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© 2022 National Association of Directors of Nursing Administration in Long Term 
Care, Inc. (NADONA LTC).
All rights reserved.

Contact Hour Accreditation 

This CNE activity has been provided by Ohio 
Nurses Association

Learners must attend the entire session (live 
presentation or 11 webinars) and receive a 
passing post-test with a score of at least 80% in 
order to receive a certificate of contact hours.

There is no conflict of interest for anyone with the 
ability to control content of this activity.

This nursing continuing professional development 
activity was approved by the Ohio Nurses 
Association, an accredited approver by the 
American Nurses Credentialing Center’s 
Commission on Accreditation. (OBN-001-91)

 Approval Valid through June 1, 2024
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Objectives
The participant will be able to:

1. Identify the role and relationship of the DON with the Administrator

2. Describe how the DON will meet the stated expectations of the DON role

3. List 3 clinical leadership strategies for successful implementation of day to 
day operation

4. Explain implementation strategies for incorporating culture change in 

day to day operations

5. Identify the differences in the Nurse Practice Act between RN and LPN

6. Describe 5 rights of delegation by the National Council of State boards of 

Nursing

7. List 3 actions that are time wasters

8. Name 3 ways to organize a DON’s day in the facility

9. Relate 4 items that insure a safe shift
© 2019 NADONA LTC
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Disclosures

Nancy has no relationships with 
commercial entities related to the 

healthcare industry.

Nancy is the Assistant Director of 
Education for  NADONA
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Leadership

© 2019 NADONA LTC
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The DON & The Administrator

Identify the Role and Relationship of the DON and 
Administrator

You have gone thru the Interview Process

You have a letter of agreement that you have been 

hired

Reality versus the Recruitment

Review your job description

Clarify the Administrator role vs the DON role

Clarify the DON role with the other department 
heads/MDS etc.

© 2019 NADONA LTC
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Time Commitment  - How do you see it?

How many hours 
will this job take?

On call structure 
between the DON 
and Administrator

Nursing Staff on 
call structure

Think about your 
personal life

Balance this now

Do not apologize 
for family 
commitments

© 2019 NADONA LTC

7

How do you meet stated expectations?

Clarify meeting 
schedules

Create a  time 
table and calendar

Daily- Weekly-
Monthly- Quarterly

© 2019 NADONA LTC
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Clinical Department Reporting Structure

Chain of Command – how to support and be supported

 Unusual Events – Time Frame again what is the expectation for 
coming back to the facility.  What about during a Survey?  Who 
is expected to be at the facility?

 Education Department – Tracking of CEU’s, Certification

MDS staff, Restorative, Admission Department

© 2019 NADONA LTC
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Medical Director Partnership

 As a partner to you – Responsible for the Physician Conduct and 
General Performance

Physician back up and Return to Hospital

Physicians assess new admissions in a timely fashion

Physicians seek provide and analyze needed information regarding a 
patient’s current status, recent history, medications and treatments

Physicians authorize timely orders and visits based on the needs of their 
patients

© 2019 NADONA LTC
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Medical Director Partnership cont.

 The Medical Director provides input and helps your facility develop, review 
and implement resident care policies, based on current clinical standards

 The Medical Director coordinates medical care 

 Clarify responsibility of communication to physicians and practitioners

 Meetings, Data and Outcomes

 See Medical Director Checklist & Agreement example

© 2019 NADONA LTC
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Clinical Leadership Team

 Review of Job Descriptions

 Review of Salaried versus Hourly

 20 minute individual meeting- Priority for you and Administrator 
and you and your key clinical leaders.

 Define Clinical Outcomes Weekly Review

 Define Nurse Manager Position

Clarify prior agreements

© 2019 NADONA LTC
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Policy Review 

Attendance 

 Who does the employee notify and what is the 
expectation hour notice, when will the 
employee return

 Authorized absence – 3 day doctor excuse

 Make-up holiday and/or weekend

 Union policy

 Consistent treatment if disciplinary action is 
taken

13
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Policy Review cont.

Break Period

Assigned Breaks

Employees that work an 8 hour shift are entitled to 
a 15 minute break the first half of the shift and a 15 

minute break the second half

Six hour employees are entitled to one 15 minute 
break

Breaks may not be combined with or added to 
meal times

Employees that choose to remain at work and not 
take a break may not leave work early

14
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Policy Review cont.
 Exchanging Days off

 Employees wishing to exchange days off must get the approval of the 
department director

An exchange of days off with other employees will not be permitted if it 
would place the employee in overtime status

 Employees who exchange days off with an other employee are held 
responsible. Should the employee fail to report to work an unexcused 
absence will be charged against the employee

 Overtime

 Time worked in excess of 40 hours during a standard work week will be 
considered overtime. A nonexempt employee that works overtime will be 
paid at the rate of one and one half times his/her regular rate of pay. 

 Exempt employees are not eligible for overtime compensation although 
they may be eligible for compensatory time off

Clarify this policy with your administrator and HR

15
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Other Policies to Review

Gifts, gratuities and payments

Vacation – grant one week at a time

Care of facility property-use of the employee 

property

Cell phones and Social Media

Dress code

Smoking 

16
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Leadership & Management

Instilling 
an 
inspiring 
vision

Supervision
Insuring  
important 

things get 
done

Instilling 
good 
operation 
processes

© 2019 NADONA LTC
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Leadership Management

Types of Leadership
 Autocratic Leadership Rarely Effective

 Leader makes decisions without taking input from anyone who reports to them.

 Bureaucratic Leadership Rarely Effective

 Leaders go by the books but 

 tends to reject an employee's input if it conflicts with company policy or past practices.

 Democratic (Hands-On Participant) (Coach-Style)  Leadership Commonly Effective

 The leader makes decisions based on the input of each team member.

 Laissez-Faire Leadership Sometimes Effective

 Leaders who embrace it afford nearly all authority to their employees. ("let them do,“)

 Transformative (Charismatic) Leadership Sometimes Effective

 “Transforming" and improving upon the company's conventions.

 Leader is constantly pushing them outside of their comfort zone

 Transactional Leadership Sometimes Effective

 Managers reward their employees for precisely the work they do.

 Leadership style can use incentive programs to motivate employees used in addition to unscheduled gestures of 
appreciation. 

 Situational Leadership Rare but very Effective  Directing, Coaching, Supporting, Delegating

 Leader can pull from an arsenal of styles to achieve a desired result such as:

 If workers are slacking off, showing up late or not producing, the situational leader can add a temporary level of autocratic
style to show that he will not tolerate poor behavior

 Can use a participant style to encourage collaboration and problem-solving by including the employee

© 2019 NADONA LTC
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Situational Leadership
The goal is to develop followers to the Delegating level

 Directing

 Is the initial or basic level of leadership style. Nearly all new employees need a more 
directive style of leadership. This is a very leader-driven stage.

 Coaching

 Is for followers who have developed some competence along with an improved 
commitment. The follower is not totally confident in their abilities but is getting there. At 
this point the leader still needs to focus on tasks, which can still require significant 
commitment of time, but the focus can now expand to the developing relationship 
with the employee, building on the trust that has begun to develop and the 
encouragement that has been demonstrated. This is still a very leader-driven stage.

 Supporting

 Addresses the follower who is now competent at the job, but remains somewhat 
inconsistent and is not yet fully committed. The follower may be uncooperative or 
performing as little work as possible, despite their competence with the tasks. The 
follower is now highly competent but is not yet convinced in his or her ability or not fully 
committed to do their best and excel. This is a very follower-driven, relationship-
focused stage.

 Delegating

 To create a follower who feels fully empowered and competent enough to take the 
ball and run with it, with minimal supervision. The follower is highly competent, highly 
committed, motivated, and empowered. This is a very follower-driven stage.

© 2019 NADONA LTC
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Leader Qualities  / Traits

Trait - a distinguishing quality or characteristic, typically one 

belonging to a person.

Quality - a distinctive attribute or characteristic possessed by 

someone or something.

What does a great leader look like?

Has a futuristic vision; says why not instead of why?

Turns ideas into real world success stories

Honesty / Integrity/ Character - “The supreme quality of 
leadership is unquestionably integrity.” Dwight D Eisenhower

© 2019 NADONA LTC
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Qualities

 Confidence / Competence - should at least reflect the 
degree of confidence required to ensure that your 
followers trust you as a leader

 Inspires others - “If your actions inspire others to dream 
more, learn more, do more and become more, you are 
a leader.” John Quincy Adams 

Commitment / Passion / Enthusiasm- getting your hands 
dirty will also help you to gain the respect of your 
subordinates and infuse new energy in your team 
members, which helps them to perform better. 

Good Communicator - Words have the power to 
motivate people and make them do the unthinkable. 

© 2019 NADONA LTC
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Qualities cont.

 Decision Making Capabilities - A leader should think long and hard before 
taking a decision but once the decision is taken, stand by it. 

 Accountability/ Loyalty - “A good leader takes little more than his share of 
the blame and little less than his share of the credit.” Arnold H Glasow

 Delegation/Empowerment /Team Builder- empowering your followers and 
delegating tasks to them will develop a trust factor and leave time for more 
important matters

 Creativity  / Innovation / Vision  - Innovation distinguishes between a                                     
leader and a follower.”

© 2019 NADONA LTC
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Qualities cont.

Empathy - Understanding the problems 
of your followers and feeling their pain is 
the first step to become an effective 
leader.

Charisma - The best leaders are well-
spoken, approachable and friendly. 
They show sincere care for others.

© 2019 NADONA LTC
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Qualities of Poor Leaders
1. Threatening behavior/ Intimidation

2. Never apologizing

3. Micromanagement

4. Lack of discipline

5. Nebulous expectations

6. Lack of motivation

7. Bad communication

8. Poor People Skills

9. Poor Integrity

10. Lack Of Adaptability

11. Little Vision For The Future

12. Lack Of Accountability
https://www.cnbc.com/2017/10/18/the-7-signs-you-have-poor-leadership.html
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What Great Leaders Do

Great leaders:

 lead by example with an overriding guiding vision or purpose.

 know how to be themselves and are proud of who they are.

 have the ability to inspire confidence in others

 are never self-serving

 rarely question themselves, but will admit if they do not know an answer.

 know when to take advice; know when to say “I will find that out”.

 possess the foresight to move ahead, even in the most questionable 
times

 love what they do and communicate their passion to others.

 learn to lead by following

 never quit

25

Ineffective Leadership Traits

1. They think they're the best at everything

2. They're not into self-growth

3. Their actions don't match their words

4. They surround themselves with "Yes" people

5. They can't deal with conflict

6. They don't take your input

7. They try to control everything

8. They focus on features rather than performance

26

Ineffective Leadership Traits cont.

9.   They don't create a company culture

10. Speak before they think

11. They care more about money than 
customers

12. They're driven by ego

13. They are overly optimistic

14. They never ask for help

15. They don't learn from their mistakes

27
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Self Introspection

Which of these traits or qualities do you see in YOU?

Which ones do you need to acquire?

Which ones do you need to hone?

Do you have any that you need to tone down or 
eliminate?

© 2019 NADONA LTC 28

What is Management?

Management is the act or skill of 
controlling and making decisions about a 

business, department, or other enterprise.

A manager is responsible for efficiently 
accomplishing the goals of the 
organization through others

What do you expect of a Nurse Manager

29

© 2019 NADONA LTC

Supervision

Definition of supervision:

the action, process, or occupation 
of supervising especially : a critical 
watching and directing (as of 
activities or a course of action)

© 2019 NADONA LTC
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https://www.merriam-webster.com/dictionary/supervising
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Critical Thinking

• Disciplined 
thinking that is 
clear, rational, 
open-minded, 
and informed by 

evidence
• Guided by 

professional 
standards and 
codes of ethics, 
not hunches or 
opinions 

31
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Critical Thinking
Critical thinking involves being able to decipher what is relevant 

and important in a given situation and to make a clinical decision 
based on that importance. Patient care can be provided in many 
ways. Clinical decisions should be based on evidence and 
research. Follow physicians’ orders is not considered a critical 
thinking skill.

2. Which of these patient scenarios is most indicative of critical 
thinking?

A. Administering pain relief medication according to what was 
given; last time

B. Asking a patient what pain relief methods, pharmacological 
and non-pharmacological, have worked in the past.

C. Offering pain medications based on physicians’ orders

D. Explaining to the patient that his reports of severe pain are 
not consistent with the minor procedure that was performed.© 2019 NADONA LTC
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Evidence Based Practice
• Applying the most current, 

best available research 
and evidence to clinical 
practice

• Use evidence-based 

articles and information 
for policies, procedures, 
and nursing practice

• Example: AHRQ evidence-
based program, Team 

Strategies and Tools to 
Enhance Performance 
and Patient Safety 
(TeamSTEPPS) has proven 
effectiveness of reducing 

patient safety issues

33
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Delegation

© 2019 NADONA LTC

34

YOUR TOPIC GOES HERE

 Your Subtopics Go Here

© 2019 NADONA LTC
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Accountability and Responsibility

Accountability- the state of being accountable, 
liable or answerable

Accountability means you are answerable to 
an authority for the activity, regardless of 
whether you perform it or delegate it

Responsibility – duty  to satisfactorily complete a 
task assigned by someone that must be fulfilled 
and which has a consequence for failure to do so 

RESPONSIBILITY CAN BE DELEGATED 

ACCOUNTABILITY cannot

36
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Delegation – unleashing the power of others

© 2019 NADONA LTC 37

 Delegation transfers responsibility for a procedure or task 
without transferring accountability 

 To delegate, the nurse must know the person’s scope of 
practice, qualifications, and competence

 Reasons leaders fail to delegate when they should: 

 a. Fear the task will not be done well, or will not be done at all

 b. Fear of giving up control

 c. Time constraints for teaching the other person how to do the job 

 d. Concerns about burdening a team member with                    

more work

When choosing to delegate…
Ask:

 Is it critical that you complete the task?

 Is there someone who has the expertise 

to complete the task?

Will the task develop another person’s 
skills and confidence?

Can the person selected work 

independently?

Do you have time available to provide 

adequate training and to answer 
questions, check progress, and 

contribute if necessary?

Does the person have enough time to 
take on the work?

© 2019 NADONA LTC
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National Council of State Boards of Nursing: 
Delegation is appropriate when & what…

The nurse is certain that delegating the activity is not 
against the law.  (Know your state’s Nurse Practice 
Act).

The person to whom the task is delegated has been 
taught to perform the procedure, and can 
demonstrate the procedure correctly if necessary 
(Proof in file)

The resident is stable and frequent, repeated 
assessments are not necessary

The resident’s response to the activity is reasonably 
predictable

© 2019 NADONA LTC
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Tips for Delegation Success

Give specific details

Be selective about what and to whom you 

delegate

Delegate small tasks first

Be a resource without taking over the 
project

Give realistic timelines for completion 

Provide necessary tools and resources

Reward and recognize success in a timely 
manner

Clarify your expectations as often as 
needed

40
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Benefits of Delegation

Frees up time for you to focus on other job duties

Builds staff self-esteem and grows new leaders

Provides a clear message to staff that teamwork is 
valued

Displays to the organization the level of trust within the 
department with you as the leader

41
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Tips for Leading a Team in Delegating
 Explain “forming, storming, norming, and performing,” so team 

members understand why problems occur.

 Identify the stage of team development that your team is in.

 Be positive and firm when your leadership is challenged.

 Respond quickly to difficulties. Change your approach at each 
stage so the team grows in performance.

Consider what you need to do to move them towards the 
performing stage.

 Schedule regular reviews of the team’s progress

42
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THE FIVE RIGHTS OF DELEGATION

 1. RIGHT TASK 

One that is delegable for a specific client. 

 2. RIGHT CIRCUMSTANCES 

Appropriate patient setting, available resources, and other relevant 

factors considered. 

 3. RIGHT PERSON 

 Right person is delegating the right task(s) to the right person to be 

performed on the right person. 

 4. RIGHT DIRECTION/COMMUNICATION 

Clear, concise description of the task, including its objective, limits and 

expectations. 

 5. RIGHT SUPERVISION 

Appropriate monitoring, evaluation, intervention, as needed, and 
feedback. 

© 2019 NADONA LTC
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Empowerment

A management practice of sharing information, 
rewards, and power with employees so that they can 
take initiative and make decisions to solve problems 
and improve service and performance.

Empowerment is based on the idea that giving 
employees skills, resources, authority, opportunity,
motivation, as well holding them responsible and 
accountable for outcomes of their actions, will 
contribute to their competence and satisfaction.

http://www.businessdictionary.com/definition/empowerment.html

© 2019 NADONA LTC
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What Does Empowerment look like in  the 
Nursing Department ?

Does the DON have to meet with all 
employees regarding every situation?

Does the DON have to chair every 
committee and task force?

What can the supervisor or nurse manager 
handle?

What could the Floor nurse resolve?

How can a CNA become empowered?
© 2019 NADONA LTC
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*  Empowerment Invokes Change

Changes in the DON’s life

Changes in buy in of the team

Changes in retention & loyalty

Changes in satisfaction surveys both resident & 
staff

© 2019 NADONA LTC
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Education

© 2019 NADONA LTC
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Training Programs

 Your facility must develop, implement and maintain an effective 
training program for all new and existing staff.

 Base your educational programs on:

Facility Assessment

IDT identified and assessed needs

PIP issues

Regulatory topics

Any deficiency identified areas

 In addition to your staff education process

Validate competence in care delivery with return                                                                       

demonstration and/or post test

48
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Staff Development - Training

Hepatitis  B

AIDS

Tuberculosis

 Infection Control

Resident Rights

Communication

Quality assurance and 
performance 
improvement

Resident Abuse

Fire Safety and Disaster 
Preparedness

Hazard Communication Plan

Exposure Control

Compliance and ethics

Behavioral health

Based on the facility 
assessment

© 2019 NADONA LTC

Spell out Expectations
 Initial orientation

Post in-service time, place and date 7 days in advance

Attendance is working time

All Staff development classes attended by the 
employee shall be recorded on an attendance record

Validation of learning can be a post test

All clinical skills should be validated with a return 
demonstration

© 2019 NADONA LTC
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Adult Learning Principles 

Knowing WHY

Allowed to learn in their own Style

Experiencing what they learn

Student must be ready to learn

Must be a positive and encouraging 
process

© 2019 NADONA LTC
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WHY?

WHY?

WHY?

WHY?

WHY?

WHY?

© 2019 NADONA LTC
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*     Learning Styles

Visual

Auditory

Tactile/Kinesthetic

Visual Auditory Kinesthetic

Transparencies Lectures Role Plays

Video/Slides Group Discussions Simulations

Flip Charts Informal Conversations Practice Demonstrations

Demonstrations Stories and examples Writing/Note taking

Readings Brainstorms Activities

We retain approximately 10 percent of what we see; 30 to 40 percent of 
what we see and hear; and 90 percent of what we see, hear, and do. We 
all have the capability to learn via all three styles, but are usually dominate 
in one.

© 2019 NADONA LTC
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YOUR TOPIC GOES HERE

 Your Subtopics Go Here

*  Assumptions           What It Means To Me

Adults want to know why they should
learn.
Adults are motivated to put time and
energy into learning if they know the
benefits of learning and the costs of not
learning.

Develop “a need to know” in your
learners—make a case for the value of
the learning in their lives. Help learners
answer the question, “What’s in it for
me?”

Adults need to take responsibility.
By definition, adult learners have a self-concept
of being in charge of their own
lives and being responsible for their own
decisions, and a need to be seen and
treated as being capable of taking
responsibility.

Realize that despite this self-concept and
need for responsibility, once they enter a
classroom many adults revert back to
their school and college days when they
tended to be passive learners. Do not
fall into a trap of assuming that they
want to learn passively. Empower them
to learn and to take responsibility for
learning. Enable learners to assess their
own learning, similar to the self assessment 
and feedback that you
experienced during the Instructor
Development course

© 2019 NADONA LTC
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Adults bring experience to learning.
That experience is a resource for
themselves and for other learners, and
gives richer meaning to new ideas and
skills. Experience is a source of an
adult’s self-identify.

Experience is both a plus and a minus.
It is a plus because it is a vast resource.
It is a minus because it can lead to
biasness and presuppositions. Because
adults define themselves by their
experiences, respect and value that
experience.

Adults are ready to learn when the
need arises.
Adults learn when they to choose to
learn and commit to learn. That desire

to learn usually coincides with the
transition from one developmental stage
to another and is related to
developmental tasks, such as career
planning, acquiring job competencies,
improving job performance, etc. Often,
however, adults perceive employer 
provided
training as employer-required
training

Be aware that some learners might not
want to be there. In which case, be
honest. Acknowledge that fact and the
fact that nothing can be done about it.

Then, agree to make the most out of
training nevertheless. On the other
hand, be aware that for those who 
want
to be in the class, training is important
and they must walk away with
something.

© 2019 NADONA LTC
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YOUR TOPIC GOES HERE

 Your Subtopics Go Here

Adults are task-oriented.
Education is subject-
centered, but adult
training should be task-
centered. For

example, a child in a school 
composition
class learns grammar, and 
then sentence
and paragraph construction. 

An adult in
a composition training 
program learns
how to write a business letter, 
a

marketing plan, etc.

Organize content around 
tasks, not
subjects

© 2019 NADONA LTC
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Time Management
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Time Management Actions

▪ Avoid procrastination

▪ Be decisive, but give careful attention 

to all facts and options

▪ Once you make a decision-don’t 
second guess yourself (Pay attention to 

your heart, gut, and intuition)

▪ Plan to conduct activities that are in 

sync with you biological clock-do the 

more difficult activities when you are at 

your best. (AM vs. PM)

▪ Check your email only at set times 

during the day like am, noon and late 
afternoon

▪ Stand when talking either on the phone 

or when talking to someone if you are 

short of time.

▪ Make your to do list
▪ Keep your calendar up to date 

▪ Create corrective action plans for 

issues that you are working on.

▪ This also calls for implementation 

tasks. Do not get caught up in the 

analysis so you can’t move forward

▪ Learn to say “No”

▪ Delegate if possible-especially those 
things you know others could do or 

even do better. Do follow up and 

make sure that they are meeting 

your expectations

▪ Do it!

Obstacles to Effective Time Management
• Mismanagement of 

paper flow and 
disorganization

• Inability to say “No”
• Interruptions
• Too many things at once
• Inability to delegate
• Stress and fatigue
• Unclear communication
• Smoke Breaks

• Personal Interruptions
• Calls/visits/Children’s 

issues

• Meetings 
• Procrastination and 

indecision
• Acting without complete 

information
• Dealing with employee issues
• Crisis management
• Lack of planning
• Unclear objectives and 

priorities
• Phone Calls © 2019 NADONA LTC
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*  Time Management Tips
 Set SMART Goals

 Specific

 Measurable

 Attainable

 Relevant

 Time-bound

 Prioritize Wisely

 Important and urgent: If a task falls into this category, you know it must be done right away. Focus 
your energy on completing your most important and urgent tasks before moving on to less time-
sensitive items.

 Important but not urgent: These are tasks that may appear important, but upon closer examination, 
can be postponed to a later date if necessary. While these items are likely integral to smoothly run 
your business — perhaps you need to update your website or find a more efficient payroll solution 
— they are not do or die.

 Urgent but not important: Tasks that make the most “noise,” but when accomplished, have little or 
no lasting value. In this category, you might find a sales call from a potential vendor seeking to 
work with you, or perhaps a coworker drops by your desk unexpectedly to ask a favor. Delegate 
these tasks if possible.

 Not urgent and not important: Low-priority stuff that offers the illusion of being busy. Do these later.

 Don’t prioritize what is on your schedule but schedule your priorities

© 2019 NADONA LTC
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* Tips cont.

 Just say “NO”

 Plan ahead

 Plan the night before: At the end of the day, take 15 minutes to clear your desk and put together 
a list of the next day’s most pressing tasks. It’s a great decompression technique, and you’ll feel 
better sitting down at a clean desk in the morning.

 Plan first thing in the morning: Arrive a few minutes early and assemble your prioritized to-do list 
(see tip two). This may prove to be the most productive part of your day.

 Eliminate Distractions

 Shut the door and turn off your phone to maximize your time. Instead of being “always on,” plan 
a break in the day to catch up on email, make phone calls, talk with staff, etc.

 Delegate

 Surround yourself with talented, dedicated employees whom you can empower through 
delegation and help them to grow and provide you more time

 Take Time for Yourself  

 This should be #1
© 2019 NADONA LTC
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How to Organize the Day

Calendar of commitments  (include family ones) – Phone / computer

 Take notes –

Use a bound book or phone

Use a page a day or more  – identify date

 Schedule rounding each day

 Attend Stand up & Stand down

 Re-setting priorities all day long

Function or task

Deadline dates

Whom it affects

62
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C-H-E-C-K 

C- Count your narcotics

Count your keys – attach a wander guard

H- Head count – every resident is physically looked  

at by the C.N.A at the beginning of each shift

E – Emergency on the Unit- all meds delivered, 

equipment working, any customer concerns

C- Calls that need to be made to physician,  

outside entities, corporate, families

K- Kind words for staff

Kick out the trouble makers

63
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AWHIP

© 2019 NADONA LTC
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AWHIP daily focus
Monday A – all residents that had an injury of 

unknown origin, or accident in the past week 
has their Person Centered Care Plan reviewed 
to validate implementation of new interventions 
and that the interventions have been evaluated 
for effectiveness

Tuesday W– Review all weights and validate 
scale calibration Review five meal intake sheets 
for accuracy 

65
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AWHIP cont.

Wednesday- H - Hydration audit for water pass 
and fluid intake

Anyone on I&O has been evaluated

Check Ice Machine for cleanliness

Thursday – I - Incontinence and Infection look at 
your trends any outliers, validate antibiotic start 
and stop dates 

Any catheters need to be discontinued five peri-
care audits
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AWHIP cont.

Friday – P -Pressure and Pain

Review healing of all pressure ulcers any new 

facility acquired pressure ulcers need root cause 
analysis with action plan to prevent recurrence

Pain - check all pain scales to insure residents 
receiving pain meds and that adequate 

medication is in-house for weekend coverage
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Cultural Change
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Definitions
Culture Change - Culture change is a movement that seeks to create 

an environment for residents, which follows the residents' routines 
rather than those imposed by the facility; encourages appropriate 
assignments of staff with a team focus to make deep culture change 
possible; allows residents to make their own decisions; allows 

spontaneous activity opportunities; and encourages and allows 
residents be treated as individuals

 “Culture change” is the common name given to the national 
movement for the transformation of older adult services, based on 
person-directed values and practices where the voices of elders and 
those working most closely with them are solicited, respected and 

honored. Core person-directed values are relationship, choice, 
dignity, respect, self-determination and purposeful living.

 Deeper Culture Change - important component of the right of 
residents to “care and services to attain or maintain the highest 
practicable physical, mental and psychosocial well being;”
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History of Culture Change

 Culture change movement began in 1997 

with an expanded emphasis on quality of life.

 Issues identified

Decreased emphasis on the medical model thought to decrease safety 
(less monitoring, harder to “show” what has been done to reduce 
adverse outcomes)

With less rigid living schedules, fears of criminal/civil liability and survey 
citation rose

Confusion caused by lack of coordinated guidance from multiple 
layered 

regulations such as: federal regs, OHSA, HIPPA, Fraud

 Concerns about Regulatory Compliance

More opportunities for resident choice thought to cause more dangers

Suddenly, simple things people do at home may seem too dangerous for 
providers to allow.
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So Now How Do We View Culture Change?

Moving away from the old way of thinking to a person-centered and 
directed way of life for each person

 Letting go of treating all residents the same  and  instead, listening to  
their desires 

 Empowering staff to get to know their residents in order to serve them 
individually 

OLD                        NEW
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Barriers to Culture Change

Surveyors will give deficiencies; or “we tried that once.”

Administration not convinced of benefits

Regulations don't allow practices described-(verify)

Our building is too old; 

 It costs too much money

My staff would need too much training

Board of Directors would not allow

My staff could not do that
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Types Culture Change 

 Eden Alternative –

 An Elder-centered community commits to creating a 
Human Habitat where life revolves around close and 
continuing contact with people of all ages and abilities, 
as well as plants and animals.

 Started in the Early 1990’s
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* The Ten Principles of The Eden Alternative:

 The three plagues of loneliness, helplessness, and boredom account for the 
bulk of suffering among our Elders.

 An Elder-centered community commits to creating a Human Habitat where 
life revolves around close and continuing contact with people of all ages 
and abilities, as well as plants and animals. It is these relationships that 
provide the young and old alike with a pathway to a life worth living.

 Loving companionship is the antidote to loneliness. Elders deserve easy 
access to human and animal companionship.

 An Elder-centered community creates opportunity to give as well as receive 
care. This is the antidote to helplessness.

 An Elder-centered community imbues daily life with variety and spontaneity 
by creating an environment in which unexpected and unpredictable 
interactions and happenings can take place. This is the antidote to 
boredom.
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The Ten Principles of The Eden Alternative cont.

Meaningless activity corrodes the human spirit. The opportunity to do 
things that we find meaningful is essential to human health.

Medical treatment should be the servant of genuine human caring, 
never its master.

 An Elder-centered community honors its Elders by de-emphasizing top-
down, bureaucratic authority, seeking instead to place the maximum 

possible decision-making authority into the hands of the Elders or into the 
hands of those closest to them.

Creating an Elder-centered community is a never-ending process. 
Human growth must never be separated from human life.

Wise leadership is the lifeblood of any struggle against the three plagues. 
For it, there can be no substitute
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Eden Alternative Philosophy

 Asserts that no matter how old we are or what challenges we live with, 
life is about continuing to grow

 It affirms that care is not a one-way street, but rather a collaborative 
partnership

Care partner teams strive to enhance well-being by eliminating the 
three plagues of loneliness, helplessness, and boredom.\

 Firmly believes that culture change unfolds one relationship at a time, 

and that deep change can only take root when the entire continuum 
of care is involved. 

 http://www.edenalt.org/about-the-eden-alternative/
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Pioneer Network

 Key goal of culture change is for elders to feel “at home” wherever they live.

Creating living spaces that allow for privacy, comfort and personalization.

Development of meaningful relationships among people sharing living 

environments

May require changes in fundamental organizational and individual beliefs 
and philosophies, in practices, in physical environments, in relationships at 

all levels and in workforce models

These kinds of changes lead to better outcomes for elders, their families, 

and direct care workers.

 https://www.pioneernetwork.net/culture-change/what-is-culture-change/
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Implementation 
 Changes in staffing patterns

Staffing to resident choices vs facility routines

 Dining room changes

Table settings (no trays)

Selection of food choices (restaurant menu)

 Respecting resident choices

Baths

Activities

Meal times and location

When to get up and go to bed

 Significant others vs spouses – privacy

 Web Access

Computers face book etc.

79

© 2019 NADONA LTC

Where is your facility?

 Provider                 Staff                        Person                    Person

Directed               Centered                Centered              Directed 

What can you do to start or continue the changes?

What benefits do you see or think will happen with Culture Change ?

80

© 2019 NADONA LTC

Resident Life is enhanced :

When the relationship between the nurse manager and the care 
partners demonstrates empathy and reliability 

When the staff 

have personal relationships with the residents

understand the residents needs and are assigned equal and 
realistic workloads

Mentor staff

Delegate

Feel comfortable asking administration for advice

Have good communication and share information

Remove barriers that prevent other staff from doing their work
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Is it all RAINBOWS???82
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Ethics
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Ethical Principles in Nursing
 Ethics, simply defined, is a principle that describes what is 

expected in terms of right and correct and wrong or incorrect in 
terms of behavior.

 Justice is fairness. Nurses must be fair when they distribute care, for 
example, among the patients in the group of patients that they 
are taking care of. Care must be fairly, justly, and equitably 

distributed among a group of patients.

 Beneficence is doing good and the right thing for the patient.

 Nonmaleficence is doing no harm, as stated in the historical 
Hippocratic Oath. Harm can be intentional or unintentional.

 Accountability is accepting responsibility for one's own actions. 
Nurses are accountable for their nursing care and other actions. 
They must accept all of the professional and personal 

consequences that can occur as the result of their actions.© 2019 NADONA LTC
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Ethical Principles in Nursing cont.

 Fidelity is keeping one's promises. The nurse must be faithful and 
true to their professional promises and responsibilities by providing 
high quality, safe care in a competent manner.

 Autonomy and patient self-determination are upheld when the 
nurse accepts the client as a unique person who has the innate 
right to have their own opinions, perspectives, values and beliefs. 

Nurses encourage patients to make their own decision without 
any judgments or coercion from the nurse. The patient has the 
right to reject or accept all treatments.

 Veracity is being completely truthful with patients; nurses must not 
withhold the whole truth from clients even when it may lead to 

patient distress.
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Resources

 https://explorehealthcareers.org/get-started-now-youve-got-career-ladder-climb/

 https://online.regiscollege.edu/blog/9-essential-qualities-nurse-leadership/

 https://www.americannursetoday.com/nine-principles-of-successful-nursing-
leadership/

 http://nursing.advanceweb.com/effective-nursing-leadership/

 http://soe.syr.edu/academic/counseling_and_human_services/modules/Preparin
g_for_Supervision/definition_and_components_of_supervision.aspx

 https://aboutleaders.com/management-and-supervision-vs-
leadership/#gs.QZwrQNSg

 https://www.registerednursing.org/nclex/ethical-practice/

 https://johnkwhitehead.ca/situational-leadership/

 https://www.nhi.fhwa.dot.gov/downloads/freebies/172/PR%20Pre-
course%20Reading%20Assignment.pdf
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QUESTIONS????

Nancy Tuders,
nancy@nadona.org
612-718-8974

Cindy Fronning, 
cindy@nadona.org
651-324-8415

https://explorehealthcareers.org/get-started-now-youve-got-career-ladder-climb/
https://online.regiscollege.edu/blog/9-essential-qualities-nurse-leadership/
https://www.americannursetoday.com/nine-principles-of-successful-nursing-leadership/
http://nursing.advanceweb.com/effective-nursing-leadership/
http://soe.syr.edu/academic/counseling_and_human_services/modules/Preparing_for_Supervision/definition_and_components_of_supervision.aspx
https://aboutleaders.com/management-and-supervision-vs-leadership/#gs.QZwrQNSg
https://www.registerednursing.org/nclex/ethical-practice/
https://johnkwhitehead.ca/situational-leadership/
https://www.nhi.fhwa.dot.gov/downloads/freebies/172/PR%20Pre-course%20Reading%20Assignment.pdf
mailto:nancy@nadona.org
mailto:cindy@nadona.org

