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A Note About the Language Used in This Book

Wolters Kluwer recognizes that people have a diverse range of identities, and we are commit-
ted to using inclusive and nonbiased language in our content. In line with the principles of
nursing, we strive not to define people by their diagnoses, but to recognize their personhood
first and foremost, using as much as possible the language diverse groups use to define them-
selves, and including only information that is relevant to nursing care.

We strive to better address the unique perspectives, complex challenges, and lived experi-
ences of diverse populations traditionally underrepresented in health literature. When describ-
ing or referencing populations discussed in research studies, we will adhere to the identities
presented in those studies to maintain fidelity to the evidence presented by the study investiga-
tors. We follow best practices of language set forth by the Publication Manual of the American
Psychological Association, Seventh edition, but acknowledge that language evolves rapidly,
and we will update the language used in future editions of this book as necessary.



| dedicate this book to my newest grandson, Mason.
You are such a wonderful addition to our lives,

and we love you so very much!

Carol J. Huston



Legacy of Leadership Roles and Management
Functions in Nursing

This book’s philosophy evolved over 40 years of teaching leadership and management. Bessie
Marquis (co-author on earlier editions) and I entered academe from the acute care sector of the
health care industry, where we held nursing management positions. In our first effort as authors,
Management Decision Making for Nurses: 101 Case Studies, published in 1987, we used an
experiential approach and emphasized management functions appropriate for first- and middle-
level managers. The primary audience for this text was undergraduate nursing students.

Our second book, Retention and Productivity Strategies for Nurse Managers, focused on
leadership skills necessary for managers to decrease attrition and increase productivity. This
book was directed at nurse-managers rather than students. The experience of completing
research for the second book, coupled with our clinical observations, compelled us to incor-
porate more leadership content in our teaching and to write this book.

Leadership Roles and Management Functions in Nursing was also influenced by national
events in business and finance that led many to believe that a lack of leadership in management
was widespread. It became apparent that if managers were to function effectively in the rapidly
changing health care industry, enhanced leadership and management skills were needed.

What we attempted to do, then, was to combine these two very necessary elements: lead-
ership and management. We did not see leadership as merely one role of management or
management as only one role of leadership. We viewed the two as equally important and
necessarily integrated. We attempted to show this interdependence by defining the leadership
components and management functions inherent in all phases of the management process.
Undoubtedly, a few readers have found fault with our divisions of management functions and
leadership roles; however, we felt it necessary to first artificially separate the two components
for readers and then to integrate the roles and functions. We do believe strongly that adoption
of this integrated role is critical for success in management.

The second concept that shaped this book was our commitment to developing critical thinking
skills with the use of experiential learning exercises. We proposed that integrating leadership and
management could be accomplished using learning exercises. Far too much academic instruction
continues to be conducted in a teacher-lecturer—student-listener format, which is one of the least
effective teaching strategies. Few individuals learn best using this style. Instead, most people learn
best by methods that utilize concrete, experiential, self-initiated, and real-world learning experiences.

In nursing, theoretical teaching is almost always accompanied by concurrent clinical practice
that allows concrete and real-world learning experience. However, the exploration of leadership
and management theory may have only limited practicum experience, so learners may have little
first-hand opportunity to observe middle- and top-level managers in nursing practice. As a result,
novice managers frequently have limited opportunities to practice their skills before assuming their
first management position, and their decision making too often reflects trial-and-error methodolo-
gies. For us, there was little question that vicarious learning, or learning through mock experience,
provided students the opportunity to make significant leadership and management decisions in a
safe environment and to learn from the decisions they make.

vii
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As a result, we moved away from the lecturer-listener format in our classes, and began
using a more Socratic approach, case study debate, and small and large group problem solv-
ing instead. Our students, once resistant to the experiential approach, became enthusiastic
supporters. We also found this enthusiasm for experiential learning apparent in workshops
and seminars for registered nurses. Experiential learning enables management and leadership
theory to be fun and exciting, but most importantly, it facilitates retention of didactic material.
The research we completed on this teaching approach supports these findings.

Although many leadership and management texts are available, this book meets the need
for an emphasis on both leadership and management content and the use of an experiential
approach for learning. Included are 279 learning exercises, representing various health care
settings and a wide variety of learning modes, to give readers many opportunities to apply
theory, resulting in internalized learning. In Chapter 1, guidelines are provided for using
the experiential learning exercises and readers are encouraged to use them to supplement
the text.

New to This Edition

The first edition of Leadership Roles and Management Functions in Nursing presented the
symbiotic elements of leadership and management, with an emphasis on problem solving
and critical thinking. This 11th edition maintains this precedent with a balanced presentation
of a strong theory component along with a variety of real-world scenarios in the experiential
learning exercises. This edition also maintains the dual focus of leadership and management.

Content, however, has been added, deleted, and updated in this edition. This edition replaces
the American Association of Colleges of Nursing (AACN) Essentials of Baccalaureate Education
and Master’s Education in chapter crosswalks with the AACN Essentials: Core Competencies
for Professional Nursing Education (2021). In addition, the American Nurses Association (ANA)
Scope and Standards of Practice have been updated in the crosswalks to reflect the new Standards
of Practice and Standards of Professional Performance released in 2021.

In addition, there is new content on appreciative leadership and appreciative inquiry, sup-
ply chain management, academic integrity as an ethical issue, health care reform, ransomware
attacks on health care organizations, workplace violence, and drug diversion/reentry to work
as part of substance use disorder in nursing. The impact of the COVID-19 pandemic also per-
meates this new edition including the need for transformative thinking and action, dynamic
priority setting, and advocacy for patient and worker safety, as well as the unprecedented
fiscal challenges leader-managers faced while determining how to most appropriately (and
ethically) allocate physical and human resources in a time of significant human and physical
resource shortages.

In addition, new learning exercises have been added that take place in outpatient/commu-
nity settings and other new learning exercises reinforce the need for a permeation of social
justice, diversity, inclusion, and equity in the workplace. Learning exercises have also been
added to address some of the new leadership and management challenges experienced as part
of the COVID-19 pandemic. Quality and safety, interprofessional collaboration/team build-
ing, technology in health care, the promotion of healthy workplaces and civility, and change
management continue to be emphasized.

This edition then retains the strengths of earlier editions, reflecting content and application
exercises appropriate to the issues faced by nurse leader-managers as they practice in an era
increasingly characterized by limited resources and emerging technologies. The 11th edition
also includes a continued focus to include current research and theory to ensure accuracy of
the didactic material.

Finally, Bessie Marquis is no longer listed as a co-author of this textbook. Bessie retired
from book authorship several editions ago; however, her contributions to the content in this
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book and to me personally, as a mentor and colleague, will forever be appreciated. Thank you,
Bessie.

The Text

Unit I provides a foundation for the decision-making, problem-solving, and critical-thinking
skills as well as management and leadership skills needed to address the management—
leadership problems presented in the text.

Unit IT covers ethics, legal concepts, and advocacy, which we see as core components of
leadership and management decision making.

Units III to VII are organized using the management processes of planning, organizing,
staffing, directing, and controlling.

Features of the Text

The 11th edition contains many pedagogical features designed to benefit both the student and
the instructor:

* Examining the Evidence, appearing in each chapter, depicts new research findings,
evidence-based practice, and best practices in leadership and management.

* Learning Exercises interspersed throughout each chapter foster readers’ critical-thinking
skills and promote interactive discussions. Additional learning exercises are also presented
at the end of each chapter for further study and discussion.

e Breakout Comments are highlighted throughout each chapter, visually reinforcing key
ideas.

 Tables, Displays, Figures, and Illustrations are supplied liberally throughout the text to
reinforce learning as well as to help clarify complex information.

e Key Concepts summarize important information within every chapter.

The Crosswalk

A crosswalk is a table that shows elements from different databases or criteria that interface.
New to the eighth edition was a chapter crosswalk of content based on the AACN Essentials
of Baccalaureate Education for Professional Nursing Practice (2008), the AACN Essentials
of Master’s Education in Nursing (2011), the American Organization for Nursing Leadership
(AONL) (formerly American Organization of Nurse Executives [AONE]) Nurse Executive
Competencies (updated September 2015), and the QSEN Institute Competencies (2020). For
the ninth edition, the revised Standards for Professional Performance from the ANA Nursing:
Scope and Standards of Practice (2015) were included. This edition replaces the AACN
Essentials of Baccalaureate Education and Master’s Education with the AACN Essentials:
Core Competencies for Professional Nursing Education (2021) and updates the ANA Nursing
Scope and Standards of Practice to reflect the fourth edition published in 2021.

Each chapter in the book notes how content in that chapter draws from or contributes to
content identified as essential for baccalaureate and graduate education, for practice as a nurse
administrator, and for safety and quality in clinical practice.

Without doubt, some readers will disagree with the author’s determinations of which
Essential, Competency, or Standard has been addressed in each chapter, and certainly, an
argument could be made that most chapters address many, if not all, of the Essentials, Com-
petencies, or Standards in some way. The crosswalks in this book then are intended to note
the primary content focus in each chapter, although additional Essentials, Competencies, or
Standards may well be a part of the learning experience.
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The American Association of Colleges of Nursing: The Essentials:
Core Competencies for Professional Nursing Education

The Essentials: Core Competencies for Professional Nursing Education was released in 2021
and identified 10 domains that represent the essence of professional nursing practice and the
expected competencies for each domain. Domains are broad distinguishable areas of compe-
tence that, when considered in the aggregate, contribute to a descriptive framework for the
practice of nursing (AACN, 2021). While the domains and competencies are identical for both
entry and advanced levels of nursing education, the sub-competencies build from entry into
professional nursing practice to advanced levels of knowledge and practice. The new Essentials
also feature eight concepts that are central to professional nursing practice and are integrated
within and across the domains and competencies. The 10 domains are noted in Table 1.

TABLE AMERICAN ASSOCIATION OF COLLEGES OF NURSING—THE
ESSENTIALS: CORE COMPETENCIES FOR PROFESSIONAL
NURSING EDUCATION

Domain 1: Knowledge for Nursing Practice

e Integration, translation, and application of established and evolving disciplinary knowledge and ways of
knowing, as well as knowledge from other disciplines, including a foundation in liberal arts and natural and
social sciences.

Domain 2: Person-Centered Care

* Focuses on the individual within multiple complicated contexts, including family and/or important others.
Directs care to be holistic, individualized, just, respectful, compassionate, coordinated, evidence based, and
developmentally appropriate.

Domain 3: Population Health

e Spans the health care delivery continuum from public health prevention to disease management of
populations and describes collaborative activities with both traditional and nontraditional partnerships for the
improvement of equitable population health outcomes.

Domain 4: Scholarship for Nursing Practice
e The generation, synthesis, translation, application, and dissemination of nursing knowledge to improve health
and transform nursing care.

Domain 5: Quality and Safety

e Employment of established and emerging principles of safety and improvement science. As core values of
nursing practice, enhance quality and minimize risk of harm to patients and providers through both system
effectiveness and individual performance.

Domain 6: Interprofessional Partnerships
¢ Intentional collaboration across professions and with care team members, patients, families, communities,
and other stakeholders to optimize care, enhance the health care experience, and strengthen outcomes.

Domain 7: Systems-Based Practice
e Responding to and leading within complex systems of health care. Coordinating resources to provide safe,
quality, and equitable care to diverse populations.

Domain 8: Information and Health Care Technologies

¢ Information and communication technologies and informatics processes are used to provide care, gather
data, form information to drive decision making, and support professionals as they expand knowledge and
wisdom for practice. Informatics processes and technologies are used to manage and improve the delivery
of safe, high-quality, and efficient health care services in accordance with best practice and professional and
regulatory standards.

Domain 9: Professionalism
¢ Formation and cultivation of a sustainable professional nursing identity, accountability, perspective,
collaborative disposition, and comportment that reflects nursing’s characteristics and values.

Domain 10: Personal, Professional, and Leadership Development
* Participation in activities and self-reflection that foster personal health, resilience, well-being, lifelong learning,
and support the acquisition of nursing expertise and assertion of leadership.

Source: American Association of Colleges of Nursing. (2021). The essentials: Core competencies for professional nursing education.
https://www.aacnnursing.org/Portals/42/AcademicNursing/pdf/Essentials-2021.pdf
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TABLE o AMERICAN ORGANIZATION FOR NURSING LEADERSHIP

1.

NURSE EXECUTIVE COMPETENCIES

Communication and relationship building
e Communication and relationship building includes effective communication, relationship management,
influencing behaviors, diversity, community involvement, medical/staff relationships, and academic relationships.

Knowledge of the health care environment

e Knowledge of the health care environment includes clinical practice knowledge, delivery models and work
design, health care economics and policy, governance, evidence-based practice/outcome measurement
and research, patient safety, performance improvement/metrics, and risk management.

Leadership
¢ |eadership skills include foundational thinking skills, personal journey disciplines, systems thinking,
succession planning, and change management.

Professionalism
¢ Professionalism includes personal and professional accountability, career planning, ethics, and advocacy.

Business skills
e Business skills include financial management, human resource management, strategic management, and
information management and technology.

The American Organization for Nursing Leadership Nurse
Executive Competencies

In 2004 (updated in 2015), the AONL (formerly AONE) published a paper describing skills com-
mon to nurses in executive practice regardless of their educational level or titles in different orga-
nizations. Although these Nurse Executive Competencies differ depending on the leader’s specific
position in the organization, the AONL suggested that managers at all levels must be competent
in the five areas noted in Table 2 (AONL, AONE, 2015). These competencies suggest that nursing
leadership/management is as much a specialty as any other clinical nursing specialty, and as such,
it requires proficiency and competent practice specific to the executive role.

The American Nurses Association Standards
of Professional Performance

In 2021, the fourth edition of Nursing: Scope and Standards of Practice was published. This
edition included 6 standards of practice and 18 standards of professional performance. Col-
lectively, they represented the Standards of Professional Nursing Practice that all registered
nurses, regardless of role, population, specialty, and setting, are expected to perform compe-
tently. Because the Standards of Practice describe a competent level of nursing practice dem-
onstrated by the nursing process and thus cross all aspects of nursing care, only the Standards
of Professional Performance have been included in the crosswalk of this book (Table 3). The
Standards of Professional Performance describe a competent level of behavior in the profes-
sional role, including activities related to ethics, advocacy, respectful and equitable practice,
communication, collaboration, leadership, education, scholarly inquiry, quality of practice,
professional practice evaluation, resource stewardship, and environmental health.

The Quality and Safety Education for Nurses Competencies

Using the Institute of Medicine (2003) competencies for nursing, the QSEN Institute (2020)
defined six prelicensure and graduate quality and safety competencies for nursing (Table 4)
and proposed targets for the knowledge, skills, and attitudes to be developed in nursing pro-
grams for each of these competencies. Led by a national advisory board and distinguished
faculty, the QSEN Institute pursues strategies to develop effective teaching approaches to
assure that future graduates develop competencies in patient-centered care, teamwork and
collaboration, evidence-based practice, quality improvement, safety, and informatics.
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TABLE AMERICAN NURSES ASSOCIATION NURSING ADMINISTRATION
STANDARDS OF PROFESSIONAL PERFORMANCE

Standard 7. Ethics

* The registered nurse integrates ethics in all aspects of practice.

Standard 8. Advocacy

* The registered nurse demonstrates advocacy in all roles and settings.

Standard 9. Respectful and Equitable Practice

* The registered nurse practices with cultural humility and inclusiveness.

Standard 10. Communication

¢ The registered nurse communicates effectively in all areas of professional practice.

Standard 11. Collaboration

¢ The registered nurse collaborates with the health care consumers and other key stakeholders.

Standard 12. Leadership

* The registered nurse leads within the profession and practice settings.

Standard 13. Education

* The registered nurse seeks knowledge and competence that reflects current nursing practice and
promotes futuristic thinking.

Standard 14. Scholarly Inquiry

¢ The registered nurse integrates scholarship, evidence, and research findings into practice.

Standard 15. Quality of Practice

e The registered nurse contributes to quality nursing practice.

Standard 16. Professional Practice Evaluation
¢ The registered nurse evaluates one’s own and others’ nursing practice.

Standard 17. Resource Stewardship
* The registered nurse utilizes appropriate resources to plan, provide, and sustain evidence-based
nursing services that are safe, effective, financially responsible, and use judiciously.

Standard 18. Environmental Health
* The registered nurse practices in a manner that advances environmental safety and health.

Source: American Nurses Association (2021). Nursing: Scope and standards of practice (4th ed.).

TABLE QUALITY AND SAFETY EDUCATION FOR NURSES
COMPETENCIES

Patient-centered care
¢ Definition: Recognize the patient or designee as the source of control and full partner in providing
compassionate and coordinated care based on respect for patient’s preferences, values, and needs.

Teamwork and collaboration
e Definition: Function effectively within nursing and interprofessional teams, fostering open
communication, mutual respect, and shared decision making to achieve quality patient care.

Evidence-based practice
e Definition: Integrate best current evidence with clinical expertise and patient/family preferences and
values for delivery of optimal health care.

Quality improvement
e Definition: Use data to monitor the outcomes of care processes and use improvement methods to
design and test changes to continuously improve the quality and safety of health care systems.

Safety
e Definition: Minimize the risk of harm to patients and providers through both system effectiveness
and individual performance.

Informatics
e Definition: Use information and technology to communicate, manage knowledge, mitigate error,
and support decision making.

Source: QSEN Institute. (2020). Competencies. http://gsen.org/competencies/
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Student and Faculty Resources Available

Leadership Roles and Management Functions in Nursing, 11th edition, has ancillary resources
designed with both students and instructors in mind.

Student Resources Available

* Glossary—The glossary contains definitions of important terms in the text.

¢ Journal Articles—Twenty-five full articles from Wolters Kluwer journals are provided for
additional learning opportunities.

e Learning Objectives from the textbook are available in Microsoft Word for your conve-
nience.

Instructor’s Resources Available

* Competency Maps pull together the mapping provided in the crosswalk feature for each
chapter, showing how the book content integrates key competencies for practice.

* An Image Bank lets you use the photographs and illustrations from this textbook in your
PowerPoint slides or as you see fit in your course.

e An Instructor’s Guide includes information on experiential learning and guidelines on
how to use the text for various types of learners and in different settings as well as informa-
tion on how to use the various types of Learning Exercises included in the text.

* PowerPoint Presentations provide an easy way for you to integrate the textbook with
your students’ classroom experience, either via slide shows or handouts. Audience response
questions are integrated into the presentations to promote class participation and allow you
to use iClicker technology.

¢ Sample Syllabi provide guidance for structuring your leadership and management course
and are provided for two different course lengths: 8 and 15 weeks.

¢ Strategies for Effective Teaching offer creative approaches for engaging students.

* A Test Generator lets you put together exclusive new tests from a bank containing
750 questions to help you in assessing your students’ understanding of the material. Test
questions link to chapter learning objectives.

* Access to all student resources.

Comprehensive, Integrated Digital Learning Solutions

We are delighted to offer an expanded suite of digital solutions to support instructors and
students using Leadership Roles and Management Functions in Nursing, 11th edition.
This textbook is embedded into Lippincott CoursePoint, an integrated digital learning
solution that builds on the features of the text with proven instructional design strategies.

Lippincott
CoursePoint

Our prelicensure solution, Lippincott CoursePoint, is a rich learning environment
that drives course and curriculum success to prepare students for practice. Lippincott
CoursePoint is designed for the way students learn. The solution connects learning to
real-life application by integrating content from Leadership Roles and Management
Functions in Nursing with video cases, interactive modules, and journal articles. Ideal
for active, case-based learning, this powerful solution helps students develop higher-
level cognitive skills and asks them to make decisions related to simple-to-complex
scenarios.
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Lippincott CoursePoint for Leadership and Management features the following:

e Leading content in context: Digital content from Leadership Roles and Management
Functions in Nursing is embedded in our Powerful Tools, engaging students and encourag-
ing interaction and learning on a deeper level.

e The complete eBook provides students with anytime, anywhere access on multiple devices.

* Full online access to Stedman’s Medical Dictionary for the Health Professions and
Nursing ensures students work with the best medical dictionary available.

* Powerful tools to maximize class performance: Additional course-specific tools provide
case-based learning for every student.

* Video Cases help students anticipate what to expect as a nurse, with detailed scenarios that
capture their attention and integrate clinical knowledge with leadership and management
concepts that are critical to real-world nursing practice. By watching the videos and com-
pleting related activities, students will flex their problem-solving, prioritizing, analyzing,
and application skills to aid both in NCLEX preparation and in preparation for practice.

* Interactive Modules help students quickly identify what they do and do not understand,
so they can study smartly. With exceptional instructional design that prompts students to
discover, reflect, synthesize, and apply, students actively learn. Remediation links to the
digital textbook are integrated throughout.

* Curated Collections of Journal Articles are provided via Lippincott NursingCenter,
Wolters Kluwer’s premier destination for peer-reviewed nursing journals. Through inte-
gration of CoursePoint and NursingCenter, students will engage in how nursing research
influences practice.

e Data to measure students’ progress: Student performance data provided in an intuitive
display lets instructors quickly assess whether students have viewed interactive modules
and video cases outside of class as well as see students’ performance on related NCLEX-
style quizzes, ensuring students are coming to the classroom ready and prepared to learn.

To learn more about Lippincott CoursePoint, please visit: http://www.nursingeducation-
success.com/coursepoint

Closing Note

It is my hope and expectation that the content, style, and organization of this 11th edition of
Leadership Roles and Management Functions in Nursing will be helpful to those students
who want to become skillful, powerful, visionary leaders and managers.

Carol J. Huston, RN, MSN, DPA, FAAN
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Management,
and Leadership




Decision Making, Problem Solving,
Critical Thinking, and Clinical
Reasoning: Requisites for Successful
Leadership and Management

... again and again, the impossible problem is solved when we see that the problem is only a tough decision
waiting to be made.—Robert H. Schuller

... in any moment of decision, the best thing you can do is the right thing, the next best thing is the wrong
thing, and the worst thing you can do is nothing.—Theodore Roosevelt

... If we start with the attitude that different viewpoints are additive rather than competitive, we become more

effective because our ideas or decisions are honed and tempered by that discourse.—Edwin Catmull,
President of Pixar and Walt Disney Animation Studios

| I |

This chapter addresses:

AACN Essentials Domain 1: Knowledge for nursing practice

AACN Essentials Domain 4: Scholarship for nursing practice

AACN Essentials Domain 5: Quality and safety

AACN Essentials Domain 7: Systems-based practice

AACN Essentials Domain 8: Information and health care technologies

AACN Essentials Domain 10: Personal, professional, and leadership development
AONL Nurse Executive Competency 1: Communication and relationship building
AONL Nurse Executive Competency 3: Leadership

ANA Standard of Professional Performance 13: Education

ANA Standard of Professional Performance 14: Scholarly inquiry

QSEN Competency: Informatics

QSEN Competency: Evidence-based practice

LEARNING OBJECTIVES

The learner will:

= differentiate between problem solving, decision making, critical thinking, clinical
reasoning, and elastic thinking

= describe how case studies, simulation, and problem-based learning can be used to
improve the quality of decision making

= explore strengths and limitations of using intuition and heuristics as adjuncts to problem
solving and decision making

= jdentify characteristics of successful decision makers
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= use a PICO (patient or population, intervention, comparison, and outcome) format to
search for current best evidence or practices to address a problem

identify strategies the new nurse might use to promote evidence-based practice
select appropriate models for decision making in specific situations

describe the importance of individual variations in the decision-making process
identify critical elements of decision making

identify strategies that help decrease individual subjectivity and increase objectivity in
decision making

explore personal propensity for risk taking in decision making

discuss the effect of organizational power and values on individual decision making
differentiate between the economic man and the administrative man in decision making
select appropriate management decision-making tools that would be helpful in making
specific decisions

Introduction

Decision making is often thought to be synonymous with management and is one of the crite-
ria on which management expertise is judged. Much of any manager’s time is spent critically
examining issues, solving problems, and making decisions. The quality of the decisions they
make is a factor that often weighs heavily in their success or failure.

Decision making, then, is both an innermost leadership activity and the core of manage-
ment. This chapter explores the primary requisites for successful management and lead-
ership: decision making, problem solving, and critical thinking. Also, because decision
making, problem solving, and critical thinking are learned skills that improve with prac-
tice and consistency, an introduction to established tools, techniques, and strategies for
effective decision making is included. This chapter also introduces the learning exercise as
an approach for vicariously gaining skill in management and leadership decision making.
Finally, evidence-based decision making is introduced as an imperative for both personal
and professional problem solving.

Decision Making, Problem Solving, Critical Thinking,
Clinical Reasoning, and Elastic Thinking

Decision making is a complex, cognitive process often defined as choosing a particular course
of action. This implies that doubt exists about several courses of action and that a choice is
made to eliminate uncertainty.

Problem solving is part of decision making and is a systematic process that focuses on
analyzing difficult situations. Problem solving always includes a decision-making step. Many
educators use the terms problem solving and decision making synonymously, but there is a
small, yet important, difference. Although decision making is the last step in the problem-
solving process, it is possible for decision making to occur without the full analysis required in
problem solving. Problem solving attempts to identify the root problem in situations, so much
time and energy are spent on identifying the real problem.

Decision making, on the other hand, is usually triggered by a problem but does not focus
on eliminating the underlying problem. For example, if a person decided to handle a con-
flict when it occurred but did not attempt to identify what caused the conflict, only decision-
making skills would be used. The decision maker might later choose to address the actual
cause of the conflict or might decide to do nothing at all about the problem. The decision has
been made not to problem solve.
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This alternative may be selected because of a lack of energy, time, or resources. In some
situations, this is an appropriate decision. For example, assume that a nursing supervisor has
a staff nurse who has been frequently absent over the last 3 months. Normally, the supervisor
would feel compelled to intervene. However, the supervisor has reliable information that the
nurse will be resigning soon. Because the problem will soon no longer exist, the supervisor
decides the time and energy needed to correct the problem are not warranted.

Critical thinking, sometimes referred to as reflective thinking, is related to evaluation
and has a broader scope than decision making and problem solving. Dictionary.com (2022)
defines critical thinking as “disciplined thinking that is clear, rational, open minded, and
informed by evidence” (para. 1). Critical thinking also involves reflecting on the meaning
of statements, examining the offered evidence and reasoning, and forming judgments about
facts.

Insight, intuition, empathy, and the willingness to act are components of
critical thinking.

Whatever definition of critical thinking is used, most agree that it is more complex than
problem solving or decision making, involves higher-order reasoning and evaluation, and has
both cognitive and affective components. Insight, intuition, empathy, and the willingness to
act are additional components of critical thinking. These same skills are necessary to some
degree in decision making and problem solving. See Display 1.1 for additional characteristics
of a critical thinker.

Nurses today must have higher-order thinking skills to identify patient problems and to
direct clinical judgments and actions that result in positive patient outcomes. When nurses
integrate and apply different types of knowledge to weigh evidence, critically think about
arguments, and reflect on the process used to arrive at a diagnosis, clinical reasoning has
occurred. Thus, clinical reasoning uses both knowledge and experience to make decisions at
the point of care.

Elastic thinking, a type of creative thinking, differs from step-by-step analytical or linear
thinking models in that it arises from what scientists call “bottom-up” processes (Mlodinow,
2018). In this mode, individual neurons fire in complex fashion, with valuable input from
the brain’s emotional centers rather than the brain’s high-level executive structures. Because
this kind of processing is nonlinear, it can produce creative ideas that would not have arisen
in the step-by-step progression of analytical thinking. This allows decision makers to solve
novel problems and overcome the neural and psychological barriers that can impede us from
considering new ways of solving problems.

Linear decision-making and problem-solving models as well as elastic thinking are needed
by leader-managers, depending on how well defined or structured a problem is. Indeed,
Mlodinow notes that the way an issue is framed has a profound influence on the way it is
solved (Henni, 2021).

@ CHARACTERISTICS OF A CRITICAL THINKER

Open to new ideas Flexible Creative

Intuitive Empathetic Insightful

Energetic Caring Willing to take action
Analytical Observant Outcome directed
Persistent Risk taker Willing to change
Assertive Resourceful Knowledgeable

Communicative “Outside-the-box” thinker Circular thinker
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Vicarious Learning to Increase Problem-Solving
and Decision-Making Skills

Decision making, one step in the problem-solving process, is an important task that relies
heavily on critical thinking and clinical reasoning skills. How do people become successful
problem solvers and decision makers? Although successful decision making can be learned
through life experience, this trial-and-error method leaves much to chance. Some people are
not successful in problem solving and decision making because they have not been taught how
to reason insightfully from multiple perspectives.

Moreover, information and new learning may not be presented within the context of real-life
situations, although this is changing. For example, nurse educators strive to see that the elements
of clinical reasoning are embedded throughout the nursing curricula. In addition, time is included
for meaningful reflection on decisions that are made and the outcomes that result. Such learning
can occur in both real-world settings and through vicarious learning, where students problem
solve and make decisions based on simulated situations that are made real to the learner.

Research by Ahmady and Shahbazi (2020) supports this assertion, noting that structured,
social problem-solving training can improve cognitive problem-solving, critical-thinking, and
decision-making skills. Nursing education then should consider the addition of new creative
teaching strategies in addition to traditional education methods.

Case Studies, Simulation, and Problem-Based Learning

Case studies, simulation, and problem-based learning (PBL) are some of the strategies that
have been developed to vicariously improve problem solving and decision making. Case
studies may be thought of as stories that impart learning. They may be fictional or include
real persons and events, be relatively short and self-contained for use in a limited amount of
time or be longer with significant detail and complexity for use over extended periods of time.

Case studies, particularly those that unfold or progress over time, are becoming much more
common in nursing education because they provide a more interactive learning experience for
students than the traditional didactic approach. Indeed, an integrative review by Hammad and
Khalaf (2020) suggests the use of case-based learning facilitated the development of clinical
decision-making skills in nursing students more than lecture-based learning.

Similarly, simulation provides learners opportunities for problem solving that have little
or no risk to patients or to organizational performance. For example, some organizations are
now using computer simulation (known as discrete event simulation) to imitate the operation
of a real-life system such as a hospital. The learner’s actions in the simulation provide insight
to the quality of the learner’s decision making based on priority setting, timeliness of action,
and patient outcomes.

PBL also provides opportunities for individuals to address and learn from authentic prob-
lems vicariously. Typically, in PBL, learners meet in small groups to discuss and analyze real-
life problems. Thus, they learn by problem solving. The learning itself is collaborative as the
teacher guides the students to be self-directed in their learning, and many experts suggest that
this type of active learning helps to develop critical-thinking skills.

The Marquis-Huston Critical-Thinking Teaching Model

The desired outcome for teaching and learning decision making and critical thinking in man-
agement is an interaction between learners and others that results in the ability to critically
examine management and leadership issues. This is a learning of appropriate social/profes-
sional behaviors rather than a mere acquisition of knowledge. This type of learning occurs
best in groups, using a PBL approach.




Unit | The Critical Triad: Decision Making, Management, and Leadership

In addition, learners retain didactic material more readily when it is personalized or when
they can relate to the material being presented. The use of case studies that learners can iden-
tify with assists in retention of didactic materials.

Although formal instruction in critical thinking is important, using a formal decision-
making process improves both the quality and consistency of decision making. Many new
leaders and managers struggle to make quality decisions because their opportunity to practice
making management and leadership decisions is very limited until they are appointed to a man-
agement position. These limitations can be overcome by creating opportunities for vicariously
experiencing the problems that individuals would encounter in the real world of leadership and
management.

The Marquis—Huston Model for Teaching Critical Thinking assists in achieving desired
learner outcomes (Fig. 1.1). This model comprises four overlapping spheres, each being an
essential component for teaching leadership and management. The first is a didactic theory
component, such as the material that is presented in each chapter; the second consists of a for-
malized approach to problem solving and decision making. The third involves some form of a
group process, which can be accomplished through large and small groups and classroom dis-
cussion. The last sphere entails the material being made real for the learner so that the learning
is internalized. This can be accomplished through writing exercises, personal exploration, and
values clarification, along with risk taking, as case studies are examined.

This book was developed with the perspective that experiential learning provides valuable
mock experiences to apply leadership and management theory. The text includes numerous
opportunities for readers to experience the real world of leadership and management through
learning exercises, including case studies, writing exercises, specific management or lead-
ership problems, staffing and budgeting calculations, group discussion or problem-solving
situations, and assessment of personal attitudes and values. Some learning exercises include

Didactic
theory

Personalized
learning

Problem
solving

FIGURE 1.1 The Marquis—Huston critical thinking teaching model.
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opinions, speculations, and value judgments. All, however, require some degree of critical
thinking, problem solving, decision making, or clinical reasoning.

Experiential learning provides mock experiences that have tremendous value
in applying leadership and management theory.

Some of the case studies have been solved (solutions are found at the back of the book) so
that readers can observe how a systematic problem-solving or decision-making model can be
applied. The author feels strongly, however, that the problem solving suggested in the solved
cases should not be considered the only plausible solution or “the right solution” to that learn-
ing exercise. Most of the learning exercises in the book have multiple solutions that could be
implemented successfully.

Theoretical Approaches to Problem Solving
and Decision Making

Farnam Street Media Inc. (2022) suggests that most people don’t actually stop to think. They
just take their first thought and run with it. That’s because many individuals rely on discrete,
often unconscious, processes known as heuristics to make decisions. Heuristics use trial-and-
error methods or a rule-of-thumb approach to problem solving rather than set rules. As such,
they are practical mental shortcuts and are not expected to provide perfect or optimal problem
solving. They do, however, provide a more immediate solution to the decision at hand. This
is particularly true for uncertain or emergent situations where knowledge, time, and resources
are limited.

Indeed, clinicians often turn to heuristics to look for general guiding principles to alleviate
the ambiguity of clinical diagnostics and decision making related to a lack of high-quality
data. For example, Rehana and Huda (2021) suggest that many clinicians use “anchoring
bias,” a type of heuristic that uses an initial source of information as an “anchor” for the basis
of decision making. The use of an anchoring bias, however, to reduce ambiguity can lead to
medical errors, inappropriate use of resources, and patient harm.

Typically, formal process and structure can benefit the decision-making process, as they force
decision makers to be specific about options and to separate probabilities from values. A struc-
tured approach to problem solving and decision making increases clinical reasoning and is the
best way to learn how to make quality decisions because it eliminates trial and error and focuses
the learning on a proven process. A structured or professional approach involves applying a
theoretical model in problem solving and decision making. Many acceptable problem-solving
models exist, and most include a decision-making step; only four are reviewed here.

A structured approach to problem solving and decision making increases
clinical reasoning.

Traditional Problem-Solving Process

One of the most well-known and widely used problem-solving models is the traditional problem-
solving model. The seven steps are shown in Display 1.2. (Decision making occurs at step 5.)

Although the traditional problem-solving process is an effective model, its weakness lies
in the amount of time needed for proper implementation. This process, therefore, is less
effective when time constraints are a consideration. Another weakness is lack of an initial
objective-setting step. Setting a decision goal helps to prevent the decision maker from
becoming sidetracked.
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@ TRADITIONAL PROBLEM-SOLVING PROCESS

. ldentify the problem.

. Gather data to analyze the causes and consequences of the problem.
. Explore alternative solutions.

. Evaluate the alternatives.

. Select the appropriate solution.

. Implement the solution.

. Evaluate the results.

NOoOOhA~,ON =

Managerial Decision-Making Models

To address the weaknesses of the traditional problem-solving process, many contemporary
models for management decision making have added an objective-setting step. These models
are known as managerial decision-making models or rational decision-making models. One
such model suggested by Decision-making-confidence.com (2006-2022) includes the six
steps shown in Display 1.3.

In the first step, problem solvers must identify the decision to be made, who needs to be
involved in the decision process, the timeline for the decision, and the goals or outcomes that
should be achieved. Identifying objectives to guide the decision making helps the problem
solver determine which criteria should be weighted most heavily in making the decision. Most
important decisions require this careful consideration of context.

In Step 2, problem solvers must attempt to identify as many alternatives as possible. Alter-
natives are then analyzed in Step 3, often using some type of SWOT (strengths, weaknesses,
opportunities, and threats) analysis. Decision makers may choose to apply quantitative deci-
sion-making tools, such as decision-making grids and payoff tables (discussed further later in
this chapter), to objectively review the desirability of alternatives.

In Step 4, alternatives are rank ordered based on the analysis done in Step 3 so that problem
solvers can make a choice. In Step 5, a plan is created to implement desirable alternatives or
combinations of alternatives. In the final step, challenges to successful implementation of cho-
sen alternatives are identified and strategies are developed to manage those risks. An evalua-
tion is then conducted of both process and outcome criteria, with outcome criteria typically
reflecting the objectives that were set in Step 1.

The Nursing Process

The nursing process provides another theoretical system for solving problems and making
decisions. Originally a four-step model (assess, plan, implement, and evaluate), diagnosis was
delineated as a separate step, and most contemporary depictions of this model now include at
least five steps (Display 1.4).

As a decision-making model, the nursing process’s greatest strength may be its multiple
venues for feedback. The arrows in Figure 1.2 show constant input into the process. When the

@ MANAGERIAL DECISION-MAKING MODEL

. Determine the decision and the desired outcome (set objectives).
. Research and identify options.

. Compare and contrast these options and their consequences.
Make a decision.

. Implement an action plan.

. Evaluate results.

OUAWON =
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@ NURSING PROCESS

. Assess

. Diagnose
Plan

. Implement
. Evaluate

I3 ST SR

decision point has been identified, initial decision making occurs and continues throughout
the process via a feedback mechanism.

Although the process was designed for nursing care and accountability, it can easily be
adapted as a theoretical model for solving leadership and management problems. Table 1.1
shows how closely the nursing process parallels the decision-making process.

The weakness of the nursing process, like the traditional problem-solving model, is in not
requiring clearly stated objectives. Goals should be clearly stated in the planning phase of the
process, but this step is frequently omitted or obscured. However, because nurses are familiar
with this process and its proven effectiveness, it continues to be recommended as an adapted
theoretical process for leadership and managerial decision making.

Integrated Ethical Problem-Solving Model

Another model for effective thinking and problem solving was developed by the National
Association of Social Workers (2020, Display 1.5). Although developed primarily for use
in solving ethical problems, the model also works well as a general problem-solving model.
Like the three models already discussed, this model provides a structured approach to problem
solving that includes an assessment of the problem, problem identification, the analysis and
selection of the best alternative, and reflection as a means for evaluation.

Many other excellent problem analysis and decision models exist. The model selected
should be one with which the decision maker is familiar and one appropriate for the prob-
lem to be solved. Using models or processes consistently will increase the likelihood that

£ N

Assess Diagnose

Evaluate Plan

Implement

FIGURE 1.2 Feedback mechanism
of the nursing process.
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TABLE 0 COMPARING THE DECISION-MAKING
PROCESS WITH THE NURSING PROCESS

Decision-Making Process Simplified Nursing Process
Identify the decision Assess

Collect data

Identify criteria for decision Plan

Identify alternatives
Choose alternative Implement
Implement alternative

Evaluate steps in decision Evaluate

critical analysis will occur. Moreover, the quality of problem solving and decision making will
improve tremendously via a scientific approach.

Intuitive Decision-Making Models

Some theorists suggest that intuition should always be used as an adjunct to empirical or ratio-
nal decision-making models. Experienced (expert) nurses often report that gut-level feelings
(intuition) encourage them to take appropriate strategic action that impacts patient outcomes,
although intuition generally serves as an adjunct to decision making founded on a nurse’s
scientific knowledge base. Intuition then can and should be used in conjunction with evidence-
based practice.

This recognition of familiar problems and the use of intuition to identify solutions is a focus
of contemporary research on intuitive decision-making research. Klein (2008) developed the
recognition-primed decision (RPD) model for intuitive decision making in the mid-1980s to
explain how people can make effective decisions under time pressure and uncertainty. Con-
sidered a part of naturalistic decision making, the RPD model attempts to understand how
humans make relatively quick decisions in complex, real-world settings such as firefighting
and critical care nursing without having to compare options.

Klein’s (2008) work suggests that instead of using classical rational or systematic decision-
making processes, many individuals act on their first impulse if the “imagined future” looks
acceptable. If this turns out not to be the case, another idea or concept can emerge from their
subconscious and is examined for probable successful implementation. Thus, the RPD model
blends intuition and analysis, but pattern recognition and experience guide decision makers
when time is limited, or systematic rational decision making is not possible.

@ INTEGRATED ETHICAL PROBLEM-SOLVING MODEL

-

. DETERMINE whether there is an ethical issue or/and dilemma.

2. IDENTIFY the key values and principles involved.

3. RANK the values or ethical principles which—in your professional judgment—are most relevant
to the issue or dilemma.

4. DEVELOP an action plan that is consistent with the ethical priorities that have been determined
as central to the dilemma.

5. IMPLEMENT your plan, utilizing the most appropriate practice skills and competencies.

6. REFLECT on the outcome of this ethical decision-making process.

Source: Adapted from National Association of Social Workers. (2020). Essential steps for ethical problem-solving. https://www.
naswma.org/page/100/Essential-Steps-for-Ethical-Problem-Solving.htm
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LEARNING EXERCISE l

Applying Scientific Models to Decision Making

You are a registered nurse. Since your graduation 3 years ago, you have worked as a full-
time industrial health nurse for a large manufacturing plant. Although you love your family
(spouse and one preschool-aged child), you love your job as well because career is very
important to you. Recently, you and your spouse decided to have another baby and jointly
decided that if you did so, you would reduce your work time and spend more time at home
with the children.

Last week, however, the director of human resources told you that the full-time director of
health care services for the plant is leaving and that the organization wants to appoint you to
the position. You were initially thrilled and excited; however, you found out several days later
that you and your spouse are expecting a baby.

Last night, you spoke with your spouse about your career future. Your spouse is an attor-
ney whose practice has suddenly gained momentum. Although the two of you have shared
child rearing equally until this point, your spouse is not sure how much longer this can be
done if the law practice continues to expand. If you take the position, which you would like
to do, it would mean full-time work and more management responsibilities. You want the
decision you and your spouse reach to be well-thought-out, as it has far-reaching conse-
quences and concerns many people.

1 .
‘ ‘fi -'

IEU\!

ASSIGNMENT:

Determine what you should do. Examine both the individual aspects of decision making
and the critical elements in making decisions. Make a plan including a goal, a list of infor-
mation, and data that you need to gather and areas where you may be vulnerable to poor
decision making. Examine the consequences of each alternative available to you.

After you have made your decision, get together in a group (four to six people) and
share your decisions. Were they the same? How did you approach the problem solving
differently from others in your group? Was a rational systematic problem-solving pro-
cess used, or was the chosen solution based more on intuition? How many alternatives
were generated? Did some of the group members identify alternatives that you had not
considered? Was a goal or objective identified? How did your personal values influence
your decision?
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@ CRITICAL ELEMENTS IN DECISION MAKING

. Define objectives clearly.

. Gather data carefully.

. Take the time necessary.

Use an evidence-based approach.
. Generate numerous alternatives.

. Think logically.

. Choose and act decisively.

NoOOAWON =

Critical Elements in Problem Solving
and Decision Making

Because decisions may have far-reaching consequences, some problem solving and decision
making must be of high quality. Using a scientific approach alone for problem solving and
decision making does not, however, ensure a quality decision. Special attention must be paid
to other critical elements. The elements in Display 1.6, considered crucial in problem solving,
must occur if a high-quality decision is to be made.

Define Objectives Clearly

Decision makers often forge ahead in their problem-solving process without first determining
their goals or objectives. However, it is especially important to determine goals and objectives
when problems are complex. Even when decisions must be made quickly, there is time to pause
and reflect on the purpose of the decision. A decision that is made without a clear objective
in mind or a decision that is inconsistent with one’s philosophy is likely to be a poor-quality
decision. Sometimes, the problem has been identified, but the wrong objectives are set.

If a decision lacks a clear objective or if an objective is not consistent with
the individual's or organization’s stated philosophy, a poor-quality decision is
likely.

For example, it would be important for the decision maker in Learning Exercise 1.1 to
determine whether the most important objective is career advancement, having more time
with family, or meeting the needs of their spouse. None of these goals is more “right” than
the others, but not having clarity about which objective is paramount makes decision making
very difficult.

Gather Data Carefully

Because decisions are based on knowledge and information available to the problem solver at
the time the decision must be made, one must learn how to process and obtain accurate infor-
mation. The acquisition of information begins with identifying the problem or the occasion for
the decision and continues throughout the problem-solving process. Often, the information is
unsolicited, but most information is sought actively.

Clear (n.d.) warns, however, that many people experience confirmation bias in their data
gathering. Confirmation bias refers to our tendency to search for and favor information that
confirms our beliefs while simultaneously ignoring or devaluing information that contradicts
our beliefs (Clear, n.d.). The more someone believes they know something, the more they fil-
ter and ignore information to the contrary. Thus, people negate new information if it does not
validate their perceptions or ideas.



Chapter 1 Decision Making, Problem Solving, Critical Thinking, and Clinical Reasoning 13

@ QUESTIONS TO EXAMINE IN DATA GATHERING

. What is the setting?

. What is the problem?

. Where is it a problem?

. When is it a problem?

Who is affected by the problem?

. What is happening?

. Why is it happening? What are the causes of the problem? Can the causes be prioritized?
. What are the basic underlying issues? What are the areas of conflict?

. What are the consequences of the problem? Which is the most serious?

©CoNOOO~LON=

In addition, acquiring information always involves people, and no tool or mechanism
is infallible to human error. Questions that should be asked in data gathering are shown in
Display 1.7.

In addition, human values tremendously influence our perceptions. Therefore, as problem
solvers gather information, they must be vigilant that their own preferences and those of oth-
ers are not mistaken for facts. Managers who become experts at acquiring adequate, appropri-
ate, and accurate information will have a head start in becoming expert decision makers and
problem solvers.

Facts can be misleading if they are presented in a seductive manner, if they
are taken out of context, or if they are past-oriented.

Take the Time Necessary

Most current problem-solving and decision-making theories argue that human decision mak-
ing is largely based on quick, automatic, and intuitive processes. Although trivial decisions
can be made fairly quickly, slower, more controlled deliberation is needed when outcomes
may have significant consequences.

In fact, most people need to actually schedule time to think. Although some people might
think more than a few minutes is a waste of time, this viewpoint is shortsighted and flawed.
Although it might take 30 minutes to come to the same conclusion that you might come to in
5 minutes, you’ll have a better idea of the nuances of the situation, including which variables
matter the most, and you’ll make fewer mistakes if you take the time to really think about it
(Farnam Street Media Inc., 2022).

Use an Evidence-Based Approach

To gain knowledge and insight into managerial and leadership decision making, individuals
must reach outside their current knowledge in solving the problems presented in this text.
Some data-gathering sources include textbooks, periodicals, experts in the field, colleagues,
and current research. Indeed, most experts agree that the best practices in nursing care and
decision making are also evidence-based practices (Ford & Graves, 2023).

Although there is no one universally accepted definition for an evidence-based approach,
most definitions suggest the term can be used synonymously with research based or science
based. Others suggest that evidence based means that the approach has been reviewed by
experts in the field using accepted standards of empirical research and that reliable evidence
exists that the approach or practice works to achieve the desired outcomes. Typically, a PICO
(patient or population, intervention, comparison, and outcome) format is used in evidence-
based practice to guide the search for the current best evidence to address a problem.
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19-20
individual preference, 19
life experience, 19
values, 19
Induction, 384-385
Industrial age leadership, 68
Informal organizational structure,
287-288
Informational power, 318, 319¢
Informed consent, 116-118, 116d
Institute for Patient- and Family-
Centered Care (IPFCC), 136
Institute of Medicine (IOM), 395, 603
Institutional licensure, 122-124, 123d
Institutional Review Boards (IRB), 94
Integrated ethical problem-solving
model, 9-10
Integrity, 63
Intentional torts, 114
Interactional leadership theories,
43-45
Interactive (proactive) planning, 161
Interdependency of response to authority,
3201
Interdisciplinary teamwork, 349-350,
349d. See also Patient care
Intergroup conflict, 541

Internal climate, in communication,
479, 480t
Internal whistleblowing, 143
International Classification of Diseases
(ICD), 159, 232d, 243
International Council of Nurses (ICN)
Code of Ethics for Nurses, 87
Internet
as communication tool, 493-494
organizing union, 580
Internship, 407
Interpersonal conflict, 541
Interprofessional collaboration, 160
Interprofessional ethics committees, 94
Interrater reliability, 369
Interruptions, in time management,
211-212
Interview
acceptable inquiries, 376¢
defined, 369
evaluation, 375
legal aspects of, 375
limitations of, 369
overcoming limitations, 370-372
questions using case situations,
373d
selection, 369-375
semistructured, 369
structured, 369
unacceptable inquiries, 3767
Interview, selection, 369-377
acceptable and unacceptable interview
inquiries, 376¢
assessment of, 377
attitudes and biases of interviewers,
370
conduct of, 373-374
evaluation of, 375
format, 373
legal aspects, 375
limitations of, 369-370
methods to reach goal of, 374
overcoming limitations, 370-373
planning, 373
purposes of, 369
reliability and validity, 370
scheduling of, 377
semistructured, 369
tips for applicants, 378¢
tips for interviewees, 375
types and format, 369
unstructured, 369
Intranet, 494
Intrapersonal conflict, 541
Intrarater reliability, 369
Intrinsic motivation, 454-457, 455¢
Intuitionist framework, 80d, 81
I-PASS communication tool, 490
ISBAR communication tool, 489-490
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Janus, Mark, 577

Job dimension scales, 644, 645d, 645t
Johnson, Lyndon, 589

Johnson & Johnson, 65

Joint Commission (JC), 614-615, 644
core measures program, 616
medication reconciliation, 616-617,

617t
National Patient Safety Goals, 616
ORYX initiative, 615-616
sentinel event, 615, 615d

Joint liability, 112

Joint practice committees, 303

Joint Statement on Delegation, 511

Just culture, 621

Justice (treating people fairly),

82-84

Just-in-time ordering, 237

K

Kaiser Permanente, 489

Kant, Immanuel, 80

Kaplan, Robert, 166

Kassebaum—Kennedy Act, 120

10 Key Principles About Life (Covey),
68

Knowledge and skill, 328

Kodak, 195

L
Labor laws, 585¢
Labor relations, 585
Labor standards, 585-586
Labor union. See Union(s)
Laissez-faire leadership, 42-43
Language of organization, 327
Languages, standardized nursing, 610,
610d
Latent conflict, 542
Leader-managers
and communication, 481-482
and organizational structure,
307-308
as role model, 183, 184d, 193
in time management, 218
and unionization, 580
Leadership, 33-34, 39-40, 54-73.
See also specific roles
agile, 66
appreciative, 57-58, 57d
authentic, 63-65, 64d
authoritarian, 41
characteristics associated with, 41
competencies, 46
democratic, 42
emotional intelligence, 62-63
flaws, 40
full-range leadership model
(FRLM), 46
human capital, 61-62
industrial age-to-relationship age
transition in, 68-69, 69d
Kouzes and Posner’s five practices
for, 4546
laissez-faire, 4243
learning exercises on, 60, 61, 63, 64,
66, 69-71
Level 5, 58, 58d
management functions and, 46-47
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new (21st-century) thinking about,
54-71

quantum, 67-68

rebel, 65, 65d

reflective thinking and practice in,
66-67, 67d

roles, 40

servant leadership, 58-60, 594

social capital, 62

strengths-based, 56-57, 57d

thought, 65, 65d

transactional and transformational,
45-46

Leadership theory

behavioral theories, 41-43

Great Man theory and trait theories,
4041

interactional, 43-45

principal agent, 61

situational or contingency, 43

theorists and, 47¢

Learning exercises, 6
Learning organization (LO), 395-397

chunking, 403

competency requirements, 403

defined by Senge, 397

knowledge of results, 403

leadership roles and management
functions, 396

learning needs of staff in, 401-403

motivation to learn, 402

readiness to learn, 401-402

reinforcement, 402

responsibilities of education
departments, 398-399

Senge’s model of, 397

span of memory, 403

staff development, 398-399

staff development activities,
403-404

task learning, 402

training vs. education, 398

transfer of learning, 402—403

Learning theories

adult learning theory, 399-400, 400t
Knowles’s work for trainers and
educators, 400

informed consent, 116118, 116d
leadership roles in, 1044, 124
learning exercises on, 106, 109, 113,
114, 117, 119, 125-127
legal doctrines and practice of nursing
in, 107
management functions in, 1044, 124
medical records, 118
overview, 103
Patient Self-Determination Act
(PSDA), 118
professional negligence (malpractice)
in, 107-112, 108z, 112d
professional vs. institutional licensure,
122-124, 123d
responsibility of managers, 115-121
sources of law, 104-105, 105¢
statutes, 105, 105¢
torts, 114-115
Legal controls, 93-94
Legitimate power, 318, 319¢
Lesbian, gay, bisexual, transgender, and
queer (LGBTQ) community,
131,414
Letter writing
advocacy, 145, 146d
Level 5 leadership, 58, 584
Lewin, Kurt, 185
Lewin’s change theory, 185-187
adaptation of, 188, 188¢
driving forces, 186-187, 187f
movement, 186
refreezing, 186
restraining forces, 186-187, 187f
unfreezing, 185-186
Liability, legal, 112-114
claims, avoiding, 111
elements of, 108—109, 108¢
Good Samaritan Laws, 118-120
joint, 112
for negligence, 113
personal, 113
vicarious, 112
License, 122
Licensed practical nurses (LPNs), 343,
512,513,583
Licensed vocational nurses (LVNs),
343,512,513
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Malpractice, 108
claims, avoiding, 111
defined, 108
elements of, 108-109, 108¢
sued for, 109-111
Managed care, 232d, 244-250, 245d,
248d-250d
defined, 244
future of, 247-248
managed care organizations
(MCOs), types of, 244-245
Medicare and Medicaid managed
care, 245
organizations, 244-245
proponents of, 246247
Management, 33-34, 37f
development, 268-270
functions, 36-37
historical development of theory,
31-39, 39t
human relations, 38-39
process, 453
Management by objectives (MBO),
647-648
Managerial decision-making models, 8
Managers, 511
levels of, 292, 293¢
Mandatory overtime, 439
Manifest conflict, 542
Marginal employees, 665
Marquis—Huston critical-thinking
teaching model, 5-7, 6f
Maslow, Abraham, 457-458
Massachusetts Nurses Association, 573

Matrix organization structure, 296, 297f

Mayo, Elton, 38
McCleary, Tamara, 68, 69d
McClelland, David, 460
McGregor, Douglas, 38, 462
Media
interacting with, 148d
interview, preparing for, 148
nursing and, 147-148
Mediation, 557
Medicaid, 232d, 243. See also Fiscal
planning
Medical errors, 620-628, 621
adverse events, 621
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social learning theory, 400-401, 402f
Left-brain thinkers, 18
Legal and legislative issues, 102-127

defined, 620
To Err Is Human, 621
Joint Commission initiatives on,

Linear decision-making, 4
Line structures, 296
Listening skills, 491, 491¢

administrative agencies, 105, 105¢ Lists, for time management, 211 614-615
administrative cases, 106, 1067 Lockout, 571d Leapfrog group initiatives on, 622,
adverse event forms, 114-115 Locus of control, 525 6231624t

civil cases, 106, 106¢
constitution, 104, 105¢
court decisions, 105, 105¢
criminal cases, 106, 106¢
diverse workforce, 121 M
extended liability, 112-114 Magnet Hospital Recognition Program
Good Samaritan Laws, 118-120 for Excellence in Nursing
Health Insurance Portability and Services, 304
Accountability Act of 1996, Magnet status, 304-305, 305d
120-121 Maintenance (hygiene) factors, 459,
incident reports, 114115 459¢

learning exercises on, 629-634
quality health care, 625
reporting and analyzing, 621
sentinel events, 615
Medical malpractice, 108
Medical records, 118
Medicare, 233d. See also Fiscal
planning
about, 242
costs per beneficiary for 2022, 242¢
Medicare Advantage, 245

Logic models, 23
Long-term career coaching, 267, 268f
Lorenz, Edward, 194
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Medicare Advantage prescription drug
(MA-PD) plans, 242
Medicare Part A, 242
Medicare Part B, 242
Medicare Part C, 242
Medicare Shared Savings Program, 251
Medication aides, 521
Medication assistant technicians, 521
Medication-assisted treatment (MAT),
130
Medication errors, 620
Memo, 493
Mental models, 397d
Mentors/mentoring, 410—412
Michigan Nurses Association (MNA),
582
Middle-level managers, 292, 293¢, 581
Millennials, 441
Minimum criteria, for employee, 378
Minimum wages and maximum hours,
586
Mission statements, 168—169, 168d
Misused drugs, 684-685
Mobbing, 547
Modular nursing, 347
Momentum, 262
Moral conflict, 78
Moral decision-making model
(MORAL), 89-91, 91d
Moral distress, 78
Moral indifference, 78
Moral outrage, 79
Moral uncertainty, 78
Motivating climate, 452-474
employee engagement in, 463
employee—supervisor relationship,
465-466
empowerment in, 463
incentives and rewards in, 464—465,
465d
learning exercises on, 466, 469-474
management functions in, 453-454,
455d, 469-470
positive reinforcement, 463—-464
self-care in, 467
Motivation
defined, 454
intrinsic vs. extrinsic, 454-456,
455t
leadership roles in, 454, 455d,
467-468
Motivational theory
Gellerman on, 460-461
Herzberg on, 459-460, 459t
Maslow on, 457-458, 457f
McClelland on, 460
McGregor on, 462
Skinner on, 458459
Vroom on, 460, 460f
Motivator factors, 459, 459¢
Movement, for change, 186, 187d
Multicultural work team, delegation to,
523-525, 525d
Multidisciplinary action plans (MAPs),
350

Multidisciplinary health care team, 349
Multistate Nursing Home Case Mix and
Quality Demonstration, 618

N
National Academies of Science,
Engineering, and Medicine
(NASEM), 395
National Association of School Nurses,
522
National Commission to Address
Racism in Nursing, 131
National Committee for Quality
Assurance (NCQA), 618-619
National Council of State Boards of
Nursing (NCSBN), 510, 519,
520
National Database of Nursing Quality
Indicators (NDNQI), 619
National Labor Relations Act (NLRA),
577
National Labor Relations Board
(NLRB), 571d, 572, 582
National Nurses United (NNU), 434,
4351, 574
National Practitioner Data Bank, 122
National Quality Forum (NQF), 625
Needs, hierarchy of, 457458, 457f
Negative sanctions, 414
Negligence, 107
Negotiation
before, 552-554
during, 554, 554d
closure and follow-up to, 557
consciousness, 553
destructive, tactics, 555-557
overview, 551-552, 552d
Never events, 625
New graduate nurse
and career planning, 276-277
residencies for, 276277
transition-to-practice programs, 276
New York
duties of LPN, 513
workplace violence prevention in,
551
Noncontrollable costs, 233d
Noncontrollable expenses, 231
Nonnursing tasks, 518
Nonproductive time, 236
Nonverbal communication, 483.
See also Communication
appearance, 486
environment, 485-486
eye contact, 486487
facial expression and timing, 487
gestures, 487
posture, 487
silence, 484
space (proxemics), 484—485
vocal expression, 487
Normative ethical theory, 77
Normative-reeducative strategies, 189
Norming stage, of group, 498-499,
499

North American Nursing Diagnosis
Association taxonomy, 611
North Carolina Board of Nursing
(NCBN), 275, 520d
Norton, David, 166
Not-for-profit organization, 233d
Novice managers, 526
Nursebots, 160
Nurse-managers, 78
Nurse navigator, 354-355, 355d
Nurse-patient advocacy, 1337
Nurse Practice Act (NPA), 103, 512
51 Nurse Practice Acts, 105
Nurse practitioners (NP), 111
Nurse-recruiters, 367
Nurse residencies, 407
Nurses
joining union, 575-576
orientation schedule for, 385¢
rejecting union, 576-578
as supervisor, 583-584
Nurses on Boards Coalition (NBC),
324
Nurses Service Organization (NSO),
110
Nursing: Scope and Standards of
Practice, 131, 133, 140
Nursing Administration: Scope and
Standards of Practice, 87
Nursing assistive personnel, 344
Nursing assistive personnel (NAP), 437
responsibility, 518, 519
scope of practice, 519, 520d
Nursing care hours per patient-day
(NCH/PPD), 235, 235f
formula for, 430f
Nursing education, 5
Nursing Interventions Classification
(NIC), 611
Nursing languages, standardized, 610,
610d
Nursing management ethics, 77-78
Nursing Minimum Data Set (NMDS),
610
Nursing process, 8-9, 89
decision-making process with, 10z
feedback mechanism of, 9f
Nursing school enrollment, 366
Nursing service philosophy, 170
Nursing shortage, 365-366

(o]
Objectives, 174—175. See also Goal(s)
criteria for, 175
management by, 647-648
process, 175
result-focused, 175
writing, 175
Observational learning or modeling,
400
Occupational Safety and Health Act
(OSHA), 592-593
Occupational Safety and Health
Administration (OSHA), 140,
551



Olson, E. E, 194, 194d
Ombudspersons, 557
Omnibus Budget Reconciliation Act of
1987, 519
Onboarding, 383-384
leadership roles and management,
387
Open shops, 576
Operant conditioning, 460
Operating budget, 238
Operating expenses, 233d
Ordinary negligence, 120
Organization(s)
career development role of, 265-266
decision making in, 20-21
effectiveness of, 307
flattening of, 297
language and symbols of, 327
learning, 395-397
powerful in, determining, 327
priorities in, 327-328
visibility and voice in, 328
Organizational chart
advantages of, 295¢
centrality, 293
limitations of, 294, 295¢
relationships and chain of command,
290-291
sample, 290
Span of control, 291-292
Organizational culture, 300-302
assessment of, 301d
defined, 300
Organizational philosophy, 169-170,
169d
Organizational planning, 156—180.
See also Planning
Organizational power, 20
Organizational structure, 286-312
ad hoc design, 296
and bureaucracy, 288-289
committees in, 306-307, 307d
components of, 290-293, 290f, 293¢
culture, organizational, 300-302,
301d
decision-making hierarchy, 298
flat designs, 297, 297f
formal, 287-288
informal, 287-288
leadership roles in, 2894, 307-308
learning exercises, 291, 294, 302,
306, 310-312
line structures, 296
Magnet status, 304-305, 305d
management functions in, 2894,
307-308
managerial levels, 292, 293¢
matrix organization, 296, 297f
organization charts, limitations of,
294-295, 295d
overview, 286-287
service line, 296
shared governance, 302-304, 303f
stakeholders, 298-299, 299¢
types of, 295-297, 297f

Orientation, 385-387
common responsibilities for, 386
of new managers, 408—409
Outcome audit, 608
Overdelegating, 516
Overlearning, 402
Overt conflict, 542

P
Participation, motivation in, 461
Participative decision making, 38
Participative management, 38
Participatory management, 303
Partners in care, 340
Passive—aggressive communication,
488
Passive communication, 488
Past-oriented cultures, 525
Paternalism, 81d, 82
Pathway to Excellence, 305
Patient advocacy, 133-134
Patient and family engagement, 134,
134d
Patient care, 339-360
case management, 350-353, 352d
case method nursing, 342-343, 342f
clinical nurse-leader, 355
functional method, 343-344, 344f
interdisciplinary teamwork,
349-350, 349d
leadership roles in, 341d, 355-356
management functions in, 341d,
355-356
modular nursing, 347
multidisciplinary health care team,
349
newer care delivery models, 354,
354d
nurse navigator, 354-355, 355d
optimum mode selection, 353-354
overview, 339-340
primary nursing, 348, 348f
team nursing, 344-346, 345f
total patient care, 342-343, 342f
traditional models of, 340-348,
341d, 342f, 344f, 345f, 348f
Patient-centered care, 136, 136d
Patient-centered medical home
(PCMH), 251, 350
Patient classification systems (PCSs),
233d, 430433
based on levels of nursing care,
4311432t
Patient Protection and Affordable Care
Act, 137,228, 231, 323
Patient Protection and Affordable Care
Act (PPACA), 350
Patient-reported outcome measures
(PROMs), 608
Patient rights, 137-140, 139d
Patient Safety and Quality Improvement
Act, 621
Patient’s Bill of Rights, 137
Patient Self-Determination Act
(PSDA), 118
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Patient service partners, 340
Patient-to-nurse violence, 549
Paycheck Fairness Act (PFA), 587
Pay for performance (P4P) programs,
233d
Pay for value programs, 233d
Payoff tables, 22
Pedagogy, 399, 400t
Peer advocacy, 153
Peer review, 649-650, 650d
Perceived conflict, 542
Per diem nurse, 428
Performance appraisal, 637-661
accuracy and fairness in, 641-643
and applications, 658—661
coaching as mechanism for, 655-656
defined, 637, 638d
360-degree evaluation, 651-652,
652d
documentation form, 654, 655f
interview for, 652-654
leadership roles in, 657, 657d
learning exercises on, 658-661
management functions in, 657d
management strategies, 641-643,
643d
manager, by employee, 657
Matthew effect, 643d
motivating employees in, 638-640
self-appraisal, 646—647
successful, management strategies,
643d
tools, 644
Performance budgeting, 240
Performance deficiency coaching, 674
Performance evaluation, 515, 639.
See also Performance appraisal
Performance management, 654
documentation form, 655f
Performing stage, of group, 498-499,
499t
Personal budget, 235-236
Personal conflict solving, 545
Personal energy, 327
Personality tests, 379
Personal liability, 113
Personal mastery, 397d
Personal power base, 326-329, 329¢
Personal protective equipment (PPE),
162
Personal resources, 331
Personal time management, 214-216,
216d
Peter Principle, 271
Philosophy
congruence of, 171, 171f
impact on management action, 179
individual, 172-174
nursing service, 170, 170d
organizational, 169—170, 169d
societal, 171-172
Physical examination, preemployment,
380
Physician-assisted suicide (PAS),
139-140
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Physician integration, 159
Piconet, 495
Placement, 382
leadership roles and management,
387
Plaintiff, 107
Planetree, 136
Planned change, 182-201
chaos theory, 194-195
classic change strategies, 188—190
as collaborative process, 192-193
complex adaptive systems, 193-194,
194d
definition, 183
driving and restraining forces, 186,
187f
leader-manager as role model
during, 193
leadership roles in, 185d, 196
learning exercises, 188, 189, 191,
196-201
Lewin’s change theory, 185-187
Lewin’s model, adaptation of, 188,
188¢
management functions in, 185d, 196
movement, 186, 187d
organizational, nonlinear dynamics,
193-195
organizational aging and, 195
overview, 183-184, 184d
refreezing, 186, 187d
resistance to, 191-192
stages of change model, 188, 188¢
unfreezing, 185-186, 187d
Planning, 156-180
balanced scorecard, 166
defined, 157
forecasting, 162-163
goals and objectives, 174-175, 174d
hierarchy, 167-177, 167f, 168d,
171f, 174d
individual philosophies in, 172-174
leadership roles in, 1584, 178
learning exercises, 161, 167, 169,
170, 173, 175, 179, 180
management function in, 1584, 178
mission statements, 168—-169, 168d
organizational philosophy in,
169-170, 169d
overcoming barriers to, 177
policies and procedures in, 176—177
proactive, 161-163
rules, 177
societal philosophies in, 171-172
strategic, 163—-166
SWOT analysis, 163-165, 1644,
165d
visioning, 157-160
vision statements, 167-168, 168d
Planning, organizing, staffing,
directing, coordinating,
reporting, and budgeting
(POSDCORB), 37
Point-of-care testing, 160
Point-of-service (POS), 245

Policies, 176-177
Policy and procedure committees, 176
Political action committees (PACs),
147
Political alliances and coalitions, 331
Politics of power, 330-332
Population-based health care, 351
Positive discipline, 666
Positive organizational scholarship, 56
Positive psychology movement, 56-47
Positive sanctions, 414
Posture, 487
Power, 314-337, 702
authority—power gap, 319-321,
3201
charismatic, 318, 319¢
coercive, 318, 319¢
defined, 315
expert, 318, 319¢
gender and, 316
informational, 318, 319¢
leadership roles in, 3164, 332-333
learning exercises, 317, 320, 321,
323, 330, 332, 334-337
legitimate, 318, 319¢
management functions in, 3164,
332-333
nursing profession
action plan for increasing,
324-326, 324d
driving forces for increasing,
323d
mobilizing, 322-324
personal, 326-329, 329¢
politics of, 330-332
and powerlessness, 317-318
referent, 318, 319¢
reward, 318, 319¢
subordinates, empowering, 322
types of, 318, 319¢
understanding, 316-319
Power—coercive strategy, 190
Power in organizations, 20
Powerlessness, 317-318
Preactivism, 161
Preceptors/preceptorship, 410
Preemployment testing, 379
Preferred criteria, for employee, 378
Preferred provider organization (PPO),
233d, 245
Pregnancy Discrimination Act, 588
Preponderance of evidence, 106
Present-oriented cultures, 525
Primary health care teams (PHCTs),
349
Primary nursing, 348, 348f
Principal agent theory, 61
Priorities
power base and, 327
in time management, 205-206,
209-210, 209d
Privacy Rule, 120, 121
Privity of contract, 115
Proactive decision maker, 331
Proactive planning, 161-163

Problem-based learning (PBL), 5
Problem solving, 3
integrated ethical, 9—10
traditional, 7-8
Process audits, 608-609
Process objectives, 175
Procrastination, 209-210
Production hours, 233d
Productive time, 236
Product liability, 115
Professional advocacy, 144—148, 148d
Professional autonomy, 324
Professional code of ethics, 85-87
Professional employees, 577
Professional licensure, 122-124, 123d
Professional negligence, 107-112, 108,
112d. See also Malpractice
defined, 108
Professional nursing, delegation and,
517, 520d, 521f, 523
Professional nursing license suspen-
sion, 123d
Professional portfolio, 275
Professional practice model, 340
Professionals, 571d
Professional specialty certification,
273-274, 274d
Program evaluation and review
technique (PERT), 24-25, 24f
Progress monitoring, 514
Promise, 261
Promotion, 270-271
Prospective audits, 608
Prospective payment system (PPS),
233d, 243-244, 614
Proxemics, 484485
Punctuality, 215
Punishment, 318, 319z, 666

Q
Quality control, 601-635

audits for, 608-609

CMS initiatives on, 617

defined, 602

effective, hallmarks of, 602, 602d

FOCUS PDCA, 606, 606d

initiatives on, 617

leadership roles in, 603d, 627-629

Leapfrog group initiatives on, 622,
6231-624¢

learning exercises on, 629-634

management functions in, 627-628

medical errors and, 620-628

national committee for, 618

national database of nursing quality
indicators, 618

organizational accountability, 613

quality health care, 625

reformation of medical liability
system, 625-627

report cards, 619

six sigma approach, 622

standards in, 607

systematic process, 604—606

as a systematic process, 604—606



Quality measurement and outcomes
accountability, 602
Quantum leadership, 67-68

R
Racial disparities in hospitalization,
363
Ransomware, 497
Ransomware and Cyber Attacks, 497
Rational decision-making models, 8
Rational-empirical strategies, 188
Reactive planning, 161
Reality shock, 405
Reasonable and prudent, 107
Rebel leadership, 65, 65d
Rebel Talent: Why It Pays to Break
the Rules at Work and in Life
(Gino), 65
Recognition-primed decision (RPD)
model, 10
Recruitment, 367
leadership roles and management,
387
nurse-recruiters, 367
relationship between retention and,
367-368
selection interview, 369-375
Reentry, as career stage, 263
Reference checks, 378-379
Referent power, 318, 3197
Reflective practice, 275, 275d, 646
Reflective thinking, 4
defined, 66-67
Refreezing, 186, 187d
Registered nurse (RN), 109, 272, 321,
365
average age for, 367
demand for, 366
replacement cost for, 368
Registered nurse primary care
coordinators, 350
Rehabilitation Act, 585¢
Relationship age leadership, 68
Relationship-based nursing, 348
Relationship building, 57
Report cards, 619
Reprioritizing, 211
Resistance, 190-192
Res judicata, 107
Resocialization, 407-408
Respectful listening, 491
Respondeat superior, 112-113
Respondeat superior, 112
Responsibility, 295
accounting, 230
charting, 547
Restraining forces (barriers), 186—187,
187f
Result-focused objectives, 175
Resumé preparation, 277-279,
278d-279d
Retention, recruitment and, 367-368
Retrospective audits, 608
Revenue, 233d
Reward power, 318, 319¢

Right-brain thinkers, 18
Rights-based reasoning, 81
Right to die movement, 139
Right-to-work states, 577d
Robert Wood Johnson Foundation
(RWIJF), 368

Role ambiguity, 399, 409
Role models, 328

in nursing, 410
Role overload, 409
Role strain, 408
Role stress, 408
Rule 70/30, 554
Rules, 177

S
Sadness, 556
Safe staffing, minimum criteria for,
439d
Salary, and motivation, 459, 459¢
Salary expense, 236
SBAR communication tool, 489, 489¢
Scabs, 578
Scalar chain, 298
Scheduling and staffing patterns,
425-429
agency nurses, 427-428
evaluation of, 429
flexitime, 428
float pools, 428
integrating leadership roles and
management functions in, 443
nursing care hours per patient-day
(NCH/PPD), 430
per diem staff, 428
policies, 441-442
relationship between NCH, staffing
mix, quality of care, 433-434
safe staffing, 434
self-scheduling, 428
shift bidding, 428-429
staffing ratios, 434-438
ten- or 12-hour shifts, 425-427
travel nurses, 427-428
Scientific management, 35-36
Selection
background screening, 378-379
educational requirements and
credentials, 378
finalizing, 380
health or physical requirements, 380
leadership roles and management,
387
making, 380
minimum criteria for position, 378
preemployment testing, 379
preferred criteria for position, 378
reference checks, 378-379
substitution criteria for position, 378
Selection interview, 369-375
acceptable and unacceptable interview
inquiries, 376¢
assessment of, 377
attitudes and biases of interviewers,
370
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conduct of, 373-374
evaluation of, 375
format, 373
legal aspects, 375
limitations of, 369-370
methods to reach goal of, 374
overcoming limitations, 370-373
planning, 373
purposes of, 369
reliability and validity, 370
scheduling of, 377
semistructured, 369
tips for applicants, 378t
tips for interviewees, 375
types and format, 369
unstructured, 369
Selective contracting, 244
Self-actualization, 457f, 458d
Self-actualized individuals, 458, 458d
Self-appraisal process, 646—-647, 647d
reflective practice, 646
Self-awareness, 80
Self-determination, 81-82, 81d
Self-scheduling, 428
Semistructured interview, 369
Senge’s disciplines of learning
organization, 397d
Servant leadership, 58—60, 59d
Service Employees International Union
(SEIU), 574
Service line organization, 296
Service rating, 639
Sexual harassment, 590-591
Shared governance, 302-304, 303f
Shared vision, 397d
Shift bidding, 428-429
Short-term career coaching, 267
Silence, 484
Silent generation, 440
Simon, Herbert A., 20
Simulation, 5
Situational or contingency leadership
theory, 43
Six Sigma approach, 622
Skinner, B. F., 458-459
Smoothing approach, in conflict, 544
Social capital, defined, 62
Socialization
anticipatory, 406
clarification of role expectations,
409-413
familiarize unfamiliar environment,
407-408
in integrating leadership and
management, 416
of international nurses, 409
of new managers, 408—409
of new nurse, 405-407
resocialization, 407-408
transition, 407
Social learning activities, 270
Social learning theory, 400401, 402f
Social media and organizational
communication, 495
Social organization, 525
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Societal philosophy, 171-172
Society for Human Resource
Management (SHRM), 379
Space, 484485
delegation, 525
Span of control, 291-292
Staff
culturally diverse background, 524
development, 403
Staff development, 398-399
assessing needs for, 403-404
cultural diversity and, 414-416
evaluation of activities, 404
learning theories and, 399
Staffing
centralized, 423-424
decentralized, 423424
driving forces for developing, 423
fiscal and ethical accountability, 440
general considerations for, 440-441
in health care organizations, 363
impact of nursing staff shortages,
438-439
leadership roles and management
functions, 364d, 423
management’s responsibilities in,
422-424
mix, 233d
policies, 438
predicting, 364-365
sequential steps in, 363d
unit checklist for, 442
workload measurement tools in,
430-433
Stages of change model (SCM), 188,
188t
Stakeholders, 298-299, 299¢
Standardized nursing languages,
610-611, 610d
Standard of care, 108, 109
Stare decisis, 107
Statutes, 105, 105¢
Sticky floors, 587
Storming stage, of group, 498-499, 499¢
Strategic planning
balanced scorecard, 166
as management process, 166
at organizational level, 163
SWOT analysis, 163-165, 1644,
165d
Strategic thinking, 57
Strengths-based leadership, 56-57, 57d
Stretching method, 460461
Strict product liability, 115-116
Strike, 571d
Strikes and walkouts, 577, 578
Structure audits, 609
Structured interview, 369
sample, 372d
Subcultures, organizational, 300
Subordinates, 511
advocacy, 140
empowering, 322
identification, 331
resistance to delegation, 524

Substance Abuse and Mental Health
Services Administration
(SAMHSA), 130

Substance use disorder (SUD), 130

Substitution criteria, for employee,
378

Suicide, physician-assisted, 139

Summative task—type PCS, 430

Supply chain management, 162

SWOT (strengths, weaknesses,
opportunities, and threats)
analysis, 8, 163—165

abbreviated, 164d
definitions, 164d
rules for, 165d

Symbols of organization, 327

Systematic soldiering, 35

Systems thinking, 397d

T
Taft—Hartley Amendment, 572¢, 581,
582
Taylor, Frederick W., 35-36
Team learning, 397d
Team nursing, 344-346, 345f
Technology
communication via, 493-495
electronic health records, 495-497
ransomware and cyber attacks, 497
Teleologic theory of ethics, 80
Telephone communication, 483
Ten- or 12-hour shifts, 425-427
Testing kits, 162
The Future of Nursing, 277
Theory—practice—ethics gap, 87
Theory X, 38, 462, 462t
Theory Y, 38, 462, 462t
Theory Z, 44
Third-party consultation, 546
Third-party payment system, 233d
Thought leadership, 65, 65d
Time, 525
Time inventory, 215-216, 217d
Timelines, setting, 514
Time management, 203-226
apps for, 207d
basic steps to, 205-216, 205f
definition, 204
effective, 215
interruptions, dealing with, 211-212
leadership roles in, 2044, 216, 218
learning experiences, 206, 209,
210,212,217, 219-222,
224-226
lists for, 211
management functions in, 204d,
216,218
personal, 214-216, 216d
priorities in, 205-206, 209-210,
209d
reprioritizing, 211
time wasters, 212-214, 213d
work environment, 206-208
Time sheet, 426f
Time wasters, 212-214, 213d

Top-level managers, 292, 293¢
Torts, 114-115
Total patient care, 342-343, 342f
Total quality management (TQM),
611-612, 612d
TOWs analysis. See SWOT analysis
Traditional problem-solving process,
7-8, 88
Training, 398
Trait rating scales, 644
Transactional leadership, 45-46
Transfer
accommodating, 681
downward, 680
employee, 680-681
inappropriate, 681
lateral, 680
Transformational leadership, 45-46
Transforming Care at the Bedside
(TCAB), 612
Transgender patients, 138—139
Transition-to-practice programs (TPP),
276
Travel nurses, 427-428
True value, 172
Trust, 64
Tuckman, Bruce, 498
Turnover, 368
ratio, 233d
Two-factor theory, 459, 459¢

U
Unacceptable interview inquiries, 376¢
Underdelegating, 516
Unethical organizational behavior, 92
Unfinished nursing care (UNC), 206
Unfreezing, 185-186, 187d
Uniform Guidelines on Employee
Selection Procedures of 1978,
379
Unintentional tort, 114
Union(s). See also Collective bargaining;
Employment legislation
averting, 578-580
defined, 570
disciplining unionized employee,
675-676
eligibility for protection, 583-584
history of unionization in America,
571, 572f, 572t
Labor—-Management Relations, 573
leadership roles in, 570d
leadership skills, 593-594
learning exercises, 578, 579
legislation leading to unionization in
health care, 572t
legislation related to labor laws,
585, 585t
management functions, 593-594
management functions in, 570d
manager in organizing, 581-583
membership, 575d
motivation to join or reject, 575d
organizing strategies for, 580, 581d
representation of nurses, 573-574



state health facilities licensing
boards, 593
steps for establishing, 581
before unionization, 580d
Union shop, 571d
United American Nurses, 573
United States, right-to-work states in,
577t
Unit philosophy, 170
Unity of command, 291
Unlicensed assistive personnel (UAP),
438
criteria for delegation to, 520d
delegating to, 518, 519
Kentucky Board of Nursing decision
tree for delegation to, 521f
Unlicensed assistive personnel (UAP),
344,513
Unlicensed medication administration
personnel, 520-521
Unstructured interview, 369
Upward communication, 482, 482¢
U.S. Equal Employment Opportunity
Commission (EEOC), 379,
588-589
US Health care milestones, 2484-250d
Utilitarianism, 80, 80d
Utility, 82
Utilization review, 244

\

Value(s), 171
and advocacy, 134, 178d
attitudes, 408

conflicting, 258-259
and fiscal planning, 259
generational differences in,
440-441
and individual philosophies,
172-174
reflecting on, 173
and societal philosophies,
171-172
and time management, 214-216
true, 172
Value-based purchasing, 233d
Value indicator, 172
Variable costs, 233d
Variable expenses, 231
Variance analysis, 241
Veracity (truth telling), 84
Veteran generation, 440
Veterans Affairs (VA), 355
Veterans Health Administration, 355
Veterans Readjustment Assistance Act,
592
Vicarious liability, 112
Vietnam Veterans Act, 585¢
Visibility and voice, in organization,
328
Vision, 328
Vision statements, 167-168, 168d
Vocal expression, 487
Vroom, Victor, 460

w
Wagner Act, 571, 581
Walkouts (strike), 577, 578
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‘Weber, Max, 36, 288
Whistleblowing as advocacy, 143—144,
144d
Wireless local area networking
(WLAN), 494-495
‘Workaholics, 441
Working with Emotional Intelligence
(Goleman), 63
Workload measurement systems,
430-433
Workload units, 233d
Workplace advocacy, 140-142
‘Workplace bullying
manifestations of, 548d
Workplace Bullying Institute,
547
Workplace Health & Safety survey of
registered nurses, 548
Workplace violence, 547
consequences of, 549-550
dealing with, 550
scope of problem, 548
strategies for solution, 550-551
typology of, 549d
Workplace Violence Prevention
Resources for Health Care
site, 550
World Medical Association (WMA),
548
Written communication, 483

V4
Zero-Based budgeting, 239, 239d
Zero tolerance, 550



