








ranged from less than 1 year to over 30 years. Subsequent-
ly, we offered two contract courses in a 900-bed tertiary
care hospital with 19 nurse managers in each Institute, for
a total of 38. Once again, there was a wide range of mana-
gerial experience. The additional contract course was for a
health care system in a rural tourist community. For the
first time our attendees included team leaders and charge
nurses as well as managers.

Open programs

These courses attracted managers from various agen-
cies, ranged in size from 14 to 25, and included both nurs-
es and other clinical managers. The experience range in
these courses was also wide, as was the diversity of partici-
pants. To date, we have had social workers, quality man-
agers, and dieticians attend, as well as the other ancillary
departments previously mentioned.

CLINICAL INSTITUTE |

At the beginning of Institute I, we asked the managers to
tell us what they hoped to learn in this course. Many answers
were quite vague, such as, “I want to learn tips on better
management techniques.” Others were more specific, such
as “I want to learn how to get the staff to take ownership,” “I
want to create a positive environment on my unit,” and “I
want to learn more about conflict management and time
management.” These statements were very helpful to us, be-
cause we wanted to discuss the specific issues. that were of
the most concern to this particular group of managers.

Although the curriculum has specific content, all of the
content is compiled in a notebook that is distributed on
day 1. The managers also receive a comprehensive man-
agement textbook for future reference. We have found that
we use the traditional lecture format sparingly, because
with skillful facilitation, the attendees guide the emphasis
of the discussion. Although we specifically ask, “What do
you want to learn?” in the first hour of the first day, we as-
sess the group throughout the week.

The primary faculty consult with each other and the
group at the end of each day. We ask for feedback on what
went well, what needed changing, and how the group
would like to proceed the next day. The feedback includes
how they want to structure the day (unch breaks, etc.),
but we also seek input on the content. For example, if a
group feels comfortable with delegation and wants to
spend more time on conflict management, we adjust the
next day’s content accordingly. We are comfortable being
flexible, because all of the content is available to them in
their notebook.

MANAGERS’ BIGGEST INTERESTS

After the experience of nine programs, we found that
one of the biggest interests of the managers is how to
manage and motivate by generations. The majority of the
managers believe that the younger generation is not mo-
tivated to work in a manner that the managers find ac-
ceptable. Some describe younger ones as not committed
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- or even lazy. However, after presenting the content on

managing different generations in the workplace, the
managers began to see how each generation differs
when balancing their work and personal lives. The dis-
cussion progresses toward how to manage the different
generations and away from labeling some workers “driv-
en” and others “slack.”

Interpersonal conflicts among staff was another area of
great concern to the managers. For example, most man-
agers struggled over how to get employees to take respon-
sibility for solving their own conflicts instead of laying all of
their interpersonal issues at the feet of “Mom” (i.e., the
clinical manager). Each course engendered much discus-
sion of employees being adults, not children, and the need
for these employees to take responsibility for their own ac-
tions. For example: Two employees have a disagreement.
One goes to the manager expecting her to speak to the
other employee to resolve the difference. If the manager
accepts that responsibility, she has set a precedent that she
is willing to take on the resolution of such disagreements.
Interestingly, many managers believe that that is their role.
The faculty tried to help the managers see that the em-
ployees, as adults, have responsibility in solving their own
disagreements. If the employees make an attempt to re-
solve the problem and are unsuccessful, it might then be
appropriate for the manager to intervene.

One of the most distressing themes in each Institute
was the manager’s description of the struggle to balance
their personal and professional lives. Their angst was pal-
pable, and the faculty worked hard to help managers de-
velop a broader perspective on life and work. We had
brainstorming exercises for time management tips and
stress management techniques.

CLINICAL INSTITUTE [I—MANAGEMENT
PROJECT PRESENTATIONS

At the beginning of Clinical Institute II, we asked the
managers to reflect on the past 3 months and to tell us if
they tried any new management techniques. One com-
ment was, “I am much more relaxed in my role. We had a
Joint Commission visit, and my staff couldn’t believe how -
calm I was during the visit.” Another said, ‘T am less
stressed. I am having the shift leaders take more responsi-
bility.” Another said, “This is the first conference I've at-
tended when I felt I could take the material back to my
work setting and apply it.” Not everyone was able to put a
positive spin on returning to work. One manager said, “I
was on a high, but I just got sucked back into life.”

Once we had debriefed the participants, the manage-
ment projects were presented. We were consistently
pleased at the high quality of the projects. Most of them
required much thought, research, networking, and strate-
gic planning. Most of the managers indicated that their
project was something they had wanted to do for a long
time but never seemed to find the time. This requirement
was the push they needed to begin work. Selected topics
for the management projects can be found in Table 2.
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~Table 2; Selected Managenient Project Topics

Develop a unit-based patient education handbook

Improve turnaround for short-term analysis and testing troponin |
and partial thromboplastin time

Identify reasons for high turnover of certified nursing assistants
Develop a central scheduling project for imaging services

Improve the safety and outcome for patients receiving moderate
sedation in the emergency department

Clarify the expectations of the charge nurse role

fmprove documentation (create a form and have it approved)
Institute unit-based shared governance

[Implement an ambulatory surgery inventory management program

Improve advanced care directive completion (co-coordinators:
nurse manager & nonnurse manager)

Improve patient transfer process between the emergency depart-
ment and the units

Managers often said they were nervous about making a
formal presentation of their projects, so we worked to
make the experience as painless as possible. We empha-
sized that the content was the most important part of the
presentation and that we didn’t care about fancy audiovisu-
als. We wanted the managers to use whatever media they
found comfortable. If the managers were more comfortable
sitting during the presentation, they sat. The only require-
ment was that each presenter provide a handout. This not
only made it easier for the audience to follow the presenta-
tion, but it created an archive for future reference.

Initially, we were concerned that the managers might
find some of the presentations boring or irrelevant to their
area, especially those presentations outside their immedi-
ate scope of practice. This concern was unfounded. For ex-
ample, one lab manager presented a project on blood
product wastage to 14 managers in the course, all but 4 of
whom were nurses. The goal was to decrease waste. The
manager defined a wasted blood product, stated the per-
centage of waste, compared this to the rate in other hospi-
tals, talked about factors that affect the cost of blood
products, gave the reasons for wastage, and presented his
plan for reducing it. He gave specific examples of reasons
for wastage such as miscommunication, physical breakage,
improper handling or storage, and so on. The other man-
agers were quite surprised at the potential role nursing
had in reducing this wastage. The projects seemed to cre-
ate alliances across nursing departments and between
nursing and nonnursing departments.

DISCUSSION

In each Institute we were pleased to see that the man-
agers coalesced as a group and readily sought out other
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managers from different agencies who had responsibility
for the same or similar areas. These conversations devel-
oped into a network of associations that the managers
used after the Institute was over. Managers exchanged e-
mails, phone consultations, and even made site visits to
tap these newfound resources.

The overwhelming theme was that middle managers
have a strong desire to do a better job at managing their
human and material resources. Given that the Institute was
originally designed to groom new clinical managers, we
were consistently surprised at the high evaluations we re-
ceived from managers with extensive experience. This sug-
gests that managers, no matter their practice area or length
of tenure in an organization or at a position, find rejuvena-
tion and benefit in attending a course that has been de-
signed to address their specific roles.

The success of the program can be attributed to several
factors. The faculty are credible to the participants, given
their professional expertise, administrative backgrounds,
and general approach to the course. We are cognizant of
the fact that these are busy people who are in high de-
mand 24 hours a day. As their faculty, we respect their posi-
tions and thus want to make their time in the Institute
valuable. The nature of the interactions between the facul-
ty and participants immediately sets a tone of conviviality,
the idea being that this intense learning experience must
be enjoyable if it is to be beneficial.

A second reason for success is the strong desire of the
participants to learn and apply anything that will enhance
patient care in their areas of responsibility. This' may in-
clude reducing costs; improving morale and teamwork; re-
designing workloads; negotiating relationships with other
departments; improving communications with employees,
patients, and physicians; designing new programs; and so
on. We have been humbled by their tenacity and energy in
grasping new ideas and working to figure out how they can
use them in their own environments. They are tired at the
end of the week but seem tireless when it comes to im-
proving the work environment for their employees.

It seems that the CE Certificate in Clinical Leadership
has met a need that was known to exist but had not been
specifically addressed by the education or practice commu-
nities. Results indicate that participants from a variety of
agencies and specialties have been energized through their
experiences with other clinical managers in a format that
stresses immersion and respectful collegiality. Our intent is
to continue to meet this need by using the clinical man-
agers as our guides.

Barbara Jo Foley, RN, PhD, FAAN, is clinical professor and divi-
sion chair and Elizabeth K Woodard, RN, PhD, is a clinical as-
sistant professor at the University of North Carolina-Chapel Hill
School of Nursing in Chapel Hill, N.C. She can be reached at bfo
ley@email.unc.edu.
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