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Transforming Leadership

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.

In addition to changes in nursing practice and education, discussed in Chapters 3 and
4, respectively, strong leadership will be required to realize the vision of a
transformed health care system. Although the public is not used to viewing nurses
as leaders, and not all nurses begin their career with thoughts of becoming a leader,
all nurses must be leaders in the design, implementation, and evaluation of, as well
as advocacy for, the ongoing reforms to the system that will be needed. Additionally,
nurses will need leadership skills and competencies to act as full partners with
physicians and other health professionals in redesign and reform efforts across the
health care system. Nursing research and practice must continue to identify and
develop evidence-based improvements to care, and these improvements must be
tested and adopted through policy changes across the health care system. Nursing
leaders must translate new research findings to the practice environment and into

nursing education and from nursing education into practice and policy.

Being a full partner transcends all levels of the nursing profession and requires
leadership skills and competencies that must be applied both within the profession
and in collaboration with other health professionals. In care environments, being a
full partner involves taking responsibility for identifying problems and areas of

waste, devising and implementing a plan for improvement, tracking improvement



over time, and making necessary adjustments to realize established goals. Serving
as strong patient advocates, nurses must be involved in decision making about how

to improve the delivery of care.

Being a full partner translates more broadly to the health policy arena. To be
effective in reconceptualized roles and to be seen and accepted as leaders, nurses
must see policy as something they can shape and develop rather than something that
happens to them, whether at the local organizational level or the national level. They
must speak the language of policy and engage in the political process effectively,
and work cohesively as a profession. Nurses should have a voice in health policy
decision making, as well as being engaged in implementation efforts related to health
care reform. Nurses also should serve actively on advisory committees,
commissions, and boards where policy decisions are made to advance health systems
to improve patient care. Nurses must build new partnerships with other clinicians,
business owners, philanthropists, elected officials, and the public to help realize

these improvements.

This chapter focuses on key message #3 set forth in Chapter 1: Nurses should be full
partners, with physicians and other health professionals, in redesigning health care
in the United States. The chapter begins by considering the new style of leadership
that is needed. It then issues a call to nurses to respond to the challenge. The third
section describes three avenues—Ieadership programs for nurses, mentorship, and
involvement in the policy-making process—through which that call can be
answered. The chapter then issues a call for new partnerships to tap the full potential
of nurses to serve as leaders in the health care system. The final section presents the
committee’s conclusions regarding the need to transform leadership in the nursing

profession.



A new style of leadership

Those involved in the health care system—nurses, physicians, patients, and others—
play increasingly interdependent roles. Problems arise every day that do not have
easy or singular solutions. Leaders who merely give directions and expect them to
be followed will not succeed in this environment. What is needed is a style of
leadership that involves working with others as full partners in a context of mutual
respect and collaboration. This leadership style has been associated with improved
patient outcomes, a reduction in medical errors, and less staff turnover (Gardner,
2005; Joint Commission, 2008; Pearson et al., 2007). It may also reduce the amount
of workplace bullying and disruptive behavior, which remains a problem in the
health care field (Joint Commission, 2008; Olender-Russo, 2009; Rosenstein and
O’Daniel, 2008). Yet while the benefits of collaboration among health professionals
have repeatedly been documented with respect to improved patient outcomes,
reduced lengths of hospital stay, cost savings, increased job satisfaction and
retention among nurses, and improved teamwork, interprofessional collaboration
frequently is not the norm in the health care field. Changing this culture will not be

easy.

The new style of leadership that is needed flows in all directions at all levels.
Everyone from the bedside to the boardroom must engage colleagues, subordinates,
and executives so that together they can identify and achieve common goals
(Bradford and Cohen, 1998). All members of the health care team must share in the
collaborative management of their practice. Physicians, nurses, and other health
professionals must work together to break down the walls of hierarchal silos and
hold each other accountable for improving quality and decreasing preventable
adverse events and medication errors. All must display the capacity to adapt to the

continually evolving dynamics of the health care system.



Leadership Competencies

Nurses at all levels need strong leadership skills to contribute to patient safety and
quality of care. Yet their history as a profession dominated by females can make it
easier for policy makers, other health professionals, and the public to view nurses as
“functional doers”—those who carry out the instructions of others—rather than
“thoughtful strategists”—those who are informed decision makers and whose
independent actions are based on education, evidence, and experience. A 2009
Gallup poll of more than 1,500 national opinion leaders,1 “Nursing Leadership from
Bedside to Boardroom: Opinion Leaders’ Perceptions,” identified nurses as “one of
the most trusted sources of health information” (see Box 5-1) (RWJF, 2010a). The
Gallup poll also identified nurses as the health professionals that should have greater
influence than they currently do in the critical areas of quality of patient care and
safety. The leaders surveyed believed that major obstacles prevent nurses from being
more influential in health policy decision making. These findings have crucial
implications for front-line nurses, who possess critical knowledge and awareness of

the patient, family, and community but do not speak up as often as they should.



