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Problem Identification
Stakeholders in healthcare have struggled to addr

[0]\

Institute of

gaps and chasms in healthcare delivery.
ssary to
rvey from the Montana CAHN (2017), alol i @
veral national stud OM, 1999; IOM, 2011;
McAleamey, 2008; RWJF, 2018), conclude there is a NAM
need for nursing leadership to impre quality in rural

healthcare across the United States.
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Problem Significance

Montana was ranked 30 in the nation
for healthcare quality (AHRQ, 2016). For

persons living in rural settings, the gap

in safety and quality in healthcare
continues to widen (Robert Wood

Johnson Foundation, 2018).




Project Goal

The purpose of this scholarly

project was to an online nurse leadership

. L School of Nursing
education program for nurse managers working in & Human Physiology

ral critical access hospitals (CAHs) in Montana. The

educational leadership program selected was fitled ‘%.ACAHN

d the an from the Pan American
Health Organization (PAHO) (2017).

Project Aims:

= 1) Measure leadership knowledge.

= 2) Assess and explore demographic data.

= 3) Measure perceptions of leadership.

= 4) Evaluate participant satisfaction of the online
leadership education program.

=The QI potential:

=The PAHO leadership education
program holds the potential to
enable nurse managers to:

= Advance their abilities to proficiently

function as organizational leaders.

=Engage in approaches to problem-
solve and improve patient safety and

quality in CAHs in Montana.

Literature Appraisal

Institute of Medicine 1999 — 2015 (NAM > 2030)

1999 To Err is Human...

2011& 2015 The Future of Nursing Leading Change
Advancing Health




Literature Appraisal

The public has a right to expect registered nurses to

demonstrate competence in professional practice and 4

leadership and believes that leadership competencies ]

can be defined and measured (ANA, 2013). =

AMERICAN NURSES
ASSOCIATION

These competencies were used as a benchmark for
choosing a leadership training program for this project.

Literature...

Reported a need for leadership education
for rural nurse managers.

Continuing education is critical to maintaining
standards of patient safety and quality. Rural
nurses value online leamning - its access and
flexibility with asynchronous virtual classrooms. Cost
and time are often factors when considering
participationin continuing education.
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Literature...

MT CAHN sent a leadership survey (MT CAHN 2017
Leadership Rapid Response Survey December) to 137
nurse managers working in various rural hospitals across
Montana.

ontana Y Cense

L
ApaCAHN
e Hcsth Thecgh Nursing
Of nurses surveyed, 30.95% reported that they did not

believe that they had the necessary leadership skills for

their role and 85.71% did not believe nurse leaders

working in rural Montana have the leadership skills they

need to address the challenges of rural healthcare.
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Literature...

PAHO has developed a free leadership course that has
been used since 2015 to train nurses in the Caribbean
and Latin America.

The course is self-paced and asynchronous and can be
completed in any time configuration appropriate for
individual participants.
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Literature...

Providing rural nurse managers with a
leadership program that meets
competencies, while offering affordability
and access, will help them to employ
leadership strategies to advance safe,
high-quality, and effective healthcare:

The PAHO course meets these criteria.
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Literature Synthesis 2

The drivers of
healthcare, like the
RWJF and the IOM,

call for nurses to lead
in order fo advance
healthin every setting.

There is a paucity of
research on nurse
leadership and rurality.
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Literature Synthesis

This literature review revealed

that there is one constant
and common thread:

If rural nurse managers are to
employ leadership strategies
to advance safe, high-quality,
and effective healthcare,
more cost relevant and
accessible leadership
development programs need
to be universally available.

Literature Synthesis 3

Quality assurance and quality
improvement in healthcare
requires that there be more
nurses who are skilled,
knowledgeable, and able to
competently execute and
navigate leadership
competencies.

The PAHO nursing leadership
program meets these criteria.




Methods - Design

= The design was a pilot qualityimprovement (Ql) education project that used
an open source, evidence-based, online nurse leadership course.

= Participant knowledge, leaming, perceptions, demographics, and

sc/ltisfocﬁon were analyzed using mixed-method studies from three surveys.

= The PAHO course was comprised of eight leadership modules with various

teaching strategies to enhance and promote learning.
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Methods - Ethical Considerations

= Approved by Gonzaga University's Institutional Review Board (IRB).
= The PAHO nurse leadership course was free of charge & open to all participants.

re were no institutional or personal financial commitments from the

participants, or conflicts of interest.
= Participants chose a uniquely coded identifier to maintain confidentiality.

= Participants were not obligated to report pre or posttest results.
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Design...

= The course was self-paced and asynchronous, could be completedin
any time configuration appropriate for individual participants, and was

housed online through the PAHO Virtual Campus of Public Health.

= Email reminders were sent each week and informational videos were
posted on a website developed to keep participants actively involved in

the program (Riley & Schmidt, 2016).

= The total leamer's fime commitment for this program was 40 hours.
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Ethical Considerations...

= Confidentiality and privacy were maintained by the project lead who kept the

participant list separate from deidentified names.

No individualresults were/will be published, only aggregate data.

Parficipation was voluntary, and participants could withdraw at any time.

There was no reimbursement for participation or for completing the course and

surveys.

As areward for program completion, participants received 32 free contact hours

through the Montana CAHN.

20



The Rural CAH Setting

efined by the U.S.
ureau (n.d.) as having

Rurality is a factor in
health outcomes.

Distance.
47 of Montana's counties are
rural.

Montana has a total population
of 1.05 million people, ranking
44thinthe U.S.

Quality.

HPSA (HRSA, n.d.).

29 Montana counties (52%) have
fewer than 8,000 persons (U.S.
Census Bureau, 2010).

il Sore, DN, MSN.RN -2017 M1 CARN LsadarioSur

Participants

= A convenience sampling of nurse managers working in Montana CAHs.
[ = Inclusion criteria:

= Cumently working in a management position - such as Directors of Nursing
(DON), Assistant Directors of Nursing (ADON), and/or as charge nurses.

Nurse managers included licensed practical nurses (LPNs) with a diploma
or certificate or registered nurses (RNs) with either a Graduate (MN),
Bachelor (BSN), or Associate (ADN) degree in nursing.

= Active unencumbered Montana license.
= Cumrently practicingin a Montana CAH. z
= Speak and write English.

= No exclusion criteria were specified.
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Critical Access
Hospitals (CAHs)

Centers for Medicare and
e:

*.a.\__

36% MT Counties
Represented in QI Study
The proje ipa n =20 (of 56 counties)
from 20 of Montana's 56
counties - with
size of 20.96 ¢ 9
% of the state’s rural F e
counties and 42% of Montana's !
CAHs. ! Total of MT Countiés

i s o RN MICAES

Data Collection

= Twenfy-nine participants meeting inclusion criteria completed all program
requirements (n=29).

= Descriptive statistical methods were used for data analysis.

= Four data tools, that included both i and qualitati were
used to collect data to achieve the prolec' sfour aims.

= 1) The Leadership Survey: Demographics - collected prior fo the start of the
program.

= 2) Leadership Survey: Pre-Program - collected prior to the start of the
program.

= 3) Each participant completed the posttests built-into the eight modules of the
PAHO course and submitted their raw scores.

= 4) Satisfaction Post-Course Survey — at course completion.
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Aim 1 - Measure of Leadership Knowledge

Posttest Scores By Module n =31
- - Table 3: Pretest Scores of Three Participants Compared to Their Posttest Scores
94 9265625
91875 9.1675
59 — 9.0625 Pretest Score Posttest Score Percent Improvement
6875 .
J H 65% 91.25% 2625%
I H 38% 93.75% 35.75%
X 853125 L]
I 3 4% 95% 3%
Posttests Modules 1 -8 %
25
Aim 2 - Assess and Explore Demographic Data 73% of ADN are DON or ADON:

54% of BSN are ADON or DON

Participants by License:

2=1LPN
14 =BSN
11 =ADN
3=MN

Average age: 47 - spanning from 30
years to 66 years of age

Michale Sore, DN, MSN.&N - 2017 MTCAWN LoadersisSumit



Years in Nursing & Years in Rural Nursing by Degree
n=29
0
%
- 2825
2
0
1895 170
3 15
i © 12628
w0
s
= LPN ADN Masters
Miean Yeors Nursing m Mean ¥rs. Rural

Aumerican Nurses Association Leaderslip luitialive Competencies

(ANA. 2018)

“Atierican Nurses Assocition Leadership Tsnute Comperency Framework

Leading Seif Gthers Leading the Organization
Business Acumen
re flectively  seeks beoad business knowledge
Tmage Conflict Change
executive image Confronting problem change management
employees
Initiative Diversity Decision Making: decisivencss
Motivates self leveraging differences
Integrity Employee development Influence:
Learning Capacity: knowledgs  Relationships Problem Solving,
of job & business bailding collaborative getting information, making sense of
relatiouships it problem idenrification
Selt-awarencss: Systems Thinking: acts
self-awareness systematically

Viskon and Strategy: stratesic
plauning
Project Management: orzazes

Michle Sore, DN, M, BN - 2019 T CAHN Laodersh Sy

Aim 3 - Measure Perceptions of Leadership Skills
FREQUENCY OF 9 RECURRING THEMES: DEFINITION

OF A LEADER
N=29
Guides

nspires others

Mot sbradto
Blarger
Mothates {
o 1 2 3 &« s & 71 8

'NUMBER OF TIMES THEME RECURRED

Participants’ Definitions of Leadership Related to
ANA Definitions

FREQUENCY OF 9 RECURRING THEMES: DEFINITION
OF A LEADER
N =29

Guides

nspires others =
Mot araid o ‘gt Lauick 1o roll up devesiwark
Shexidar-to-shouksss sy it e satt

& preach

o 1 2 3 4 5 &
NUMEER GF TIMES THEME RECURRED.

1
7



— Perception that experience is a qualifier

for leadership positions.

Mihsle Scre, DNP, M BN - 2017 MT

Leadership positions were not valued

as independent from nursing practice.

Particpant Responses (3 KA =29

Likert # 2 - How would you rate your
with nursesin I ship roles?
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FREQUENCY OF THEME - BIGGEST
LEADERSHIP CHALLENGE
| N=28

Diffieutt

Responsibiliy without autharity

MNegative politics/blocked change/lack of

Fear of change

[t

oo many

Lack of administrative support/underscanding/that
administration is ‘better than' stafffnursing

7 PRIMARY RECURRING THEMES

© 1 z 3 4 5 & 7 8
NUMBER OF TIMES THEMES RECURRED

)

Aim 4 - Evaluate Participant Satisfaction

Questions1-6

5 Questions 1 - 6 Mean Scores Likert
Z Satisfaction Survey n=29
: 5 ca2a57143|
4.392857143. 392857 |
B
52
S |
iy — f —
7 |
:;'f 1 3 a4 5 6
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Leadership Education is Not a Requirement to
Become a ADON or DON in Montana’s CAHs

= 74% reported having the leadership knowledge needed for
their role.

Yet, 44.8% had never received leadership education.

= The demographic findings revealed that experience, or
years in nursing practice, was a stronger indicator for
becoming a nurse leader than leadership education.

= |nterestingly, 93% expressed having significant challenges to
their leadership practice.
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Deming’s P-D-S-A
Wheel : Based-on

(Moen, n.d.) findings from QI
pilot project,
served as the e
recommendations

Theoretical 1o MTCAHN
Framework :
for this QI Project R S

i PAHO nurse
findings from )
Bt leadership course,

Rt amend strategies

: Recruit,
enrollinto pilot/Ql
education project
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Project Limitations

= Project did not ask if participants
had access to other leadership
education.

= This project is limited to Montana
nurses working in CAHs in
management positions.

As a Ql pilot project, there are no
comparisons available and there is
no evidence-based work with which
to compare these findings.

Unable to compare pre and posttest
data.

Outcomes Linked to the Purpose & Aims

= Aim 1 — Measure Leadership Knowledge:

= The data demonstrates that the majority of nurse managers achieved
mastery of the PAHO course content.

im 2 — Explore Demographic Data:

= The demographic findings revealed that experience, or years in nursing

practice, was a stronger indicator for becoming a nurse leader than

leadership education or level of nursing degree.

43

Michelo Scre, DNP, M BN - 2017 MT CAHN Lo S

Evaluation of Outcomes

= This QI study affirms the findings from the Montana CAHN
2017 Leadership Rapid Response Survey, December 2017;
there is a gap in leadership education for nurse managers
working in rural CAHs across Montana.

efinitions of leadership among this nursing cohort are
diverse and unspecified.

= The PAHO course - aligned with the ANA competencies - is a
readily available, enduring, no-cost program to help
Montana's nurses learn leadership competencies.

Outcomes - Purpose & Aims...

= Aim 3 - Measure Leadership Perceptions:

= Participants value leadership, but do not recognize the
differences between leadership and management - and none
discussed leadership in relationship to quality patient outcomes.
= Aim 4 - Satisfaction with PAHO Course:
= The mean response for all five questions was 4.327 (5 = extremely
satisfied/excellent) - demonstrating a high level of satisfaction
with the PAHO course.

Michele Scre, DN, M3, RN - 2017 T CAHN oot Sl
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Looking to the Future
Recommendations

= A future QI study would benefit from
improved standardization for how data are
reported.

= Acomputer literacy prerequisite course
would enable greater ease of course
access and navigation.

= Recommend access to appropriate

technology and upgrades for Montana's

rural healthcare settings.
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Recommendations 3

= |t will benefit Montana's nurses fo leam
and adopt a common understanding
and language around leadership as
we continue to seek better ways to

/ create and measure quality in

healthcare.

= The ANA's three domains of leadership
competence serve as a credible
framework from which Montana nurses

can grow their leadership practice.

a7

Recommendations 2

= Recommend a standardized system for
security applications for CAHs — perhaps a
software program that is cost-appropriate
and has 24/7 tech support.

= Rgcommend the course include a

dedicated contact person.

= These barriers are external to the PAHO
program.

= The program itselfis easy to access and
complete.
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Looking to the Future
Research

A future duplicated QI study could include
more participants (& include pre and posttests
+ statistical analysis).

A future study to assess access fo leadership
continuing education, why courses are/are not
agtessed.

A future study to assess why leadership
education is not viewedin the context of a
professional development requirement.

An empirical study that assesses the link
between nurse leadership education,
leadership competencies, and patient
outcomes.

48
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Research 2

= A Ql study to assess why leadership
competency is not a criterion for holding
leadership positions in Montana's CAHs.
A study to understand why leadership
/models & theories (e.g., ANA model)
are/are not employed.

A study to assess what leadership
competencies are being taught in
schools of nursing and by those:

providing continuing education.
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s Thank you...

Questions & Comments pl

Sharing the Work

= Dissemination Plan:
=RNO Journal Submission — Fall 2019

= MT Leadership Summit June 2019
/(obsfroci submitted/accepted)

= Montana CAHN Leadership
Council - project summary

= Dr. Cassiani, PAHO - project paper
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