Leadership and Management
Leadership

· use of one’s skill to influence others to perform to the best of their ability toward goal achievement

· an interpersonal process of influencing the activities of an individual or a group toward goal attainment in a given situation - Maloney

· is the state where a person, a group of persons, a subsystem or an organization is able to influence others to agree on a goal and work towards it

Influence tactics:

· Assertiveness – standing up for one’s rights and rights of others without violating the rights of others

· Ingratiation – making one feels important and feels good before making a request

· Rationality – relying on a detailed plan, reasoning or logic

· Sanctions – giving or preventing pay increases or promotions until one gives in to a request
· Exchange – offering an exchange of favors; reminding a worker of past favor or offering to make a personal sacrifice

· Upward appeal – obtaining a formal or informal support of a higher up

· Blocking – backing up a request with a threat to damage one’s opportunity for advancement, ignoring or not being friendly with a person until he/she gives into a request

· Coalition – getting co-workers to back up a request

Types of Leaders

· Formal Leaders – appointed leaders chosen by the administration and given official or legitimate authority to act

· Informal Leaders – do not have official sanction to direct the activities of others

Authority 

· legitimate right to give command

· an officially sanctioned responsibility

Power

· demonstrated ability to get results

· ability to obtain, retain and motivate people and to organize informational and material resources to accomplish a task

Basis of Power

· Legitimate – given to the manager by the organization because of his position in the hierarchy

· Reward – based on the ability to control and administer rewards to others for compliance with the leaders orders or request

· Coercive – founded on fear depending on the ability to use punishment of other for non-compliance with the manager’s orders

· Expert – derived from special ability, skill or knowledge demonstrated by the individual

· Referent – based on attractiveness or appeal of one person to another; connection or relationship with a powerful individual

· Self  derived from maturity, experience or gender
· Information – based on the information the manager possesses

Leadership Styles

1. Authoritarian

2. Democratic

3. Laissez Faire

	
	Authoritarian
	Democratic
	Laissez Faire

	Control
	Strong
	Less
	Little or none

	Motivation
	Coercion
	Economic/ ego awards
	Gives support when requested

	Direction
	Commands
	Suggestions/guidance
	Little or none

	Communication
	Downward
	Downward
	Downward

	Decision making
	Does not involve others
	Involve others
	Group

	Focus
	You/I
	We
	Group

	Criticisms
	Punitive
	Constructive
	Does not criticize


Other Styles

4. Bureaucratic

· rule-centered

5. Multicratic

Theories of Leadership

Great Man Theory
· leaders are born and not made

· few people are born with the necessary characteristic to be great

Charismatic Theory 

· person may be a leader because of his charisma

· he/she can inspire people to be loyal, obedient and committed to a vision or a cause

Trait Theory 

· innate or inherited traits makes an individual a leader

· intelligence, initiative, creativity, integrity, communication skills, emotional maturity

Situational Theory
· a person may be a leader or a follower depending on the situation

Contingency

· Leader-member relations, task structure and position of power determine the role of the leader

Life Cycle Theory

· maturity of followers

Strategy Theory


- vision, communication, positioning and deployment of self through positive self-regard

Contemporary Theories of Leadership

Interactional Leadership Theory

· Leadership behavior is generally determined by the relationship

· i.e. Brandt’s Interactional theory

· autonomy and creativity by valuing and empowering followers

· leader must accept the responsibility for the quality of outcomes and the quality of life for followers

Servant Leadership Theory

· leaders put serving others as number-one priority

Four developmental levels of Leaders

1. Reactive level

· focus on past

· crisis driven

· abusive to subordinate

2. Responsive

· mold subordinate to work together as team

3. Proactive level

· leader and followers become more future-oriented

4. High Performance Teams

· maximum productivity and worker satisfaction are present

Transformational Leadership

· enables the exploration of new and innovative ways to drive value and deliver real results in a ever-changing environment

· both leaders and followers have the ability to raise each other to higher motivation and morality

· vision

2 Types of Leadership according to Bennis

	Transactional
	Transformational

	Focus on management tasks
	Identify common values

	Caretaker
	Committed

	Trade-offs to meet goals
	Inspires others with vision

	Shared values not identified
	Long term vision

	Examines causes
	Look at effects

	User contingency reward
	Empower others


Shared Leadership

· a philosophy and an organizational structure that allow staff nurses to lead themselves, they make decisions at the point of care

Correct Leadership

Decision made must be correct

· correct analysis of concrete conditions

· link to vision, mission and goals

· formulation of realistic plans and instructions

Correct decisions must be implemented

· organize efforts to realize plans

· take part in implementation

Implemented decisions must be evaluated

· work on tangible results

· pay attention to content and form

· draw lessons

	COMPARISON

	LEADERS
	MANAGERS

	May or may not be appointed
	Officially appointed

	Power and authority to enforce decisions based on willingness of followers to be led
	Power and authority to enforce decision while in position

	Influence others toward goal setting either formally or informally
	Carry out predetermined policies, rules and regulations

	Interested in risk-taking and exploring new ideas
	Maintain an orderly, controlled rational and equitable structure

	Relate to people personally in an intuitive and emphatic manner
	Relate to people according to their roles

	Feel rewarded from personal achievements
	Feel rewarded when fulfilling organizational mission or goals

	May or may not be successful as managers
	Managers as long as the appointment holds


Management

· art of getting things done through people

· process of getting activities completed efficiently and effectively with and through people in order to attain goals of the organization

Principles of Management

· Division of labor – specialization leads to efficient work performance

· Authority – managers give orders to make things done

· Discipline – members of organization respect rules and agreements that govern organization

· Unity of command – a member receives instruction form only one superior

· Unity of Direction – common objective(s) for the entire organization
· Subordination of the common interest for the common good – organizational interests take precedence over personal interests

· Remuneration – fair compensation is based on work done

· Centralization/decentralization – the role of subordinates in decision-making may be decreasing (centralization) or increasing (decentralization)

· Hierarchy – the line of authority of the organization is the order of rank from the top managers to the lowest segment of the enterprise

· Order – materials and people are at the right time at the right place

· Equity – managers exercise fairness to subordinates

· Stability of staff – a low employee turn-over arte brings about an efficient functioning of the organization

· Initiative – members have the freedom to conceive and carry out their plans

· Esprit de corps – team spirit gives a sense of unity

Theories of Management
	Approaches
	Emphasis/Focus

	
	

	Classical
	Worker efficiency “one right way” to perform a task

	Behavioral
	Understanding the worker to improve efficiency

	Management Science
	Scientific method to improve productivity and organizational effectiveness

	Contingency
	The best approach to problem vary depending on situations


Classical Theories
1. Frederick Taylor

· scientific management theory

· “the productivity will increase through careful, systematic design of workplace conditions, work methods and proper training and instruction of workers

Fundamental Principles:

· The development of a true science of management to determine the best method for task performance

· The scientific selection of worker towards provision of responsibility for the task which he/she is best suited

· The scientific education and development of worker

· The intimate, friendly cooperation between management and workers

2. Frank and Lilian Gilbreth – motion studies

3. Henri Fayol

· administrative theory

· “with scientific forecasting and proper methods of management, satisfactory results were inevitable

4. Henry Gantt

· scheduling and rewarding employees

· developed the Gantt chart which is a tool for displaying the progression of a project in a form of specialized chart
· provides a graphical illustration of a schedule that helps to plan, coordinate, and track specific tasks in a project
5. Max Weber
· bureaucracy for complex organizations

· organizations with hierarchical structure are most efficient and effective

Characteristic of bureaucratic organization

· tasks are specialized

· person is appointed by merit because of ability and not of favoritism or whim

· career opportunities are provided

· authority and responsibility are specified

· activities are routinized

· a rational and impersonal climate exists

Behavioral Theories

1. Elton Mayo

· Hawthorne experiments

· Founder of human relations movement
· Hawthorne effect describes a temporary change to behavior or performance in response to a change in the environmental conditions, with the response being typically an improvement.
2. Mary Parker Follett
· conflict resolution human approach to organizational design

3. Chester Barnard

· acceptance theory of authority

4. Douglas McGregor 

· Theory X and Theory Y

· Theory X

· Average person in inherently lazy; does not like work and will try to avoid it; works to survive

· Avoids responsibility; prefers to be directed rather than act independently; little or no ambition, not too intelligent; wants only security

· Manager must exercise strict control to ensure work is carried out properly

· Theory Y

· Views human nature positively

· People regard work as a source of satisfaction; accept and seek responsibility

· Work is motivating and rewarding

· Manager provides opportunities for the subordinates to be cerative and productive and to encourage growth and guidance

5. Rensis Likert

· participative management

6. Robert Blake and Jane Mouton

· Managerial Grid
· Leaders may be concerned for their people and they also must also have some concern for the work to be done. 

	 Concern for People
	High
	Country Club management
	 
	Team management

	
	Medium
	 
	Middle of the road management
	 

	
	Low
	Impoverished management
	 
	Authority-compliance

	 
	Low
	Medium
	High

	
	Concern for Production (Task)


 

Impoverished management

Minimum effort to get the work done. A basically lazy approach that avoids as much work as possible.

Authority-compliance

Strong focus on task, but with little concern for people. Focus on efficiency, including the elimination of people wherever possible.

Country Club management

Care and concern for the people, with a comfortable and friendly environment and collegial style. But a low focus on task may give questionable results.

Middle of the road management

A weak balance of focus on both people and the work. Doing enough to get things done, but not pushing the boundaries of what may be possible.

Team management

Firing on all cylinders: people are committed to task and leader is committed to people (as well as task).

7. Henry Mintzberg

· 10 roles of a manger

· FIGUREHEAD: the manager performs ceremonial and symbolic duties as head of the organization;

· LEADER: fosters a proper work atmosphere and motivates and develops subordinates;

· LIASION: develops and maintains a network of external contacts to gather information;

· MONITOR: gathers internal and external information relevant to the organization;

· DISSEMINATOR: transmits factual and value based information to subordinates;

· SPOKESPERSON: communicates to the outside world on performance and policies.

· ENTREPRENEUR: designs and initiates change in the organization;

· DISTURBANCE HANDLER: deals with unexpected events and operational breakdowns;

· RESOURCE ALLOCATOR: controls and authorizes the use of organizational resources;

· NEGOTIATOR: participates in negotiation activities with other organizations and individuals
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8. Fritz Roethlisberger

· psychological factors affect work output

· no simple correlation between physical working conditions and work output

· factors such as: support from fellow workers, participative decision-making and recognition from administrators all influence productivity

9. Kurt Lewin

· field theory of human behavior

· worker’s behavior is influenced by interactions between worker’s personality, structure of primary work group and socioethical climate of workplace
· process of attitudes and behavior change occurs in three phases:

· unfreezing – equilibrium is upset

· changing – new attitudes and behavior
· refreezing – integration of new attitudes, behavior into worker’s personality and relationships
10. William Ouchi

· Theory Z

· Workers are the keys to increase productivity

· Characteristics

· Long term employment

· Slower promotion

· Collective decision making

· Indirect supervision

· Holistic concern for employees
Contingency Theory

Fiedler and Chemers
· Postulates that there is no best way for managers to lead. 

· Situations will create different leadership style requirements for a manager.

· The solution to a managerial situation is contingent on the factors that impinge on the situation. 

· Fiedler looked at three situations that could define the condition of a managerial task:

·  Leader member relations - are the amount of loyalty, dependability, and support that the leader receives from employees

· Task structure- in a favorable relationship the manager has a high task structure and is able to reward and or punish employees without any problems; in an unfavorable relationship the task is usually unstructured and the leader possesses limited authority.

· Position power - measures the amount of power or authority the manager perceives the organization has given him or her for the purpose of directing, rewarding, and punishing subordinates.

House's Path-Goal Model

· The path-goal theory developed by Robert House is based on the expectancy theory of motivation

· The manager's job is viewed as coaching or guiding workers to choose the best paths for reaching their goals

· "Best" is judged by the accompanying achievement of organizational goals

· It is based on the precepts of goal setting theory and argues that leaders will have to engage in different types of leadership behavior depending on the nature and demands of the particular situation

Nurse Managers and their Responsibilities

	LEVEL
	RESPONSIBILITY

	Top managers
	Responsible for the overall operations of nursing services; establish objectives, policies and strategies; represent the organization in community affairs, business arrangements and negotiations; typical titles: director of nursing services, chairman, executive vice president

	Middle Managers
	Usually coordinate the nursing activities of several units, receive broad, overall strategies and policies from top managers and translate them into specific objectives and programs; typical titles: supervisor, coordinator

	First-line Managers
	Directly responsible for the actual production of nursing services; act as links between higher level managers and non managers; typical titles: head nurse, team leader, primary care nurse 


ROLES OF NURSING PRACTICE
Roles

· organized set of behaviors that are attributed to a specific office or position

· a set of prescription for the expected behavior of an individual in a position or status category

· sum total of the behavior expected from a person who occupies a particular position and status in a social pattern

Sources of Roles

· institutional requirements

· patient/client expectations

· peer pressure

· nurse’s conception of what the role implies

Role Problems

· arise from unclear or ambiguous messages

Role Conflict

· arise when one receives different directions from several sources

Skills required for Managerial Role

· decision-making

· planning

· administrative

· human relations

Important Managerial Skills

· developing peer relationships

· carrying out negotiations

· motivating subordinates

· resolving conflicts

· establishing information network

Approaches to Organizational Structure and Management Systems

· Control is democratic or participatory; organizational

· Leaders are appointed by hierarchy; approved by followers

· Communication system is one way; non-questioning obedience; directed to organization

· Manager is controller; facilitator
· Level of Production is determined by social conditions (acceptance, common interests); physiological conditions (strength, speed, skill)

· Primary Motivation is economic factors; social forces and quality of service

PLANNING
· continuous action of determining in advance what to do, how to do it, when to do it, who will do it towards where or what direction
· It sets the direction for the other functions of management and for teamwork
Elements:

· vision, mission and goals

· systems

· resources

· tangible and intangible elements

Requisites

· orientation/direction

· situational analysis

· resource inventory

· previous assessment results

Types of Planning

· Strategic Planning

· the process of developing and analyzing the organization's mission, overall goals, general strategies, and allocating resources

· determining long-term objectives and policies

· Operational Planning

· Day-to-day maintenance activities

· Unit Planning

· Focus on unit activities

Definitions:

Philosophy – statement of the system of beliefs which direct the individuals in a particular group in the achievement of their purpose

Purpose – describes the reason for being; the why of the operation

Vision – over-all purpose of the group

Mission – what is done to achieve the vision

Goals – broad statements of overall intent of an organization or individual

Objectives – specific accomplishments that indicate the goal has been met

Policies – official statements of the organization that guide the behavior of individuals

Lines of Authority – represent the responsibility of individuals supervise others officially

Lines of Accountability – represent responsibility to report to another person

Line of organization – one that ahs been separated from the chain of command to permit specialization and increased effectiveness
Chain of Command – is the path of authority and accountability from one individual at the bottom of the organization to every top administrative authority

Span of Control – the number of subordinates and different task which a person in authority is responsible

Job description – written statements describing the responsibilities each individual or position within the organization

Delegation – assigning some of one’s job duties ot another, together with authority needed to carry and those duties
Management by Objectives (MBO)

· is a collaborative process whereby the manager and each subordinate jointly determine objectives for that subordinate

· An effective planning tool to help the supervisor set objectives

ORGANIZING

· establishing a formal structure that provides the coordination of resources to accomplish objectives and determine position qualification and description
· having the right person in the right time, doing the right thing using the right method to achieve the goals of the organization

Elements:

· general distribution of functions

· listing of activities and functions

· grouping of functions and assignments

· classification of functions

· organizational chart

· delegation

Definitions:

Organization Structure

· official arrangement of positions into patterns of working relationships that will coordinate efforts of many workers of diverse interests and abilities of their purpose

Organizational Function

· the way interactions actually occur within an organization

Organizational Chart

· diagram of organization that clearly presents its formal structure with persons or department and their relationship to one another

Organizing client care

· Case System

· Oldest method of delivering nursing care, one-on-one relationship between nurse and the client; intensive care units; nursing students

· Functional System

· Most frequently adopted method, emphasis: get tasks and procedures done; based on concept of division of labor; medication nurse

· Team Nursing

· Focus on individualized patient care; involves both professional and non-professional health personnel; total nursing care; coordinate, supervise and ensure participation and cooperation of co-workers
· Primary Nursing
· Most recent method
· Philosophy: focus is the patient instead of the task

· Total patient care to 4-6 patients, 24 hours a day throughout hospitalization; associate nurse; autonomy and authority

· Modular
· Combination of team and primary
Leading/Directing

· getting the members/staff to integrate their efforts to achieve goal and objectives

How do we lead?

· formulation of policies and procedures

· clarification of VMG, task and responsibilities

· Work simplification

· Unity of command

· Levels of authority

· Job description

· Motivating members and improving relationships

· Full play to initiatives and adequate guidance

· Positive reinforcement

· Recognition of strengths

· Delegation as manifestation of trust

· Personal concern to the person

· Assistance to members

Controlling/Monitoring

· process of ensuring that actions are in line with desired results

Ways

· performance appraisal

· simple schedule

· networking systems

Control measures

Performance Appraisal

· the regular review and evaluation of personnel performance

· Formal: process of regular and methodical collection of objective data through setting standards and objectives, reviewing progress, providing on-going feedback; planning for reinforcement, deletion or correction of identified behaviors as necessary

· Informal: incidental observation and/or recording of work performance

Quality Assurance

· the process of establishing a target degree of excellence for nursing intervention and taking action to ensure that each patient receives the agreed-upon level of care

Nursing Audit

· method for assuring documentation of the quality of nursing care in keeping with the standards of the agency, the nursing department and the professional, governmental and accrediting groups

Forms:
· Centralized Model

· Responsibility is assumed ad confined only to one authority level

Advantages:

· highly cost-effective

· make management easier

Disadvantages

· as the organization becomes bigger and complex, the hierarchical arrangement becomes cumbersome

· the attention of the manager becomes diluted due tp his many responsibilities

· the arrangement does not readily adapt to change

· obtaining quick decisions or actions is not easy

· Decentralized or Participatory Approach
· a behavioral system whereby the large structure are broken down to small units and authority is delegated to those closer to the majority of workers
Advantages:

· reflects the interest of the workers and have a voice in decision-making

· improves quality of care

· promotes IPR

· increase communication departmentally and interdependently

· allows problems to be solved with greater imagination and creativity

Disadvantages

· not cost-effective

· communication breakdown

· problem with role classification

Matrix System

· benefits of both centralized and decentralized controls are use

· hierarchical, horizontal coordination

Staffing Process

· Job description – termed performance responsibilities

· Staffing – assigning competent people to fill the roles

Employment Procedure

· recruitment

· selection of nursing personnel

· induction

· orientation

DIRECTING
· issuance of assignments, orders and instructions

· doing phase

Aspects of Direction

· Technical aspects – procedures, equipment, flow sheets

· Interpersonal aspect – behavior, attitude

Four Responsibilities

1. Promotive

2. Preventive

3. Corrective

4. Regulatory

Communication

· cyclic process whereby a message is passed from sender to receiver

Conflict Resolution

· Competition/Power – restriction, coercion, low concern for staff (win/lose)

· Smoothing – low concern for staff (lose/lose)

· Avoidance – ostrich in the sand approach (lose/lose)

· Majority Rule – (win/lose)

· Compromise – each side makes a concession (lose/lose)

· Collaboration – constructive process which the parties recognize that a conflict exists, confront the issue and openly try to solve the problem between them (win/win)

Change – any alteration in the status quo, substituting one thing for another

3 Stages of Change

· Unfreezing – change agent is motivated to create change

· Moving stage – change agent gather information, identifies problems and search for variety of solution

· Refreezing Stage – changes are integrated and stabilized as part of the value system

Forces that influence change:
· External – influences the organization as a whole or its top administrators

· Internal – originated primarily from inside operations or results from external changes
Motivation

· the force within the individual that influences strength or direction of behavior

Theories of Motivation

· Elton Mayo – Hawthorne studied
· Abraham Maslow – hierarchy of needs

· B.F. Skinner – operant conditioning and behavior modification

· Frederick Herzberg – motivation-hygiene theory or two-factor theory

· David McClelland – 3 basic needs: achievement, motivation, power

· Victor Vroom – expectancy model

· Saul Gellerman – stretching theory

· Friedrich -  critical elements in the work environment, decision-making output, autonomy and independency

Delegation

· transfer of responsibility for the performance of a task from one person to another

Responsibility is the obligation to do assigned tasks. The individual employee is responsible for being proficient at his or her job

Accountability is answering for the result of one's actions or omissions

Mistakes:

1. underdelegation

2. overdelegation

3. Improper delegation

I. Delegation 

A. Definition of delegation: a process by which responsibility and authority for performing tasks are transferred from one individual to another who accepts that authority and responsibility 

B. Delegation involves 

1. Responsibility: an obligation to accomplish a task 

2. Accountability: accepting ownership for the results or lack of 

3. Authority: right to act or empower 

C. Principles of delegation 

1. A nurse can only delegate those tasks for which that nurse is responsible, according to the specific state's nurse practice act 

2. The delegator remains accountable for the task 

3. Along with responsibility for a task, the nurse who delegates must also transfer the authority necessary to complete the task 

4. The delegator knows well the task to be delegated 

5. Delegation is a contractual agreement that is entered into voluntarily 

6. Consider the scope of practices of nursing personnel 

a. registered nurses: 

i. baccalaureate prepared nurses are equipped to care for individuals, families, groups and communities in both structured and unstructured health settings 

ii. associate degree prepared nurses are equipped to care for individuals in a structured health care environment 

iii. RNs cannot delegate to unlicensed personnel: 

· initial assessment of clients 

· evaluation of client data 

· nursing judgment 

· client/family education/evaluation 

· nursing diagnosis/nursing care planning 

b. licensed practical or vocational nurses (LPN/VN) are equipped to assist in implementing a defined plan of care and to perform procedures according to protocol. Assessment skills are directed at differentiating normal from abnormal. Competence is in caring for physiologically stable clients with predictable conditions. 

D. unlicensed assistive personnel (UAP) have the most limited scope of practice. They can assist in a variety of direct client care activities such as bathing, transferring, ambulating, feeding, toileting, obtaining measurements such as vital signs, height, weight and intake and output. They can also perform indirect activities such as housekeeping, transporting and stocking supplies. Steps to delegation 

1. Define the task 

2. Match the delegate to the task 

a. determine that the task is within the scope of practice for the delegate 

i. nurse practice acts: each state defines nursing practice for registered nurses (RNs) and licensed practical/vocational nurses (LPN/VNs) 

ii. standards of practice: the American Nurses Association (ANA) defines standards of practice for registered nurses 

iii. some nursing tasks can be delegated to unlicensed assistive personnel (UAP) to assist, but not replace, the nurse 

iv. only licensed individuals have a legally determined scope of practice 

b. know the employer's role expectations 

i. organizational charts 

ii. policies and procedures 

iii. job descriptions 

iv. competency requirements 

3. Communicate clearly about expectations regarding the task 

a. state clearly who will do what by when and how, where and why it will be done 

b. state clearly the outcomes you expect 

4. Reach mutual agreement about the task to be completed 

a. the delegator validates with the delegate that an understanding exists regarding what is to be done and the outcomes that are expected 

b. discuss potential problems and solutions 

5. Supervise the performance of the task 

a. provide directions and clear expectations of how the task is to be performed 

b. monitor performance of the task to assure compliance with established standards of practice, policies and procedures 

c. intervene if necessary 

d. ensure appropriate documentation of the task 

6. Evaluate the delegation process 

a. assess the degree to which nursing care needs of the client are being met 

b. review the performance by the delegatee of the delegated task 

c. determine the need for further instruction 

d. determine the need to continue or withdraw the delegation 

7. Provide feedback to individual on outcomes performance 

a. review with the delegatee what went right as well as what went wrong with the process 

E. Five rights of delegation 

1. Right task 

2. Right circumstances 

3. Right person 

4. Right direction/communication 

5. Right supervision 

F. Client care assignments 

1. Assign the right task [image: image1.jpg]



2. Assign the task to the right person 

3. The PN may assign tasks to the unlicensed assistive personnel or nursing assistants 

4. Unlicensed assistive personnel (UAP) or nursing assistants cannot delegate to other UAPs or nursing assistants 

CONTROLLING
· seeing to it that what is planned is what is done

· regulation of organizational activities so that elements of performance remains with acceptance limits

Types:

1. Anticipatory – seeing problem coming in time rather than reaching after the fact

2. Concurrent – involves monitoring and adjusting on going activities and processes to ensure compliance with standards

3. Feedback – gathering information about an on-going or completed activity and taking steps to improve activities

Steps:
1. develop standards, objectives, method

2. measure actual performance

3. compare results with actual standards and objectives

4. act to reinforce strength and take corrective actions as necessary

Standards – agreed on level of nursing care; predetermined level of care to be rendered

Criteria – characteristics used to measure level of care

Types of Standards and Criteria

· Structure – equipment, facilities

· Process – nursing procedures or care plans

· Outcome – result of care that is rendered

EVALUATION
Performance appraisal - is a formal, structured system that compares employee performance to established standards.

Tools

· Trait rating scales – most widely used

· Job Dimension Scales – based on job description
· Behaviorally Anchored Rating Scales (BARS)- combine elements from critical incident and graphic rating scale approaches. The supervisor rates employees according to items on a numerical scale.

· Checklists

· Essays – free form review

· Self-appraisal – written summaries or portfolios of work-related accomplishments and productivity

· Critical Incidents - The supervisor's attention is focused on specific or critical behaviors that separate effective from ineffective performance. 

· Graphic Rating Scale. This method lists a set of performance factors such as job knowledge, work quality, cooperation that the supervisor uses to rate employee performance using an incremental scale. 
· Management by Objectives - evaluates how well an employee has accomplished objectives determined to be critical in job performance. This method aligns objectives with quantitative performance measures such as sales, profits, zero-defect units produced. 

· Peer review – carried out by peers rather than managers

Pitfalls in Evaluation
1. Horns effect

2. Halo effect - is a rating error that occurs when the rater's knowledge of an employee's performance on one favorable or unfavorable incident colors the ratings on all others

3. Logical error

4. Central tendency

5. Leniency

III. Performance Improvement / Quality Assurance 

A. Quality definition: the degree to which client care services increase the probability of desired outcomes and reduce the probability of undesired outcomes given the current state of knowledge 

B. Performance improvement/assurance definition: the process of attaining a new level of performance or quality that is superior to any previous one 

C. Total quality management definition: a management philosophy that emphasizes a commitment to excellence throughout the organization 

D. Six characteristics of total quality management 

1. Customer/client focus 

2. Focus on outcomes 

3. Total organizational involvement 

4. Multidisciplinary approach 

5. Use of quality tools and statistics for measurement 

6. Identification of key areas for improvement 

E. Mandated by the Joint Commission on Accreditation of Health Care Organizations (JCAHO) 

IV. Nursing Care Delivery Systems 

A. Functional nursing (task nursing) 

1. Needs of clients are broken down into tasks 

2. Tasks are assigned to various levels of health care workers according to licensure and skill 

3. Example: RNs give medications and client nursing assistants give bed baths for one group of clients 

B. Team nursing 

1. Most common nursing-care delivery system 

2. A team of nursing personnel provides total care to a group of clients 

3. Team leaders supervise client-care teams, which usually consist of an RN, PN, and UAP 

4. Team leader reviews clients' plans of care and progress with team members during team conference 

C. Total client care (case method) 

1. An RN is responsible for all aspects of care of one or more client 

2. The PN may be assigned to assist the RN 

3. Currently, this type of care is provided in areas requiring high level of nursing expertise, such as the critical care unit or the post-anesthesia recovery units 

D. Primary nursing 

1. The RN maintains a client load of primary clients 

2. The primary nurse designs, implements and is accountable for the nursing care of those clients during their entire stay on the unit 

E. Practice partnerships 

1. An RN and an assistant (UAP, PN, less-experienced RN, graduate nurse, or nurse intern) agree to be practice partners 

2. Partners work together on same schedule with same group of clients 

3. Senior partner directs the work of the junior partner within the scope of each partner’s practice 

F. Case management 

1. Model for identifying, coordinating, and monitoring the implementation of services needed to achieve desired client outcomes within a specified period of time 

2. Organizes client care by major diagnoses or diagnostic-related groups (DRGs) 

3. A collaborative health care team defines the expected outcomes of care and care strategies for a client population by defining critical paths 

4. A registered nurse manager is assigned to coordinate, communicate, collaborate, problem solve, facilitate and evaluate client care for a group of clients 

5. Case manager usually does not provide direct client care but supervises care provided by licensed and unlicensed nursing personnel according to a critical path 

6. Critical pathways are plans for providing care to the client and family 

I. identify desired outcomes 

II. state expected amount of time and resources to be used 

III. focus on specific diagnoses or procedures that are high volume and or high resource use and therefore costly 

IV. promote collaboration among disciplines 

7. The essential components of case management include: 

I. collaboration of all health care team members 

II. identification of expected patient outcomes with time frames 

III. use of principles of continuous quality improvement (CQI) and variance analysis 

IV. promotion of professional practice 

8. Client involvement and participation is key to successful case management 

G. Differentiated practice 

1. Identifies distinct levels of nursing practice based on defined abilities that are incorporated into job descriptions 

2. Structures nursing roles according to education, experience, and competency 

H. Client-centered care 

1. The RN coordinates a team of multifunctional unit-based caregivers 

2. All client care services are unit-based, including admission, discharge, diagnostic testing and support services 

3. Uses UAPs to perform delegated client care tasks 
V. Documentation 

A. Six key aspects of effective documentation 


B. Types of documentation 

1. Problem-oriented medical record (POMR) 

2. Narrative documentation 

3. Focus charting 

4. Charting by exception 

C. Documentation guidelines 

1. General 

a. check that you have the correct chart 

b. altering a client chart is a criminal offense 

c. document enough information to describe the situation accurately 

2. Computerized 

a. use the user ID code, name, or password 

b. do not tell anyone your password 

c. carefully check your information before you press enter 

d. log off when you are finished 

e. do not let clients observe others information on the computer screen 

f. maintain privacy and confidentiality of documentation information printed from the computer 

3. Paper-ink 

a. use permanent ink of color according to agency policy 

b. use agency policies for error correction (usually one line drawn through the error, initial and date) and late entries 

c. do not document for others or change documentation for others 

d. include consent for or refusal of treatment, client responses to interventions, calls made to other health care professionals 

e. write legibly 

f. use only organization approved abbreviations 

g. chart the time and date for each entry 
VI. Establishing Priorities 

A. Prioritizing - decisions of which needs or problems require immediate attention or action and which ones could be delayed until a later time since they are not urgent 

B. Needs that are life-threatening or could result in harm to the client if left untreated are high priorities 

C. Actual problems/needs have higher priority than potential problems/needs 

D. Problems/needs identified by client are of a higher priority 

E. Principles of Maslow or the ABCs may guide decisions 

F. Mutual decision-making for priorities may be made with the client based on the client's needs, desires, and safety 

VII. Nurse Practice Acts 

A. Definition: passed by each state legislature to regulate the practice of nursing in that state 

B. Nurse practice acts define 

C. Scope of practice 

D. Education 

E. Licensure 

F. Professional misconduct 

3. negligence 

4. the impaired nurse 

5. the nurse who violates boundaries 

C. Administered by the board of nursing in each state 

C. The nurses must know how their state defines professional misconduct 

D. For professional misconduct, the state board of nursing imposes penalties (in order of severity) 

3. on probation 

4. censured 

5. reprimanded 

6. license suspended 

7. license revoked 

VIII. Standards of Nursing Practice and Standard of Care 

A. The American Nurses Association (ANA) publishes its Standards of Nursing Practice, which defines the responsibilities of the RN to all clients for quality of care 

B. Each institution sets standards of care, both across the institution and for specific clinical populations 

IX. Legal Responsibilities 

A. Definition: legally, a breach of the duty to provide nursing care to the client. A form of malpractice. The unintentional failure of an individual to perform or not perform an act that a reasonable person would or would not perform in a similar set of circumstances. Malpractice is professional negligence. 

B. Negligence involves four legal concepts: 

C. Duty: nurses have a legal obligation to provide nursing care to clients 

3. must meet a reasonable and prudent standard of care under the circumstances 

4. must deliver care as any other reasonable and prudent nurse of similar education and experience would, under similar circumstances 

D. Breach of duty: failure to provide expected, reasonable standard of care under the circumstances (includes errors of omission or commission) 

E. Proximate cause: 

3. relationship between the breach of duty and the resulting injury 

4. the injured party must prove that the nurse's action or omission led to the injury 

F. Damages: the injury and the monetary award to the plaintiff 

3. example: Mr. X sues Nurse Jones for negligence. Mr. X must prove that Nurse Jones committed a breach of duty and that the breach of duty was the proximate cause of Mr. X's damages.

X. Professional Misconduct 

A. The impaired professional 

C. Remember that the impaired nurse is compromising client care 

D. Be sure that the problem exists and can be proven 

E. Communicate specific concerns to appropriate persons such as nurse manager or risk manager 

F. Document incidents in terms of behaviors, specific times, dates - be objective 

G. File a report according to the policies and procedures of the institution 

B. Boundary violations 

C. Definition: actions that overstep established interpersonal boundaries to meet the needs of the nurse 

D. Guiding principles in determining professional boundaries 

3. nurse is responsible for setting and keeping boundaries 

4. nurse must avoid simultaneous professional and personal relationship with a client 

5. nurse must avoid flirtation 

XI. Client Rights 

A. Privacy 

1. Confidential information may only be released by signed consent of the client 

2. Unauthorized release of client data may be an invasion of privacy 

3. The Health Insurance Portability and Accountability Act of 1996 (HIPAA) provides clients with access to their medical records and more control over how their personal health information is used. Provides privacy protection for consumers of health care. 

4. You must release information when a court orders, or when statutes require it (as in child abuse or communicable diseases) 

5. Special regulations apply to release of information about psychiatric illness or HIV 

B. Advance Directives (ADs) 

1. As part of the Omnibus Budget Reconciliation Act (OBRA), congress established The Patient Self-Determination Act: 

a. requiring every Health Care Facility receiving Medicare and Medicaid funds to provide written information to adult clients outlining their rights to make health care decisions. 

2. these rights include: 

a. the right to refuse or accept treatment 

b. the right to formulate advance directives 

3. nurses and other members of the health care team are required to: 

a. assess the clients knowledge of advance directives and their status regarding the advance directives process 

b. provide information and assistance to the client in developing advance directives 

c. plan care that incorporates the clients decisions regarding advance directives 

4. Three common advance directives are: 

a. living will 
· A living will indicates the clients' wishes regarding 

1. Prolonging life using life support measures 

2. Refusing or stopping medical interventions 

3. Making decisions about their medical care 

· A living will is executed while the client is competent and able to make sound decisions. 

· As conditions change, a living will needs to be re-evaluated for relevance. 

· Living wills may differ as based on state laws. 

b. durable power of attorney for health care decisions 

Durable Power of Attorney 

· A legal document allowing the client to name an adult to act as a personal advocate and make health care decisions if the client becomes incompetent. 

· Can be used to accept or refuse treatment. 

· In the absence of a living will or a durable power of attorney the health care providers often turn to the family members. 

· However, in many states a family member does not have the legal authority to make health care decisions unless they are legally appointed guardians or parents.

c. Do not resuscitate (DNR) status 

I. follow the facility policy on obtaining and implementing DNR orders 

II. generally the order must be written by a physician, some facilities may have a policy to allow verbal orders under specific conditions 

III. the order must be communicated clearly to all personnel caring for the client 

IV. the client or their health care proxy can withdraw the order at any time 

V. a nurse who attempts to resuscitate a client with a valid DNR order may be committing battery. 

C. Refusal of treatment - competent clients may refuse treatment, even life-sustaining treatment 

D. Freedom from safety devices/restraints 

1. Physical restraints/safety devices require a signed, dated physician's order specifying the type of restraint/safety device and a time limit 

2. Types of restraints/safety devices 

a. chemical 

b. physical 

3. Use the least restrictive form of restraint/safety device 

4. Know agency guidelines for use of restraints/safety devices 

5. You must document three factors 

a. why you used restraints/safety devices 

b. how the client responded 

c. whether the client needs continued restraints/safety devices 

6. Restraining clients without consent or sufficient justification may be interpreted as false imprisonment 
E. Informed consent

1. Basic requirements 

a. capacity 

b. voluntariness 

c. information 

2. The client must understand 

a. purpose of the procedure and expected results 

b. anticipated risks and discomforts 

c. potential benefits 

d. any reasonable alternatives 

e. that client may withdraw consent at any time 

3. The care provider has the legal obligation to obtain informed consent for medical treatment, but the nurse should confirm consent and answer the client's questions 

F. Transition planning - recognizes that clients are not discharged from care but moved across the continuum to another level
XII. Ethics in Nursing 

A. Ethics 

1. Science that deals with principles of right and wrong, good and bad 

2. It governs our relationships with others 

3. Based on personal beliefs and values 

B. Principles 

1. Respect for persons 

2. Respect for autonomy 

3. Nonmaleficence and beneficence 

4. Justice 

5. Truthfulness 

6. Confidentiality 

7. Fidelity

· Nursing practice is governed by legal restrictions and professional standards. 

· What a nurse can do depends on the nurse practice act in the state in which the nurse is licensed. 

· Each state defines what constitutes professional misconduct. 

· The state board of nursing has the authority to impose a penalty for professional misconduct. 

· Penalties include probation, censure, reprimand, suspension or revocation of the license. 

· Standards of nursing practice apply to all nurses in all practice settings. 

· Standards of care are based on facility policy and procedure, nursing education, experience, and publications of professional nursing associations and accrediting groups. 

· To avoid negligence: 

· Know the standard of care 

· Deliver care that meets the standard and follows the facility’s policies and procedures 

· Document care accurately and in a timely manner 

· The only employee of a health care organization who may be the legal witness to the signing of an advance directive is a clinical social worker. It is at the discretion of each health care facility as to whether or not this is done. Always check the policy of your facility. A relative or heir to the estate should never be the witness to the signing of an advance directive. 

· Ethics guide the nurse toward client advocacy and the development of a therapeutic relationship. 

· Ethical dilemmas result from conflicts in values. 

· An effective leader modifies his/her style according to the situational requirements. 

· Final responsibility for any delegated task resides with the RN. 

· The RN must monitor delegated tasks and evaluate the outcomes. 

Joint Commission on Health Care Organizations Criteria for Making Assignments


[From NC.2.1.2] Assigning responsibility to nursing staff members for providing nursing care to patients is based on consideration of the following seven elements: 


Complexity of patient care: How involved is the care that is required? 


Dynamics of the patient's status: How often is the patient's condition changing? 


Complexity of the assessment: What is required to completely assess the patient's condition? 


Technology involved: Is the patient being monitored for complex or life threatening problems? Or is complex technology involved? 


Degree of supervision: What level of supervision is required by the nursing personnel based on their skill and competence? 


Availability of supervision: Is the appropriate nursing supervision available to provide the degree of supervision determined in number 5? 


Infection control and safety precautions: To what degree are universal precautions enforced. Are staff competent to carry out emergency, infection control and safety procedures?








Performance Improvement/Quality Assurance 


The level of nursing care provided and its effects on clients are assessed by using the nursing process to examine client outcomes 


Methods of assessment include audits of open and closed records, peer review, questionnaires filled out by clients' families, and direct observation by the nurse 


Sources of nursing care standards include state nurse practice acts and other rules and regulations that legally define nursing 


Nurses regularly complete performance improvement/quality assurance procedures: 


they identify standards, goals, and methods of performing quality assurance activities 


they measure actual performance 


they compare results of measured performance with standards and goals 


they take action to correct weaknesses and reinforce strengths 











Documentation


Legal Guidelines for Charting 


Record the facts legibly, in ink 


Never erase, scratch out, or apply correction fluid. Cross through an error once, date and initial the change. 


Do not leave blank spaces in your nursing notes. 


Never chart for another person. 


Avoid interpreting patient statements. Record exactly what the patient said in quotation marks. 


Correct all errors in a timely manner. 


Chart in a timely manner.


Computerized Charting 


Never lend access ID to another person 


Maintain confidentiality of documented information printed from the computer








OMNIBUS Budget Reconciliation Act (OBRA)


The OMNIBUS Budget Reconciliation Act (OBRA) of 1990 requires that states provide advanced directives as options for clients. 


Advanced directives: 


Document that allows clients to make legal decisions about how they wish to receive future medical treatment. 


May indicate who the client wishes to make medical decisions in situations in which the client is unable to do so. /font> 


Needs to be signed and witnessed and copies kept on file in the physician's office and the hospital. 


Implementation varies among states. In many states the witness to this document should not be a hospital employee, relative or heir to the client’s estate. Medical social workers are usually acceptable as witnesses in many states. 








Guidelines for Safety Devices/Restraints


Health care providers can legally restrain a client under certain conditions defined by the law and by the health care facility’s policies and procedures. 


The safety devices/restraints must be necessary to meet the client’s therapeutic needs or to ensure the safety of the client or others. 


The least restrictive type of safety device/restraint must be used first. 


Use of safety devices/restraints must be accompanied by the health care provider's orders except in an emergency. 


The client must be closely monitored when in safety devices/restraints. 


Safety devices/restraints should be released periodically and the skin integrity of the area checked for breakdown. 


Document all pertinent details including why the safety devices/restraints are being used and client's response. 


Make sure that the orders for safety devices/restraints are written and updated according to the policy of the facility; more commonly every 24 to 48 hours. 








Informed Consent


A mentally competent adult client must give his/her own consent; parents or legal guardians may give consent for minors. 


Clients need to understand: 


Purpose of the procedure 


Any reasonable alternatives 


Risks, consequences, and benefits of the procedure and the alternative(s) 


Risks and consequences if the treatment is refused 


The physician caregiver has the legal obligation of obtaining a client's informed consent to medical/surgical treatment. 


The nurse may be assigned the task of obtaining and witnessing the client’s signature. 


The nurse who is concerned about the validity of an informed consent has a legal obligation of telling the physician and the nursing supervisor about the concern. 














