingjthe
Washington, DC: National Academies Press.

Institute of Medicine (2010)he future of nursing: Leading change, advancingjthe
Washington, DC: National Academies Press.

Joint Commission. 2008. Behaviors that underminelre of safetySentinel Event
Alert (40).

Jackson, J., Clements, P., Averill, J., & Zimbro,(R009). Patterns of knowing:
Proposing a theory for nursing leadersiNprsing Economics, Z3), 149-159.

Johnson & Johnson (2012). Wharton Fellows ProgRetrieved from
http://www.jnj.com/connect/caring/corporate-givihgalthcare-
leadership/nurse-training

Johnston, M., Phanhtharath, P., & Jackson, B. (RO0® bullying aspect of
workplace violence in nursin@ritical Care Nursing Quarterly, 32),

287-293.

96



Jones, C. & Gates, M. (2007). The cost and beneffitgirsing turnover: A
business case for nurse retentionline Journal of Issues in Nursing,
12(3). Retrieved from
http://www.nursingworld.org/MainMenuCategories/ANAlketplace/AN
APeriodicals/OJIN/tableofcontents/volume122007/epd37/nurseretenti
on.aspx

Keirsey (2012). The Keirsey Temperament SorteRéitrieved from
http://keirsey.com/sorter/register.aspx

Kinnaman, M. & Bleich, M. (2004). Collaboration:ighing resources to create and
sustain partnershipdournal of Professional Nursing, &), 310-322. doi:
10.1016/j.profnurs.2004.07.009

Kleinman, C. (2004a). Leadership and retentiondeeship neededournal of Nursing
Administration, 343), 111-113.

Kleinman, C. (2004b). Leadership: A key strateggtedf nurse retentiolhe Journal of
Continuing Education in Nursing, 8%), 128-132.

Knowles, M., Holton, E., & Swanson, R. (2005he Adult LearnerBurlington, MA:
Elsevier.

Larabee, J., Janney, M., Ostrow, C., Witbrow, MopHis, G., & Burant, C.
(2003). Predicting registered nurse job satisfactind intent to leave.
Journal of Nursing Administration, 35), 271-283.

Leach, L. (2005). Nurse executive transformatideatlership and organizational

commitmentJournal of Nursing Administration, 85), 228-237.

97



Mahoney, J. (2001). Leadership skills for thé' 2&ntury.Journal of Nursing
Management, 269-271.

Manojlovich, M. (2010). Nurse/physician communioatthrough a sensemaking
lens: Shifting the paradigm to improve patient safdedical care,
48(11), 941-946.

McCarthy, G., Tyrrell, M., & Lehane, E. (2007). énttion to ‘leave’ or ‘stay’ in
nursing.Journal of Nursing Management, ,1248-255.

McCauley, K., & Irwin, R. (2006). Changing the wagkvironment in intensive
care to achieve patient-focused care: The timecbas.American
Journal of Critical Care, 1), 541-548.

McKenna, B., Smith, N., Poole, S., & Cloverdale(2D03). Horizontal violence:
experiences of Registered Nurses in their first pég@ractice Journal of
Advanced Nursing, 42), 90-96.

MacPhee, M., Skelton-Green, J., Bouthillette 8FSuryaprakash, N. (2011,
April). An empowerment framework for nursing leasld@p development:
Supporting evidencdournal of Advanced Nursin@59-169.

Melnyk, B.M., & Fineout-Overholt, E. (2011). Makirige case for evidence-
based practice and cultivating a spirit of inquiryMelnyk, B.M., &
Fineout-Overholt, E. (Eds.) Evidence-based prac¢ticeursing and
healthcare: A guide to best practice pp.3-24. ERellzhia: Lippincott
Williams & Wilkins.

Montgomery, K. & Porter-O’Grady, T. (2010, Augudt)novation and learning: Creating

the DNP leadeMurse Leaderd44-47. Doi: 10.1016/;.mnl/2010.05.001

98



Munir, F. & Nielson, K. (2009). Does self-efficanyediate the relationship between
transformational leadership behaviours and healéhworkers’ sleep quality?
A longitudinal studyJournal of Advanced Nursing, &§( 1833-1843.
doi:10.1111/j.1365-2648.2009.05039.x

National League for Nursing (2012). Leadership\atets. Retrieved from
http://www.nIn.org/facultyprograms/leadershipadias.htm

Nielson, K., Randall, R., Yarker,J., Brenner, R02). The effects of transformational
leadership on follower’s perceived work characterssand psychological well-
being: A longitudinal study. Work & Stress, 22(1%-32.

North Carolina Nurses Association (2018urses Transforming Nursing
Retrieved from http://www.ncnurses.org/workforcevachcy/nurses-
transforming-nursing.dot

North Carolina Nurses Association (2012¢adership Acadenfgetrieved from
http://www.ncnurses.org/membership/leadership-aogadot

O’Brien, K., Polit, D., & Fitzpatrick, J. (2011)nhovativeness of nurse leadelsurnal
of Nursing Management, 1931-438.

O’Connor, G. (2008). Major innovation as a dynaapability: A systems approach.
TheJournal of Product Innovation Management, 2%3-330.

O’Mathuna, D., Fineout-Overholt, E., & Johnston(2011). Critically appraising
guantitative evidence for clinical decision makiigMelnyk, B.M., &
Fineout-Overholt, E. (Eds.) Evidence-based prac¢ticeursing and
healthcare: A guide to best practice pp.3-24. ERellzhia: Lippincott

Williams & Wilkins.

99



O’Neil, E. Morjikian, R., & Cherner,D., Hirschkorg. & West, T. (2008)
Developing nursing leaders: A overview of trendd programsThe
Journal of the Nursing Administration.38(4), pp81¥83.

Oermann, M. & Moffitt, A. (1997). New graduates peptions of clinical
practice.The Journal of Continuing Education in Nursing, (28, 20-25.

Occupational Safety and Health Administration (20@uidelines for preventing
workplace violence for health care and social serworkers. Retrieved
from http://www.osha.gov/Publications/osha3148.pdf

Patrick, A., Laschinger, H., Wong, C. & and Finegan(2011). Developing and
testing a new measure of staff nurse clinical lestdp: the clinical
leadership surveylournal of Nursing Management, ,1449-460.

Pearson, A., Laschinger, H., Porritt. K., Jordan,Tacker, D., & Long, L.
(2007). Comprehensive systematic review of evidemcdeveloping and
sustaining nursing leadership that fosters a hgalthrk environment in
healthcarelnternational Journal of Evidence Based Healthc&r208-
253.

Pieterse, A., Knippenberg, D., Schippers, M., &$t®. (2010).
Transformational and transactional leadership andvative behavior: A
moderating role of psychological empowerment. Jaluof Organizational
Behavior, 31, 609-623.

Pipe, T.B., Cisar, N., Caruso, E. & Wellik, K. (B)OLeadership strategies: Inspiring
evidence-based practice at the individual, unid, @rganizational leveldournal

of Nursing Care Quality, 43), 265-271.

100



Porter-O’'Grady (2001). Profound change®2&ntury nursingNursing Outlook, 48t),
182-186.

Porter-O’'Grady, T. (2003). Of hubris and hope: Bfarming nursing for a new age.
Dermatology Nursing, 18), 255-267.

Porter-O’'Grady, T. & Malloch, K. (2008). Beyond rhyand magic: The future of
evidence-based leadershijursing Administration Quarterly, 32), 176-187.

Porter-O’'Grady, T. & Malloch, K. (2009). Leadersinhovation: Transforming
postindustrial healthcar@ournal of Nursing Administration , 88), 245-248.

Price, B. (2010). Disseminating best practice tgroworkshopsNursing Standard,
24(28), 35-41.

Purpora, C., Blegan, M.& Stotts, N. (2012). Horitviolence among hospital staff
nurses related to oppressed self or oppressed.gioumal of Professional
Nursing, 28(5), 306-314. doi: 10.1016/j.profnurd2®1.001

Richer, M., & Ritchie, J., Marchionni, C. (2009l we can’'t do more, let’'s do it
differently!:using appreciative inquiry to promoitenovative ideas for better
health care work environmentiurnal of Nursing Management, ,1947-955.

Roberts, S. (1983). Oppressed group behavior: tafpdins for nursingAdvances
in Nursing Science,(8), 21-30.

Roberts, S.J., DeMarco, R., & Griffin, M. (2009hd effect of oppressed group
behaviours on the culture of the nursing workplaceeview of the
evidence and interventions for chandgeurnal of Nursing Management,

17, 288-293. doi: 10.1111/].1365-2834.2008.00959.x

101



Robert Woods Johnson Foundation (2012). ExecutivséFellows. Retrieved
from http://www.executivenursefellows.org/

Robert Woods Johnson Foundation (2012). Healtkc?&lellows and
Investigator Awards Programs. Retrieved from
http://investigatorawards.org/

Rogers-Clark, C., Pearce, S., & Cameron, M. (200@nagement of disruptive
behavior within nursing work environments: A confpasive systematic
review of the evidencdBI Library of Systematic Reviewg13), 615-
678.

Rosenstein, A. (2011). The quality and economicaanpf disruptive behavior on
clinical outcomes of patient camerican Journal of Medical Quality,
26(5), 372-379.

Rosenstein, A. (2009). The impact of disruptivedebr on nursing care and
patient safety [Power Point slides]. Retrieved from
http://www.iom.edu/~/media/Files/Activity%20Files/\ikborce/Nursing/
2009-OCT-19/Rosenstein%20RWJ%20Cedars%200ct%2Qqaff09.

Rosenstein, A. (2005). Disruptive behavior andicihoutcomes: Perceptions of
nurses and physician&merican Journal of Nursing, 10, 54-64.

Rosenstein, A. (2002). The nurse physician relatign American Journal of
Nursing, 10%26), 26-34.

Rosenstein, A. & O’Daniel, M. (2008). A survey betimpact of disruptive
behaviors and communication of defects on patiafetg. The Joint

Commission Journal on Quality and Patient Safet834464-471.

102



Rutherford P, Phillips J, Coughlan P, Lee B, MoerPBck C, Taylor J. (2008).
Transforming Care at the Bedside How-to Guide: Ejgg Front-Line Staff in
Innovation and Quality Improvemer@ambridge, MA: Institute for Healthcare
Improvement. Retrieved from http://www.IHI.org.

Sandau, K. & Halm, M. (2011). Effect of a precemducation workshop: Part 2.
Qualitative results of a hospital-wide studyne Journal of Continuing Education
in Nursing, 424), 172- 181.

Schneider, M. & Somers, M. (2006). Organizations@splex adaptive systems:
Implications of complexity theory for leadershigearch. The Leadership
Quatrterly, 17, 351-365. doi: 10.1016/jleaqua.200®06.

Schyve, P. (2009). Leadership in healthcare orgdioias: A guide to Joint Commission
leadership standards. White Paper. The Governastitute, San Diego, CA.

Serrano, S. & Reichard, R. (2011). Leadershipesgias for an engaged workforce.
Consulting Psychology Journal: Practice and Reke&(3), 176-189. doi:
10.1037/a0025621

Shekleton, M., Preston, J., & Good, L. (2010). Grageaders in a professional
membership organizatiodournal of Nursing Management, , 1852-668.

Sheridan-Leos, N. (2008). Understanding laterdewvice in nursingClinical
Journal of Oncology Nursing, 13), 399-403.

Simons, S. & Mawn, B. (2010). Bullying in the wookte: A qualitative study of

newly licensed registered nurs@®AOHN Journal, 5¢7), 305-311.

103



Sorenson, R., ledema, R., & Severinsson, E. (2@3)ond profession: Nursing
leadership in contemporary healthcaleurnal of Nursing Management,
16, 535-544.

Stanley, K., Martin, M., Michel, Y., Welton, J., Bemeth, L. (2007). Examining
lateral violence in the nursing workfordesues in Mental Health Nursing,
28(11), 1247-1265. doi:10.1080/01612840701651470

Strandmark, M. & Hallberg, L. (2007). The originwbrkplace bullying:
experiences from the perspective of bully victimshe public service
sector.Journal of Nursing Management, 1532-341.

Stein, L. (1967). The doctor-nurse garAechives of General Psychiatry, (69,
699-703.

Swearingen, S. (2009). A journey to leadership:i@resg a nursing leadership
development progranT.he Journal of Continuing Education in Nursing,
40(3), 107-112.

Tabak, N. & Koprak, O. (2007). Relationship betwéemw nurses resolve their
conflicts with doctors, their stress and job satisbn.The Journal of
Nursing Management, 1821-330.

The Joint Commission (2012). Sentinel event datantRauses by event type
2004-2Q 2012. Retrieved from
http://www.jointcommission.org/assets/1/18/Root_s&s1 Event_Type 2

004_2Q2012.pdf

104



The Joint Commission (2009). Leadership in heathoaganizations: A guide to
Joint Commission leadership standards. Retrievad fr
http://www.jointcommission.org/Leadership_in_Healhe Organizations

The Joint Commission of the Accreditation of Hedltre Organizations (2008,
July 9). Behaviors that undermine a culture of tyaf@entinel Event Alert
40. Retrieved from
http://www.jointcommission.org/sentinel_event_alessue 40 behaviors
_that_undermine_a_culture_of safety/

The Joint Commission of the Accreditation of He&ldwre Organizations (n.d.)
Health care at the crossroads: Strategies for adihgthe evolving
nursing crisis. White Paper. Retrieved from
http://www.jointcommission.org/assets/1/18/healtrec at_the crossroad
S.pdf

Thompson, G., Estabrooks, C., & Degner, L. (20@8uary). Clarifying the
concepts in knowledge transfer: a literature revigmurnal of Advanced
Nursing,691-699.

Tomey, A.M. (2009). Guide to nursing managementlaadership. St. Louis:
Mosby Elsevier.

Torres, G. (1981). The nursing education admirtistradccountable, vulnerable,

and oppresseddvances in Nursing Sciencé33 1-16.

105



Tourangeau, A., Cummings, G., Cranley, L., FeriaM., & Harvey, S. (2009).
Determinants of hospital nurse intention to reneamployed: broadening
our understandinglournal of Advanced Nursing, @§, 22-32.
doi:10.1111/j.1365-2648.2009.05190.x

Ulrich, B., Buerhaus, P., Donelan, K., Norman,& Dittus, R. (2005). How RNs
view the work environment: Results of a national/ey of registered
nursesJournal of Nursing Administration, 8%), 389-396.

U.S. Bureau of Labor Statistics (2012). The 30 petions with the largest projected
employment growth, 2010-20. Retrieved from
http://www.bls.gov/news.release/ecopro.t06.htm

U.S. Department of Health and Human Services, AgéorcHealthcare Research and
Quality (2008) Patient safety and quality: An evidence-based haoklbor
nurses(AHRQ Publication No. 08-0043). Retrieved from
http://www.ahrq.gov/qual/nurseshdbk/nurseshdbk.pdf

U.S. Department of Health and Human Services, AgéorcHealthcare Research and
Quality (2008).TeamSTEPPS Strategies & tools to enhance perforenand
patient safetf AHRQ Publication No. 06-0020-2). Retrieved from
http://teamstepps.ahrg.gov/

Upneieks, V., Akhavan, J., Kotlerman, J. (2008)luéeadded care: A paradigm shift in
patient care delivery. Nursing Economics, 26(5%-291.

Urrabazo, C. (2006). Management’s role in shapngguoizational culture. Journal of

Nursing Management, 14, 188-194.

106



Vessey,J., DeMarco, R., Gaffney, D., & Budin, WO@2). Bullying of staff
Registered Nurses in the workplace: A prelimindngyg for developing
personal & organizational strategies for the tramsftion of hostile to
healthy workplace environment®urnal of Professional Nursing, &5,
299-306. doi: 10.1016.j.prof.nurs.2009.01.022

Walters, S. (2011). Foundations of project plagrand program management. In J.
Harris, L. Roussel, S. Walters, & Dearman, C. (Ed&.oject planning and
management: A guide for CNLs, DNPs, and nurse a@xes(pp.19-28).
Sudbury, MA: Jones & Bartlett.

Weberg, D. (2010). Transformational leadership staff retention. Nursing
Administration Quarterly, 34(3), 246-258.

White, S. & Featherstone, B. (2005). Communicatmgunderstandings: multi-agency
work as social practic&€hild and Family Social work, 1207-216.

Whitworth, B. (2008). Is there a relationship betweersonality type and preferred
conflict-handling styles? An exploratory study efjistered nurses in Southern
Missisippi.Journal of Nursing Management , 1921- 932.

Williams, H., Parker, S. & Turner, N. (2010). Proeely performing teams: The role of
work design, transformational leadership, and teeampositionJournal of
Occupational and Organizational Psychology, 881-324. Doi:
10.1348/096317910x502494

Winter-Collins, A. & McDaniel, A. (2000). Sense lo¢longing and new graduate job

satisfactionJournal for Nurses in Staff Development,(35 103-111.

107



Young, M. (2012). Transitioning evidence to praetil N. Schmidt & J. Brown (Eds.),
Evidence-based practice for nurses: Appraisal aptication of research (pp.
387-415). Sudbury, MA: Jones & Batrtlett.

Zurmehly, J., Martin, P., Fitzpatrick, J. (2009gdstered nurse empowerment and intent
to leave current position and/or professidournal of Nursing Management, 17

383-391.

108



APPENDIX A. EVIDENCE OF THE TOXIC WORK ENVIRONMENT

Table A1.Evidence of the Toxic Work Environment

Characteristics of a toxic work
environment
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APPENDIX B: LEVELS OF EVIDENCE

Table B.1.Melnyk’s Levels of Evidence

Rating System for the Hierarchy of Evidence

Level I: Evidence from a systematic review or matalysis of all relevant RCTs

Level II: Evidence obtained from well-designed RCTs

Level lll: Evidence obtained from well-designed totled trials without randomization

Level IV: Evidence from well-designed case-contantl cohort studies

Level V: Evidence from systematic reviews of dgstive and qualitative studies

Level VI: Evidence from single descriptive or qaative studies

Level VII: Evidence from the opinion of authoritiaad / or reports of expert committes

Melnyk, B., and Fineout-Overholt, E. (2011). RatBgstem for the Hierarchy of
Evidence for Intervention / Treatment Questidigdence-Based Practice in
Nursing & Healthcare, @i Edition. Philadelphia: Lippincott, Williams, & Wilkins
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APPENDIX C: EVIDENCE TABLES

Table C.1Evidence Table for the Concepts of Communicatiamflict Management and Empowerment: USA Model:
Construct 1 and Construct 2

Brief Reference | Level of | Study Type/Methods Sample Conclusions
Evidence

Brinkert, R. Level V | Review of the literature NA Conflict resolution interventions needed for fhepose

(2010). of improving patient outcomes and decreasing cbst g
turnover.

Conrad, D., & Level V | Review of the literature NA Academia & organizations should provide the edocalt)

Newberry, R. on communication that is needed for organization

(2012). members for the organization to be successful.

Manojlovich, M. | Level V | Review of the literature 25 studies critiqued | Interdisciplinary education of nurses & physicians

(2010). from multiple creates an environment to make sense of the re&sons

databases conflict. It is important for each discipline toderstand

& respect each other’s point of view.

Armstrong, K., & | Level VI | Descriptive 79 staff nurses, 40 | Relationships exist between work environment and

Laschinger, H. Predictive, non-experimental design{ returned 51% empowerment and patient safety. Supports suggsstion

(2006). Surveys & questionnaires. response rate. that workplace environment impacts patient safety.
Organizations can improve patient outcomes by wrgat
an empowerment culture for nursing practice.

Baldwin, D. & Level VI | Random sampling descriptive 6106 Medical Communication & conflict management are critical tg

Daugherty, S.
(2008)

Large, national multi-specialty surve
of medical residents experiences. A
15% random sample selected for
study.

y residents

patient outcomes. Organizations must support no
tolerance for conflicts where patient care is
compromised.
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Boev, C. (2012). | Level VI Descriptive Four patient care | The nurse’s perception of the work environment
Nurses completed Practice units. 621 nurses. | impacts patient satisfaction. Supports advancing
Environment Scale of Nursing 1532 patients leadership skills of nurse managers to improvespat
Work Index (PES-NWI). Patients | completed satisfaction.
completed a patient satisfaction | satisfaction
survey. surveys.
Cathcart, E., Level VI Descriptive qualitative 32 nurse managers Experiential learning strengthened clinical leabgrs
Greenspan, M., & Using Benner’'s methodology of | ranging from new | skills.
Quin, M. (2010). practice articulation, nurse to >10 yrs.
managers wrote narratives about| experience.
their practice. New nurse managers
to experienced nurse managers.
Cleary,M., Level VI Descriptive quantitative Clinical nurses Leadership development for all participants was
Freeman, A., & The Nurses’ Self-Concept (n=12) beneficial. Skills were carried over to the worlqda
Sharrock, L.( Questionnaire used for pre and post through the sharing of information. The format \aas
2005). leadership program. effective way for clinical nurses to participate in
leadership development.
Duddle, M. & Level VI Descriptive case study Multiple case study| Nurses who have an appreciation of the factors thg
Broughton, M. Case study design to explore RNs design from cause conflict and negative interactions between
(2007, March). way of interaction in the workplace multiple sources on nurses create positive changes in the work
and factors influencing 3 hospital units. environment. Once one has an appreciation of the
interactions. factors, a change in the workplace can occur and
nurses can develop skills appropriately to deah wit
conflict and negotiation.
Eddy, L., et al. Level VI Descriptive qualitative 23 Nurse leaders | Focus groups (nurse leaders) responses indicate t
(2007). across variety of | need for an evidence-based leadership curriculum

Focus groups employed to identif
themes r/t highly competent
leadership skill. Data from focus
groups resulted in strategies to
incorporate the themes into
leadership education programs fo
nurses. Included nurses from all
levels of leadership positions.

healthcare settings

the graduate level; practice focused for the future
nurse leader.

ne
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Sorenson, R., Level VI Descriptive qualitative 3 focus groups with Nursing profession needs to move beyond clinical
ledema, R., & Ethnographic study less experienced | models to become skilled team members and
Severinsson, E. Interviews & focus groups with (12), intermediate | professional advocates for nurses to become full
(2008). nurses, managers, and senior experienced (8), partners in health care. Need to operationalizeingr
managers in an ICU. and experienced | knowledge if nurses are to enact and embed a
(9) nurses. leadership role.
Interviews with
managers (4),
senior nurse
managers (1).
Tabak, N. & Level VI Descriptive A convenience Nurses and physicians must be aware of their ainfli
Koprak, O. (2007). The influence of conflict, stress andsample of (117) management skills. Improve training for nurses andl
job satisfaction and what tactics | nurses (Israel) MDs to better resolve conflict.
nurses use to resolve conflict. Four
guestionnaires regarding conflict
techniques with MDs.
White, S. & Level VI Ethnographic case study 8 cases chosen for| The use of reflection, story-telling & listening
Featherstone, B. Observation rounds, shadowing of this study. improves communication.
(2005). nurses, interviews & dialogue with
nursing staff.
Whitworth, B. Level VI Descriptive quantitative Three healthcare | Conflict resolution skills of a nurse manager have
(2008). Myers Briggs & Thomas Kilmann | facilities in the direct effect on how conflict is facilitated.
Mode Instruments were used for | south. 97 female | Interpersonal conflict among nurses is a significan
the purpose of determining a RNs. issue, however no relationship shown between
relationship between conflict personality and conflict resolution methods.
resolution & personality type.
Institute of Level VII Expert opinion NA All nurses must step up and transform the heath

Medicine (2010).

environment through leadership. Nurses at all eve
are critical to making necessary changes in heaiéghg
from the bedside to the boardroom. Communication
and conflict management skills, among other
leadership skills are necessary to change healéh ca
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Table C.2Evidence Table for the Concepts of Educational Besttice: USA Model: Construct 3

Brief Reference by Level of Study Type/Methods Sample Conclusions
Evidence

Eddy, L., et. al (2007). | Level VI Descriptive qualitative 23 Nurse leaders Focus groups (nurse leaders)
Focus groups employed to identify themes r/t across variety of responses indicate the need for an
highly competent leadership skill. Data from | healthcare settings | evidence-based leadership
focus groups resulted in strategies to curriculum at the graduate level;
incorporate the themes into leadership practice focused for the future
education programs for nurses. Included nurses nurse leader.
from all levels of leadership positions.

Sandau, K. & Halm, M. | Level VI Descriptive mixed method Cohorts of Workshops have a positive

(2011). (qualitative/quantitative) preceptors (n=131) | influence on increasing a
Pre & post evaluation of an eight hour Cohorts of orienteeg preceptor’'s knowledge, skills, &
preceptor workshop. (n=53) attitude.

Shekleton, M., Preston, | Level VI Descriptive qualitative CRNAs who held Organizations must support,

J., & Good, L. (2010). 3 day intensive workshop for leadership state offices within | provide, and sustain leadership
development CRNAs who held state offices | the AANA (n=36). | development activities.
within the AANA. Adult learning theory used Leadership opportunities should he
for workshop delivery. N= 36. more than an isolated event,
End of workshop evaluations utilized to offerings should build upon each
measure outcomes of the workshop in a suryey other as a continuous thread for
format and debriefing conferences. Follow-up leadership development. Adult
survey reinforced success and revealed learning theory used for workshog
participants were using skills in practice. delivery.

Knowles, M. (2005) Level VI Expert opinion NA

Price, B. (2010). Level VII Expert opinion NA Workshops provide a forum for

participants to develop a skill or
address a practice issue.

Engagement of the participant is a
way of disseminating best practice
through adult learning.




GTT

Swearingen, S. (2009).

Level VII

Expert Opinion

NA

Leadership development is not a
rapid process. Lack of knowledge
and practice of leadership skill
leads to failure. Leadership trainin
is scant but critical to produce
leadership programs that are
related to day-to-day practice.
Engaging all levels of nurses in
leadership development increase

retention and job satisfaction.
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Table C.3Evidence Table for the Concepts of Systems Thikiddl ransformational Leadership: USA Model: Coustr4

Brief Reference Level of Study Type/Methods Sample Conclusions
Evidence
Corrigan, P., et. al (2001)| Level V Review of the literature Barriers to Strategies i.e. accessibility, user-
dissemination of EBP | friendly, educating providers,
in clinical practice. addressing organizational dynamics.
Cummings, G., Level V Systematic review Quality assessment, | Participation in leadership
et. al (2008). data extraction and development programs education ahd
analysis participation in development all
reported significant positive influenge
on observed leadership behavior.
Leadership can be developed through
educational strategies
Pearson, A., et. al (2007)| Level V Systematic Review 48 papers included in | Themes of collaboration, education
Level V Methodological search, highest level the review. professional development, El,
evidence priority, systematic review collaboration...support the need for
utilizing SUMARI instrument. JB development for sustaining a healthy
gualitative assessment used for qualitative workplace.
review.
Grossman, S. (2007). Level VI Descriptive Qualitative 143 senior nursing Nurses at every level need leadership
Student logs & Focus Groups to developstudents development skills as much as they
a leadership competency checklist to need clinical skills patient care will
assist critical care nurses in gaining not be optimum.
leadership expertise.
Gumusluoglu, L. & llsev, | Level VI Descriptive Mixed Method 163 IT employees and Empowerment influences employee's
A. (2009). Interviews, questionnaires measuring | their leaders in 43 creativity & organizational
transformational leadership, support for| Turkish software innovation. Transformational
innovation, empowerment, & intrinsic | development leadership crucial to change &
motivation. companies. innovation.
Nielson, K., Randall, R., | Level VI Descriptive Quantitative 1° questionnaire Transformational leadership impacts
Yarker, J., Brenner, S. Questionnaire given 2 times with 18 (n=447) Nurses, nurse psychological well-being. Leadership

(2008).

month interval.

assistants, other healt

Theory driven model using Structural

professionals.

hdevelopment opportunities for nurse

administrators & managers to
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Equation Model to look at relationships
between leadership, work characteristic
& psychological well-being.

2" questionnaire
s(n=274)

Nurses, nurse

assistants, other healt

professionals.

improve work characteristics for
staff.

5 at

O'Neil, E. Morjikian, R., | Level VI Descriptive 54 chief nursing Programs for frontline nurses are
& Cherner, D., Surveys & phone interviews to see if leaders, phone critical. The expectations of the
Hirschkorn, C. & West, T, there was a difference in perceived needinterviews with 27 nurses role as leader in healthcare
(2008) in leadership development. healthcare leaders demands programs aimed at nurses
Environmental scan of leadership every level.
programs available to nurses yielded
more than 100.
Patrick, A., Laschinger, | Level VI Non-experimental survey 480 direct care Nurse leaders must create an
H., Wong, C. & and Clinical leadership survey (CLS) 480 registered nurses empowering work environment to
Finegan, J. (2011). direct care nurses in Ontario returned ensure staff nurses have access to
usable questionnaires. Testing the work structures that enable them to
psychometrics of staff nurse clinical enact clinical leadership behaviors
leadership from Kouzes & Posner’s while providing patient care.
model of transformational leadership.
Pieterse, A., Knippenberg, Level VI Descriptive 230 employees of a | Transformational leadership is
D., Schippers, M., & Surveys mailed to 425 internal employeegovernment agency in positively related to innovation and
Stam, D. (2010). who had worked with their supervisor fgrthe Netherlands. empowerment of employees.
over 3 months. Transformational
leadership was measured using the
Multifactor Leadership Questionnaire
Form 5x. Psychological empowerment
was measured using Spreitzer’s
guestionnaire.
Richer, M., & Ritchie, J., | Level VI Descriptive 47 health care The use of the Al process creates

Marchionni, C. (2009).

Case studies presented to two
interdisciplinary groups at 2 sites.
Appreciative Inquiry used as a foundati
to measure innovation.

personnel; 28 nurses,
19 volunteers,
ppharmacists, clerical
staff, physicians,
patient attendants.

opportunities for innovative ideas
and sustainable change.
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Weberg, D. (2010). Level Evidence Review Critical appraisal of 7 | Transformational leadership is
\ articles. significantly related to staff retention
& satisfaction.
Bowles, A., & Bowles, N.B. | Level VI Descriptive 2 matched samples of| Transformational leadership is a
(2000). Telephone interviews over a six week70 nurses recruited model regarded positively in nursing
period using the Leadership Practicexomprised of 14 nurse
Inventory (LPI). leaders and 56
colleagues.
Brabant, L., Lavoie-Tremblay|, Level VI Qualitative participatory research Two pilot units. Focus| Using a participatory approach to
M., Viens, C., & Lefrancaois, Participatory research. n= 20. Two | groups and semi- change the work environment
L. (2007). pilot units. Focus groups and semi- | structured interviews | improves employee engagement,
structured interviews with with participants; 9 commitment. Administrative suppor
participants nurses, 7 support staff, critical to engagement. There must
2 union reps, 2 nursing good reason for change in the
assts. organization for engagement and
participation.
Fealy, G. et. al (2011). Level VI Descriptive Random sample of Nurses can become more effective
Mixed method. 3000 RNs. Useable | leaders if they are afforded leadership
National (Australia) postal survey | response rate n=911.| development and articulate their
using the Clinical Leadership 22 focus group influence in the discipline and
Analysis of Need Questionnaire interviews. organization. Administrators have tk
(limitation-new instrument) including responsibility to enable nurses to
the barriers scale to identify and articulate their contribution and
describe clinical leadership influence that improve processes &
development needs & perceived outcomes. Leadership development
barriers to leadership development of to nurses at all levels, not just the
nurses. administrator level.
Leach, L. (2005). Level VI Descriptive Convenience sample | The extent of transformational

Transformational Leadership Profile
(TLP) & Organizational Commitmen
Scale to investigate the relationship
between leadership style &

of 148 Nurse

t Managers, 651 staff
nurses who report to g
NM participant.

organizational commitment.

leadership is practiced reduces the
occurrence of intent to leave an
organization.
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MacPhee, M., Skelton-Green
J., Bouthillette, F., &
Suryaprakash, N. (2011,
April).

, Level VI

Qualitative

Interviews after 1 yr. of
participation in a leadership
program. Categories and them
were coded using qualitative
content analysis.

Interviews with 27

front-line and mid-

level nurse leaders
es

Empowerment strategies through
leadership development can empower
nurse leaders and staff.

ne

O’Brien, K., Polit, D., & Level VI | Descriptive 106 CNOs of acutg Education, experience and leadership
Fitzpatrick, J. (2011). Mailed survey incorporating the care hospitals in | training significantly influence

Scale for the Measurement of | NY. innovativeness.

Innovativeness.
Upneieks, V., Akhavan, J., | Level VI | Descriptive 2 telemetry & 2 Applying systems theory strengthens t
Kotlerman, J. (2008). Collected work flow data with | med-surg units in d foundation for practice changes.

the use of Palm Pilots. large tertiary

facility.

Zurmehly, J., Martin, P., Level VI | Descriptive 1355 nurses from | Retention strategies of organizations
Fitzpatrick, J. (2009). Web-based survey sent to Ohio registry. focused on empowerment decreases

nurses from Ohio BON registry. intent to leave.

Measured demographics,

empowerment, intent to leave.

Bass, B. (1985). Level VIl | Expert opinion NA Transformational leader characteristics
inspire and empower employees to
extraordinary effort.

Cain, L. (2005). Level VIl | Expert opinion NA Calls for transformation of the
workplace through staff participation
Skill sets necessary are: trust worthy,
modeling honest communication, shari
information, giving and receiving
feedback, passion, energy and
commitment and personal conviction.

Doody O. & Doody, C. Level VII | Expert opinion NA Transformational leadership inspires

(2012).

followers to act on higher ideas, values
and beliefs thereby sustaining the greq

ter

good.
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Kleinman, C.(2004a).

Level VII

Expert opinion

Education is necessary but questions
how to implement leadership
development.

Kleinman, C. (2004b).

Level VII

Expert opinion

Specific approaches to leadership
development,

approaches that may be offered and
supported

by healthcare organizations, are lackin
and should

be developed through research efforts.

Jackson, J., Clements, P.,
Averill, J., Zimbro, K. (2009).

Level VII

Expert opinion

NA

Imperative that nursing apply leadersh
in times of a changing healthcare
environment.

O’Connor, G. (2008).

Level VII

Expert opinion

NA

A systems approach is necessary to bl
an organizational infrastructure that is
aligned to support goals, activities, and

networks for the effects of rejuvenation.

©

lild

Porter-O’Grady (2001).

Level VII

Expert Opinion

NA

New ways of leading healthcare are
needed to move away from old ideals
nursing.

Innovation of technology and providing
care have changed the way nurses
deliver care.

Organizations think differently and mo
beyond the model of fixed work and

think in the technology age where care i

mobile.

of

Porter-O’Grady, T. (2003).

Level VII

Expert Opinion

NA

Transformation of leaders is important
healthcare changes and the demands
the times. Leaders anticipate change
before it happens and develop means
disseminating to others the needs to
change and understanding the skills
necessary to lead the transformation a

communicating a new vision.
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Porter-O'Grady, T. &
Malloch, K. (2008).

Level VII

Expert Opinion

NA

Organization’s need to change the
infrastructure to incorporate EBP in
every aspect of clinical practice. Need
for EB leadership practices and skill
development

Porter-O'Grady, T. &
Malloch, K. (2009).

Level VII

Expert Opinion

NA

Postindustrial leadership requires a
newer array of leadership capacity. Ne
characteristics: conceptual clarity,
personal knowledge, collaboration,
synthesis, contextual capacity,
knowledge management, & mentoring
and coaching. Programs need to be
developed for learning innovation
leadership.

w

Serrano, S. & Reichard, R.

(2011).

Level VII

Expert opinion

NA

Engaged employees are critical to the
success of an organization.

Transformational Leadership strategies

improve engagement and involvement

D
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Table C.4Evidence Table for the Concepts of CollaboratioaitRerships, Champions, Sustainability: USA Modanstruct

5
Brief Reference Level of Study Type/Methods Sample Conclusions
Evidence

Buys, N. & Bursnall, S. Level VI Descriptive 7 academics Academic partnerships provide berfefits

(2007). Interviews the community and help build a foundation
for improved education.
4 phases of partnerships:
Initiation
Clarification
Implementation
Completion

Halabi, Carlsson, & Level VI Model testing. The model incorporates planned meetings

Bergbom (2011). Development of a model for for sharing experience and reflection among

international nursing collaboration. partners. All nurses participating in the

transformational experiences must be
prepared and experienced. Organizational
support critical.

Brown, D., White, J., & Level VII Expert opinion NA Collaborative partnerships are challenging

Leibbrandt, L. (2006). but necessary to enhance education and
solutions to quality care.

Kinnaman, M. & Bleich, M. Expert opinion NA Quality relationships are imperative for

(2004). Level VI collaborative partnerships. Effective
communication, time commitment coupled
with different attitudes and skills enhance
quality partnerships that are sustainable.

Schyve, P. (2009). Level VII Expert opinion NA Healthcare organizations are challenged to

use strategic thinking while incorporating
leadership standards that address
communication and conflict that impact
patient care. Leadership changes are
necessary to sustain policies addressing
these ethical concerns.




XA

Table C.5Evidence Table for the Concepts of IOM Aims anda@izational Culture: USA Model: Construct 6

ip

D

Brief Reference Level of Study Type/Methods Sample Conclusions
Evidence
Curtis, E., Sheerin, F., de | Level VI Literature Review NA Where leadership training ig
Vries, J. (2011). supported and taught has
had a positive impact on
practice and leadership skil.
Amo, B.W. (2006). Level VI Descriptive Nurses and other healthcar&Empowerment leads to
workers (n=555). improved patient care and
Postal survey sent to nurse & unskilled work environment.
healthcare workers employed by 12
Norwegian municipalities measuring
empowerment.
Deppoliti, D. (2008). Level VI Descriptive qualitative 21 interviews; 16 Need for organizational
Interviewing and open-ended questions.| participants. support for nursing
empowerment and voice.
Duffield, C., Roche, M., Level VI Descriptive 94 randomly selected A nurse managers leadersh
Blay, N., Stasa (2010). wards in 21 public style is critical to increased
49 item Nursing work Index-Revised hospitals in Australia. job satisfaction. Leadership
together with measures of job satisfactionyyrses on the selected | training for nurse leaders is
satisfaction with nursing, and intentto | \yards (n=2488). instrumental for the success
leave. of organizations.
DuPree, E., Anderson, R., | Level VI Descriptive 134 reports Code of Professionalism

McEvoy, M., & Brodman,
M. (2011).

Patient Safety Culture Survey (AHRQ)
along with ISMP Survey on Workplace
Intimidation to measure changes | the
safety culture.

dependent on leadership
support from administrators
nurses, and physicians.
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Institute of Medicine (2010),

Level VII

Expert opinion

NA

All nurses must step up and
transform the healthcare
environment through
leadership. Nurses at all
levels are critical to making
necessary changes in
healthcare from the bedside
to the boardroom.
Communication and conflic
management skills, among
other leadership skills are
necessary to change health
care.

McCauley, K., & Irwin, R.
(20086).

Level VII

Expert opinion

NA

Communication &
collaboration instrumental
for transformation of the
work environment.

O'Neil, E. Morjikian, R., &
Cherner, D., Hirschkorn, C.
& West, T. (2008).

Level VI

Descriptive

Surveys 54 chief nursing leaders, phone
interviews with 27 healthcare leaders to
see if there was a difference in perceive
need in leadership development.
Environmental scan of leadership
programs available to nurses yielded mg
than 100.

Surveys 54 chief nursing

leaders, phone interviews
with 27 healthcare leaders
i

Programs for frontline
nurses are critical. The
expectations of the nurses
role as leader in healthcare
demands programs aimed at
nurses at every level.

Pipe, T.B., Cisar, N., Carusc
E., & Wellik, K. (2008).

n,Level VII

Expert opinion

NA

Empowering nurses to get
involved requires a culture
change at all levels of
nursing. Organizational
support & unwavering
nursing administration
support are crucial to
innovation from staff.
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Urrabazo, C. (2006).

Level VII

Expert Opinion

NA

Organizational managers
must allow employees to
engage in matters affecting
their work & be fully
supported by management

be empowered and inspired.

to

The Joint Commission

Level VII

Expert opinion

NA

Redesigned processes,
effective staffing, cultures
that empower, value and
reward nurses can improve
workplaces.




APPENDIX D: SPECIAL PROJECTS GRANT

NCNA'’s Special Projects Fund — Application

All applications must originate from an NCNA Structural Unit.

Name of Project

Transforming the Healthcare Environment through
Nursing Leadership

Date of | 06/26/2012
Request

Structural Unit

Professional Practice Advocacy Coalition in
collaboration with the NC FON Leadership Task Force
Coalition

Amount of | $ 17,002.00
Request

Specific

Contact Person

Molly Patton

Colleen Burgess

Contact Method

Molly.patton@cabarruscollege.edu 704-957-4046

Colleen.burgess@cabarruscollege.edu 704-458-4099

Quarterly Cycle for Applications
Deadline is last day of month for
March, June, September,
December

Project Specifics

Background

The Institute of Medicine; Future of Nursing, Leading Change, Advancing Health (2010) identifies

leadership skills necessary for all nurses to impact changes in health care delivery and improve

patient outcomes from the bedside to boardroom.

Key Message # 3

Strong leadership is critical if the vision of a transformed health care system is to be realized. Yet

not all nurses begin their career with thoughts of becoming a leader. The nursing profession must

produce leaders throughout the health care system, from the bedside to the boardroom, who can
serve as full partners with other health professionals and be accountable for their own

contributions to delivering high-quality care while working collaboratively with leaders from

other health professions.
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The NC Foundation for Nursing Excellence formed the North Carolina Future of Nursing Action
Coalition (NCFONAC) to address the Key Messages of the IOM report. The mission of the coalition is
Transforming Nursing for North Carolina’s Health. The NCFONAC Taskforce for Leadership’s priority
action is to increase the ability of nurses to lead in transforming NC’s health.

The goals of the Leadership Taskforce are:

e Improve health outcomes for North Carolinians through the development of a nursing
workforce prepared to innovate and lead from the bedside to the boardroom.
e  Promote advocacy for healthcare consumers at all levels in the healthcare system
e Increase the supply of nurse leaders for succession planning and safe delivery of patient
care
The major strategies to achieve our goals is to:

e Enhance nurses’ ability to skillfully dialogue and debate on issues regarding healthcare
policy, practice, and innovation
e  Promote mentoring of nurses interested in leadership roles and functions at all levels
within healthcare
e Increase nursing’s voice on boards and administrative bodies.
As a coalition, we value:

e  The health of North Carolinians

e  The contributions of every nurse and healthcare provider

e Nurses as partners with consumers and other members of the healthcare team

e The work of nursing that improves the health and health care of North Carolinians

The NC FON Leadership Task Force developed an action plan for disseminating necessary
educational information for nurses to enhance leadership skills throughout the state. The action
plan includes continuing education workshops for nurses from the bedside to the boardroom. The
development of leadership skills is imperative for nurses to be prepared to impact a cultural change
in the healthcare environment. The intent of this proposal is to work in concert with the current
NCNA (2012) initiative Nurses Transforming Nursing (NTN) by exposing nurses to the NTN initiative,
soliciting system champions of NTN, formation of a system-wide NTN leadership team, and adding a
focus on leadership skills necessary to transform a culture. The FON Leadership Task Force selected
Carolinas Health Care System (CHS) to implement this leadership challenge. CHS is the second
largest healthcare provider in the country. In addition, a number of members of NCNA and the NC
FON Leadership Task Force are employed by the system. According to the AVP of Patient Care
Services at CMC NE, Rebecca Dunlap MSN, some NTN attempts have been made at a few hospitals
through Patient Safety Committees but they have been unsuccessful.

Applying best practice in nursing leadership, the Senior VP of Nursing at CHS, Mary Ann Wilcox,
MSN was contacted about this initiative. Ms. Wilcox agreed to support the Task Force and open the
first system wide nursing workshop for NTN on October 29, 2012. The format selected for the
workshop is aligned with NTN utilizing appreciative inquiry with the focus on leadership to
Discover, Dream, Design, and Deliver to effect a change in nursing’s leadership culture (Cooperrider
& Whitney, n.d.).
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Overview

The action plan for leadership includes three continuing education conferences that develop
leadership skills identified in the IOM report. The conferences will utilize appreciative inquiry as a
framework and will incorporate an action learning model to transform nursing leadership through
the three conferences. The leadership conferences will incorporate 1.) Caring for others 2.) Caring
for each other; and 3.) Caring for ourselves through leadership skill.

The AHRQ STEPPS resources will be utilized to assist in building the conference content related to
collaboration, communication, and teamwork. These resources provide an evidence-based
teamwork system that is crucial to leadership development.

The three full day conferences will build upon the necessary skills as described in Table 1.The
conference plan is congruent with the strategic plan of the NCNA in the area of leadership and
workplace advocacy. The plan includes providing free continuing education units for those in
attendance. The full day conferences will award free CEUs all participants. (Dreaming)

I. Surviving in the Health Care System Outline for Workshop One:
(Discovery) Leadership Skills Addressed

Communication

Self-assessment is a critical tool to identify e Assertiveness

areas of strength and areas for improvement s ki
when evolving as a leader (Freshwater & ¢ peaking up

Stickley, 2004;Gabarro & Kotter,1980) . e  Socialization
Without self-esteem and knowledge of self,
nurses will be challenged to lead others and e Disruptive Behavior

transform their practice (Cain, 2005). The
leadership skills identified are basic skills
necessary to transform nursing practice
individually and as a professional (I0M, 2010;
JCAHO, 2008).

Through a self-assessment nurses can learn
and implement the skills identified to survive
in the health care system. Nurses must be
validated and appreciated for their
contribution to healthcare and patient
outcomes.

This conference will incorporate how to care
for ourselves through development of
leadership skill.

Il. Thriving in the Health Care System Outline for Workshop Two:

(Design)

Collaboration
. Advocacy
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e Negotiation

e  Conflict Management
After self-assessment and gaining knowledge e Networking

of leadership skills basic for surviving,
introducing leadership skills necessary for
thriving in the health care system will build a
foundation to begin to transform nursing.
These skills are critical in collaborating with
other health professions and improving
patient outcomes.

This conference will incorporate caring for
others through the necessary leadership skills
to work as full partners with other healthcare
providers and consumers.

lll. Transforming the Health Care System Outline for Workshop One:
(Delivery)

Practice Model changes
e Change Agent
e Coaching
Nurses must take the lead in transforming e  Mentoring
care. Leadership skills necessary to
collaborate effectively as a full partner in
health care are crucial in changing policy,
improving patient outcomes, and
transforming the nursing profession. Nurses
must realize the power of the profession to
transform nursing if working collaboratively.

This conference will incorporate caring for
ourselves through the development of
leadership skills to work as a team and
change the patterns of communication in the
culture of nursing.

Donna Caine-Frances is scheduled as our keynote speaker on Nurses Transforming Nursing. NCNA
District 5 will be invited to speak on the benefits of NCNA membership. We believe NCNA is crucial

to the nursing profession as the Integrated Voice for Nursing's Future.

Mary Ann Wilcox, RN, MSN, Carolinas HealthCare System’s Chief Nursing Officer, will open the
conference by speaking about nurses leading change through leadership.

NC FON Action Coalition Leadership Task Force Members:

129




Dr. Colleen Burgess, PMHCNS, Project Chair; Molly Patton, RN, MSN, DNP student, Project

Coordinator; Doris Esslinger, Chair, Leadership Task force; Elaine Scott, Kristina Foard, RN, MSNEd,
CRNA, Melinda Laird, MS, RN, CENP, Lydia Foy, Felicia Reid, Ramona Whichello, MN, RN, NEA-BC,
Jean Reinhert, MSN, RN, Andrea Novak, PhD, RN-BC, FAEN, Kathy Clark, MS, RN, Amanda Kistler, RN,

Nancy Short, DrPH, MBA, RN

Conference Goals: Develop leadership skills to
include self- reflection, develop collective
awareness and ideal communication in the
workforce

Outcomes: Submit to PPAC representative
collective vision for workplace communication.
Submit system wide advocacy, communication
and a plan for a sustainable system wide NTN
champion team.

Surviving in the Health Care System
(Discovery)

1. Provide time and focused individual and
group activities to enhance leadership skill
development through self- awareness and self-
discovery (Al).

2. Facilitate the collective awareness of the
common vision for communication necessary
for the positive transformation of the
workplace.

1. Participants will complete a personality
inventory.

2. Through storytelling and group activities
participants will share their best and worst
experiences with communication.

3. Explore personal values through the
completion of a personal epitaph.

4. |dentify personal leadership skills to breathe
life into the work environment.

5. Analyze strengths as a leader and apply to
nursing practice.

6. Envision and articulate in small groups a
vision of the ideal workplace and submit to
facilitators upon completion of the first
workshop.

Thriving in the Health Care System

(Design)

1. Develop leadership skills to include advocacy,
negotiating, conflict management, networking.

2. Facilitate the group construction of a social
architecture (healthcare environment) utilizing
the following leadership skills; advocacy,
negotiation, conflict management, and
networking.

1. Group participants will develop affirmative
action statements about the advocacy.

2. Group participants will develop affirmative
action statements about negotiations.

3. Group participants will develop affirmative
action statements about conflict management.

4. Group participants will develop affirmative
action statements regarding networking.

Transforming the Health Care System
(Deliver)

1. Develop a sustainable process to begin the

1. Explore norms, attitudes and barriers to
implementing change.

2. Form a team of participants to develop a
sustainable plan to change the pattern of
communication in the healthcare culture.
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transformation of your unit.

transformation of our organization.

3. Develop a sustainable process to begin the

transformation of your new leadership skills. 3. Develop a policy for the implementation of &

Practice Model change utilizing the resources

2. Develop a sustainable process to begin the available system wide.

i

The NC FON Leadership action plan is consistent with the following strategic plan values of the NCNA.

Impact on e Advocacy is nursing’s power, influence and voice for the profession.

and/or ’
. . profession.
relationship

to NCNA

development.

e Leadership is empowering nurses to cultivate and promote a positive influence within the

e Professionalism is high standards for conduct and appearance with an emphasis on lifelong
learning, collegiality and membership.

The conferences incorporate and support NCNA initiatives of leadership and workplace advocacy. The
selected framework is adapted from the NTN through the ARHQTEAMSTEPPS, with a focus on
leadership development. Evidence suggests that ineffective communication is the root cause of 66% of
reported sentinel events (JCAHO, 2005). The goal of the first workshop will focus on caring
communication within self and with others. In accordance with the components of NCNA’s Hallmark
of a Healthy Workplace, the workshops will provide a venue for all nurses to contribute to leadership,
shared decision making and feedback for system wide advocacy and workplace communication policy

Budget Printing brochures and spiral-bound notebooks w/ $3225.00
handouts
Lunch and afternoon refreshments $ 7875.00
Speakers $5000.00
Administrative Assistant Time $500.00
Tote Bags $ 402.00
Total $17002.00

Structural Unit Leadership Requesting Funds/Responsible for Project

The Structural Unit leader must include their name and position within the NCNA Structural Unit below and must sign

this form.

Name

Position in Structural Unit

Dona Caine Francis,

Chair of the PPAC

Signature of NCNA Structural Unit Leader:
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APPENDIX E. WORKSHOP FLYER

Purpose: A Collaborative 3-Part Workshop Series on
Communication and Conflict Management that will Empower
Nurses to Lead the Transformation of the Healthcare
Environment.
Sponsored by:

| © North Carolina Nurses Association

© Carolinas Healthcare System - GHC—HDrthEiEt-

© sigma Theta Tau International-Upsilon Mu Chapter
Facilitated by:

ey iy Tty omnne e ol
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APPENDIX F. WORKSHOP AGENDA

Transforming the Healthcare Environment

Workshop 1: Survival and Discovery
October 29, 2012

= Hamrick Theatre - CMC-MorthEast

7:30am Registration and Survey Completion
B:30am CME Welcome and Leadership Discovery Kate Grew

Grace Sotomayor
2:00am The Power of Nurses Dona Cain-Francis

This presentotion provides gn gverview
of NCNA's Nurses Transforming Nursing
program.

10:00am BREAK

10:15am Transforming Mursing through Leadership Or. Colleen Burgess
skill Development
This presentation is on overview of iow
patient safety isimpacted oy healthcare
communication and confiicc monoagement.

11:00-12:00 Group A LUNCH (Group B DiscoveryWork)
12:00-1:00 Group BLUNCH (Group & Discovery Waork)

1:00 pm Communication is Power or. Colleen Burgess
This presentotion gnd experiential legrning aceivity
will provide gn overview af communicotion and
confiict managemsent os g leadership tool

2:30pm BREAK

3:00 pm Embracing Your Power to Change or. Colleen Burgess
This presentation and experiential will provide
gn overview of disruptive behovior ond howto
combat violence in the workplace.

4:15pm Call for Action, Wrap up and Evaluation Or. Colleen Burgess

Successful completion of this program s judged by 100% attendance. No contact howrs are awarded for partial credit.
Disclaimer: TMC-NorthEast strives tokeep its content fGir and unbiased. The presenten|s). planning committes, and reviewers hawe
no conflicts of interest or financial gains towards this educational activity. There is no commerncial suppart being used for this
cowrse. There is no “off label" wsage of drugs or products discussed in this course. The use of any commercial products displayed
during this activity does not imply endarsement by the Carofinas Medical Center — NorthEast or the Naorth Carofing Nurses
Axsociation.
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APPENDIX G. WORKSHOP TOOLKIT

WELCOME!

Today’s conference is an outgrowth of the Future of Nursing Leadership Competencies group work whose
focus is to promote the development of leadership skills necessary to prepare nurses to impact a cultural
change in the healthcare environment.

This focus is in support of one of the key messages from The Institute of Medicine’s Report: Future of
Nursing, Leading Change, Advancing Health (2010):

Strong leadership is critical if the vision of a transformed health care system is to be realized. Yet not all nurses begin
their career with thoughts of becoming a leader. The nursing profession must produce leaders throughout the health care
system, from the bedside to the boardroom, who can serve as full partners with other health professionals and be
accountable for their own contributions to delivering high-quality care while working collaboratively with leaders from

other health professions.

The North Carolina Foundation for Nursing Excellence formed the North Carolina Future of Nursing Action
Coalition (a group of nursing organizations within the state, along with AARP NC

and the AHEC system ) to address the Key Messages of the IOM report. The mission of the coalition is
Transforming Nursing for North Carolina’s Health. The NCFONAC Task Force for Leadership’s priority
action is to increase the ability of nurses to lead in transforming North Carolina’s health.

A three-pronged approach has been strategically designed by the Task Force, and members have focused
upon either (1) Leadership Competencies (2) Mentoring or (3) Board Preparation and Participation.

We're delighted that you have chosen to engage in this commitment. Every nurse can be a change agent.
Equipping ourselves to create effective change is the challenge. Thank you for joining us on our journey!

North Carolina Future of Nursing Coordinating Council Organizational Members

AARP NC , East Carolina Center for Nursing Leadership, Foundation For Nursing Excellence , NC Area Health
Education Centers, NC Board of Nursing ., NC Nurses Association , NC Organization of Nurse Leaders

Leadership Task Force — Competencies Group

Colleen Burgess, CMC-NE/Cabarrus College of Health Sciences Melinda Laird, Wilson Medical Center

Kathy Clark, Wake AHEC Andrea Novak, Southern Regional AHEC

Doris Esslinger, North Carolina Organization of Nurse Leaders Molly Patton, Cabarrus College of Health Sciences
Kristina Foard, Wake Forest Baptist Medical Center Felicia Reid, Community Health Services-Greensboro
Lydia Foy, Lutheran Services for the Aged Ramona Whichello, Western Carolina School of
Nursing

Nancy Short, Duke University School of Nursing
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Justasking...Whatare 5 of the top ten factors

that drive the house of hnrrnrs?

A. Non-compliance by patients,
non-English speaking
patients.

B. Nurses do not follow
physician orders.

C. Apathy by healthcare
workers and maintenance

D. Communication, leadership,
and human factors.

The oppression of nurses in healthcareis:
A. exaggerated and basically a myth.

B. substantiated in nursing evidence
0% 30+ yrs.

C.an excuse use by nurses not to
i1 change behavior.

D. not an issue in clinical practice today
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Leading
Transformation

Dr. Calleon Eurgess, RN
B4, MEH, I-'It:_i_li
[ r i fhears. ong

Who is saying ...

* Nurses

* [OM

* ANA
* NCNA
* AHRQ
® |HI

I * Joint Commission '
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Importance of Communication

* Communication failure has been identified as the
leading root cause of sentinel events over the past
10 years (Joint Commission)

¢ Communication failure is a primary contributing
factor in almost 80% of more than 6000 root cause
analyses of adverse events and close calls (VA
Center for Patient Safety)

R

Transformative Journey

A

Healthcare
Nursing
Self

T —
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Unity
| make a difference +

You make a difference
+

We make an =

IMPACT

Light

There is a LIGHT in this world. A healing spirit more powerful
than any darkness we may encounter. We sometime lose sight of
this force when there is suffering, and too much pain. Then
suddenly, the spirit will emerge through the lives of ordinary
people who hear a call and answer in extraordinary ways,
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Thank You

Universality of Groups (Yalom)

Shared:
EXxperience
Strength
Hope

=
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Nurse Leaders

* Roll call

RISK TAKING IS FREE
(toolkit)

" —

Healthcare Environment
(HCE)

Imagine
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*

My personal reasons for participating in
lateral violence (selectall that apply)...

e A.l get sadly caught up in the moment.
B.1 am afraid to speak up.

C. | am afraid of retaliation.

0% D.l don’t really know how to handle the

situation.
= E. | don't really believe | participate in
0% lateral violence.

|

*

My understanding of a marginalized victimis

A. A oppressed group member that
takes on the behaviors of the
dominant group.

0% B. A victim that is the scapegoat of the
dominant group.

- C. | am not aware of the term.

D. An oppressed group member who
confronts dominant group oppression.

0%
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Transformational Games

Transformational Rules of

the Games

Rule 1,

What a participant shares In the small group remains in the amall
group uniess they chooss to discioss thelr own story.

Bule 2.

Principles over Personality (you may not like me however | am
preclous, worthwhile and deserve respect)

Rule 3,
This Is not a spectator sport. All participants must contribute to

e 'H
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Healthcare Environment
Survival Games

* htip:/lwww.youtube.comiwatch?v=goUT7g2iTbQ

@ Team Time
# 1. Small Group Activity.

a. Please describe using at least 5 adjectives the
emotional tone of the characters depicted in trailer
Hunger Games.

b. Describe & behaviors you observed.

c. Share in one word the feef of the
environment you obsemnved.
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@ Team Time
# 2. Small Group Activity.

a. What similar factors exist in the experience

of the hospital environment and that of Hunger
Games?

b. What are your survival defenses? Please

share 3 behaviors you use when stressed and
anxious.

Communication

®* Workshop 1: Intrapersonal

* Workshop 2: Interpersonal

® Workshop 3: Interprofessional
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Caring Candor
Candora Core Competency

® (AACN, AORN, Vital Smarts)

® http-/iwww silenttreatmentstudy com/

Journey to Unity

® Begins with Commitment to grow
and change as an:

® [ndividual
® Group

® Profession-Collective

Consciousness I

145



Self

Discovery
Individual Growth
® Requires self reflection

® Trusted friends

® Trusted family member

" —
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Intrapersonal Communication
Tools

A. Self Awareness Tools
1. Keirsey Personality Test
2. Johari Window
3. Feelings/defenses

B. Foundational values

1. Eulogy
2. Role Models-Mentors

3. Congruence in (thoughts, feelings, behaviors)

Intrapersonal Communication Tools
(cont.)

c. Rigorous Honesty
1. Evaluate Skills
2. Strengths
3. Weaknesses

d. Mentoring

Programmed to be interdependent
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Self Awareness

Johari http://kevan.org/johari

oo

Break Time
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Chains on Me

s http/iwww.you {ube comiwatch?v=7/VONgUbx3r8

Feelings are energy ...
... and contagious!

M
e

‘—-d
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@ Team Time

1. What color did the artists use in the background?
2. Describe the affect of the prisoners.

3. Discuss concepts introduced in the cartoon and
list.

4. Who is the man in the lyrics?

Zombies & STEPFORD
WIVES

e http:/fiwww yvoutube com/watch?v=B3HASaMS7w0
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The price of perfection ...

* Mute
* Silence Kills
* hitp://www silentireatme nistudy com/

T —
T —

151



Feelings and Gifts

LO0OMBIE/STEPFORD

FEELINGS GIFTS (PURPOSE) \WIFE
DISEMPOWERMENT

Anger Woman {crazy) Drama
Cueen
Man (powerful)
. “I do what! want."
Shame Blaming
Pain Suckit up
Lonely | don't need help

Other esteem

® |nterdependent

® Do it Anyway
* A State of Mind, Heart and Soul
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@ Team Time
* Refer to packet handout: Zombie (Bully Behaviors)

®* Each team member ig to share their experience as
a victim of bullying.

®* Team members listen and provide validation (how
you feel) about what you heard. (validation)

Impact
X" . w —

Exponent X
infinity
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Be the Power
Equals = Any positive raisd fo
a power. e ¢

Be the Poweé

Great Lakes Science Center.

Thank You
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Zombie Attacks (Bully Behaviors)

Personal attacks

Being ignored, excluded from conversation, isoldtech supportive peers, excluded
from activities, intimidation and threats, raisedoes or finger pointing, starring,
watched and followed, tampering with or destroypegsonal belongings, compromisin
or obstructing patient care, verbal threats, sohglat, scrutinized, verbally abused, bei
stood over, pushed or shoved, belittlement, hutioha verbal put downs, name calling
insults or humiliation, spreading gossip, denigighick names, blamed, made to feel
stupid, suggestions of mental instability, mistakigghlighted publicly, excessive

criticism

Professional Terrorism

Public denigration of ability or achievements, digesng skills and ability, being given
demeaning work, unsubstantiated negative performalams, spreading rumors,
slander and character slurs, questioning compet@ncedentials, limiting career
opportunities, denial of opportunities that leaghtomotion, being overlooked for
promotion, excluded from committees and activiteg;lusion from educational

opportunities.

Work Role Attacks

Relocation to make job difficult, removal of adnsitnative support, excluded from

routine information, work organized to isolate, mral of necessary equipment,

excessive or unreasonable workload, sabotagingmphkring work, varying targets and

deadlines, excessive scrutiny of work, denial & gtocess and natural justice, denial

due process in meetings, denial of breaks, docungeahsubstantiated issues, denial of

leave time, limiting opportunity to work, dismissedm position, reclassifying position

to lower status.

of

Adapted by Colleen Burgess from Marie Hutchinson, Mrgaret H Vickers, Lesley Wilkes and Debra Jacksoi(2010). Journal
compilation _ 2010 Blackwell Publishing Ltd,Journal of Clinical Nursing, 19, 2319-2328 2321.,2010.
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NCNA Nurses Caring for Nurses

Caring for Each Other Resource

TeamSTEPPS™ References

AHRQ TeamSTEPPS™ program http://teamstepps.ahrg.gov/about-2cl 3.htm is free from
the U.S. government. This program gives tools & techniques for promoting team support in

a context of patient safety. The North Carolina Hospital Association offers courses for
Trainers. https://www.ncha.org/

e  Mutual Support section Module 5 resources
http://www.ahrg.gov/teamsteppstools/instructor/printver/index.html

e Team members support and protect each other from overload situations

o  Effective teams place all offers and requests for assistance in the context of patient
safety

e Team members foster a climate where it is expected that assistance will be actively
sought and offered

e use C.U.S. acronym when addressing a challenging patient safety situation

| am Concerned that...

It makes me Uncomfortable...
This is a Safety issue

e use D.E.S.C. acronym when addressing an interpersonal conflict
Describe the situations in objective terms

Express how the situation makes you feel/what your concerns are
Suggest other alternatives and seek agreement
Consequences should be stated in terms of impact on established team goals

Example | noticed when | asked you to get vital signds Jones that you rolled your
eyes and clicked your tongue. This makes me feeésipected and slows me down in
giving Ms Jones her insulin. If you have other gsrgoing on or other concerns about
my request, please let me know. | can’t get my wiwke without your help and | want

us to be able to work together to give our patigmesbest care. Do you have suggestions
for how we can support each other to give greazar
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INICINIIR

NORTH CAROLINA
NURSES ASSOCIATION

North Carolina Nurses Association (NCNA)

Nurses Transforming Nursing

Discovery Agent Questionnaire- For NURSES

Interviewer Date

Is Interviewee and NCNA member? Yes No

Age M/F Practice Area City

Take a few minutes to describe the Appreciative Inquiry Process and the purpose of this project,
which is to focus on what works well versus problems. Help the interviewee to relax and give as
much detail as possible to their responses. At the conclusion, thank them for their time and ask
if we can share their comments (no names will be disclosed) and then have the interviewee sign
the bottom page. To take the next 2-steps (design and delivery), ongoing information is
available on NCNA’s web site www.ncnurses.org
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1. Describe a peak nursing experience when you felt exceptionally high
levels of energy, confidence, and satisfaction being a nurse.

2. What makes nursing in your practice setting exceptional?

3. If you could change the culture of nursing in NC, what would it look
like in 20117

4. What type of relationships among nurses and others would promote
a transformed nursing culture?
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Summary of the interview and other comments:

Feel Free to share my comments with others.

Interviewee Signature

All contact information is used only for this NCNA project- we will never sell, rent, trade
information.
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INICINIIR

NORTH CAROLINA
NURSES ASSOCIATION

North Carolina Nurses Association (NCNA)

Nurses Transforming Nursing

Discovery Agent Questionnaire-For NON-NURSE CONSUMERS

Interviewer Date

Interviewee-Consumer:

Age M/F City

Take a few minutes to describe the Appreciative Inquiry Process and the purpose of this project,
which is to focus on what works well versus problems. Help the interviewee to relax and give as
much detail as possible to their responses. At the conclusion, thank them for their time and ask
if we can share their comments (no names will be disclosed) and then have the interviewee sign
the bottom page. To take the next 2-steps (design and delivery), ongoing information is
available on NCNA’s web site www.ncnurses.org
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1. Describe a peak health care experience when you felt you received
exceptional nursing care. (nursing setting, city)

2. If you could change anything regarding delivery of care in North
Carolina’s health care system, what would it look like in 20117

3. Imagine that when you wake up tomorrow morning that it will be
2011 and your 3 boldest wishes to enhance the health care system in
North Carolina had been realized.

e What were your 3 bold wishes?

¢ |n what ways has the nursing profession changed because of
your wishes?
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Summary of the interview and other comments:

Feel Free to share my comments with others.

Interviewee Signature

All contact information is used only for this NCNA project- we will never sell, rent, trade
information.
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APPENDIX H. PARTICIPANT DEMOGRAPHIC SURVEY

Participant Demographic Survey

Date: Age: Gender: (1) Male (2) Female

NC County of Residence:

Marital Status:

Married Divorced Separated | Never Partner Widowed
Married

Highest Education You Completed:

Diploma in Nursing

Associate Degree in Nursing

Baccalaureate Degree in Nursing

Masters degree in Nursing

Doctoral degree in Nursing

Baccalaureate Degree in another field

Masters Degree in another field

Doctoral Degree in another field

Other, please specify

163



Race:

Black | White | Hispanic | Asian | Native American | Other

Employment status at the time of this survey:

Full-time Part-time PRN Week-ender Retired

Employment Positions at the time of this survey:

Staff | Unit Assista | Departme | Administrat | Senior Educato | Research | Advance

Nurs | Manage | nt nt Head or Administrat | r er d

e r Manage or Practice

r

Shift: Check all that apply if more than one.

Days (12 hrs.) | Nights (12 Days (8 hours) | Evenings (8 Nights (8 Rotating
hours) hours) hours)

Please rate your current work stress on a scale 1-10 (1=no stress...10 = extreme stress)

3 4

3 4

10

10

Thank you for participating in this study.
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Please indicate the box that most clearly describg®ur answer.

APPENDIX I. NURSE SURVEY

Section |
How satisfied at work are you with: = | 8|5
© =48
8§28 2| >4
25845 | 2%
F= ! +—
D548 |55
1. Your communication with peers.
2. Your ability to manage conflict with peers.
3. Your peer's communication with you.
4, Your peer’s conflict management with you.
5. Your manager’'s communication skill with you.
6. Your manager’s conflict management skill with you.
7. Efforts of your team (unit) to collectively improve communication.
8. Efforts of your team (unit) to collectively improve conflict management.
Section Il
How often do you engage in the following activities
g |18 |5 |35
4 & |& |40
1. Participate in professional development activitieselated to
effective communication and conflict management.
2. Participate in counseling to improve personal commuication
skills and conflict management.
3. Attend unit based in-services or programs that addess
communication and conflict management.
4, Read professional journal articles related to commnication
and conflict management.
5. Serve on nursing committees that address communidah
and conflict management.
6. Participate with a non-preceptor nurse mentor.
7. Dedicate time to mentoring others.
Section Ill
Please indicate how often you: *q->) = c -
) IS h= o c
b4 04 @] >3
4 & |® |90
1. Discuss your frustration with the communication andconflict in
the workplace environment with a trusted friend orloved one.
2. Discuss your frustration with the communication andconflict in
the workplace environment with your peers.
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3. Access internet resources to deal with communicatioand
conflict management.

4. Read about communication and conflict in the workphce.

Section IV

In the next 3 months, do you intend to:

Yes

No

Don'’t
Know

Learn more about effective communication in the wokplace.

Attend the next Thriving workshop in January 2013 at CMC-NE.

Read a book or article recommended in the workshopoolkit.

Surf some of the websites provided in the Toolkit.

S eI L

Commit to change one of my behaviors that do not adribute to healthy
and effective communication and conflict management

o

Participate in NCNA Nurses Transforming Nursing.

7. Join NCNA to become more active in my profession.

8. Participate actively in Sigma Theta Tau to developr participate in further

research about transforming the workplace.

9. Find a professional mentor to develop communicatioskills.

10. Commit to mentor a nurse.

Please list any suggestions you may have for thetdive development of leadership skills to help you

impact a change in the workplace environment.

Is there anything else that you would like to telus about communication and conflict management in

the workplace?

You will be contacted by e-mail to complete a six @ek follow-up survey. The survey will take about 5

minutes to complete.
Thank you for participating in this study.
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APPENDIX J. NURSE SURVEY FOLLOW-UP

Which of the following activities have you engageth to improve
communication and conflict management over the pa$i weeks? If no,
please indicate your plans over the next 6 weeks.

No | Yes

Plan
to

Do not
Plan to

1. Learn more about effective communication in thevorkplace.

2. Attend the nextThriving workshop in January 2013 at CMC-NE.

3. Read a book or article recommended in the work®p Toolkit.

4. Surf some of the websites provided in the Toatk

5. Commit to change one of my behaviors that do n@ontribute to
healthy and effective communication and conflict maagement.

6. Participate in NCNA Nurses Transforming Nursing

7. Join NCNA to become more active in my professio

8. Participate actively in Sigma Theta Tau to devep or participate in
further research about transforming the workplace.

9. Find a professional mentor to develop communiti@n skills.

10. Commit to mentor a nurse.

If you answered no to any of the above, please ansmquestions 11, 12,
& 13.

No | Yes

11. Did work stress prevent you from participatingin any of the
provided activities?

12. Did life stress prevent you from participatingin any of the
provided activities?

13. If there are other reasons that have preventegbu from engaging
in these activities, please indicate below?
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APPENDIX K. STUDY PROTOCOL

STUDY PROTOCOL

Convenience Sample:

The convenience sample will consist of at least 300 registered nurses in North Carolina who are
participants of an intervention workshop in Southeast North Carolina. Data collection will take
place at the workshop and at 6 weeks after the workshop. The project coordinator will explain

the nature of the study in writing and administer the brief survey.

Inclusion Criteria:
e Registered Nurses who participate in the leadership workshop

The Survey Instrument:

The paper and pencil survey tool includes: demographic information and the Nurse Survey. The
investigator will assign a code number to each survey to ensure that the survey data is only
applicable to one participant. The questions are based on a review of the literature and
resources available to nurses in North Carolina to improve communication and conflict
management.

The follow-up data will be collected using Survey Monkey. A link to the survey will be emailed to
participants of the initial Nurse Survey.

Data Collection Procedure:

On the day of data collection the investigator will provide a brief written description of the study
to include in the participant’s workshop toolkit. The Nurse Survey will be collected by the
investigator and members of the Nursing Research Council at the conclusion of the workshop at
the time CEUs are awarded. A follow-up survey will be emailed to participants after six (6)
weeks.
e Provide a brief introduction to the purpose of the research.
“My name is Molly Patton. | am a doctoral nursing student at the Universality of South

Carolina. | am collecting data as part of my Doctor of Nursing Practice Research
Utilization Project with the University of South Carolina’s (USC) College of Nursing. The
purpose of this study is to examine the effectiveness of a free workshop offering CEUs
to nurses practicing in North Carolina in developing communication and conflict
management skills. The survey will examine your opinion about how you and your co-
workers communicate and manage conflict. The survey will also examine leadership
activities in which you have engaged to improve your own or your teams’ ability to
communicate and manage conflict. In addition the survey will ask you about your
interest in further developing your communication and conflict management skills and
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your willingness to improve the workplace environment. You may feel uncomfortable
answering some of the questions. You do not have to answer any questions that you do
not wish to answer. Your participation in this study is voluntary. You may withdraw
from the study at any time. There will be no penalty to you if you decide not to
participate.

Although you may not benefit directly from this study, others may benefit in the future,
because this study will assist nurses and other health professionals to design programs
and resources to improve communication and conflict management in the healthcare
environment. About 300 nurses will be in the study. Completion of the survey will take
about 15 minutes.

You will be contacted by email to complete a six (6) week follow-up survey. The follow-
up survey will take about 5 minutes to complete.

To be eligible to participate, you must:
0 Participate in the workshop on October 29, 2012

If you decide to participate in this study, please complete the brief survey given to you
with an envelope at the registration desk. When you are done, please place the survey
in the envelope provided, seal it, and place materials back in the packet and bring the
packet to the registration desk in the commons area at the conclusion of the workshop.
In six (6) weeks you will receive an email with a link to a short follow-up survey. ”

The survey describes some basic characteristics such as your age, gender, and
education. In addition, you will complete the Nurse Survey. The surveys will take less
than 15 minutes to complete. The follow-up survey will be emailed to you and will take
less than 5 minutes to complete. Your participation in the study is completely
anonymous, which means your name will not appear on any of the research forms. We
will use data obtained in this study in future publications and/or professional meetings.
By completing the surveys, you are giving consent to participate in the study.

We will be happy to answer any questions you have about the study. You may contact
me by phone at 704-403-1755 and by email at pattonms@email.sc.edu or my faculty
advisors, Dr. Beverly Baliko by phone 803-777-2292 and by email
balikob@mailbox.sc.edu or Dr. Joan Culley, by phone at 803-777-1257 and by email at
jeulley@sc.edu. If you have any questions about your rights as a research participant,
you may contact the Office of Research Compliance at the University of South Carolina
at 803-777-7095.

Thank you for your consideration.

This information sheet is for you to read and keep.
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Data Protection
The investigator will develop a code book of each participant’s name and contact information

separate from the survey. The code book information will contain contact information from the
participant for a one-time 6 week follow-up survey. The survey will be assigned a number and
the number will be tracked in the code book containing contact information. At no time will the
surveys and codebook be stored in the same location. The participant’s information and surveys
will be secured and protected in the investigators office in a locked cabinet at the completion of
the study. The data will be stored on password protected laptops accessible to Dr. Tavakoli and
the investigator. No names will be solicited or included on any forms and all data will be
reported only in aggregate form. The survey and participant information will be destroyed at the
completion of the study. The student investigator will enter the data into an Excel spreadsheet
and SAS will be used to analyze the data.
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APPENDIX L. FORMATIVE PROGRAM EVALUATION

Workshop Evaluation

Transforming the Healthcare Environment

Workshop 1: Survival and Discovery

1. Please rate this activity based on the followingcale:

This workshc hes increasd my
awareness of my role in creating my
workplace environment

This workshop has increased my
awareness of my role in creating my
workplace environment

Discuss Appreciative Inquiry (Al) as
tool to develop consensus and
movement toward a positive
transformation of the nursing culture

This workshop increased n
understanding of the role of NCNA
and the Nurses Transforming Nurses
vision statement

Very
Dissatisfie

2.8% (5)

3.4% (6)

3.4% (6)

2.8% (5)

d Dissatisfied

1.7% (3)

1.7% (3)

0.6% (1)

1.1% (2)

SurveyMonkey

Neutral

2.2%
4)

10.1%
(18)

9.7%
an

4.5%
®)

Satisfied

42.1%
(75)

41.0%
(73)

49.4%
(87)q

40.1%
1)

Verv
Satisfied

36.9%
(65)

51.4%
(91)

Rating
Average

4.37

4.20

4.16

4.36

Response
Count

178

178

176

177
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This workshop increased n

understanding of North Carolina’s 0
Future of Nursing Action Plan and 2.2% (4)
priorities for action.

This workshop increased my
knowledge and ability to identify 3.4% (6)
lateral violence in the workplace.

This workshop has motivated me to be
a change agent in the culture of 2.8% (5)
nursing

This workshop provided 2 techniques
that | can use to communicate 2.8% (5)
assertively using an Appreciative

Inquiry Mode

1.7% (3)

1.7% (3)

1.7% (3)

2.8% (5)

2. Please rate course components based on the faliog scale:

Very
Dissatisfied

Teaching Strategy (lecture, dyads,
individual assignments and reflection, 2.3% (4)

group)

Teaching Aids (audiovisual,

Transformation Booklet, handouts) 1.7% (3)

Learning Environment (online and

class). 1.7% (3)

Dissatisfied

2.3% (4)

2.3% (4)

2.3% (4)

7.9%
(14)

2.8%
®)

3.9%
)

9.0%
(16)

Neutral

5.6%
(10)

9.0% (16)

6.3%
(11)

(81)

42.7%
(76)

38.8%
(69)

42.9%
(76)

Satisfied

45.8%
(81)

44.6%
(79)
43.4%
(76)

4.27%
(76)

49.4%
(88)

52.8%
(94)

42.4%
2

4.25

4.33

4.37

4.19

answered question

skipped question

Verv Rating
Satisfied  Average

44.1%
4.27
(78)
42.4%
4.24
(75)
46.:
4.30
(81)

178

178

178

177

178

10

Response
Count

177 177

178

177 177

178

175 177

178




€LT

3. Please rate Instructors on the following scale:

Very

Dissatisfied Dissatisfied
Dona Cain Francis, NP,
P&nl—?CNaSm rancis 0.6% (1) 1.7% (3)
Coll B , RN, Ed.D,
BMHGNS 00 o° 0.6% (1)  2.3% (4)

General Comments

answered question 177

skipped question 11
foFi Verv Rating Response
Neutral  Satisfied Satisfied  Average Count

40%  31.6% 621
(") (55)  (108)

4.53 174 177

178

2.9%  27.%  66.C
() (47 (119

4.58 172 177

178

answered question 174

skipped question 14

Response
Count 42

answered question 42

skipped question 46




V.1

Page 4, Q2. General Comments

1. Great seminar! looking forward to the upcomingrése Nov 14, 2012 10:53 AM
2. excellent and looking forward to the next two césss Nov 13, 2012 6:39 AM
3. excellent speakers. kept a captive audience anddaa great entertainment! Nov 12, 2012 2:36 PM
4. Excellent! Much needed program. | am excited aliweifollowing workshops! Nov 9, 2012 2:24 PM
5. Overall, this conference presented a vison theeig different from practice. Good start to intrathg a new way Nov 9, 2012 12:37 PM
of thinking about nursing the patient. For futifehe audience is going to be asked to reflectrasgond to new
concepts, please allow more time to interact wéérp. | felt as though the points were a littlehads The
auditorium was not the best venue for team work.
6. one of the best educational classes i've atterudend wait for the next one. Nov 9, 2012 7:17 AM
7. It was difficult to hear the speakers at timesm8dhings did not flow well and seem disconnect@digularly in . Nov 8, 2012 8:56 AM
conjunction with the handouts.
8. | was really disappointed in this conference. ItiIfke there wasn't a lot of substance or takeysifar me as a Nov 8, 2012 6:43 AM
nurse leader. | thought Dr. Burgess was not welpared. | felt like she didn't have an outlinegoesenting and
just kept talking to fill up the time. 1 did fintlvaluable to hear about the plans for the NC Rursadership
9. This was the best workshop - | was engaged oryédeeel. Enjoyed it immensely and am looking fora/ao Nov 8, 2012 6:17 AM
series 2.
10. | was very surprised by the use of slang termbénspeakers content, particularly one word which vepeated = Nov 8, 2012 3:18 AM
numerous times. | felt it was unprofessional.
11. Possibly a mixture of music prior to conferenceimiyregistration. More interactive and hands ofivas. Nov 7, 2012 1:48 PM
12. Great speakers!! You could feel their passion. Nov 7, 2012 8:50 AM
13. The first speaker Dona Cain Francis was given am Aod ended 20 minutes early. | thought she coale: Nov 7, 2012 8:05 AM
developed her topic more thoroughly given thattsm more time. She introduced the discovery alganbever
really explained it. Colleen Burgess was a capitng speaker. Her personal story grabbed thetatteof the
audience. | thought there could have been stramgers between the sessions.
14. Truly a great workshop and | look forward to thetne Nov 7, 2012 6:30 AM
15. Breaks to long, class should start earlier, oesta time of the class from 8 to 4 with a 0730stegtion time. To Nov 7, 2012 3:56 AM

much wasted time.




G.T

16. Colleen Burgess promoted a 'safe' interactive fatumhenhanced learning activities. Very much agipted! Nov 6, 2012 10:05 PM
17. I loved the conference. It was very professional exceeded my expectations. Nov 6, 2012 8:14 PM
18. Really enjoyed the workshop. Looking forward to tiext two upcoming workshops. Nov 6, 2012 5:07 PM

19.

very knowledgable and motivating

Nov 6, 2012 2:24 PM

20.

Colleen is such a phenomenal motivational speakerare lucky to have her with us at CMC-NE!!

Nov 6, 2012 2:02 PM

21.

Colleen did not follow the agenda. | felt like ti@y was a waste of time. The screen moved for ofdsie day. |
have a history of seizures and was nervous abaghwng it. The girl beside me complained of havinigeadache
because of it. There were AV issues throughott thié sound and clickers as well. | expected rfroma an
NCNA presentation.

Nov 6, 2012 11:53 AM

22.

Colleen was especially great.

Nov 6, 2012 9:59 AM

23.

It was difficult to hear with the hand held micrapte (loud and quiet) depending on where it was. eddhe
second speaker - work to address the entire awali®8€6 of the time you spoke to the first few r@amsl your
right side. The left side of the auditorium andlbemvs seemed to be ignored. (although | know niritionally).
It became a distraction in the sense that | washimg to see if | would see more than your leftudtler and back.

Nov 6, 2012 9:58 AM

24.

Handout would have been helpful in the first préstéon to assist with retaining new knowledge.

Nov 6, 2012 9:31 AM

25.

Thoroughly enjoyed both speakers. Very informatind engaging.

Nov 6, 2012 9:24 AM

26.

Please include all sectors of nursing with nextksbop. Mentioned hosp setting several times duraiging.

Nov 6, 2012 8:54 AM

27.

Great speakers

Nov 6, 2012 8:46 AM

28.

Speakers to wear a lavalier to be able to hear thetter at the back.

Nov 6, 2012 8:18 AM

29.

Great energy and motivation from both presenté&stellent personal stories, too!

Nov 6, 2012 8:06 AM

30.

Fantastic course. Great Instructors. Looking fodaarthe next one!

Nov 6, 2012 8:04 AM

31.

auditorium not conducive for discussion

Nov 6, 2012 8:00 AM

32

. | really enjoyed this. | hope to attend the othaurses in the series.

Nov 6, 2012 7:58 AM
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33.

Excellent presentors.

Nov 6, 2012 7:56 AM

34.

Dona was an interesting speaker who presentechfogmiation an organized manner. Colleen can benamic
speaker, who has many anecdotes to support heantoritfelt today her presentation and her powietp@nd
handouts were not sequenced to follow one anotiefelt scattered. | think it could have had mstéstance to
be of greater benefit to me.

Nov 6, 2012 7:51 AM

35.

Great speakers! | am very much a left-brain, Vigesrner - so the group stuff wasn't "down mylléut still a
great day!

Nov 6, 2012 7:48 AM

36.

Outstanding Workshop, Thanks for all the informatwovided.

Nov 6, 2012 7:47 AM

37.

Hamrick not conducive venue for group work

Nov 6, 2012 7:47 AM

38.

Colleen did not always speak into the handheld iiriits made it difficult to hear her at times.

Nov 6, 2012 7:42 AM

39.

As an RN with years of experience especially managkfelt it was very basic and the educatioral/é received
from LDI has given me more knowledge and tools ttidg first session.At times | felt the speaker wh®ver the
place and did not have a clear direction of whleewgas going.

Nov 6, 2012 7:41 AM

40.

This was a wonderful program and | am looking fadvep the next scessions.

Nov 6, 2012 7:39 AM

41.

| found that the most interesting parts did notdhhandouts and that things that required a degamifike Al and
lateral violence were not described adequately gimdor me to understand what they meant. | didfeellike the
workshop was geared towards Long Term Care Nurgtisgemed to focus mostly on hospital nursingnl a
hoping that the next workshop will better meet mgetations.

Nov 6, 2012 7:39 AM

42.

Went to get more info on conflict management.

Nov 6, 2012 7:38 AM




LLT

5. Select the appropriate statement based on youttandance at the Workshop:

| have completed this
continuing education
activity and am
claiming 5.5 contact
hours for which | am
entitled.

| did not attend the entire
Workshop and am not
claiming contact hours.

6. Please enter your name below. This informationi/not be associated with your
responses to the Course Evaluation.

99.5%

0.5%

answered question

skipped question

answered question

skipped question
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APPENDIX M: SURVEY RESULTS

Table M.1 Demographics by Age, Gender, Race, Education, iBosind Shift

Variable (n = 215)

Age
Mean 44.6
Median 46
Standard Deviation 10.9
Range 21-65
Gender
Male 15(7%)
Female 199 (93%)
Race
White 182 (85%)
Black 25 (12%)
Hispanic 3 (1%)
Other 4 (2%)
Education
Diploma/AD 47 (22%)
Baccalaureate 92 (43%)
Graduate 75 (35%)
Position
Staff Nurse 60 (28%)
Manager 84 (40%)
Administrator 23 (11%)
Other 46 (22%)
Employment Status
Full-time 196 (92%)
Part-time 9 (4%)
PRN 6 (3%)
Shift
12 hour days 61 (29%)
12 hour nights 21 (10%)
8 hour days 132 (62%)
8 hour evenings 5 (2%)
8 hour nights 4 (11%)
Rotating 7 (3%)
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Table M.2.Work Stress and Life Stress as Measured by Visualbg Scale

Work Stress  Frequency& Percent Life Stress  Frequé&neercent

1 2(1%) 1 1(<1%)
2 8(4%) 2 9(4%)

3 10(5%) 3 19(9%)
4 8(4%) 4 25(12%)
5 34(16%) 5 42(20%)
6 30(14%) 6 25(12%)
7 55(26%) 7 33(15%)
8 52(24%) 8 32(15%)
9 11(5%) 9 17(8%)
10 4(2%) 10 11(5%)
Mean = 6.4 +/- Mean = 6.0 +/-

SD of 1.8; median=7. SD of 2.1; median=6.
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Table M.3.Frequency and Percent of Responses to Commumcaitio Conflict

Management Satisfaction at Work

How satisfied at workare you with:

3
(Numbers n (%) for each possible response) = g B '%
To 29 B 2
5% 59 & g
z 2 n -2 >
I ®© Il @© 11 11
— 0 N 0 ™ <
Your communication with peers. 4(2) 35(16) | 123(57)| 53(25
(N =215)
Your ability to manage conflict with peers. 9(4) 61(28) | 112(52)] 33(15
(N = 215)
Your peers’ communication with you. 10 (5) | 55(26)| 116(54) 33(15
(N = 214)
Your peers’ conflict management with you. 17 (8) | 65(31)| 103(49) 25(12
(N=210)
Your manager's communication skill with you. 22(10) | 42(20)| 87 (41)| 62(29
(N=213)
Your manager’s conflict management skill with you. 17 (8) | 41(20)| 99 (47)| 53(25
(N =210)
Efforts of your team (unit) to collectively improve communication. 24(11) | 78(36)| 87 (41)| 25(12
(N =214)
Efforts of your team (unit) to collectively improve conflict management. | 29(14) | 82(39)| 82 (39)| 20 (9)

(N = 213)
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Table M.4 Frequency and Percent of Responses to Currenadgargent Activities

How often do you engage in the following

activities: &
=
. — > O
(Numbers = n (%) for each possible o ° S >
response) i g 8 g
n I I I
— N ™ <
Participate in professional development 6 (3) 86 (40) 94 (44) 29 (13)
activities related to effective communication
and conflict management.
(N = 215)
Participate in counseling to improve personal 44 (20) 97 (45) 60 (28) 14 (7)
communication skills and conflict
management.
(N =215)
Attend unit based in-services or programs 25(12) 10649) 68(32) 16 (7)
that address communication and conflict
management.
(N = 215)
Read professional journal articles related to 19 (9) 94 (44) 78 (36) 24 (11)
communication and conflict management.
(N = 215)
Serve on nursing committees that address 56 (26) 83 (39) 58 (27) 18 (8)
communication and conflict management.
(N = 215)
Participate with a non-preceptor nurse 73(34) 74(34) 55 (26) 13 (6)
mentor.
(N = 215)
Dedicate time to mentoring others. 11 (5) 47 (22) 119 (55) 38 (18)
(N = 215)
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Table M.5.Frequency and Percent of Responses to Coping Bekav

Please indicate how often you:

. . g S 5 >
(Numbers = n (%) for each possible response) 2 g 5 g s
Il [ I 1S
— N ™ < O
Discuss your frustration with the communication andconflict in 3(1) 55 (26) 106(50) 49 (23)
the workplace environment with a trusted friend orloved one.
(N =213)
Discuss your frustration with the communication andconflict in 6 (3) 84 (39) 97 (46) 26(12)
the workplace environment with your peers.
(N =213)
Access internet resources to deal with communicatioand 43 (20) 110(51) 54 (25) 7 (3)
conflict management.
(N=214)
Read about communication and conflict in the workphce. 14 (7) 107 (50) 83 (39) 10 (5)

(N = 214)
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Table M.6.Frequency and Percent of Responses to Intenti@mgmage in Activities

In the next 3 months do you intend to:

(Numbers = n (%) for each possible response) Yes No Don't
Know

Learn more about effective communication in the wdkplace. 174 8 (4%) 31 (14%)

(N =213) (82%)

Attend the next thriving workshop in January 2013 @ CMC-NE. 151 8 (4%) 55 (26%)

(N = 214) (71%)

Read a book or article recommended in the workshofoolkit. 152 9 (4%) 52 (24%)

(N = 213) (72%)

Surf some of the websites provided in the toolkit. 161 3 (1%) 48 (23%)

(N =212) (76%)

Commit to change one of my behaviors that do not edribute to healthy and 200 1 12 (6%)

effective communication and conflict management. (94%) (<.5%)

(N=213)

Participate in NCNA nurses transforming nursing. 108 9 (4%) 96 (45%)

(N=213) (51%)

Join NCNA to become more active in my profession. 83 28 102

(N =213) (39%) (13%) (48%)

Participate actively in Sigma Theta Tau to developr participate in further 52 42 120

research about transforming the workplace. (24%) (20%) (56%)

(N =214)

Find a professional mentor to develop communicatioskills. 80 39 92 (44%)

(N =211) (38%) (19%)

Commit to mentor a nurse. 134 13 (6) 63 (31%)

(N = 214) (63%)
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Table M.7.Comparison of Intention to Change the Work Envirentiby Selected
Demographic Variables Using Pearson Correlation @15).

Pearson Correlation Coefficients
Prob > |r| under HO: Rho=0
Number of Observations

Age

Work Stress

Life Stress

Total Satisfied
Scale

Total Engage
Scale

Total Coping
Scale

Total Intend
Scale

Age Work Life Total Total

Stress Stress  satisfaction engagement

1.00000 0.05 0.06 -0.01 0.02
0.4458 0.3626 0.8815 0.6823

209 209 209 209 209
1.00000 0.23 -0.23 0.04

0.0005 0.0004 0.5229

214 214 214 214

1.00000 -0.008 0.06

0.9059 0.3785

214 214 214

1.00000 0.25

0.0001

215 215

1.00000

215

Total
coping
0.03

0.5781
208

0.04
0.4938
213

0.06
0.3749
213

-0.05
0.4231
214

0.40
<.0001
214

1.00000

214

Total
intention

0.10
0.1476
208

0.10
0.1099
213

0.08
0.2263
213

-0.03
0.5928
214

0.22
0.0010
214

0.32
<.0001
214

1.00000

214
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Table M.8Comparison of Intention to Change the Work Envirentiby Race Using
ANOVA (N=212)

Sum of
Source DF Squares Mean Square F Value Pr>F
Model 1 17.72 17.716 292 0.888
Error 211 1279.05 6.062
Corrected Total 212 1296.77
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Table M.Q Comparison of Intention to Change the Work Envinent by Education
Using ANOVA (N= 212)

Sum of
Source DF Squares Pr>F
Model 2 86.56 0.0007
Error 210 1210.21

Corrected Total 212 1296.77
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Table M.10 Comparison of Intention to Change the Work Enmvinent by Employment
Position Using ANOVA (N= 211).

Sum of
Source DF  Squares Pr>F
Model 3 76.95 0.0050
Error 208 1210.98
Corrected Total 211 1287.92
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Table M.11 Frequency Distribution of Communication and CmtfManagement

Actions by Education

Variables Diploma /AD BSN GRAD

N % N % N %
Learn about effective communication in the
workplace.
Yes 7 19.44 13 16.88 16 23.53
No 29 80.56 64 83.12 52 76.47
Attend the next thriving workshop in January 2013
at CMC-NE)
Yes 7 19.44 10 12.99 16 23.53
No 29 80.56 67 87.01 52 76.47
Read a book or article recommended in the
workshop toolkit.
Yes 23 67.71 43 58.11 29 43.94
No 12 3429 31 41.89 37 56.06
Surf some of the websites provided in the toolkit.
Yes 18 52.94 33 44 21 32.31
No 16 47.06 42 56 44 67.69
Commit to change one of my behaviors that do not
contribute to a healthy environment.
Yes 0 0 0 0 3 4.62
No 35 100 75 100 62 95.38
Participate in NCNA Nurses Transforming
Nursing. 5
Yes 17 4722 41 53.95 13 20
No 19 52.78 35 46.05 52 80
Join NCNA to become more active in my profession.
Yes 26 76.47 54 72.97 32 54.24
No 8 2353 20 27.03 27 45.76
Participate actively in Sigma Theta Tau to develop
or participate in further research.
Yes 33 94.29 57 79.17 39 61.90
No 2 571 15 20.83 24 38.10
Find a professional mentor to develop
communication skills.
Yes 19 5429 34 45.33 27 42.19
No 16 4571 41 54.67 37 57.81
Commit to mentor a nurse.
Yes 12 36.36 24 31.17 11 16.67
No 21 63.64 53 68.83 55 83.33

a. Chi- Square p=<.05 (0.0001)
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Table M.12 Frequency Distribution of Communication and CmtfManagement

Actions by Employment PositigN= 181).

Variables Staff Nurse Manager Administrator Other

N % N % N % N %
Learn about effective
communication in the workplace 10 21.28 17 21.79 2 11.11 6 17.14
Yes 37 78.72 61 78.21 16 88.89 29 8286
No
Attend the next thriving workshop
in January 2013 at CMC-NE) 9 19.15 16 20.51 3 16.67 5 14.29
Yes 38 80.85 62 79.49 15 83.33 30 8571
No
Read a book or article
recommended in the workshop
toolkit. 25 556,56 45 59.21 5 29.41 19 54.29
Yes 20 44.44 31 40.79 12 7059 16 4571
No
Surf some of the websites provided
in the toolkit. 20 43.48 31 41.33 5 3125 16 45.71
Yes 26 56.52 44 58.67 11 68.75 19 54.29
No
Commit to change one of my
behaviors that do not contribute to
a healthy environment. 0 0 2 2.63 0 0 1 3.03
Yes 46 100 74 97.37 18 100 32 96.97
No
Participate in NCNA Nurses
Transforming Nursing 23 50 35 4545 4  23.53 9 2571
Yes 23 50 42 5455 13 76.47 26 74.29
No
Join NCNA to become more active
in my profession., 39 84.78 50 69.44 9 5294 14  46.67
Yes 7 15.22 22 30.56 8 47.06 16 53.33
No
Participate actively in Sigma Theta
Tau to develop or participate in 41 89.13 59 83.10 8 50 20 57.14
further research. 5 10.87 12 16.90 8 50 15 42.86
Yes
No

a. Chi-Square p = < .05 (0.0029)
b. Chi-Square p = < .05 (0.0003)
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