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Presentation Objectives

ÅDescribe the skills needed to excel in 
nursing leadership positions 

ÅImplement specific tactics that will 
enhance their performance as a leader

ÅDescribe resources that will assist in their 
growth and development as a nursing 
leader



Coming in July 2009

Section 1

Tactics to Manage and Lead

ïCommunication

ïRounding on Staff

ïPerformance Management

ïMotivating and Recognizing 
Staff

ïHighmiddlelow ® and 
Critical Conversations

ïSelection

ïStaff Development

Section 2 

Tactics to Implement

ïNurse Leader 
Rounding on Patients

ïIP and OP Discharge 
Calls

ïED Discharge Calls

ïKWKT/AIDET

ïHourly Rounding

ïIndividualized Patient 
Care

ïBedside Shift Report

ïService Recovery



Coming in July 2009

Section 3 

Knowledge Fundamentals

ïGoal Management

ïFinances and ROI

ïProductivity

ïMeasurement

ïQuality, Patient Safety and 
Never Events

ïTough Questions

ïPhysician Collaboration

ïCross Department 
Collaboration

ïMentoring

Section 4 

Professional Development

ïEffective Meetings

ïSupervisory Meeting Model

ïDelegation Skills

ïCommunicating with CEO 
and Senior Leaders

ïChange Management

ïWork Life Blend



Evidence Based Leadership (EBL) SM

Standardization Accelerators
Must 

Haves®

Performance 

Gap

Leader 

Evaluation

Leader 

Development

Foundation

STUDER GROUP:

Must Haves®

Rounding
Thank You Notes
Employee 
Selection
Pre and Post 
Phone Calls
Key Words at 
Key Times

(Principle 3, 5, 6,

& 9)

Re-recruit 
high and 
middle 
performers

Move low 
performers 
up or out

(Principle 4)

Agendas 
by pillar 

Peer 
interviewing

30/90 day 
sessions

Pillar goals

(Principle 

1 & 2)

Leader Eval 
MgrTM (LEM)

Staff Eval 
MgrTM (SEM)

Discharge 
Call MgrTM

(DCM)

Rounding 
MgrTM

Idea 
ExpressTM

Aligned Goals Aligned Behavior Aligned Process

Create 
process to 
assist leaders 
in developing 
skills and 
leadership 
competencies 
necessary to 
attain desired 
results

(Principle 4 & 8)

Implement an 
organization-
wide 
leadership 
evaluation 
system to 
hardwire 
objective 
accountability

(Principle 7)



Nurse Leader Research

ÅTake out a sheet of paper

ÅPut your name at the top

ÅDonôt look at your neighborôs answers

ÅWe are going to take a quiz 
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1. I am a Nurse Manager 
or Director

2. I am a Manager or 
Director of a NON -
nursing department

3. I am a senior leader -
VP/C-suite or 
Physician

4. I have a staff level 
position

5. Other



Demographic ïLevel of Education
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1. MSN

2. BSN

3. ADN, Diploma

4. Other Bachelors 
Degree

5. Other Masters 
Degree

6. Ph.D or above 



Demographic ïNursing Leadership Tenure
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17%1. Over 15 years

2. 10 -14 years

3. 5-9 years

4. 3-5 years

5. <3 years

Answer this question ONLY if you 

are in a nursing leadership position



Demographic ïStuder Group Partner
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1. My organization currently 
has a Studer Group coach 
on site regularly

2. My organization has had a 
coach in the past but we 
are doing it on our own 
now

3. My organization uses 
Studer Group tools but we 
implement independently

4. My organization does not 
formally use Studer Group 
tools



Question 1

This financial calculation represents 

what result for the organization

Net operating revenue

Total operating expenses
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1. EBIDA

2. Net patient revenue

3. Net operating income

4. Lunch money for the 
CEO



Question 2
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1. Labor Cost

2. Depreciation

3. Interest

4. Accounts 
Receivable

Which of the following 
does NOT represent an 
expense item?



Question 3
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1. 1.10

2. 1.27

3. 1.38

4. 98.6

When looking at potential 

revenue as a function of ñcase 

mix indexò - which number 

would be better?



Question 4
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1. Higher is better

2. Lower is better

3. I donôt know

4. I donôt care

At management meeting, the CFO 

reports the Accounts Receivable 

(AR) days have increased. Is a 

higher number or a lower number 

a better result?



Question 5
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40%At the same meeting the CFO 

reports the ñdays cashò on 

hand is now 14 days. Is this a 

good thing or a bad thing?

1. A good number

2. A bad number

3. I donôt know

4. I donôt care
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EBIDA stands foré.

1. Earnings, Bad Debt, 
Income, Depreciation, 
Accounts Receivable

2. Earnings Before Interest, 
Depreciation, Amortization

3. Everybody Better Improve 
Documented Assets

4. Even Busy Individuals 
Deserve Appreciation



Question 7
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1. Hourly Rounding

2. Nurse Leader Rounding 
on Patients

3. Discharge Phone Calls

4. Bedside Shift Report

If we wanted to improve patient 

satisfaction on an inpatient 

nursing unit, which tactic would 

be the first priority to implement?
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1. Start with the history and 
background of the issues

2. Start with the results 
achievable if approved

3. Provide as much detail as 
possible

4. Provide just the necessary 
facts in bullet points

5. Both 1 and 3
6. Both 2 and 4

If presenting a proposal to the CEO or 

group of senior leaders which tactic 

would ensure the best outcome?



Change Chapter 3

http://www.facebook.com/photo.php?pid=389163&id=1408218884
http://www.facebook.com/photo.php?pid=389165&id=1408218884
http://www.facebook.com/photo.php?pid=2616452&id=590270336

