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Front Line Leadership: Nurse management education on leading care
teams.

This article provides practical tools for the nursing staff as managers in
elderly care.

Learning Objectives

Using current and leading adult education practices with an emphasis
on participant interaction and engagement, the aim is to support the
professional development of staff to managerial level.
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Moral Distress:
A Catalyst in Building
Moral Resilience
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Moral Resilionce: M

Preventing Moral Distress and
Moral Residuace
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Rise Above Moral Distress




FOR THE LOVE
OF NURSES

ways to beat
the burnout

WHAT IS A BURNOUT?

The high stress of nursing can eventually lead
to physical, mental and emotional exhaustion,
otherwise known as burnout. And it can happen
to even the best of nurses. Those who seliflessly
take care of others sometimes forget they must
also take care of themselves!




Figure 1. The LEADS framework

Lead self

* are self aware

* manage
themselves

* develop
themselves

* demonstrate
character

foster

development

of others

contribute to

the creations of
healthy organizations
communicate
effectively

build teams

Achieve results

Develop coalitions
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Systems transformation

¢ set direction

* strategically align
decisions with vision,
values and
evidence

e take action to
implement
decisions

* assess and evaluate

» purposefully build
partnerships and
networks to create
results

* demonstrate a
commitment to
customers and
service

* mobilize knowledge
navigate socio-
political
environments

* demonstrate
systems /critical
thinking

* encourage and
support innovation

* orient themselves
strategically to
the future

* champion and
orchestrate change
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Five Essential Competencies for Nurse Leaders

Nurse leaders in executive positions need key skills to improve patient care
and effectively manage their organizations.
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Communication Leadership and
and relationship visionary thinking
management |

Knowledge of 71 N—— Professionalism,
the health care ethics and advocacy

environment

[y pa—
Business and financial management skills

Source: American Organization of Nurse Executives




Situation:

| am (name), (X) nurse on ward (X)

| am calling about (patient X). | am calling because ...

| am concerned that ...

(eg blood pressure is low/high, pulse is XX, temperature is XX, Early Warning Score
is XX)

Background:

Patient (X) was admitted on (XX date) with ... (eg Ml/chest infection)
They have had (X operation/procedure/investigation)

Patient (X)’s condition has changed in the last (XX mins)

Their last set of observations were (XX)

Patient (X)'s normal condition is ... (eg alert/drowsy/confused, pain free)

Assessment:

| think the problem is (XXX)

And | have ...

(eg given O,/analgesia, stopped the infusion)

OR

| am not sure what the problem is but patient (X) is deteriorating
OR

| don’t know what is wrong but | am worried

Recommendation:

| need you to ...

Come to see the patient in the next (XX mins)
AND

Is there anything | need to do in the meantime?
(eg stop the fluid/repeat the observations)




Best
External
| Evidence

~ Patient Values
\ & Expectations



Figure 1. The chart shows factors that influence nurses” capacity for empowernmment.



Present Future

DONS manage
clinical, regulatory,
human resource,
finanical, & legal
ISsUes

Accountability

- 56% of DONs prepared in diploma/associate A uately .

- ggggmﬁfmm ifications What will this look

- Limited opportunities available for professional I'kﬂ?ﬂzlh‘f'” wﬂ!?rt be
development

Professional Preparation

Figure 2. The figure illustrates the DON accountability-preparation gap.



Table. Key Findinags and Strategies 1o Enhance the

RHole of the Director of NMursimng (D«COM)
ey Fimndinmngs

Strategies to Enhhamnce DO
Hole

Strengthenimg DO leadaership Avcadaermiic arnd imndadoestry

Is aessoantial to iIMmpeprowve Nnursinag
home outcormes bhbut reguires
meaestrmhyaent from resaearcherrs,
imdusirny leaders, amnd
=educators.

Empowaering nursinmg hormee
Nnurses iIs likehby o contrnbuate
tTo improwved nurse and patiend
DIt OTrTIES S

DN s are responsible for
Prrosviddimg e o Sl rvgg
Icadarship bt straggle to
do so bheaecause their level

of accocountalkzility grosshy
coubterasighs their professiomnal
praeparation.

partners muoust nvestigate
Darmriers to MO leadarship
=ffectvenass and devaelop
=sducation amnd practice-basaed
maethods for addraessing these
barmiers.

Seaenior leadeaers within laomng -
tTermm carse organizations
must prowvidse DORNs with
professional developmeant
o pporitunmes o strengthaen
their leadarship skill=.

Senior leadears and
administrator coll=agueaes must
suppe-ort DDORNs o heaelp therrm
feael Mmore empowared and
able to balance thhe daemands
writh wbnch they are faced
dauilhyr.



Recruit LTC facilities and key nurses within each facility to advocate for the
study (HALT Champions)

—

HALT Champions will identify residents on antipsychotics and to ask residents
and their families for permission for research staff to contact them

LR

Once permission is provided, the research team will contact the resident’s
GP for agreement to participate in the deprescribing protocol

An academic nurse expert in BPSD management in long-term care facilities

will train champions in management of BPSD and in training techniques for

other staffin BPSD management with an emphasis on non-pharmacological
and PCC methods

An academic GP will provide guidance and recommendations according to
agreed protocols for GPs on how to deprescribe antipsychotics

HALT pharmacists will establish individualised deprescribing protocols for
each participant based on current type and dose of antipsychotic being
taken. They will also liaise with community pharmacists who supply
medicines to each LTC facility to ensure procedures run smoothly

Research psychologists will assess residents five times - at least one month
before (time -1) and just before deprescribing starts (time 0O), at the
conclusion of deprescribing (time +3) and after 6 and 12 month follow-up
(times+6 and +12)
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Patient-Centered Care

Mission &
values aligned
with patient
Full goals
transparency
& fast delivery
of information

Careis
collaborative,
coordinated,
accessible

Physical
Family comfort &

welcome in emotional

care setting well-being
are top

priorities

Patient &
family
viewpoints
respected &
valued

Patient &
family always
included in
decisions

NEJM Catalyst (catalyst.nejm.org) © Massachusetts Medical Society



ARE YOU AN
ORCHID OR A DANDELIONT




Personal characteristics

Humour, ‘bounce back’,
adaptability, optimism,
confidence, organisation,
flexibility, tolerance,
using professional boundaries,
teamworker, sense
of self-worth

Workplace characteristics

Strong management support,
team culture, a secure base,
buffering capacity,
time for reflection

+

Resilient
health
professional

Challenges

Workload, time pressures, lack

of communication, information

overload, challenging patients,
rural environment

Social network

Family/social support,
leisure time, interests
outwith work






Front Line Leadership: Nurse management education on leading care
teams.

This article provides practical tools for the nursing staff as managers in
elderly care.

Learning Objectives

Using current and leading adult education practices with an emphasis
on participant interaction and engagement, the aim is to support the
professional development of staff to managerial level.
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