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Voice of the President

Workforce issues are at the
top of every CNO’s list of
concerns, so this edition of
Voice of Nursing Leadership
provides timely information.
The issue brings together
insightful perspectives from
our members and nursing
experts. It features articles on
ethical international recruit-

Deborah Zimmermann,
2024 president, AONL
Board of Directors

ing, the implications of artificial intelligence,
fostering a culture of inquiry and a case study
of a research project that fostered improved job
satisfaction for nurses.

AONL has made providing workforce resourc-
es a high priority with the 2023 release of its
98-page Workforce Compendium, available on
the AONL website. In addition, AONL plans to
add to its workforce library which continues to
empower nurse leaders with knowledge and tools
to navigate the current environment. Recent
additions discuss the nurse managers role in
high-turnover environments and how workforce
deficits have led nurse managers to implement
team-based models of care. To inform its work,
the committee conducted three national focus
groups. Findings from the focus groups are
presented with suggestions, competencies and
organizational considerations. AONL will release
additional resources in the coming months.

More workforce insights came from the AONL
Foundation’s 2024 Longitudinal Nurse Leadership

American Organization
for Nursing Leadership™

MAONL

Insight Study, the fifth iteration of a nurse leader
survey. The study, released in January, showed
that recruitment and retention ranked among
respondents’ top three challenges. While still
an obstacle, the state of staff emotional health
and well-being is at its best since July 2020. The
challenge of traveling nurses and contingent
workforce also has improved substantially since
the summer of 2022. An abridged version of the
study’s executive summary is available in this
issue and the full report is on the AONL website.

The public trusts and counts
on nursing to improve our
health system and nursing
leaders are delivering.

The longitudinal survey also shows that to
address staffing challenges, nursing leaders
are involving front-line teams in redesigning
care models, increasing nurse recognition and
offering flexible scheduling. Survey respondents
identify increased interdisciplinary collaboration
(28%) and a team-based approach to care models
(27%) as top advancements. Innovative patient
care technologies (22%) and virtual nursing
(20%) are also gaining prominence, indicating a
shift in nursing practices towards collaboration,

Continued on page 30
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AONL 2024 Annual Conference — New Orleans

Certified in Executive Nursing Practice (CENP)
Review Course — New Orleans

Certified in Nurse Manager and Leader
(CNML) Review Course — New Orleans

Finance and Business Skills for Nurse
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Improving Care, Work Environments:
Creating the Foundation for a Culture

of Inquiry

s nurse leaders, we have traditionally focused on creat-
A ing forums for inquiry for front-line nurses. Today’s

nurse leaders call for similar platforms to enable
ideating, improving processes, and enhancing the workforce
processes and work experience(s) (Joseph et al., 2023). The
AONL 2022 Longitudinal Nursing Leadership Insight Study
provided validation for supporting the call for a change in
culture. It reported nurse leaders need 1) a culture that supports
innovation (83%), 2) a forum to connect with other leaders to
promote ideas and have the time to implement them, and 3)
certainty that if a mistake is made, staff would receive guidance,
not discipline (82%). A culture of inquiry (COI) is pivotal to
organizational success.

COI concepts

A COl is one of seven critical areas highlighted within the AONL
Workforce Compendium (2023). The purpose of the compilation
is to provide strategic support and offer best practices, foster-
ing organizational learning so nurse leaders and their teams can
thrive. AONL convened a work group to explore recommen-
dations to assist nurse leaders in cultivating and supporting a
CO], the underpinning for nursing and leadership practice. The
work group defined a COI as a “workplace custom for foster-
ing inquisitiveness through social and structural processes to
stimulate and nurture communication, belonging, question-
ing, psychological safety, evidence, learning, and innovation”
(AONL, 2023). Activities associated with inquisitiveness can
overlap with curiosity and are linked with the ability to adapt,
think deeply and rationally about decisions, and devise more
creative solutions.

To create and sustain a culture of inquiry, we recommend that
nurse leaders utilize the foundational concepts of psychological
safety, building connections and using design thinking processes.
A COI graphical visual model was crafted to illustrate these
constructs (AONL, 2023). (See Figure 1.)

Anne Schmidt, DNP, APRN, CENP

Lindell Joseph, PhD, RN, FAONL

David Marshall, DNP, JD, RN, FAONL
Rosanne Raso, DNP. RN, NEA-BC, FAONL
Maureen Sintich, DNP. MBA, RN, NEA-BC
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Psychological safety

Psychological safety was identified as a COI essential component.
It is best summarized as having open, honest dialogue and taking
risks without fear of retribution (Edmonson, 2019). Leaders can
inspire their teams to innovate and improve patient care processes
when they are authentic, trustworthy, transparent and vulnerable
(Gabele et al., 2023). These characteristics facilitate team members’
inquisitiveness by creating a safe environment that motivates and
values team member contributions.

When psychological safety is not present, the risk is signifi-
cant. Examples include team members’ fear of disappointment,
not belonging or fitting in and reprisal or retribution or public
embarrassment. A lack of psychological safety can result in flawed
processes that result in costly missteps, such as poor technology
selection or inappropriate hiring. At worst, an absence of psycho-
logical safety can lead to significant safety issues and patient or team
member harm. Although leaders can find exhibiting vulnerability
a challenge, this same leader practice promotes higher trust levels
and transparency within the nursing teams. It can also stimulate




curiosity and encourage a questioning attitude by nurses, leading to
ideation, thus generating, and perpetuating a COI.

One example of endorsing psychological safety is consistently
asking for feedback at the end of a meeting — a plus/delta.
Prompting feedback encourages attendees to speak up and
nurtures a culture where expressing ideas and asking questions is
safe. Ensuring a post-meeting appraisal and incorporating changes
for improvement aids in closing the loop and acknowledging the
contributions of team members. A second example is a nurse leader
who expressed concern about the results of a 360° evaluation;
some team members believed she had “favorites” She shared the
results with her team and apologized to anyone who felt she used
preferential treatment. She asked for feedback on whether staft
had observed partiality, via any communication methods staff
wanted to use. She showed vulnerability by sharing the evaluation
results, seeking feedback for personal growth and improving
team functioning by modeling openness to accept comments.
The conversation enhanced trust and opened the door to discuss
additional improvement opportunities at the department level.

Nurse leaders should encourage diverse perspectives within
one’s team. As leaders, we sometimes believe we are expected
to have all the answers, which is unrealistic. Gallo (2023)
identified a key component of psychological safety as normalizing
vulnerability — the previous example highlights leader-team
member psychological safety, an essential component of a COI.

Building connections

The concept of building connections is foundational to a COI
and contributes to the model of relational leadership. A recent
systematic review of leadership styles and innovative behaviors
found evidence that “relationship-oriented leadership ... supports
nurses innovative behaviors. (Labrague, 2023). Transparency,
listening, recognition and other communication skills are requisite
in the leader’s toolbox. Inclusivity and support of the workforce
in a positive environment are empowering, while authentic
messaging from the leader at every level can bring the values of
curiosity, inquiry and innovation alive. Valuing inquisitiveness,
validating the thoughts and ideas of nurses, and critical thinking
are significant steps for COI creation and building strong,
trusting relationships. Leadership effectiveness in this domain
can be measured by various instruments used to gauge employee
engagement and their perceptions of the work environment
(AONL Workforce Compendium, 2023). Incorporating the
interprofessional team, C-suite and external stakeholders is
essential for building connections and the necessary partnerships
to develop a COL.

Stakeholder support of a COI should be an intentional process
and can include internal or external resources, such as a librarian
or university researcher, who can fortify innovation and learning.
An organization’s strategic plan can outline structured forums and
other activities that will aid in promulgating a COL. For example,
building connections and supporting the work of nurses through

mentors and interprofessional alliances at work contributes to a
COI and helps to engage the workforce.

Additionally, connections may be developed among master’s and
doctoral students and new graduate nurse residents focused on
looking for evidence-based practice (EBP) applications and PICOT-
structured (patient, intervention, comparison, outcome and time)
research for program requirements (Ford, 2019). Collaborations
between academics and service line leaders in addition to collabora-
tion between physicians and nurses have led to quality, research and
EBP fellowships nationwide. In a 10-year literature review, Baptiste
et al. (2022) noted that academic-practice partnerships help provide
resources and capacity for promoting excellence and improving
outcomes. Formalized relationships, where the CEO meets with the
CNO and the nursing school dean annually, such as at University of
Alabama, Tuscaloosa, should also be evaluated for effectiveness in
promoting inquiry and innovation (Polancich, 2021). Finally, Carter
et al. (2020) describe innovative structures created to support a COI
that help nurses critically examine patient care and evolve EBP to
improve nursing care delivery.

Design thinking

Nurses are called upon to solve complex problems daily. All nurses
are familiar with the nursing process, which uses a structured,
methodical approach to problem-solving and decision-making.
While the nursing process aims to improve a patient’s health
status, creating user-friendly, innovative solutions to other health
care-related problems requires a different systematic approach.

A valuable problem-solving approach is the use of a tool known
as design thinking, which nurse leaders can easily access. Design
thinking focuses on understanding a problem using a human-
centered approach through the lens of those experiencing it.
Design thinking involves a five-step process and includes 1) empa-
thizing or gaining perspective from those who have experienced a
problem, 2) defining the problem, 3) ideating or generating solu-
tions to the problem, 4) incubating and developing a prototype,
5) testing, re-validating/re-engaging the person experiencing the
problem to adjust the plan, and adopting and spreading use an
iterative process (Leary, 2018).

According to Brown (2019), design thinking is characterized as
a potent, efficient and widely accessible approach to innovation,
capable of generating novel and more effective solutions.

Design thinking can assist with evaluating numerous
technological breakthroughs, such as ambient listening, augment-
ed and virtual realities, artificial intelligence, robotics, virtual
nursing and virtual reality. The active engagement of nursing
professionals helps to ensure these technologies effectively tackle
real-world challenges and meet the needs of nurses and patients
(Koppel & Sullivan, 2019). As leaders continue to navigate
workforce and work environment issues, involving stakeholders in
the process is the solution to identifying tailored solutions to meet
specific needs. If the design thinking process is utilized, it leads
to a collaborative and innovative solution to improve working
conditions for nurses.

March 2024
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COIl benefits

A commitment to a COI begins at the highest levels of nursing
leadership, and support is garnered and promulgated by interprofes-
sional leaders and team members. By encouraging inquisitiveness,
all levels of nurse leaders and the interprofessional teams will feel
supported. A COI creates a safe learning environment by harnessing
intellectual stimulation, enabling professional growth and generat-
ing engagement; employees have a voice in decision-making and
help to drive purpose within the organization. Snow (2019) asserts
that an organization failing to appreciate creativity and innovation
will stifle inquisitiveness and a COI. Utilizing psychological safety,
building connections and design thinking can advance the knowl-
edge continuum by cultivating leadership growth and competency
to inspire critical thinking, innovating solutions to improve patient
care and produce a healthy work environment.
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“This conference provided our team the practical

information we needed to guide us in our organization’s
transition from shared to professional governance.

We walked away with specific strategies, inspiring
examples and new tools to support this'work.”

— JenniferT. Hall, Director of Nursing, Professional Practice
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Visit aonl.org/professionalgov
for details and to register.
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Facilitating Health Care Transformation,
Improving Staff Satisfaction Through

Nursing Research

s the largest professional workforce in the U.S. health
A system, nurses provide a central role in the management

of patients and families who seek services at academic
health centers (AHCs). Nursing research is an essential part of
improving patient care and outcomes and fostering safe, high-
quality care (Lal, 2021). The imperative to nurture nursing
research programs that integrate research into clinical practice
has been echoed previously through the Manatt Health report as
one component of transforming health care and improving the
quality and safety of health care services to the public (American
Association for Colleges of Nursing, 2016). In addition, the ability
to demonstrate established direct-care nursing research is a core
feature of Magnet designation. Further benefits of promoting
nursing research include the provision of new evidence for nursing
practice, the catalytic effect on improving the institutional culture,
the creation of new leadership roles for nursing, opportunities for
interdisciplinary collaboration, improvement of nurse and patient
satisfaction, and promotion of branding for the hospital and
nursing department (McClelland & Albert, 2016).

However, the last several years have presented challenges
for investing in nursing research due to the ripple effect of
the COVID-19 pandemic with staffing shortages, exhausted
budgets, lay-offs, burnout and high rates of turnover (Speroni
& Hess, 2021). This initiative, involving nursing demonstration
projects, was an effort to reignite our AHC’s focus on nursing
research and is aligned with the AONL mission to “transform
health care through expert and influential nursing leadership.” It
was embraced and supported by our nurse leaders including the
chief nursing officers, directors of nursing research, dean of the
University of Florida (UF) College of Nursing, and the UF College
of Nursing Office of Research and Scholarship. The goals of this
initiative were to: (1) engage UF Health Shands Hospital nurses
and UF College of Nursing faculty in jointly leading a research/
quality improvement project; (2) provide administrative and
infrastructure support to the teams; and (3) gather preliminary
data over a one-year period to advance the impact of nursing
research on patient outcomes and systems of care.

Deborah Brabham, PhD, RN, CNE

Laurie Duckwaorth, PhD, APRN, FNP-C, FAAN
Elizabeth C. “Mendy” Dunn, MSN, RN

Jennifer Pruitt, MSN, APRN, CNM

Angela Starkweather, PhD, APRN, ACNP-BC, FAAN

Implementation

In March 2022, a request for proposals was sent out to the UF
Health Shands Hospital nursing department with instructions
on how to apply through the college of nursing website. A short
video, housed on the UF Health intranet, described the initia-
tive. The instructions detailed the requirements of having a
college of nursing faculty member as a joint principal investi-
gator on the project, the budget cap of $10,000 per project and
the details required for the proposal, including a statement of
alignment with the UF Health Shands Hospital nursing strategic
plan. The 2022 projects were funded through a $60,000 grant
from UF Health.

Nurse leaders of UF Health and UF College of Nursing met
with individuals and teams to assist in the development of
their projects via video meetings. In March and April 2022,
22 ideas were generated for a research or quality improvement
demonstration project and each of the teams met with the nurse
leaders in think tank sessions. In addition, a writing workshop
was held to facilitate the nurses’ development of their proposals.
This workshop specifically focused on the generation of specific
aims, significance and review of the literature, as well as the study
design and analysis. Of these initial ideas, 12 teams submitted a
complete proposal and eight were funded following a peer review
process. Participating direct care nurses were given protected time
for research. Ongoing administrative and infrastructure support
was provided to each of the teams, including participation in
the UF Health Shands Nursing Research Fellowship Program.
UF College of Nursing faculty mentors and UF Health directors
of nursing research provided in-depth education to the fellows
about human subject protection training and institutional review
board submission at the beginning of the teams’ work. Later they
transitioned to education on data collection and navigation of
barriers at a project’s mid-point. Toward the end of the yearlong
fellowship, the support focused on project completion, data
analysis and dissemination opportunities. The administrative
and infrastructure support needed to sustain this initiative are
seen in Figure 1.




Infrastructure Needs for Success

and Sustainability

Administrative

e UF Health Shands Nursing and CON Partnership
CNO/Dean/Director of Nursing Research
UF Health Shands RN-CON Faculty Pls

e Project funding and research-designated RN time

e Administrative assistance for project budget, IRB
submission, data analysis, dissemination

I

* Human subjects training — recognition of RN as Pl

Infrastructure

e Projects support extended across IRB,
communication/public relations, information
technology/EMR, facilities management

¢ Ongoing communications with IRB
e Community partnerships and engagement

I

* Nursing Research Fellowship Program for all UF
Health Shands RN Pls

e Experience with leading an interdisciplinary team,
public outreach, dissemination

Career Development

e Meets criterial for Professional Practice Recognition
Program

Outcomes

The eight funded projects are progressing through data collection
and analysis, and each of the project teams were able to present
their project in poster or presentation format at the College of
Nursing Research Summit. However, we have also encouraged
wider dissemination at interdisciplinary venues, such as the UF
Health Cancer Center and Clinical and Translational Science
Institute conferences to increase awareness of nursing research
and increase networking among the team members.

In November 2022, the academic-practice partnership
between UF Health Shands Nursing and the College of Nursing
was recognized through the American Association of Colleges
of Nursing’s New Era Award. With the successful launch of this
initiative in 2022, we expanded the joint demonstration project
funding and call for proposals in 2023 to include UF Health
Shands Hospital, Gainesville and UF Health Jacksonville. The
2023 projects were funded with $80,000 provided by the UF
College of Nursing.

Limitations and opportunities

While the initiative has seen many successes, multiple barriers
slowed the projects. These included direct care nurses having

difficulty obtaining institutional access to research platforms;
having the required time to complete human subject protection
training and human subjects payment training; a lack of budgeting
experience; software access for quantitative/qualitative analysis;
and the addition of PhD candidates and other RN students as
project coordinators. Although participating direct care nurses
were provided with protected time each week to complete trainings
and to register in various research platforms and conduct the
data collection for their projects, competing responsibilities —
particularly with short-staffed units — made it difficult to meet
deadlines. We encouraged the participating direct care nurses
not to feel defeated, but to keep working on their projects as they
were able to. In addition, the topics forementioned were added
to the curriculum of the Nursing Research Fellowship Program,
which the direct care nurses attend throughout the year in order
to prepare them for these challenges. Our nurse leaders have met
with institutional leaders across the research enterprise to help
reduce the structural barriers that impede project implementation.
In addition, these leaders established a strong partnership with the
hospital administration to provide a plan for sustainability and
growth of the initiative through our 2023 call for proposals.

Positive results

While this research initiative is still in its infancy, we have seen a
significant positive impact on the leadership skills of our direct care
nurses, workplace morale, and communication among direct care
nurses, nursing leadership and interdisciplinary partners. While a
formal evaluation of the nurses and faculty about this initiative is
underway, we have seen a 25% increase in PhD program applications
from nurses working at UF Health. We have also received informal
feedback that the support of this program drastically improved work
satisfaction. Overall, 100% of the research fellows disseminated
their research at conferences and 50% of the teams are developing a
publication with their team. The administrative and infrastructure
support needed to launch and sustain this initiative provides
a clear message to our direct care nurses on the value they bring
to improving patient care. Although work remains to be done in
reducing the structural barriers, the initiative has empowered our
direct care nurses to see themselves as change agents capable of using
their innovative ideas and clinical expertise to make improvements
in the workplace for their patients. We envision this initiative as a
first step in creating a systemwide hub for gathering evidence to
support evidence-based nursing practice and using translational
science for system-based implementation. Having a strong core of
nurse leaders to drive the process, keep all the teams focused, and
enhance engagement of the AHC administration, has been a key to
success. Working together, we are excited about the next round of
ideas that our direct care nurses can move forward to create a better
health care system for our patients, clinicians and support staff, as
well as our communities.
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Prepare for the Certified Nurse Manager and Leader (CNML) exam through five facilitator-led virtual sessions

covering the four practice areas included on the exam. This course also includes a review of strategies and tips to
strengthen exam-taking skills and interactive discussions with faculty and peers. For more information, visit

aonl.org/education/cnml-review.

} Strategic Engagement With Media
April 8 | New Orleans

This virtual offering will help CNOs create
communication strategies for media engagement.
The course will cover key elements for strategic
communications, including message framing,
positioning and relationship-building. This course
includes six months of individual coaching and
video sessions post-workshop for CNOs to
discuss progress and challenges in implementing
the strategy. For more information, please visit
aonl.org/education.

} Virtual Nurse Manager Institute
March 7,14,21| Oct. 1, 8,15

Nurse managers can develop the critical manage-
ment skills needed to be an effective leader with
the Nurse Manager Institute. Through a blend of
online content and live sessions, they will engage
with expert faculty and other participants while
developing leadership and management skills to
increase impact in their organizations. Topics
covered include budgeting, the art of negotiation
and handling conflict. For more information, visit

aonl.org/nmi.
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Strategic Engagement with the
Media for Nurse Executives

April 8 | New Orleans

Nurses' voices are acutely underrepresented in media: only 2% of quotes
in health-related news stories come from nurses. Learn how to enhance
the role of nurses in the media and strengthen your own leadership
competencies. This unique, interactive program will teach you how to:

e Understand the barriers keeping nurses out of the media
e Assess your organization's media readiness
e Develop a strategic communication plan to elevate nurses in the media

Audience: Nurse executives who want to develop effective
communication strategies to raise the voice of nursing in the media.

“Nurses have a story to tell, no matter where they
practice. This course helped me create a strategy
within my nursing organization. As a result, nurses

grew more confident in their message delivery
and participation increased exponentially in media
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opportunities at the local, state and national leve
-Clare Zangerle, Chief Nurse Executive

American Organization
for Nursing Leadership
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Register now at
aonl.org/strategic-engagement
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Artificial Intelligence:
A Workforce Perspective

n the age of rapid technological advancement, the health
care sector stands at the forefront of transformation. One
of the most profound shifts over the past few years has been
digital transformation and the integration of artificial intelligence
(AI) into the clinical workforce. It is essential for nurse leaders to
understand the implications, challenges and opportunities these
technologies offer, especially those affecting the nursing workforce.

In today’s fast-evolving digital age, no sector remains
untouched by the transformative effects of AI - and nursing is no
exception. When used in a care setting, Al is the use of complex
algorithms and software to emulate human cognition in the anal-
ysis, interpretation and comprehension of complicated health
data. Specifically, Al is capable of learning and problem-solving
in a manner that can support clinicians. Nurse leaders need to
understand the interplay between this technology and the nursing
workforce. This article delves into the implications, challenges
and potential of Al and its impact on the nursing workforce.

AT applications in nursing are vast, with the ability to predict
patient deterioration and needed staffing, in addition to automating
documentation and enhancing patient engagement. They have
the potential to redefine nursing roles, improve patient outcomes
and streamline processes. However, these technologies also bring
forth concerns about job security and the need for upskilling.
The introduction of Al into clinical practice is not about robots
replacing nurses but rather about leveraging technology to enhance
care delivery, improve efficiency and elevate the experience of the
nurse and the patient.

Impact on workforce efficiency

AT applications have the potential to automate routine tasks,
thereby freeing up nurses to focus on more critical and complex
aspects of providing patient care. For example, Al-powered
chatbots can handle clinical communication tasks such as sched-
uling appointments, sending reminders and delivering patient
questionnaires.

Moreover, Al can assist in predicting patient deterioration. By
analyzing large amounts of data, AI can identify subtle changes
in a patient’s condition and alert nurses in real time of clinical
decompensation to facilitate earlier intervention. This not only
enhances patient outcomes, but also reduces the pressure to

Bonnie Clipper, DNP, RN, CENP, FAAN
Michael Hasselberg, PhD, RN, PMHNP-BC

constantly monitor an excessive number of patient alarms, many
of which may be false or non-critical. Imagine the improvements to
morbidity and mortality when Al-enhanced platforms can identify
patients who are pre-septic before our human eyes and ears even
notice that they are becoming septic. Al algorithms can provide
more precise diagnostics, tailored treatment plans and targeted
nursing care. This technology can identify individual patient needs,
such as those who are at high risk for a fall. It can analyze historical
patient data and patterns, helping in tailoring care plans that suit
each patient’s unique health trajectory and social determinates.

Al also can streamline the documentation process. Nurses spend
a significant amount of time on paperwork, which can be reduced
by AI applications. AI methods, including computer vision and
natural language processing, are being used to document patient
interactions, record vital signs, assist with medication reconciliation
and update patient records, thereby reducing documentation errors
and increasing efficiency. Reducing the documentation burden
allows nurses to work at the top of their license and spend more
time providing direct clinical care to their patients.

Redefining, not replacing roles

Despite increasing workforce efficiency, Al will not replace nurses
but rather redefine their roles. Nurses, who play an integral part
in health care by providing empathetic care, cannot be replaced by
machines. The decision-making capability, especially in complex
or ethically challenging clinical situations, in addition to under-
standing nuanced human emotions, providing psychological
support and offering compassionate human touch are aspects
unique to nursing. These attributes, integral to high-quality health
care, underscore the irreplaceable role of the human nurse. Al
should be seen as a virtual care assistant that can augment the
nursing profession, allowing nurses to focus more on patient care
and less on administrative tasks.

The integration of Al in nursing will result in roles that merge
nursing skills with data analysis. Nurses will need to interpret
data from AI systems, make decisions based on these data and
even troubleshoot these systems. This highlights the need for
nurses to acquire new skills and adapt to the changing landscape
of health care.

Continued on page 14




Developing the Leader Within

Leading Through Influence

“This course had so much great information. I'enjoyed

the breakout rooms. This allowed you more time to

interact and hear others’ stories and thoughts.”

Leadership skills are essential for nurses in any role. Developing the
Leader Within is a new program designed to build leadership skills for
nurses in roles without positional authority, including charge nurses, nurse
educators, clinical nurse specialists, supervisors and project managers.

May 14-15 Virtual Program

This two-day program offers:

e Use of validated assessment tools and strategies e Evidence-based content developed by
for growth expert faculty
* Intimate class size for high degree of engagement e Opportunity to earn as many as 11.25

: . . contact hours
e Networking with peers from across the nation

Participants will learn how to lead through influencing practice and complete the program equipped to lead
from wherever they are within their organization.

Accreditation Statement: The American Organization for Nursing Leadership is accredited with distinction as a provider of nursing
continuing professional development by the American Nurses Credentialing Center’s Commission on Accreditation.

American Organization
for Nursing Leadership

»»AONL

Visit aonl.org/education Gl=°
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Artificial Intelligence: A Workforce Perspective
continued from page 12

Needed upskilling

The integration of Al in nursing emphasizes the need for upskill-
ing. Nurses will need to understand how Al systems work, how to
interpret the data they provide and how to integrate these data into
patient care. The development of these skills in our next generation
of nurses will necessitate transformed curricula. Nursing education
must evolve to incorporate Al This includes not only the technical
skills of digital literacy, data analysis and understanding of algo-
rithms, but also the critical thinking skills required to interpret and
apply the output of AT applications into clinical practice.

Furthermore, ongoing training and fostering a digital mindset
will be essential as Al technologies continue to rapidly evolve.
Practicing nurses should be given the opportunities for hands-on
experience with Al tools in controlled environments to increase
their familiarity and comfort with these technologies. Nurse
leaders will need to create a supportive learning environment for
the workforce by providing resources for self-learning and time
for training, thus facilitating this transition into a digital mindset.
This comprehensive upskilling will empower nurses to become
more efficient and effective in providing patient care in the quickly
changing health care environment.

Challenges and Implications

Nurses play a crucial role in safeguarding patient data and
privacy, given their front-line position in care delivery. As
health care becomes increasingly digitized, the threat to data
security and privacy expands. Nurse leaders must ensure that
their staffs understand the importance of maintaining stringent
confidentiality standards using secure data handling and storage
practices. Ensuring robust cybersecurity measures and training
the workforce in data protection protocols is non-negotiable.

Furthermore, nurses act as advocates for patients, informing
them about their privacy rights, the usage of their health infor-
mation and the measures in place for their data protection. Now
the role of a nurse in protecting patient data and privacy becomes
more paramount, underlining their essential contribution to
preserving the trust and confidentiality integral to the therapeutic
patient-clinician relationship.

Incorporating Al into nursing also introduces several ethical
considerations. Transparency and the ability of educators to

Developing the Leader Within
May 14-15

explain Al algorithms are critical, as their complexity can make
it challenging for nurses to use these technologies to make patient
care decisions. The potential for Al to perpetuate existing biases if
trained on biased data is a concern, as it could lead to inequitable
treatment or misdiagnosis for specific demographic groups. Al
has the potential to present recommendations that could be at
odds with a nurse’s clinical judgment. Balancing technology with
human touch, intuition and ethical considerations will remain a
crucial challenge for the nurse.

Digital crossroad

AI technologies are transforming the health care landscape,
presenting both opportunities and challenges for the nursing
workforce. As we stand at this pivotal juncture, the role of nurse
leaders has never been more critical. By championing education,
fostering ethical use, facilitating collaborative decision-making,
advocating for the right infrastructure, and nurturing a culture of
adaptability, nurse leaders can ensure that the nursing workforce
is ready for the future by actively shaping it.

In the coming years, the line between technology and health care
will blur even further. As nurse leaders, embracing this change, while
safeguarding the core values of nursing — empathy, care and clinical
judgment — will be the key to ushering in an era where technology
and humanity coalesce for the betterment of patient care.
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Developing the Leader Within is a two-day interactive virtual program that combines lecture, discussion, reflective
practice, experiential learning and self-assessment. Taught by expert faculty, participants will develop leadership
competencies to improve their effectiveness as a leader. Program participants will learn from peers across the
nation facing similar challenges. For more information, visit aonl.org/education/developing-the-leader-within.
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Make Your V0|ce Heard!

AONL Advocacy Day
June 3-4 | Washington, D.C.

Join nurse leaders from across the country for AONLs Advocacy Day. Learn how
to advocate effectively — sharing your story about the impact of national issues
on your patients, community and nursing teams.

AONL makes it easy for you to participate by:

e Scheduling your legislative meetings e Explaining the key legislative issues
e Pairing you with fellow advocates e Providing training on how to
from your state influence health policy

Why you should participate:

Legislators need to hear directly from you on how issues affect their constituents
and how they can support you and your patients. This is an opportunity to elevate
the voice of nursing leadership and network with your peers.

Who should participate:
Advocacy Day is open to nurse leaders of all levels across the continuum. Sign
up today to share your story. Space is limited, so secure your seat soon!

American Organization
for Nursing Leadership
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For more details and registration, visit
aonl.org/advocacy/advocacy-day
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Ethical Considerations for
International Recruitment

ealth care delivery systems in the United States face
H a significant nursing shortage exacerbated by post-

pandemic staffing challenges, frustrations and burnout.
The global nursing shortage has been an ever-present challenge
in health care systems worldwide, and the demand for nurses,
including in the U.S., continues to rise. To partially fill this void,
health care organizations increasingly rely on internationally
educated nurses (IENs) to provide high-quality care. However,
recruiting IENs involves ethical and practical concerns, necessi-
tating an informed, well-planned and compassionate approach.
Ethical international recruitment of nurses can be one way to help
address the nursing shortage.

Nursing shortage dilemma

The nursing shortage is a multifaceted problem resulting from
a combination of factors, including population growth, aging
demographics and a high attrition rate within the nursing profes-
sion. While the shortage has been a longstanding issue, recent
years have seen a significant escalation in demand for nursing
professionals. The COVID-19 pandemic exposed vulnerabilities
in health care systems worldwide and highlighted the need for a
robust nursing workforce.

In the United States, the nursing shortage is acute. A 2022
McKinsey report warned of a looming projected nursing shortage
of 200,000 to 450,000 nurses by 2025, and this number is expected
to increase as the demand for health care services continues to grow
(Berlin et al., 2022). Consequently, as more visas were available for
migrating nurses in recent years and health systems faced spikes in
the cost of traveling nurses domestically, health systems renewed
efforts to look overseas to recruit IENS to fill this widening gap.

Ethical considerations

Internationally educated nurses have emerged as a crucial resource
for health care systems aiming to maintain their ability to provide
quality care. These nurses come from diverse backgrounds and bring
unique skills and perspectives that can enrich the US. health care
landscape. However, the recruitment of IENs should be conducted
ethically and responsibly to ensure the safety of the migrating nurse
and their successful transition into the U.S. health care system.

Ensuring ethical recruitment of IENs is not just a matter of
idealism, but a practical necessity for various reasons:

Peter Preziosi, PhD, RN, CAE
Mukul Bakhshi, JD
Sylvain Trepanier, DNP, RN, CENP

1. Sharing all information: Transparency in international recruit-
ment can lead to more informed decision making by migrating
nurses, reducing their vulnerability to exploitation. Ethical re-
cruitment should ensure that nurses are aware of their options
and their rights from the start.

2. Patient safety: After arrival, IENs play a significant role in
patient care. Unethical recruitment practices can lead to nurses
being placed in positions for which they are not adequately
prepared, compromising patient safety.

3. Long-term success: An ethically recruited IEN is more likely
to thrive in the new work environment, leading to increased
retention rates and overall job satisfaction. Lower turnover
pays dividends for the health system and its patients.

4. Sense of belonging: Leaders need to create an environment
conducive to promoting a sense of belonging for IENs who are
culturally diverse.

Certified international nurse recruiters

Recruitment professionals have the expertise and insights
required to assist IENs in navigating the long, complex and
expensive process of U.S. immigration and clinical licensure. In
a 2023 Commission on Graduate of Foreign Nursing Schools
(CGFNS) International study, over 50% of survey respondents
indicated using a recruiter to migrate to the U.S. (Bakhshi et
al., 2023). To address their nursing shortages while upholding
ethical standards, leaders should ensure they are working with
certified ethical recruiters. These firms are certified by the CGENS
Alliance for Ethical International Recruitment Practices and have
demonstrated compliance with its code of ethics.

The Alliance Health Care Code (2023) is founded on principles
that were then implemented by the World Health Organization
(WHO) and the International Organization for Migration (IOM)
in global frameworks. The code lays out best practices for ethical,
fair and transparent international recruitment into the U.S. and is
updated periodically to best protect the rights of immigrant health
care workers and to reflect current best practices in international
recruiting. It was initially developed more than 15 years ago when
a task force representing stakeholders from across the health care
sector, including recruiters, unions, nursing organizations, licensure
organizations and employers — including AONL — found common
ground, despite their disparate interests. By adhering to this code,




recruiters and employers involved in international recruitment can
ensure that the recruitment process emphasizes transparency and
fairness, respecting the rights of nurses and all stakeholders in the
health care workforce.

Health systems can collaborate with certified ethical recruiters
or invest in becoming ethical recruiters themselves. In this way,
health systems can benefit from using recruiters who are well
versed in the intricacies of international nurse recruitment. This
can help them navigate the additional challenges present in the
international context, from identifying suitable candidates to
assisting with the visa and credentialing process and supporting
the IENs throughout the process.

Addressing the nursing shortage responsibly

The nursing shortage cannot be resolved by simply importing
large numbers of IENs without a comprehensive strategy.
Instead, leaders at health systems must adopt a holistic approach,
addressing not only recruitment but also long-term retention
and empowerment of nurses. The recruitment of IENS is just one
aspect of the solution. The overarching goal should be to create
an environment that enables nurses to work at the top of their
capabilities, within a supportive and complementary care delivery
team, while delivering high-quality care.

To ensure the retention of IENs and the nurses who work
with them, health systems should implement strategies that
empower and engage their nursing workforce. The following are
key considerations:

1. Integration Programs: Health systems should offer compre-
hensive integration programs that help IENs acclimate to
their new work environment and surroundings. These pro-
grams should provide cultural sensitivity training, language
support and mentorship opportunities, ensuring a sense
of belonging.

2. Continued Education and Training: Support for ongoing
education and training is crucial. This helps IENs keep up
with advancements in health care and contribute their
knowledge effectively.

3. Career Advancement Opportunities: Providing pathways for
career advancement is essential for both IENs and domestically
educated nurses. This not only boosts job satisfaction but also
enhances the quality of patient care.

4. Safe Work Environments: A safe and supportive work
environment is critical for nurse retention. Addressing issues
such as workload, models of care, nursing engagement, nurse
burnout and workplace violence is essential.

Nurse migration economics

CGFNS’ report, The Economics of Nurse Migration, sheds light
on the economic implications of nurse migration. It highlights
the challenges and opportunities both sending and receiving
countries experience with nurse migration. Countries make
substantial financial investments to educate nurses, only to see
them leave to fill staffing gaps in other nations. Conversely, it
is estimated that immigrant nurses in the U.S. send $1.6 billion

back to families and friends in their home countries. This
underscores the ethical imperative to recruit IENs in a manner
that respects the interests of both the source and destination
countries; individual nurses should be empowered to make the
right decisions for themselves and their families. Moreover,
countries with insufficient health care systems and workforces to
provide basic health care to their populations may not have the
resources to meaningfully employ nurses.

International organizations like the WHO and the IOM
provide valuable insights and guidelines for ethical nurse
migration. Health systems and certified international health
recruiters should draw on these resources to ensure that the
recruitment of IENs is not only ethical but also sustainable
in the long term. Part of the solution can be fostering labor
migration pathways that ensure that migration is coupled with
focused investment in the source country; this can take the
form of scholarships for nursing students in sending countries
or “twinning” between hospitals in the source and destination
country, where the latter supports the former through money
and sharing of skills.

By adhering to these ethical principles, health systems can not
only alleviate the nursing shortage but also create a welcoming
and supportive environment in which nurses can thrive. The
recruitment of IENs is only the beginning of the journey. To
truly address the nursing shortage, health systems must focus on
retention, professional growth and fostering a work environment
empowering all nurses to work at the top of their capabilities.
By doing so, health care systems can ensure the long-term
sustainability of their nursing workforce and provide high-quality
care to their patients.
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Joinus in New Orleans as the nursing leadership community
convenes for four days of powerful connection and collabo-
ration. This year’s program will include inspiring keynote
speakers, educational sessions geared to help you in your
daily work and networking events to foster meaningful
connections with colleagues. For more information, visit
aonl.org/conference.

AONL 2024 Pre-conference Courses

April 8| New Orleans

AONL is offering five educational opportunities onsite before the annual conference.
e A new course, Strategic Engagement With Media, will help CNOs create strategies for media engagement.

e The Certified Nurse Manager and Leader (CNML) Essentials Review Course assists nurse leaders in preparing
for the CNML certification exam by covering the four key competency areas for the exam.

e The Certified in Executive Nursing Practice (CENP) Essentials Review Course assists nurse executives in
preparing for the CENP exam through a review of the AONL Nurse Executive Competencies and practical
application of the competencies.

e Finance and Business Skills for Nurse Managers helps equip nurse managers for financial discussions,
building a foundational knowledge in nursing finance.

e At the Nursing Leaders Innovation and Design Futures Workshop, participants will learn pragmatic ways to
redefine complex health care issues, foster creative problem-solving and prototype innovative solutions.

For more information go to aonl.org/conference/preconference.
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All event proceeds help the AONL Foundation work toward its mission to provide resources that create
opportunities to bridge science and practice to shape the future of nursing leadership.

For more information contact AONL Foundation at aonlfoundation@aha.org or (312) 422-2825.
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The AONL Foundation for Nursing Leadership Research and Education is thankful for

the many individuals and organizations who, through their financial support, assist us

in fulfilling our mission to provide resources that create opportunities to bridge science
and practice to shape the future of nursing leadership. Your support, especially during
this ongoing pandemic has allowed us to continue to work toward our vision of a
healthier tomorrow advanced through nursing leadership. We gratefully acknowledge the

following AONL members and others for their donations to the AONL Foundation received

Directors and staff, thank you for your generosity.

January 1, 2023 through December 31, 2023. On behalf of the AONL Foundation Board of

Although every effort has been made to ensure the accuracy and completeness of this list,
errors may occur. Please email AONL Foundation Director Dani Ward (dmward@aha.org)
to notify us of any errors.

If you would like to make a gift to the AONL Foundation, please visit our donation page,
aonl.org/donate.

FLORENCE
NIGHTINGALE GUILD
PLATINUM LEVEL
($10,000 AND ABOVE)

American Hospital
Association

Anonymous
AONL

AvaSure

Mary Ann Fuchs
Patricia J. Mook

Kathleen and Brad
Playford

Reset Ventures Fund
of the Community
Foundation for
Muskegon County

Lisbeth Votruba

FLORENCE
NIGHTINGALE GUILD
DIAMOND LEVEL
($5,000 TO $9,999)
Beckman Coulter
Laudio

David Marshall

Sutter Health

Joe and Sally Tye
UKG

Values Coach
Claire M. Zangerle

FLORENCE
NIGHTINGALE GUILD
GOLD LEVEL

($2,500 TO $4,999)
Robyn and Jim Begley
Mary Beth Kingston
Jan P. Phillips

Danielle Ward

Carol A. Watson

Deb and Gary
Zimmermann

FLORENCE
NIGHTINGALE GUILD
SILVER LEVEL
($1,000 TO $2,499)

Larissa Africa

Rhonda and Gary
Anderson

Anonymous
Carol Bradley
Kit Bredimus
CareRev

Courtnay Elizabeth
Caufield

Marilyn Chow

Joan Shinkus Clark
Emma L. Dann
Christina J. Dempsey

Dignity Health Global
Education

Elizabeth Duthie
Kate Fitzpatrick
Patricia Helms
Lindell Joseph

Healthcare Plus
Solutions Group

Kimberly A. Landers
Giancarlo Lyle-Edrosolo
Erik Martin

MentorLead

Midland Health

Motorola Solutions

Sharon H. Pappas
Peregrine Consulting
Pamela Rudisill

Robin Rachel Shepherd
Rose 0. Sherman
Terrie Pelichet Sterling
Maureen Swick

Betty Tamayo

Sylvain Trepanier

Versant Healthcare
Competency Solutions

Patricia S. Yoder-Wise

LEADERSHIP CLUB
($500 TO $999)

Elizabeth Adams

Jeffrey M. Adams
Anonymous

Kimberly Bahata

Carrol Ballou

Bonnie and Mark Barnes
Coletta Barrett

Michael R. Bleich
Pamela Bradshaw

Tena Barnes Carraher
Patricia Cochrell
Paula Feeley Coe
Cole Edmonson
Linda Q. Everett
Catherine Fernald
Claire Grant

Martha L. Grubaugh
Karen S. Haase Herrick
Ann Harrington
Jacqueline Herd
Carol Huebner
Simmy K. King
Melissa Kline

Gay Landstrom
Barbara Mackoff
Tina Mammone

Jay Maningo-Salinas
Brandy Mathews
Nancy May

Jane McCurley
Judith R. Miller
Maureen Mudron

20


mailto:dmward@aha.org?subject=Honor%20Roll%20Error
mailto:dmward%40aha.org?subject=
https://crm.bloomerang.co/HostedDonation?ApiKey=pub_0e7efbbb-081a-11e8-94a1-0a7fa948a058&WidgetId=166912
http://www.aonl.org/donate

Patricia M. Noga

Kim Orumchian

Joy Parchment
Geralyn M. Randazzo
Kathleen D. Sanford
Rita Secola

Joan Sevy Majers
Kevin K. McEwan
Dawn Straub

Lya Stroupe

Debra Thompson
Lita P. Tsai

KT Waxman

Denise White

Ena Mae Williams
Joyce Young

CHAMPION CLUB
($250 TO $499)

Oscar Abarca
Patricia Artley
Jane Barnsteiner
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Nancy T. Blake
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Laura J. Caramanica
Colleen A. Chapp
Susan Cholewka
Susan M. Clark
Rachel Clem
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Rachel Culpepper
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Todd Nelson

Christi Nguyen
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Gisso Oreo
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Reynaldo R. Rivera
Veerah Shah

Maria R. Shirey
Margie Sipe

Anne D. Tanner
Debra Thompson

Pamela Austin
Thompson

John Tomsic

Joyce Volsch

Carol Wahl

Robert Wanner
Anne Marie Watkins
Marla Weston
Shannon Wyatt

CENTURY CLUB
($100 TO $249)

Whitney Abell
Jeanette Abundis

Alysia Adams

Larry Adams
Josephine Agyei
Karen J. Allen
Sanketh Andhavarapu
Paulette Anest
Shannon Asbach
Michele Atkins-Young

Jacqueline M. Attlesey
Pries

Jose Bales

Nancy M. Ballard
Julie Balluck
Joyce A. Batcheller
Katie Beam

Mary S. Beck

Dee Beckman

Vanessa Benavides
Solano

Heather Benich
Crystal Bennett
Laurie Benson
Noreen Bernard
Dana Bjarnason
Kristine Blust
Cynthia Comer Borum
Kathy Bower
Cheryl Boyd

Diane Breckenridge
Jacqueline Brock
Vicki Brockman
Laura E. Brower
Frederick M. Brown
Susan Brown
Deborah Browning
Mary L. Browning
Karen Buckley
Felice Carlton
Taylor Carman
Erica Champagne
Esther Chipps
Marie Cleary-Fishman
Zachariah Cochran

Carol Conroy
Patricia Conway-Morana
Zach Corrigan
Sally M. Davenport
Rita DeBonis
Audria Gail Denker
Bob Dent

Rusela DeSilva
Taylor Diani
Martha Dispoto
Eve Dorfman

Jeff Doucette
Shawn Drake
Karen Drenkard
Megan Driskill
Jannaeah Duncan
Lori Dyess

Beth Eichenberger
Susan C. Engle
Jenny Estevez
Bonnie Fecowicz
Matt Fenwick
Cheyana Fischer
George Fischer
Joyce Fitzpatrick
Melissa A. Fitzpatrick
M. Jane Fitzsimmons
Jihane Frangieh
Shanon Fucik
Becky Fuentes
Jennifer Funk
Margaret Gagne
Lee Galuska

Laurie Gerht

Robin Geiger

Carol Ann Gioia
Anita Girard

Jayne Lachey Gmeiner
Cyndy Gordon
Holly Gray

Sarah Grieshop
Karen Grimley

Emily Groves

Patrick Gundersen
Kelly Guzman
Dominique Hamler
Connie Hampton
Janet D. Handy

Kathy Harris
Kimberly Hatchel
Joelle Hirst

Jill Hoggard Green
Sandra L. Holmes
Debra R. Honey
Patricia Horgas
Cheryl L. Hoying
Doreen M. Hutchinson
Cynda Hylton Rushton
Isela lachella

Lori Irvin

Georgia Jackson
Stephanie S. Jackson
Priscilla Javed
Brooke Jensen
Renee Johnson
Marie Jones

Anjali Kataria

Sheila Glennon Kempf
Brenda Kendall-Bailey
David Kidd

Anna Kiger

Brian Kirby

Jennifer Koepke
Terese Kornet
Honore Kotler
Mildred Kowalski
April Kranz

Joanne Laguna-Kennedy
Kimberly LaMar
Rachael Lattanzio
Lucy Leclerc

Angela Lee

Cody Legler

Jacalyn Liebowitz
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Amber Luc
Katherine Major
Kerry Major

Toby Marsh

Daniel Joseph Marx
Julia Mason

Simi Mathew
Patrick McDonough
Megan McGuff
Magna McQuilkin
Stacy Anne Mehciz
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Sarah Merkle
Dawn Miller
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Crystal Mitchell
Tiffany Mitchell
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Joel Moore
Theresa Murphy
Denise Navellier
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Evy Olson
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Martha Paulson
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Joshua Redito

Diane Regan
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Olga C. Rodriguez
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Anna Rostock
Adelyn Russo
Anne Schmidt
Garet E. Schreier
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Mikhail Shneyder
Terry Siek

Dee Dee Six

Rita Smith
Candace Smith
Kara Snyder
Roxane Spitzer
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Joan Vitello-Cicciu
Marianne Wallace
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Diana J. Weaver
Amanda Wheeler
Katy Wilkens
Jessie Willey
Damita Williams
Polly H. Willis
Robert Wingo
Stephanie Woods
Morgan Wright
Susanne P. Yeakel
Jodi Yocum
Marisa Zaharoff
Rita Zenna
Rhonda Zeringue
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(UNDER $100)

Baby Lyn Abadilla
Tracy Abrams
Katharyne Acufia
Ann Adaem

Tammy Aiken

Amy Alsante
Anonymous

Marne Andersen
Emilienne Anderson
Teresea Anderson
Melissa Andrus
Vi-Anne Antrum
Kim L. Armour
Patricia Artley
Karla Aryan

Mitzy Baggott
Heidi Basinger
Rick Bassett

Penny L. Beattie
Alicia Bechtel
Desiree Bellon
Marianne Benjamin
Paula Bennett
Stacey Beun

Leah Blackwell
Alicia Boaze

Amy Boone

Susan Bowar-Ferres
Regina Brigman-Lake
Edna Brisco
Cynthia Brown
Deitra Brown

Jen Brown

Teri Bruening

Amy Brunson
Jennifer Bryan

Rita Burgess

Linda Burrell

Edna Cadmus
Debra Callender

Kimberly Carol Campbell
Lynze Cannon
Chelsea Carlson
Alisha Carmon

Celia Carr

Yisselle Carrasco
Carol Carroll
Rigoberto Casillas
Leticia Castaneda
Jana Castro

Anna Cerra
Maureen Chin

Amy Christensen
Connie Clemmons-Brown
Ashley Cole

Nyra Colinares
Dawn Constancio
Haley Coppedge
Joelle Coq

Jennifer Cordo
Allison Cotterill
Karen Cox

Michelle Cox-Henley
Bea-Gracia Cruz
Elie Cruz

Richard Cuming
Sheri Cunningham
Ernell De Vera
Catharine DeBoy
Shelly Delfin

Jill Direnzo

Jennifer Doerr
Gabrielle Ann Dunn
Naphtali B. Edge
Marian Edmonds
Darlene M. Elbert
Shauna Elleman
Elsevier

Charina Emerson
Nickolaus Escobedo
Patricia Fairbanks
Marthe Lyngas Forster

Emily Fortune
Rhonda R. Foster-Smith
Karen Fountain
Melissa Fradette
Corliss Freelove
Rebecca Frilot
Lindsey Frodge
Lana Galer

Kristin Garrett
Cindy LaBerge Gebo
Deb Gentile
Heather Gleason
Kelley Gonzalvo
Nicole Gooding
Jenet Grajo-Acosta
Lisa Graper

Karen Graybeal
Tera Gross
Elizabeth Gunn
Terrie Hairston
Chris Hall

Julie Hall

Shanna Lynn Hall
Dominique Hamler
Nouran Hassan
Melisa Hayman
Amy Headings
Valerie Heinl

Lisa Hennigan
Kathryn Hoffman
Sarah Holland
Nicole Huff

Patty Hughes
Veronica Hughes
Caryn Iverson
Sara lvester
George J. lyoob
Michelle Janney
Maria Jauregui-Garcia
Ramonita Jimenez
Marci Jones
Rashmila Joshi
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Hope Juckel-Regan

Dwanette Judkins
Lori Katterhagen
Michele J. Kelly
Sharilyn Kelly
Lynne Killoy
Mary Kinneman
Christine Kippley
Cathy Kriby
Suzanne Klotz
Sara Kollman
Lynn Kosar
Nataliya Kuliyeva
Jackie Lawless
Lynn Lawson
JoAnn Lazarus
William Lecher
Carrie Lee

Laura Lincoln
Terry Long
Courtney Lykins
Deborah Lyons
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Eileen Magri
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Jacquelyn Martinek
Sebastian Martinez
Laura Massey
Kathryn Materre
Lesa McArdle
Stephanie Meade

Laura Meller
Amber Messick
Jeremy Miller
Lindsay Miller
Kiriski Mitchell
Ololade Mitchell
Matthew Monroe
Sheri Monsein
Omar Montejo
Corey Montez-Hunt
Veronica Moreno
Kelsey Morin

Mary Lou Mortimer
Trisha Musich
Brook Nelson

Kim Nestor
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Sarah Norkus
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Lori Olson
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Heather Parker
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Kim Pearson
Aubrey Pepper
Leah Perkins
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Cheryl Petersen

Kristin Peterson
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Karen Piotrowski
Teri Pipe

Mary Ellen Plass
Amy Plemons
Paulette Pontier
Alicia Potolsky
Julia Powers
Ramona Pratt
Kim Price

Sean Pridgeon
Patricia Punzalan
Linda Puu

Kelli Randazzo
Rochelle Ratliff
Jennifer Rea
Donna Richardson
Stella Riddell

Catherine
Robinson-Walker

Darlene Rodriguez
Sophy Rodriguez
Jethrone Role
Joan M. Romero
Jesse Roque
Melanie Russum
Yassmine Sameh
Maggie Sanfratello
Ria Sangalang
Bianca Sarr
Morgan Schmitt

Jennifer Schroeter
Andrea Schuermann
Traci Sheesley
Whitney Shiner
Deanne Sievert
Susanne Slocum
Lauren Smith

Noel Smith

Roberta Sonnentag
Rayne Soriano
Corrin Steinhauer
Erin Stewart

Eniko Sturts
Barbara S. Sverdlik
Louran Tarek

Paula Teagle
Jennifer Thiesen
Daniel Thomas
Obed Thomas
Connie Thompson
Deborah Thorgesen
Tomi Tice

Erin Tickle

Jerome Harris Trarina
Sharon Tucker
Monica Tucker-Schwartz
Catherine Turner
Shawn Ulreich

Dede Utley
Elizabeth Ann Vaclavik
Karen Velardo Tatoy
Dawn Vonderheide

Ashley VonNida
Melissa Wade
Tasha Walker

Yanli Wang

Marie Watson
Dominique Watt
Misty Weaver
Cathleen Wheatley
Karen White-Trevino
Abby Williams
Elizabeth Williams
Jennifer Williams
Teresa G. Williams
Brittney Williamson
Michelle Williams-Rivers
Mary Lou Wilson
Charlotte Winger
Ron Woita

Mayna Woo
Sandra Young
Yvonne Zegarra
Julie Zerwic

Jim Zolnowski

GIFTS GIVEN
IN TRIBUTE

The following donors

gave a giftin honor or
in memory of a person,
group or organization.

Teresa G. Williams
in memory of Penny
McClain

AONL Advocacy Day

June 3-4 | Washington, D.C.

Raise the voice of nursing leadership with your colleagues with AONL's 2024 Advocacy Day, June 3-4 in
Washington, D.C. Using a mix of on-demand courses and live training sessions, AONL will explain key
legislative issues and teach nurse leaders the skills to connect personal stories with AONL's congressional
asks. AONL will pair nurse leaders with fellow advocates from their states and schedule their congressional
meetings. For more information and registration, visit aonl.org/advocacy/advocacy-day.
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AONL Longitudinal Nursing Leadership Insight
Study Tracks Top Challenges

Hunter Joslin, MA
Daryl Joslin

Funded by AONL, the AONL Foundation and Joslin Insight conducted a nursing leadership insight study

in November 2023, part of a series beginning in July 2020.This report highlights the most recent findings

on nurse leaders’ challenges, solutions, well-being and areas for needed support.The full report, released

in January, can be viewed at aonl.org/resources/nursing-leadership-study.

his survey is the fifth survey in a longitudinal series

designed to track several areas over time. This survey,
conducted November 8-24, 2023, received 2,477 responses
(90% full completions) with a 2.48% margin of error at a 99%
confidence level. The first survey launched in July 2020 with
1,824 leaders completing or partially completing the survey;
the second launched in February 2021 with 2,741 responses;
the third launched in August 2021 with 1,781 responses; and
the fourth launched in August 2022 with 2,336 responses.

The AONL Foundation fielded this survey to nurse leaders
at all levels across the care continuum. The majority identified
as white or Caucasian, over the age of 45, and from urban acute
care hospitals. Seventy-two percent were either vice presidents,
chief nursing officers/chief nursing executives, directors or
managers. Specifically, 32% were directors, 23% managers and
13% CNO/CNEs. Forty-three percent of respondents came
from short-term acute care hospitals, 14% from health system
facilities and 8% from academic health-care providers. Only
2% came from long-term acute care and 1% from post-acute
care facilities (i.e., skilled nursing, inpatient rehabilitation).
Fifty-two percent indicated their location was urban, with 32%
suburban and 16% rural.

Top challenges

While the emotional health and well-being of staff remain a
top concern (45%), the issue is now at its best since July 2020.
Issues surrounding travelers and the contingent workforce
also have diminished by a significant 53% from last year. The
growing and emerging challenges in 2023 (Figure 1) revolve
around staff recruitment and retention (69%); financial
resource availability (34%), and workplace violence, bully-
ing, incivility (24%). As challenges have changed over time,

the AONL Foundation discontinued asking about access to
personal protective equipment (PPE) and instead inquired
about disruptions in the supply chain.

Responding to challenges

The survey series has also measured leaders’ ability to respond
to their respective challenges. Today, the most difficult issues
to address are financial resource availability; supply chain
disruption; workplace violence; health inequity; and social
determinants of health. While still posing a challenge, nurse
leaders report they have been most successful in responding
to communicating changing policies, maintaining standards
of care, and adopting new technologies and innovation.

Figure 2 illustrates the total population, but across different

roles, there are slight variations in the ability to address their

respective challenges.

o Managers: sustaining academic practice partnerships; sup-
ply chain disruption; financial resource availability; work-
place violence, bullying, incivility

« Directors: financial resource availability; supply chain dis-
ruption; workplace violence, bullying, incivility; health in-
equity, social determinants of health

o CNO/CNE: sustaining academic practice partnerships; sup-
ply chain disruption; financial resource availability; health
inequity, social determinants of health

o VP: financial resource availability; travelers, contingent
workforce; health inequity, social determinants of health;
workplace violence, bullying, incivility

« CEO/COO: workplace violence, bullying, incivility; health
inequity, social determinants of health; maintaining stan-
dards of care; surge staffing, training, reallocation
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Nurse leaders indicate their top three challenges, November 2023

Staff recruitment and retention |, o
Emotional health and well-being of staff _ 44%
Financial resource availability _ 34%
Workplace violence, bullying, incivility _ 24%
Communicating and implementing changing policies _ 20%
Maintaining standards of care _ 19%
Health inequity, social determinants of health _ 17%
Travelers, contingent workforce _ 17%
Adopting new technologies and innovation _ 17%
Surge staffing, training, and reallocation _ 14%
Supply chain disruption - 8%
Sustaining academic-practice partnerships - 6%

other [ 5%

0% 5% 10% 15% 20% 25% 30% 35% 40% 45% 50% 55% 60% 65% 70%

Nurse leaders indicate whether
they have witnessed workplace violence,

Nurse leaders indicate the ability
to respond to their respective challenges

on a 1-5 scale with 5 being very well,
November 2023

intimidation, bullying, or incivility in the past
year, November 2023

Average
I 539
Communicating and implementing changing policies 3.34 Violence [ /-
Maintaining standards of care 3.33 I1%
Adopting new technologies and innovation 3.28 I
Sustaining academic-practice partnerships 3.23 Intimidation | NN 27%
0,
Emotional health and well-being of staff 3.22 I1%
Staff recruitment and retention 3.12 I, 7%
Bullying NN 31
Surge staffing, training, and reallocation 3.09 ving 11 31%
0
Travelers, contingent workforce 3.04
R : I, -
Health inequity, social determinants of health 2.98 o 75%
Incivility |  22%
Workplace violence, bullying, incivility 2.90 I 1%
Financial resource availability 273 0% 20% 40% 60%
Supply chain disruption 270 @ Yes @ No @ Prefernottoanswer
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Nurse leaders indicate their current emotional health, February 2021, August 2021,

August 2022, November 2023
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Workplace violence, incivility

Workplace violence is one of the top challenges facing health
care. This survey asked whether leaders have witnessed inci-
dents of workplace violence, intimidation, incivility and
bullying (Figure 3). The number of respondents who have
witnessed violence remained the same as 2022 at 53%.
However, when looking at their top challenges, leaders’ percep-
tion around the issue of workplace violence has increased by
20% year over year. This points to a potential elevation in the
severity of the issue, even if the number of incidents might not
have risen. Nurses frequently encounter verbal abuse, physical
assaults, and other forms of violence and intimidation from
patients, patient families, the public and coworkers. This hostile
environment not only jeopardizes the safety and well-being of
health care workers but also impacts patient care. Instances of
workplace violence can lead to increased stress, burnout and a
sense of insecurity among health care professionals.
Addressing workplace violence, intimidation, incivility
and bullying requires comprehensive strategies, including

enhanced security measures, de-escalation training, fostering
a culture of safety and providing trauma-informed care to
health care workers. It also requires advocacy to raise broader
public awareness.

Emotional health

Regarding emotional health, there has been a slight improve-
ment from last year. However, the data still show a mix of
emotional health states, ranging from very emotionally healthy
to not at all emotionally healthy. While a significant number
report feeling emotionally healthy (52%) or very emotion-
ally healthy (12%), a notable portion indicate a neutral state
(24%) or even not being emotionally healthy (11%) and not
at all emotionally healthy (1%). Its crucial to recognize the
need for continued efforts to support nurse leaders, especially
nurse managers who fare worse in cultivating and maintaining
healthier emotional well-being. Creating a nurturing envi-
ronment for nurse leaders is vital to ensure their resilience,
support and effectiveness in their roles.
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Nurse leaders indicate two advancements their organization is likely to use for the

redesign of health care, November 2023

Increased interdisciplinary collaboration

Team-based approach, team-based models of care

Innovative patient care technologies

Increased utilization of virtual nursing

New protocols to streamline patient care

Increased utilization of telehealth

Wider recognition of nurses’ contributions

Innovative workforce well-being tools

Expanded influence and decision-making authority

Increased remote monitoring

Top-of-licensure scope of practice waivers 5%

Other

3%

0% 2% 4% 6%

28'

27%

22%

20%

19%

16%

16%

14%

10%

9%

8% 10% 12% 14% 16% 18% 20% 22% 24% 26% 28%

Advancements in health care redesign

The AONL Foundation asked nurse leaders to identify two
advancements they feel their organization will continue
to use in the redesign of health care (Figure 5). Survey
respondents identified increased interdisciplinary collabo-
ration (28%) and a team-based approach to models of care
(27%) as the top two advancements. Heightened adop-
tion of innovative patient care technologies (22%) and
increased utilization of virtual nursing (20%) were the other
top responses. These trends underscore a shift in nursing
practices, showcasing a strong focus on interdisciplinary
collaboration, innovative care models, patient care technol-
ogies and virtual care.
The chart represents the total population; by role, these are
their top choices:
o Manager: increased interdisciplinary collaboration; team-
based approach, team-based models of care
« Director: team-based approach, team-based models of care;
increased interdisciplinary collaboration

o CNO/CNE: increased utilization of virtual care; increased
interdisciplinary collaboration

« VP: innovative patient care technologies; increased utiliza-
tion of virtual nursing

« CEO/COO: increased interdisciplinary collaboration;
expanded influence and decision-making authority

Solutions for improving staffing

The AONL Foundation asked nurse leaders to rate the effec-
tiveness of various solutions their organization implemented
to improve staffing on a scale of 1-5, with 5 being most effec-
tive. According to the response data, listening and responding
to nurse feedback (3.5), allowing days off when necessary (3.5),
increasing nurse recognition (3.4) and offering flex schedul-
ing (3.3) had the most positive impact on improving staffing
situations. On the other hand, strategies such as adding non-
clinical staff (2.7), implementing fatigue countermeasures
(2.7) and increasing support services (2.8) garnered lower
scores, suggesting they might have a more moderate impact

Voice of Nursing Leadership March 2024
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Nurse leaders indicate intent to leave and reasons for leaving, November 2023

Do you intend to leave your
position in the next six months?

Yes . 13%

Maybe -23%

0% 20%  40%  60%

What are your primary reasons for leaving? Select all that apply.

Work is negatively affecting my health/well-being [, 4%
Looking for a promotion or new opportunity [ 2%
Challenges with other leaders or colleagues [N 28%
Do not have the resources or staff to do my job [ 27%
Need for higherincome [ 20%

Looking for a new organization

Staffing challenges [ 14%

Need a more flexible schedule [ 13%

Child or elder care needs [ 4%

Retirement [ 15%
E—

Other - | 13%

0% 5% 10% 15% 20% 25% 30% 35% 40%

in addressing staffing challenges within organizations. The
findings underline the nuanced effectiveness of different solu-
tions and signal a need for tailored approaches to meet staffing
needs effectively.

Nurse leader tasks

Beginning in 2022, the AONL Foundation added a series
of questions to provide insight into the daily tasks of nurse
leaders to understand what tasks bring them the most joy
and frustration. The first question in the series of questions
asks nurse leaders to select all tasks that have required
their attention in the past week. In 2023, nurse leaders
report spending more time mentoring, guiding and giving
performance reviews and handling budgets. Conversely,
nurse leaders report spending less time on conflict resolution
than last year. Following this question, the survey asked
leaders to identify five tasks that bring the most joy and five
that bring the most frustration. Nurse leaders report employee
engagement and retention efforts; awards and recognition
and mentoring, guiding and performance reviews bring
them the most joy. Nurse leaders report feeling frustration
addressing capacity issues and constraints; incident reports,
injuries and complaints; and conflict resolution. While

capacity issues continue to cause nurse leaders the highest
frustration, the score improved by 13% from 2022 to 2023.

Intent to leave

This survey shows a marginal improvement in nurse leaders’
intent to leave with a 5% decrease in those planning to leave
from 2022 to 2023. The survey examined intent to leave based
on roles. The largest cohort of nurse leaders reporting intent to
leave exists in the C-suite with 15% of CNOs/CNEs planning
to leave their positions within the next six months, contrast-
ing with 12% of managers and 10% of directors. Among nurse
leaders contemplating leaving, a notable 25% report consider-
ing leaving nursing altogether. Previously, 27% of respondents
reported considering leaving nursing altogether.

The top reasons nurse managers report leaving their roles
(Figure 6) are the negative impact of work on their health and
well-being, the pursuit of a promotion or new opportunities,
and challenges with other leaders or colleagues. Directors
report they are opting to leave because they seek a promotion
or new career opportunities, their health and well-being are
negatively affected by work or they face resource inadequacies
in their roles. According to CNOs/CNEs, their top reasons
are work adversely affecting their health and well-being,
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challenges with peers or leaders, or the pursuit of a promotion
or new opportunities.

Improving work satisfaction

When looking at work satisfaction, survey data indicate
nurse leaders experience heightened work satisfaction when
they are able to take days off when needed (57%), as well as
having a healthy work-life balance (48%). Nurse leaders also
report increased work satisfaction when their organization
provides professional development opportunities (45%).

Nurseleaders also report that their organization encouraging
transparent communications (35%) and increasing salary
and compensation (34%) significantly impact their work
satisfaction. Additionally, organizations have improved work
satisfaction through professional governance councils (28%),
flex scheduling (28%), eliminating unnecessary meetings
(22%) and increasing administrative support (20%).

The November 2023 study reveals a nuanced landscape
for nurse leaders, tracking shifts in their challenges and
perceptions since July 2020. While issues with PPE have all but
vanished since the pandemic, concerns are pivoting strongly
toward staff well-being, retention, financial resources and
workplace violence. Nurse leaders, primarily from urban acute
care settings, grapple with multifaceted challenges demanding
strategic agility and resilience.

This study highlights the need for interdisciplinary collabora-
tion, a team-based approach to models of care and innovative
patient care solutions. Additionally, the study highlights solutions
for improving the staffing challenges facing most health care orga-
nizations, including listening and responding to nurse feedback,
allowing days off when necessary, increasing nurse recognition
and offering flex scheduling. Furthermore, to enhance work
satisfaction among nurse leaders, this study emphasizes the

importance of flexible policies, professional growth opportuni-
ties, transparent communication and compensation.

Despite improvements in emotional health trends and nurse
leaders’ intent to stay since the 2022 survey, concerns persist
around retention and recruitment, quality of patient care,
technology integration and leadership support. This report
underscores the urgency for tailored solutions addressing
these concerns, promoting a supportive work environment
and nurturing a pathway for future nurses.

In conclusion, while certain issues have shown improvement
over the course of this survey series beginning during the
pandemic in July 2020, nurse leaders continue to face complex
challenges. Addressing work-life balance, navigating staffing
shortages and innovating models of care remain pivotal. This
requires a blend of strategic interventions, policy support and
inclusive organizational cultures to strengthen nursing’s future
and, ultimately, improve the equitable delivery of quality
patient care.

ABOUT THE AUTHORS

Hunter Joslin, MA, is chief executive officer at
Joslin Insight, Richmond, Va.

Daryl Joslin is chief marketing officer at Joslin,
Insight, Richmond, Va.

} Past Magazine Issues Available

Looking for previous issues

of Voice of Nursing Lead-
== ership? Members can log
into the AONL website to
access issues going back

to 2011 at aonl.org/news/

voice-archive.

AONL Foundation Donations Information

Consider making nursing leadership research and
education a priority in your giving as a way to help
nurse leaders in 2024 and beyond. Donations to
the AONL Foundation can be made at aonl.org/
donate. To learn more about the foundation’s
research priorities and the assistance it provides

to developing leaders, visit aonl.org/foundation.
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innovative care models and technology integration. The public
trusts and counts on nursing to improve our health system and
nursing leaders are delivering.

Articles in this issue

In their article exploring the implications for artificial intelligence
(AI), Bonnie Clipper and Michael Hasselberg share their views on
how Al technologies are transforming health care. They emphasize
the critical role of nurse leaders in championing education,
fostering ethical use, facilitating collaborative decision-making,
advocating for appropriate infrastructure and nurturing a culture
of adaptability. This responsibility and opportunity positions
nurses to actively shape the future of health care.

Anne Schmidt and her co-authors call for action to create
and support a culture of inquiry in nursing units. They
encourage the utilization of foundational concepts such as
psychological safety, building connections and using design-
thinking processes as a framework for a culture of inquiry.
Their approach fosters shared decision-making and creativity,
ultimately leading to nurse-led innovations.

In another article, nurse leaders from Gainesville, Fla., detail how a
strong academic and practice partnership at the University of Florida

and Shands Hospital had a significant impact on the development
of leadership skills, workplace morale and communication among
direct care nurses, nursing leadership and interdisciplinary partners.

Lastly, experts offer guidance on ethical and responsible
international recruitment. They emphasize the highest standards
of patient care, nurse well-being and international cooperation
are achieved by engaging certified recruiters who adhere to the
Commission on Graduates of Foreign Nursing Schools Alliance
for Ethical International Recruitment Practices in Health Care.
This underscores the importance of attracting and retaining
skilled nursing professionals.

I extend my gratitude to the generous AONL Foundation
donors listed in the 2023 honor roll appearing in this issue. Their
contributions enable us to advance our mission to transform
health care through nursing leadership.

Looking ahead, I hope you will join me at the upcoming AONL
annual conference in New Orleans April 8-11. This event provides a
wonderful opportunity for you to connect, learn and collaborate. No
doubt, it will spur conversations about solutions to our workforce
challenges. As we seize the opportunities that lie ahead to improve
workplaces, nursing operations and patient care, let us remain
united in our vision, “one voice advancing health for all”

AONL Online Nurse Leader Competency Self-Assessment Tool Available

The online AONL Self-Assessment Tool is an effective way for nurse leaders to evaluate their own strengths and
opportunities for growth. It also can help organizations strategically assess nurse leader skills as part of their
professional development strategies. All nurse leaders who complete the online tool receive a personalized
report. Organizations using the tool will receive a de-identified aggregate report and the opportunity to bench-
mark scores against the AONL national database. To gauge progress, the tool can be used before and after
professional development activities. The AONL Self-Assessment Tool has the added benefit of helping nurse
leaders prepare for AONLs Certification Nurse Manager and Leader (CNML) and Certified in Executive Nursing
Practice (CENP) exams. For more information, visit aonl.org/resources/online-assessments.

} AONL Materials Permission Information

All published materials of the AONL, including the AONL Self-Assessment Tool, are protected under federal
copyright and trademark laws. AONL may grant permission to use specific excerpts of its materials for limited
distribution for educational, non-commercial use to individuals whose work is consistent with the AONL
mission and reviewed by AONL. To request permission to use the AONL Self-Assessment Tool for research,
professional development or quality improvement initiatives, please complete the permissions form, available
at aonl.org/about/permissions. Unauthorized use of copyrighted materials without prior permission by AONL
is a violation of copyright law. For more information on copyright, visit the U.S. Copyright Office website at

copyright.gov.
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Advance your knowledge.
Strengthen your team.

AONL Education Calendar

Take advantage of upcoming education programs:

2024 Education Programs Certified Nurse Manager and Leader (CNML)

Nurse Manager Institute Review Course

. April 8 | New Orleans
March 7 14, 21 | Virtual ,
Oct. 1,8, 15 | Virtual July 30, Aug. 6, 13, 20, 27 | Virtual
AONL 2024 Annual Conference Finance & Business Skills for Nurse Managers

April 8 | New Orleans
Sept. 19, 26, Oct. 3| Virtual

Developing the Leader Within
May 14-15 | Virtual

Advocacy Day
June 3-4 | Washington, D.C.

Certified in Executive Nursing Practice (CENP) 5’°fe;§i°2’éa' gr?"e’“a"ce L
Review Course une 27-28 | Chicago

April 8 | New Orleans Emerging Nurse Leader Institute
June 18, 25, July 2, 9, 16 | Virtual Dec. 4-5 | Virtual

April 8-11 | New Orleans

Nursing Leaders Innovation and
Design Futures Workshop
April 8 | New Orleans

Strategic Engagement with the Media
April 8 | New Orleans

AONL members receive discounts on education programs and free access to live and archived webinars.
Not a member? Join today at AONL.ORG/MEMBERSHIP

»AONL

American Organization
for Nursing Leadership

Visit aonl.org/education to sign up and to learn H=
more about AONL education and resources. "/A-I:IAEvents
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Privacy, tranquility, and peace of mind

Transform patient care with Silentia PhotoPanels — where design meets clean patient

privacy. As the leading alternative to hospital curtains, the Silentia screen systemis a
comprehensive privacy solution designed for efficient cleaning and improved infec-
tion control. PhotoPanels privacy screens seamlessly blend this innovative approach
to privacy with stunning visuals. Studies show that natural images reduce stress, elicit
positive thoughts, and stimulate creativity. By harmonizing safety and aesthetics,
PhotoPanels can elevate patient experiences and improve outcomes. Customize
your PhotoPanels screens or choose from our library of 80 plus photos and designs!

Design your custom PhotoPanels”at EasyScreenDesign.com

Silentia Inc. « +1(267) 457-4477 - hello@silentia.us - silentia.com
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