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Executive Summary
The Need for Long-Term Care Nurse Leaders
Nurses are essential players in advancing quality and culture change in the long-term care
(LTC) arena. To support, lead and execute organizational change initiatives, nurses need to
acquire management and leadership knowledge and skills. Most nurses in long-term care
settings lack adequate education in management, and many are uncomfortable in their role.
Efforts to leverage and strengthen the leadership talents of nurses are not connected or well
known. Thus, it is difficult to gain any momentum and scale in the utilization of this
leadership talent pool.
Recognizing the importance of developing nurse leaders, the Joan Anne McHugh Long-Term
Care Nursing Academy commissioned an effort to explore the landscape of existing
management training and leadership development programs for nurses in LTC settings. This
report is the product of this environmental scan. The report will assist the McHugh Nursing
Academy in establishing priorities for leveraging the potential of nurse leaders in fostering
innovation in the LTC arena.
The Scanning Framework and Methods
The scan was guided by a basic model of methodologies and settings for delivering
management training and deployment of leadership development opportunities.
Methodologies or types of programs may include curriculum, training, mentoring,
internships/fellowships and performance management systems. Programs may be delivered
through several venues, including academic settings, provider-based organizations, federal
and state governmental agencies, professional associations/foundations and independent
consultants/organizations. Their main goal may be to promote quality, culture change,
person-centered care, and/or workforce development and retention. However, what they all
have in common is the focus on management training and leadership development for LTC
nurses.
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The search and program review relied on the input from a selected group of leaders in the
field, analysis of available data and interviews. Specific sources included:
• Review of earlier work by the Institute for the Future of Aging Services (IFAS) and
members of the McHugh Academy National Advisory Board (NAB).
• Internet search and literature review.
• Face-to-face, phone and e-mail interviews with selected NAB members, other LTC
nurse leaders and LTC providers.
Major Observations
Programs specifically targeted at the development of nurse leaders and managers tended to
be non-setting specific. Leadership and management programs oriented toward LTC settings
were broadly targeted at the full constellation of workers, including frontline workers,
administrators, social workers and nurses. Following is a summary of observations:
• While the landscape is crowded with management and leadership programs, very few
programs are targeted specifically at nurses practicing in LTC settings.
• Targeted LTC culture change, management training and leadership development
programs are broadly targeted and not oriented exclusively to nurses.
• Leadership, management and supervisory training programs nested in culture change
initiatives tended to include the entire pool of direct care workers.
• Most programs focus on basic supervisory skills.
There was a wide spectrum of programs ranging from basic supervisory training to complex
programs of selection, evaluation and leader development.
• Most programs relied on instructor-led training.
• Several programs in larger organizations were part of performance management and
talent management systems. These programs were individualized and
comprehensive.
• Other programs augmented training with varying combinations of career planning,
mentoring, job enrichment, assessment and coaching.
• Some programs were more diagnostic in nature, relying on self-assessment tools and
measurement.
• One state mandated requirements for managerial and supervisory training of licensed
practical nurses.
Conclusions
Nurses can be better trained to be managers, but need development opportunities to become
leaders. That is, while training can be applied in support of leadership development,
development of leaders requires more robust experiential opportunities as well. One cannot
just be “trained’ to be a leader.
• Nurses need targeted attention. “Supervisor training” is a fairly limited approach. It
fosters conformity more than creativity. More substantive programs should be based
on critical leadership competencies and assessment to create individualized
development plans.
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•
•
•

Comprehensive programs appear to rely on developmental experiences supported
with targeted training, coaching and mentoring networks.
The size and setting of the organization is an important variable in program
development.
Leadership programs must be adaptable to organizational characteristics of LTC
institutions and demographic characteristics of diverse talent pools.
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Scanning the Field: Nursing Leadership in Long-Term Care
Background
The goal of re-engineering long-term care (LTC) to promote a higher quality of life for
people who seek these services cannot succeed without nurses’ commitment to change. To
help support, lead and execute organizational change initiatives, nurses need to acquire
management and leadership knowledge and skills. Most nurses in LTC settings lack adequate
education in management,1 and many are uncomfortable in their role.2 Across the country,
there are some efforts to strengthen this kind of expertise among nurses in LTC settings. But
because these efforts are not connected or well known, it is difficult to gain any momentum
and scale.
In June 2005, the Institute for the Future of Aging Services (IFAS) at the American
Association of Homes and Services for the Aging (AAHSA) launched an initiative to
promote stronger nurse managers and leaders in long-term care. Known as the Joan Anne
McHugh LTC Nursing Academy, named to honor Joan McHugh who was a nurse committed
to this field, this new project draws upon the expertise of a national advisory board (NAB) to
develop a provider-based, grass-roots approach that may include curriculum development
and peer mentoring.
At its first meeting, the NAB recommended that IFAS conduct an environmental scan of
current activities that will inform the Academy’s future work. In response to that
recommendation, IFAS leaders commissioned the authors to explore the landscape of
existing management training and leadership development programs. This environmental
scan of initiatives for nurses in LTC settings (nursing homes, assisted living and home care)
highlights major observations, cross-cutting themes, selected promising practices and issues
for future consideration and action.

Framing the LTC Leadership and Managerial Scan
The scan was guided by a basic model of methodologies and settings for delivering
management training and deployment of leadership development opportunities, which is
illustrated in Figure 1. Methodologies or types of programs may include curriculum,
training, mentoring, internships/fellowships and performance management systems. Each is
defined below:
•

Curriculum refers to content or a set of courses (or educational units) focusing on
long-term care knowledge areas, ranging from highly specific supervisory skills to
broad concepts of culture change.

1

Riggs, C. J., & Rantz, M.J. (2001). A model of staff support to improve retention in long-term care. Nursing
Administration Quarterly, 25(2), 43-54.
2

Nakhnikian, E., Wilner, M. A., Joslin, S., & Hurd, D. (2002). Nursing assistant training and education: What’s
missing? Nursing Home Magazine, 48-51.
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•

Training refers to the process of instruction to support the preparation of managers
and the development of leaders. It focuses on skill acquisition and includes
classroom, on-line, and train-the-trainer methods.

•

Mentoring includes a variety of one-to-one relationship-based methods to support
management and leadership development. Terms like peer mentoring and coaching
fall in this dimension for the purposes of this scan. We also note that mentoring can
go well beyond the one-to-one relationship and take the form of a complex web or
network of professional developmental and supporting relationships.

•

Internships/fellowships include programs of supervised, practical experiences in
LTC management and/or leadership through the application of prior learning (e.g.
curricular, training, etc.).

•

Performance management systems are human resource strategies to support the
professional development of managers and leaders within an organization. These
systems are tailored to the individual and draw upon curriculum, training, mentoring
and internship programs.

Programs may include multiple methodologies and can be delivered through several venues.
These venues include academic settings, provider-based organizations, federal and state
governmental agencies (or their contractors), professional associations/foundations and
independent consultants/organizations. Their main goal may be to promote quality, culture
change, person-centered care, and/or workforce development and retention. However, what
they all have in common is the focus on management training and leadership development
for LTC nurses.
Figure 1: Scanning Framework
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We note that the literature and program descriptions use the terms “management” and
“leadership” interchangeably and generally suggest that training programs can be applied to
both. We also note that “training” and “development” are also used interchangeably, or at
least not well-differentiated. We contend that nurses can be better trained to be managers,
but need development opportunities to become leaders. That is, while training can be applied
in support of leadership development, development of leaders requires more robust
experiential opportunities as well. One cannot just be “trained’ to be a leader.
Methods
The conceptual model described above helped to frame the general areas targeted in the
search for management training and leadership development programs and related “culture
change” initiatives. In addition to isolating programs, we sought to identify the target
populations of the program, attributes and advantages, expected results, success factors and
program costs. Since the information is based on Internet and self-reported data, we cannot
validate the stated outcomes and costs.
The search began with materials already amassed by IFAS leaders from the NAB meeting in
June and other concurrent work, such as Better Jobs Better Care and Quality First. An
Internet search and literature review followed. Based on this information, the authors also
conducted face-to-face, phone and e-mail interviews with selected NAB members, other LTC
nurse leaders, and LTC providers who are developing promising practices in the field (see
Appendix D for the interview tool and Appendix E for persons contacted).
We do not contend that this environmental scan includes all programs, nor did we interview
all persons who could contribute to this analysis. However, to our knowledge, no other
document examines and describes the broad range of programs included here. This report
summarizes many of the most noteworthy programs, identifies major observations and
synthesizes the scan into crosscutting themes for further discussion. Appendix C highlights
specific leadership development and management training programs that can be used as a
platform to build a resource directory.

Major Observations
On the one hand, the landscape is crowded with management and leadership programs.3 On
the other hand, there appears to be a very limited number of programs targeted specifically at
nurses practicing in LTC settings. Most of what is available is targeted to nurses in nursing
homes. There is growing interest in nurse management and leadership in home health care.4
Assisted living is an add-on to nursing home providers or part of generic LTC programs.
There is some evidence of potential cross-pollination of ideas across settings. For example,
The Center for Excellence in Assisted Living includes a Pioneer Network representative on
3

Hassmiller, S.B. (2006). Are you the best leader you can be? American Journal of Nursing 106(2); 67-69.

4

Barnette, M.L. (2002). Credentialing for home health care leadership in the 21st century. Home Health Care
Management & Practice 15(1), 27-32.
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its Board of Directors. Similarly, a representative from the American Assisted Living Nurses
Association is a member of the “collaborating organizations” participating in identifying
“Competencies for Nurse Leaders in Long Term Care” that is sponsored by the American
Health Care Association.
However, most of the programs we reviewed that address LTC are not dedicated exclusively
to nurses. Generally, in the case of management training, they include other management
and administrative staff. In the case of culture change initiatives, they tend to include
nursing, administrative/management staff, and the broader pool of direct care workers.
Groups like the Paraprofessional Healthcare Institute and the Commonwealth Corporation
provide a wide array of training and development resources. The focus appears to be
oriented toward nurses as first-line supervisors who need supervisory training and the
development of self-directed teams.
Most programs rely on a training component. Others are more comprehensive, combining a
variety of elements, including:
•
•
•
•
•
•

Individual and organizational assessment tools
Team building
Mentoring and coaching
Job design and career ladders/paths
Effectiveness measurement (e.g., staff morale, retention and productivity)
Staff development/training/professional development

Some programs focus initially on developing a comprehensive leadership competency model
for LTC nursing. Specifically, the Radiating Excellence program identifies key
competencies and offers a workshop for nurses to assess their own skills. This workshop
leads to preparation of a self-directed, personalized leadership development program. While
nurses’ participation in this workshop is supported by their sponsoring organization,
subsequent developmental activities (and the financial support for them) must be negotiated
with management—or funded by the nurses themselves.
Some organizations demonstrate a more comprehensive, systemic approach to identifying
potential leaders (i.e. “talent management”) and investing development resources for those
individuals. In these organizations, management training is utilized in the context of
performance management systems (e.g., appraisal system and development planing). They
are built on a platform of human resource management principles that address:
•
•
•
•
•

Performance management
Organizational development
Job design
Career management
Leadership development

9

Finally, states may take an active role in promoting leadership and supervisor training. For
example, in 2002 the Florida Legislature mandated that licensed practical nurses who
perform a supervisory role in nursing homes must complete 30 hours of post-basic formal
training.

Selected Promising Programs
Appendix C summarizes over 30 programs identified through the methods described above.
We offer selected promising programs in each of the five dimensions that guided the
environmental scan.
Curriculum
Few colleges or universities offer curricula designed specifically for nurses in LTC. None of
those we scanned specifically mention “culture change” or leadership to move more toward
person-centered care. Since we did not interview staff from all of these programs, we may be
underestimating their focus on these critical content areas. However, if they do emphasize
culture change, the lack of visibility on their Web sites is noteworthy.
Duke University exemplifies curriculum development to prepare nurses with advanced
degrees in nursing and management. The Duke University School of Nursing and Fuqua
School of Business offer a joint Masters in Nursing/Masters in Business Administration with
Web-based distance-learning strategies.
The University of Wisconsin offers a Nurse Executive Leadership Program for Directors of
Nursing in long-term care environments. This program consists of a three-day workshop on
leadership skill development and a six-month online follow-up that further explores topics
that are covered in the initial workshop.
The University of North Carolina School of Nursing features a certificate in Executive
Nurse Leadership in Long-Term Care. However, the curriculum content speaks more to
clinical care and regulatory compliance than leadership. Culture change is not mentioned in
the description.
The University of Minnesota offers a short online course in leadership for LTC nurses,
based on competencies for nurse leaders in the field. There is also an opportunity to join a
listserv to problem solve and share information with colleagues, perhaps a pre-cursor to
nurse-to-nurse peer mentorship. Again, it is not evident that “culture change” is part of this
leadership course.
Training
Most programs rely on a training component, although some are more comprehensive than
others—and some focus more specifically on nursing. One notable example is LEAP
(Learn, Empower, Achieve, Produce). LEAP is a comprehensive change program that
seeks to empower staff, improve staff retention and promote quality improvement through
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deployment of the person-centered care model. It is a train-the-trainer program licensed by
Mather LifeWays Institute on Aging and applies the Gallup School of Management Model
for leadership and staff development.
LEAP employs a pre- and post-assessment tool and a series of targeted training modules
designed for nurses and certified nurse assistants. Nurses are provided with instruction on
leadership, person-centered care, communications, supervisory skills and mentoring (of
certified nurse assistants).
As noted on their Web site, the goals of the program are contained in the LEAP acronym:
•
•
•
•

Learn how to build strong relationships among nurses, residents, and families
Empower nursing staff and create structures for advancement
Achieve staff development and retention goals
Produce measurable outcomes

Core components of the program include:
•

•
•
•
•
•

Training programs delivered by staff from the organization implementing the
program. (Members of organization must be certified to train through train the
trainer workshops.)
Series of organizational and individual assessment tools to identify the level of
readiness for change.
Series of training modules designed exclusively for nurses and certified nurse
assistants that are delivered over several weeks.
Development of a career ladder program.
Certified nurse assistant mentoring component (but no nurse-mentoring component).
Post implementation tracking to evaluate program results.

The Cuyahoga Community College in Ohio offers five specific one-day leadership
development programs targeted at nursing home administrators, supervisors, human resource
managers and direct care workers. The College works in partnership with the Greater
Cleveland Long-Term Care Workforce Initiative. The community college infrastructure
holds promise for reaching nurses at the local level, but it is difficult to find information
about specific leadership training programs.
The Evangelical Lutheran Good Samaritan Society has developed partnerships with
universities, technical colleges, and the U.S. Department of Labor (DOL) to develop and
deliver performance-based training, career lattices and mentoring. A new approach
incorporates nationally registered (through the DOL) apprenticeships for advanced nursing
assistants and management certificates specific to LTC. This provider has a sophisticated
distance-learning capability to support training for their employees in hundreds of nursing
home facilities and senior housing in more than 20 states. A LTC Nurse Management
Apprenticeship Certificate can be obtained by completing two online instructor-facilitated
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courses and one self-study course through the Bellevue University of Nebraska. This
program is further supported by cohort mentoring.
Another provider-based initiative sponsored by the Presbyterian Homes of Chicago focuses
on quality improvement and culture change (person-centered care), and includes a leadership
component that is targeted exclusively at nurses. After a one-day leadership training
program, nurses have access to a coach and ongoing monitoring of progress.
Beverly Enterprises supports a large initiative to promote resident-centered care in their
nursing homes and assisted living facilities. Nurses are included in this initiative, but not
specifically targeted. Leadership and culture change are promoted, with 10 two-day, off-site
training sessions conducted by Action Pact and Eden Alternative culture change experts.
The Commonwealth Fund, which funded the evaluation of the provider-based Wellspring
program,5 is funding an evaluation by Dr. Leslie Grant, a recognized University of Minnesota
researcher.
In the home care arena, a new train-the-trainer program is evolving. The Atlantic
Philanthropies is funding the Curriculum for Homecare Advances in Management and
Practice (CHAMP) sponsored by the Visiting Nurses Associations of America through an
application process. This 10-month training program includes face-to-face workshops for
front-line nurse managers, web-based courses and group coaching calls. The potential for
nurse peer mentoring is evident, but not explicit at this early stage of program development.
Finally, the Leader to Leader Institute, founded by Peter Drucker, a leadership and
management luminary, provides a broad menu of resources to strengthen social sector
leaders.
Mentoring
Most often, mentoring or “peer mentoring” in the LTC arena refers to direct service workers
mentored by other direct workers or by nurses. Several of the programs described above fall
into that category. There is a dearth of models that address nurse-to-nurse mentoring for
management training or leadership development. For example, the Paraprofessional
Healthcare Institute offers a suite of publications and consulting services that view the nurse
as the first-line supervisor who needs training in “supervisory skills” (a “coaching style”) to
improve care through better treatment of the direct care worker. A specific example is the
LEADS Institute program in Northern New England (the Northern New England Leadership,
Education and Advocacy for Direct Care and Support).
Some promising models are underway. The Geriatric Education Master Mentor
(GEMM) Program at the Center on Aging at the Kansas University Medical Center is one
example. Funded through a Geriatric Education Center grant that is due for renewal in June
2006, this certificate program is based on completion of a core curriculum, electives, a 3-day
5

Stone, R.I., Reinhard, S.C., Bowers, B., Zimmerman, D., Phillips, C., Hawes, C., Fielding, J., & Jacobsen, N.
(2002). Evaluation of the Wellspring Model for improving nursing home quality. New York: The
Commonwealth Fund.
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conference, an organizational change project and mentoring opportunities with experts in
leadership and organization.6 These experts may not be nurses, but are strong, innovative
leaders and coaches. The expectation is that those who complete this program will mentor
their entire staff when they go back to their organizations.7
Internships/Fellowships
The North Carolina Center for Nursing offers a one-week leadership seminar known as
the Institute for Nursing Excellence for direct care nurses with high potential to be nurse
mangers and leaders in all LTC settings. Although not targeted to LTC nurses, the director is
a gerontology specialist and actively pursues LTC nurses as both fellows and faculty.8
Participants have exposure to a faculty of leaders from across the country and have the
opportunity to expand their peer network during this intense week. Funded by the state, the
stated goals include enhancing the ability for nurses to be role models and leaders.
Performance Management Systems
The Visiting Nurse Service of New York (VNSNY) offers a variety of leadership
development and management training programs. These programs were implemented in the
context of broad strategic human resource initiatives and systems. Systems cited by their
management include comprehensive objective setting, performance planning, appraisals,
talent management and succession planning. Nurses are placed in various leadership
development and management training programs based on rigorous appraisal and
management reviews. Based on these review, a full spectrum of training and development
opportunities are employed to ensure that the VNSNY grooms its talent pool and builds
depth on it bench for succession.
Another example of comprehensive assessment and preparation of individualized
development plans is the Radiating Excellence program already noted above. The
American Health Care Association offers this program, which is based on a leadership model
developed by an expert panel and a number of collaborating organizations including the
National Association of Geriatric Nursing Assistants and the American Nurses Association.
The leadership model is competency-based and validated by a sample of representatives in
assisted living, skilled nursing and residential care facilities. The Radiating Excellence
workshops include an assessment instrument/nurse leader self-assessment and a one-day
workshop.

Cross-Cutting Themes
The programs reviewed adopted a variety of management philosophies, approaches and
standards. However, consistent with the conceptual model detailed in Figure 1, several
themes emerged as described below.

6

Funding reductions pose a serious threat to these promising models.

7

Redford, L. (2005). Personal telephone interview. November 23.

8

Cleary, B. (2005). Personal communication. Phoenix, Arizona, November 10.
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Continuous Quality Improvement
A major driving force for management training and leadership development programs in
LTC nursing is the search for ways to improve the quality of life and quality of care for
persons who need LTC services. The underlying theme is that good leadership and
professional management combine to drive quality improvement in LTC regardless of
setting. Indeed, to improve quality, nurse leaders of the Coalition for Nursing Home
Excellence in Arkansas are advocating for leadership development of nurses and for
demonstrations that position masters- or doctoral-prepared nurses as the CEOs in nursing
homes.9
Workforce Retention
From an organizational perspective, the basic motive for many management skill-training
programs is staff retention, which is closely tied to quality. Retaining frontline workers is
receiving national attention after years of attempts to get this issue on the policy agenda.10
The National Commission on Nursing Workforce for Long-Term Care asserts that retention
of nursing workforce in the long-term care field will require substantive changes in
workplace human resource practices and systems. The ongoing vitality of the LTC work
force is closely linked to:
•
•
•
•

Development of effective nurse managers
Identification of high potential nurse leaders
Development and deployment of robust leadership development initiatives
Development of professional career ladders

This ambitious agenda can best be pursued with commitment to execute ongoing systemic
organizational and leadership development initiatives. Commitment of the nursing
profession in cooperation with LTC providers, LTC associations, nursing colleges and
training consultants is essential to building the capacity to implement programs.11
A dedicated and trained cadre of nurse leaders is an essential pre-condition to executing
many of the organization design, development and human resource initiatives identified in
the final report by National Commission on Nursing Workforce for Long-Term Care. The
report specifically identifies the need to transform nurse supervision in the workplace to
adopt a strong nurse leader/management model based in a less hierarchical approach that
relies on coaching, mentoring and building high performing self-managed teams.
Recommended initiatives include:12

9

Beverly, C. and Beck, C. (2005). Personal interview. Phoenix, Arizona. November 11, 2005.

10

Stone, R.I., & Weiner, J. M. (2001). Who will care for us? Addressing the long-term care workforce crisis.
Washington, D.C.: The Urban Institute.
11

National Commission on Nursing Workforce for Long-Term Care found at www.futureofaging.org

12

Ibid.
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•
•
•

In-house training programs for frontline supervisors that lead to the implementation
of a new approach to the supervision of nurses and aides.
Peer mentoring programs for nurse supervisors and frontline caregivers.
Self-managed work teams around various clinical and quality-of-life domains to
facilitate nurse supervisors and frontline workers to interact in a new collaborative
manner.

Organizational and Workforce Diversity
Review of current LTC nursing leadership programs revealed little mention of issues of
organizational and racial/ethnic context in leadership program design. Yet it is apparent that
this is a critical area for consideration in managerial and leadership programs. Minorities
that advance to senior positions in corporations attribute much of their success to strong
networks of mentors, sponsors and professional colleagues.13
The mentor of a professional of color must …be aware of the challenges that race can
present to his protégé’s career development and advancement. Only then can the
mentor help his protégé build a network of relationships with people who can pave
the way to the executive level.14
It appears that there is a significant need for the development of mentors among nursing
leaders who can play a developmental role as coach, advocate and counselor of talented
minority nurse leaders.
Leadership development programs need to be adaptable to address the organizational
characteristics of diverse LTC institutions and demographic characteristics of diverse talent
pools. Of particular note is the concern expressed by the National Advisory Counsel on
Nurse Education and Practice. In their report, “A National Agenda for Nursing Workforce
Racial/Ethnic Diversity,” the workgroup developed a number of recommendations to address
issues related to racial and ethnic diversity in nursing education and advancement. Among
the recommendations is a set of imperatives to “promote minority nurse leadership
development.” The recommendations are summarized as follows: 15
1. Increase the number of minority nurses in policy/leadership positions.
2. Reduce social isolation of minority nurse leaders by increasing opportunities for
professional development.
3. Increase the use of mentors for students and those nurses that are early in their
careers.

13

Thomas, D. A. (2001). The truth about mentoring minorities – race matters, Harvard Business Review, 79(4),
98-107.

14

Ibid.

15

A National Agenda for Nursing Workforce Racial/Ethnic Diversity – Executive Summary, by the National
Advisory Council on Nurse Education and Practice, found at http://bhpr.hrsa.gov/nursing/nacnep/divrepex.htm
on February 18, 2006.
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Often minority workers with leadership skills developed through involvement in community
activities outside of the workplace go unnoticed by their employers.16
Minority professionals often hold leadership roles outside work, serving as pillars of
their communities and churches and dong more than their share of mentoring. It’s
time their employers took notice of these invisible lives and saw them as sources of
strength.17
Culture Change
Changing the culture of nursing homes has taken root as a driving force for change, even
though these innovative programs are relatively rare and their effect on quality largely
untested.18 Culture change refers to the re-organization of LTC settings to become
communities in which every individual receives the support needed to live a meaningful life.
The Centers for Medicare and Medicaid Services’ eighth scope of work funds public-sector
contractors (Quality Improvement Organizations) to diffuse the principles of culture change,
including nurses’ important role. Private consultant organizations, such as Action Pact, Inc.,
are providing private sector support for one- or two-day workshops on culture change and
leadership. Like most trainers, this culture change is infused with principles of “personcentered care.”
Person-Centered Care
The basis for many of the training programs and leadership initiatives is the person-centered
care model. These initiatives are intended to guide culture change to advance the person
directed care model through management training, leadership development, staffing and
organizational development. Perhaps best known is the Pioneer Network, which offers the
Pioneer Institute Professional Study Pathways, an off-site, two-day training program for
teams (including nurses). Training opportunities are based on five “pathways,” such as
leading culture change, becoming a learning organization, creating communities that make
life worth living, navigating the culture change journey and using a multi-stakeholder
approach. Teams can choose from among these five pathways to meet their development
needs.
Although person-centered care is receiving much attention and is consistent with nursing’s
philosophy of care,19 a rent meeting of the Pioneer Network left nursing leaders feeling
concerned that nurses are viewed with hostility and are held at arm’s length for this
movement.20
16

Hewlett, S.A., Luce, C.B., West, C. (2005). Leadership in your midst – tapping the hidden strength of
minority executives, Harvard Business Review, 83(11), 74-82.
17

Ibid.
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Weiner, J.M. (2003). An assessment of strategies for improving quality of care in nursing homes. The
Gerontologist, 43(Special Issue II), 19-27.
19

Lutz, B.J. & Bowers, B.J. (2000). Patient-centered care: Understanding it interpretation and implementation
in health care. Scholarly Inquiry for Nursing Practice: An International Journal, 14(2), 165-187.
20

Burger, S. G. (2005). Discussion with the Coalition of Geriatric Nursing Organizations. November 1, 2005.
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Issues for Future Considerations and Actions
This environmental scan raises some important issues that the McHugh Academy NAB may
wish to consider. We raise them here as questions.
What can we learn about management training and leadership development from experts
outside of LTC?
The Society of Human Resource Management conducted a comprehensive survey to identify
employee development approaches applied across the broad spectrum of organizations and
industries. For the survey, “employee development” was defined as improving employee
competencies and skills over the long term thorough a variety of methods such as mentoring,
coaching and succession planning.21
Human resource professionals across industries were asked to identify methods used in their
organizations for employee development. The top three methods used were training-related.
More than half provided coaching, although formal mentoring was not a common practice.
Figure 2 summarizes the extent to which various methods were used.
Figure 2: Development Methods
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Evren E. & Collison, J. (2005). Employee Development Survey Report: A Study by the Society for Human
Resource Management and Catalyst. Alexandria, VA: Society for Human Resource Management.
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Ibid.

17

The size of the organization is an important variable in the application of these approaches.
Larger organizations with 100 or more employees were more likely to conduct formal
development planning and succession planning. Organizations with 500 or more employees
were more likely to implement internal career mentoring programs. Figure 3 illustrates the
utilization of development tools by size of organization.
Figure 3: Development Methods by Size23
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Organizational size is a critical issue in LTC. The most promising approach to developing
LTC nurse leaders is a comprehensive one, exemplified by the Visiting Nurse Service of
New York as discussed above. However, the vast scope, geographic dispersion and scale of
institutions in the industry complicate the challenge for LTC providers who might be
interested in supporting this kind of comprehensive approach. The LTC industry is made up
of small facilities. Currently, there are approximately 16,500 nursing homes, 7,000 home
health agencies, and 36,000 assisted living facilities in the US.24 Execution of robust
leadership development, performance management and change initiatives may be easier to
deploy in facilities that are part of larger regional and national enterprises.25
23

24
25

Ibid.
National Commission on Nursing Workforce for Long-Term Care found at www.futureofaging.org.
Ibid.
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What are the gaps in management training and leadership development programs?
This scan is not all-inclusive, but does highlight the major programs and examples of
scattered approaches. The literature cited throughout this report and briefly annotated in
Appendix F could be further refined. Nonetheless, it does appear there are areas of
opportunity to effect positive change through implementation of a new program(s).
Nurses do need targeted attention. “Supervisor training” is a fairly limited approach. It
fosters conformity more than creativity. Programs like LEAP go beyond supervisory training
by establishing the framework for person-centered planning and nurses’ potential role in
fostering it. It is logical that certified nursing assistants need to be “supervised in a personcentered way” if they are to deliver person-centered care.26 However, a nurse-to-nurse peermentoring component would help nurses find the ongoing support—and even
encouragement—they need to stimulate changes in their work settings.
Nurses struggle in their efforts to lead because of the “embodied ways of relating within a
prevailing organizational culture that constrains them.”27 As one NAB member noted, it
does not help to get nurses all excited about person-centered care and encourage them to be
mentors to the certified nurse assistants when all their time is spent “doing the medication
pass.” In one state, nurses were able to get their medical director and state surveyors to agree
to cutting down the morning medication pass and making it more flexible (anytime in the
morning). This change left more time for mentoring. Ideas like this are worth sharing across
facilities and states.28
If the NAB were to advise IFAS to consider a mentoring program, what would that be? What
is the difference between mentoring and coaching?29 Those who have included coaching in
their person-centered change initiatives in nursing homes were unable to clearly identify the
role of coaching, although nursing home participants indicate that coaching is important.30
Can a network of “developmental relationships” replace the “odyssey for the perfect
mentor”?31 To what extent can a Web-based “community of practice” help nurses who are in
the middle of a leadership challenge get real-time connections to nurses who have had similar
experiences and can offer advice?

26

Boetticher, I.F., Kemeny, B., DeShon, R.P., & Stevens, A.B. (2004). A system to develop staff behaviors for
person-centered care. Alzheimer’s Care Quarterly, 5(3), 188-196.

27

Johns, C. (2003). Clinical supervision as a model for clinical leadership. Journal of Nursing Management,
11, 25-34.

28

Ortigara, A. (2005). Personal interview. Phoenix, Arizona. November 11, 2005.

29

The Harvard Business Review offers a 2004 series on coaching and mentoring.

30

White, D., Schuldeis, S., Talerico, K., & Crandall, L. (2005). Initiating person-centered practice in long-term
care facilities. Unpublished paper. Portland, Oregon: Oregon Health & Science University School of Nursing.
31

Hill, L.A., & Kamprath, N. (1998). Beyond the myth of the perfect mentor: Building a network of
developmental relationships. Boston, Massachusetts: Harvard Business School Publishing.
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Should culture change/person-centered care be the framework for a nurse-to-nurse
mentoring program?
What is the goal of connecting nurses together to build a cadre of nurse leaders in LTC?
Should it be driven by a vision for change or focused more on leadership development
principles that can be used regardless of one’s care model? The NAB may want to consider
in greater depth the kinds of leadership programs that are offered by the Leader to Leader
Institute, but tailored to nurses.

Summary
This report is intended to fuel further discussion with IFAS leaders and the McHugh
Academy NAB. Based on our initial observations, it appears that there are underdeveloped
areas in management training and leadership development of LTC nurses across settings.
The McHugh Academy can use this report to begin framing “zones of opportunity” for new
program development.
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Culture change initiative &
leader/manager training.

TRAINING &
MENTORING

PROFESSIONAL
ASSOCIATION

Program Venue &
Type

see also
www.lsni.org/LEAPFacts.pdf

Anna Ortigara, MS, RN, FAAN
VP Campaign for Culture Change
Life Service Network of Illinois
(847) 492-6817

L. Hollinger-Smith, Ph.D., RN,
FAAN
Director of Research
Mather LifeWays Institute on
Aging
(847) 492-6810

Mather LifeWays
1603 Orrington Ave., Suite 1800
Evanston, IL 60201
(847) 492-7500
www.matherlifeways.com

Organization / Contact

LEAP (Learn, Empower, Achieve, Produce)

LTC nurses (RNs &
LPNs), CNAs, and nurse
leaders.

Target Population

Change Assessment
Train-the-Trainer Programs
Training Materials & Training Aids
Ongoing Evaluation

Module 2 - Growing the Heart of Care:
Career Development for Certified
Nurse Assistants
Module 2 is a seven-week (17.5 hours
total) course focused on career
development for CNAs and includes a
clinical ladder and mentorship program.

Module 1 - The Essential Roles of
Nurses in Long-Term Care
Module 1 is a six-week (18 hours total)
course targeting nurse managers and
charge nurses to develop essential roles
of leader, care role model, clinical expert,
and care team builder

Management components were based on
the Gallup School of Management model
for developing leaders and staff.

It is built on principles of quality, person
centered care, work teams and creating
opportunities for staff growth and
development.

•
•
•
•

LEAP is a comprehensive change
initiative that seeks to address workforce
issues (recruitment, retention, and
performance) though leadership and
management skill development among
nurses and nurse assistants. It features a
resident centered approach. The
program consists of:

Attributes & Advantage

1. Improved staff retention
2. Improved care quality
3. Improved job satisfaction,
empowerment
4. Improved organization
climate and leadership
behavior
5. Improved work productivity

Based on data collected from
users of the program after 12
months -- LEAP claims to have
demonstrated the following
improvements:

Deploy a research based
development / change model
that is evidence based.

Reduce turnover and improve
staff retention.

Educate and empower LTC
staff and create career ladder
for advancement.

Expected Results /
Outcome

Appendix C – Program Descriptions

Requires establishment of
clinical ladder (career ladder).

Program is potentially
sustainable and ongoing,
including news letters and
incentives to continue program.

Pre- and post-program
implementation measurement
demonstrates results and sets a
base line for continuous
improvement.

Mather LifeWays asserts that
change model (person centered
care) and management training
philosophy (Gallup School of
Management) is evidence
based.

Train-the-trainer model and
licensing creates a deployed
ongoing delivery capability in
the residential setting.

Program relies on change
readiness assessment.

Success Factors

Module 1 and Module 2
workbooks can be purchased.
• $14.95 each, plus shipping
and handling
• $12.95 each for purchase of
over 50 workbooks, plus
shipping and handling

Staff time for training is
approximately 18 hours over 6
to 7 weeks.

C-1

Workbook costs range from
approximately $15 to $13 based
on volume.

License fees are required.
These fees are in addition to
the fees for training material for
each staff member (contact
Mather LifeWays for specific
prices and licensing fees).

LEAP charges fees for trainthe-trainer sessions.

Program Costs / Cost
Factors

TRAINING

PROFESSIONAL
ASSOCIATION

Program Venue &
Type

Rose Marie Fagan
Executive Director
585-271-7570

Pioneer Network
PO Box 18648
Rochester, NY 14618

Organization / Contact

Organizations are encouraged to
send teams. The notion is that team
participation will create a greater
circle of support and platform for
change.

The specific audience for each
professional study pathway is
identified in the course descriptions.

In general, the audience includes
CEOs, CFOs, DONs,
administrators, activities
professionals, social workers,
department heads, nurses and
direct care workers.

Programs tailored for specific levels
of staff.

Target Population

PIONEER NETWORK PROFESSIONAL STUDY PATHWAYS

A wide portfolio of training
programs/manuals and reference resources
are available on the web site. These
programs support culture change initiatives,
team building, and management skills
training.

Participants choose courses and pathways
that meet their professional development
needs. Participants stay with their selected
pathway throughout the entire Institute.

Pioneer Network offers workshops
organized along specific Professional Study
Pathways. Participants choose their area of
study and exploration from the following
five pathways:
1. Leading Culture Change: What Does it
Take?
2. Becoming a Learning Organization:
Transformational Training Techniques
3. Championing the Elders: Creating
Communities that Make Life Worth
Living
4. The Culture Change Journey: Getting it
Started and Keeping it Going
5. Changing the System: A MultiStakeholder Approach to Action

Mission driven organization focusing on
person centered model for culture change.

Attributes & Advantage

• Create communication,
networking and learning
opportunities.
• Build and support relationships
and community.
• Identify and promote
transformations in practice,
services, public policy and
research.
• Develop and provide access to
resources and leadership.

The Pioneer Network advocates
and facilitates deep system change
and transformation in our culture of
aging. To achieve this, they:

The Pioneer Network supports
models where elders live in open,
diverse, caring communities.

Goal is to implement culture
change -- vision is to create a
culture of aging that is life-affirming,
satisfying, humane and meaningful.

Expected Results /
Outcome
Team training.

Success Factors

Two day off-site seminars.

C-2

Approximately $600 per
person.
(Commonwealth Fund offers
scholarships to Pioneer
Network programs.)

Program Costs / Cost
Factors

Chris Codeelis
202-898-2810

American Health Care
Association
1201 L Street, NW
Washington, DC 20005

PROFESSIONAL
ASSOCIATION

PERFORMANCE
MANAGEMENT

Organization / Contact

Program Venue &
Type

RADIATING EXCELLENCE

Nurses in long-term care
settings.

Senior nurse leaders.

Target Population

The full-day workshop provides the
opportunity for senior nurse leaders to
self assess and compare their
leadership skills and to design a
personal plan to leverage their
strengths and prioritize areas for
improvement.

The workshop is focused on the
assessment of the specific leadership
roles and competencies essential to
nurse leaders working in all areas and
settings for long-term care.

Program based on validated set of
leadership competencies. These
competencies form 14 assessment
scales which are used in the workshop.

In a one-day training workshop,
individuals learn to assess and
benchmark their leadership skills and
create a “map” to plan a program of
management and leadership
development.

This training program defines the
scope of management and leadership
competencies essential for nurse
leaders working in skilled nursing,
assisted and residential service
facilities.

Assumes that nursing leadership is a
key element of quality in the long-term
care nurse.

Attributes & Advantage

Trained staff of session facilitators
Comprehensive set of skills dimensions
and competencies
Objective self assessment
Improved job satisfaction
Recognition of areas of strength and
weakness
Tools to guide targeted leadership
development.

•
•
•
•

Show of support to nurse leaders
Improved staff satisfaction
Leadership benchmarks
Better focused use of leadership training
resources

Sponsor Benefits

•

•
•
•

•
•

Seminar Benefits

Most long-term care nurse training is focused
on clinical issues. Leadership and
management training is less disciplined.
Most nurses advance to management on the
basis of clinical expertise. This program is
intended to establish a set of standards and
methodologies for ensuring a disciplined and
comprehensive approach is taken in
developing nurse managers and leaders in
long-term care.

Program is intended to support the aim
quality and professionalism among nurse
leaders in long-term care settings.

Expected Results / Outcome

Workshop pre-approved by the
American Nurses Credentialing
Center for 8.6 CEUs.

Nursing leadership
organizations involved in
development of the
competency set and
workshops.

Acknowledges that leaders
need to be identified and
developed.

These competencies are
foundation for a 14-item
assessment delivered in the
workshop.

Program based on validated
set of leadership
competencies.

Success Factors

One-day workshop fees
include:
• Faculty fees and
expenses - $3000
• Workbooks - $10
• Hotel and conference
fees

C-3

Workshops are available
through sponsoring
organizations, and are
currently being held in
various locations throughout
the United States.

Program Costs / Cost
Factors

•

•

Literature on supervisory
practices and employee
development programs
− “Creating a Culture of
Retention: A
Coaching Approach to
Paraprofessional
Supervision”
− “Introducing Peer
Mentoring in Longterm Care Settings”
Consulting services
− Presentations &
workshops
− Education programs
for staff at all levels
− On-site consultation

Sample of resources and
services:

TRAINING

PROFESSIONAL
ASSOCIATION

Program Venue & Type

Paraprofessional Healthcare
Institute
349 East 149th Street, 10th
Floor
Bronx, NY 10451
tel: (718) 402-7766
fax: (718) 585-6852
info@paraprofessional.org
www.paraprofessional.org

Organization / Contact

PARAPROFESSIONAL HEALTHCARE INSTITUTE

Direct care workers and
their immediate
supervisors.

Target Population

Subject matter support for training
initiatives implemented by other
organizations
(See Northern New England
Leadership Advocacy for Direct Care
and Support (LEADS) Institute).

Offer consulting and training services
in support of various programs.

Also offer publications and aids to
assist in establishment of peer
mentoring programs for direct care
workers/CNAs.

Focus on moving from autocratic
styles of supervision to coaching
approach.

Management training focus appears to
be in the area of “supervisory skills.”

Offer a suite of publications and
products that focus on workforce
specific issues.

PHI works with home care agencies
and nursing homes to develop
programs to recruit, train, and retain
direct-care workers and to deliver
quality care.

Attributes & Advantage

• Multi-layered recruitment process
that relies on partnerships.
• Entry-level learner centered training
• Peer mentoring and career
opportunities for direct care workers
• Work force training, coaching and
supervisory support
• Person centered model of care

PHI asserts that agencies that have
implemented their practices reduced
turnover rates and strengthened
quality of care. These practices
include:

Improve care through better treatment
of staff --- execution of coach /
supervisory model.

Reduction in staff turnover and job
vacancies among direct-care workers.

Expected Results / Outcome

Focus on worker satisfaction.

Focus on supervision.

Success Factors

Fees for training
programs.

Consulting fees.

Cost to purchase
materials.

Program Costs /
Cost Factors

C-4

MENTORING &
TRAINING

PROFESSIONAL
ASSOCIATIONS

Program Venue &
Type

Organization / Contact

Kathy West
LEADS Program Coordinator, Vermont
Community of Vermont Elders
(802) 229-4731

Christa Baade
LEADS Program Coordinator, Maine
Coastal Enterprises, Inc
(207) 882-7552 x 136

Elise Scala
LEADS Public Educator, Maine
Muskie School of Public Service, University
of Southern Maine
(207) 228-8423

Terry Lochhead
LEADS Program Coordinator, New
Hampshire
New Hampshire Community Loan Fund
(603) 224-6669, ext. 264

Alexandra Olins
LEADS Program Manager
Paraprofessional Healthcare Institute
(802) 655-4615

The Northern New England Leadership,
Education and Advocacy for Direct Care
and Support (LEADS) Institute is
sponsored by the Paraprofessional
Healthcare Institute in partnership with the
Community of Vermont Elders, the New
Hampshire Community Loan Fund, Coastal
Enterprise, Inc., the Muskie School of Public
Service, and the Carsey Institute at the
University of New Hampshire

LEADS INSTITUTE

The LEADS Institute pilot program
will work with four provider
organizations in a demonstration
effort. Participants include skilled
nursing facilities and home- and
community-based providers.

The LEADS Institute targets
leaders among direct caregivers,
supervisors, and administrators.

Target Population

See the web site for program details:
www.paraprofessional.org/Sections/leads.htm

The LEADS Program is comprised of three
core elements supported through train-thetrainer programs:
1. Provider Support: Offers training to directcare workers, their supervisors and
administrators to improve management
and staff relationships.
a) Peer Mentoring: Provide train-thetrainer workshops, materials, and
tools for implementing peer mentor
programs.
b) Coaching Supervision: Train-thetrainer workshops in coaching
supervision to foster staff involvement
in problem solving.
c) Culture Change: Using a problemsolving approach work with staff and
administrators to effect culture
change.
2. Leadership Network: Build a leadership
network.
3. Public Education: Implement a public
education program in New England.

Attributes & Advantage

Improve staffing through outreach
and job enrichment.

Adoption of supervisory style that
holds staff accountable and
enhances critical thinking, problemsolving and communication skills,
will improve workforce
performance and competencies.

Expectation that peer mentoring
programs will be effective in
reducing turnover among new
direct-care staff.

Expected Results /
Outcome

Success
Factors

Program Costs /
Cost Factors
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•

•

•

Training material,
curriculum and white
papers
Training and information
resources on coaching and
supervision
Information on peer
mentoring workforce
strategies

The Clearinghouse offers:

TRAINING

PROFESSIONAL
ASSOCIATION

Program Venue & Type

The National Clearinghouse on
the Direct Care Workforce is a
project of the Paraprofessional
Healthcare Institute.

Vera Salter
Director

National Clearinghouse on the
Direct Care Workforce
349 East 149th Street, 10th Floor
Bronx, NY 10451
Phone: (718) 402-4138
Toll Free: (866) 402-4138
Fax: (718) 585-6852
info@directcareclearinghouse.org
www.directcareclearinghouse.org

Organization / Contact
Direct care workforce.

Target Population

NATIONAL CLEARINGHOUSE ON THE DIRECT CARE WORKFORCE

See www.directcareclearinghouse.org for
more detailed review of offerings.

The Clearinghouse also publishes original
research and analysis and issues a new
letter.

Sample resource: “Coaching Supervision:
Introductory Skills for Supervisors in Home
and Residential Care,” a curriculum for
supervisors or direct care workers covering
active listening, self-management, selfawareness, and presenting the problem.

The Clearinghouse contains training
manuals and how-to guides, list of directcare associations and references.

The National Clearinghouse on the Direct
Care Workforce is an online resource with
training programs and tools to address
direct care staffing issues. The
Clearinghouse contains a wide variety of
research reports, issues briefs and
government reports. They cover
recruitment, career advancement
supervision, culture change, and care
giving practices.

Attributes & Advantage

Culture change.

Retention and reduction in staff
turnover.

Expected Results /
Outcome

Good search engine.

Capture point for
information on programs
by state for direct care
workers.

Online resource center.

Success Factors
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Coaching Supervision:
Introductory Skills for
Supervisors in Home and
Residential Care, $75 plus
shipping & handling (202 pgs.,
including handouts)

Program Costs / Cost
Factors

The VNAA CHAMP Program,
funded by The Atlantic
Philanthropies, is a national
practice improvement
program designed by
homecare, nursing and
geriatric health experts.

TRAINING & COACHING

PROFESSIONAL
ASSOCIATION

Program Venue &
Type
The purpose of this initiative is to
improve home healthcare by
influencing agencies to adopt
philosophy and practices of
continuous quality improvement.
The specific aim is to develop and
test training model for nurse
managers in home healthcare
agencies.
The program is specially tailored
for nurse managers. Requires
commitment of leadership and
staff of agency.

Debra Bertrand
Administrator
VNAA CHAMP Program

Target Population

Visiting Nurse Associations of
America (VNAA)
99 Summer Street, Suite
1700
Boston, MA 02110
Phone: (617) 737-3200
Fax: (617) 737-1144
vnaa@vnaa.org
www.vnaa.org/champ

Organization / Contact

Face-to-face workshops for
participating managers.
An E-learning course for new content
as well as links to exercises and
participant activities.
A web-based E-measurement
system to enter and track
performance data
Group coaching calls to allow shared
problem solving and support for
participants.

Management curriculum includes team
building, communication, collaboration,
practice based learning, measurement
and change.

•

•

•

•

A train-the-trainer model is employed to
cascade knowledge through the
homecare agencies. Intent is to engage
staff and create capacity for continuous
practice improvement. Frontline nurse
managers will be given specialized
management training. Fundamental goal
is improvement of geriatric care trough
deployment of best practices. The
program includes:

Attributes & Advantage

VNAA CHAMP (CURRICULUM FOR HOMECARE ADVANCES IN MANAGEMENT & PRACTICE)

Improved management and
adoption of best practices to
improve quality of care.

Build nurse managers’
credibility with clinicians and
senior management.

CHAMP plans on providing
tools to facilitate management
and clinical skills.

Expected Results /
Outcome

Web based measurement
tools.

Ongoing coaching through
listserv, face-to-face peer
workshops and group
coaching calls.

Builds capacity for
continuous practice
improvement.

Web-based train-the-trainer
approach.

Success Factors

Must submit an application.

Weekly time commitment of
approximately 3 hours over
10-month course.

Program Costs / Cost
Factors
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MENTORING

CURRICULUM &
INFORMATION PORTAL

PROFESSIONAL
ASSOCIATION

Program Venue & Type

Nursing Knowledge International,
Inc.
550 West North Street
Indianapolis, IN 46202
(888) 654-4968 (US/Canada)
www.nursingknowledge.org
www.nursingsociety.org

Nursing Knowledge International
is a wholly-owned, 501(c)3 notfor-profit subsidiary of the Honor
Society of Nursing, Sigma Theta
Tau International, is committed
to providing evidence-based
knowledge solutions developed
for nurses by nurses. Nursing
Knowledge International offers
free and fee-based content
developed by leading
organizations around the globe.

Organization / Contact
Nurse leaders in all
settings.

Target Population

Team building and leading
Mentoring
Conflict resolution
Organizational ethics and culture
Project management
Effective data analysis and presentation
Strategic planning
Human resource development and management
Quality processes
Performance outcomes

Customized programs for organizations -- Mentoring
programs to help nurses improve leadership skills and
focus on their unique gifts and talents. Delivered by
Solutions group at Nursingknowledge.org.

Chiron Mentoring Program -- Develop a personalized
leadership plan.

CareeRxel™ for Managers -- teaches skills to be job
coaches and mentors to nursing staff.

Mentoring

See website for more details on both programs:
www.nursingsociety.org/n_advance/nurse_mgr.htm

•
•
•
•
•
•
•
•
•
•

Nurse Manager Certificate Program -- Supported by
series of Web-based courses. Each course contains
self -assessment exercises and/or case studies. Lists
of references and recommended readings also are
provided. Courses cover the following content areas:

Evidence Based Nurse (EBN) Manager Program -- This
program includes the following courses:
1. Using Evidence to Guide Decision-Making and
Management Practices
2. Introduction to Administrative, Management, and
Organizational Theories
3. Using Evidence to Guide Strategic Planning

Management Training

Sigma Theta Tau and Nursing Knowledge International
provide a wide array of leadership, management and
evidence based practice training material through their
internet portal.

Attributes & Advantage

SIGMA THETA TAU INTERNATIONAL & NURSING KNOWLEDGE INTERNATIONAL

Advance quality of research
and application of evidence
based practice.

Cascade learning through
nurse leaders.

Expand base of leaders.

Expected Results /
Outcome

These products and
services are made available
globally via Nursing
Knowledge International's
Web portal,
www.nursingknowledge.org,

Established sales,
marketing and distribution
partnerships with nursing
associations, publishers,
continuing education
providers and universities.

Robust portfolio of offerings
delivered in variety of forms.

Focus on evidence-based
programs.

Success Factors
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See
www.nusingsociety.org
for more specific
information on various
products and pricing.

EBN Manager
Courses are available
individually for $100
each or as a bundle of
all 3 for $270.

Program Costs /
Cost Factors

INTERNSHIP /
FELLOWSHIP

PROFESSIOAL
ASSOCIATION /
FOUNDATION

Program Venue &
Type

Robin L. Morjikian
Deputy Director
(415) 502-7535

Marilyn P. Chow
Program Director
(415) 502-4770

RWJ Executive Nurse Fellows
Program
University of California, San
Francisco
Center for the Health Professions
3333 California Street, Suite 410
San Francisco, CA 94118
Phone: (415) 502-4770
Fax: (415) 502-4992
www.enfp-info.org

Organization / Contact

20 Fellows are selected each
year.

The program seeks applications
from nurses in executive roles
from health services (including
patient care service, integrated
delivery systems, health plans,
and other health organizations
engaged in organizing and
delivering health care),
public/community health, and
nursing education who, along
with their employing institutions,
are willing to make a three-year
commitment to the program.

Registered nurses in senior
executive positions.

Target Population

Attributes & Advantage

The fellowship focuses on five core
leadership competencies (e.g., selfknowledge, inspiring and leading change,
strategic vision, risk taking and creativity,
and interpersonal and communication
effectiveness).

Four platform elements of the program
deliver developmental opportunities:
• Seminars: Focus on creative
problem solving and leadership
Issues.
• Projects: Each Fellow designs and
implements a "leadership project" at
their employing institution.
• Mentorships: An individual mentor
provides each Fellow with guidance
and counseling.
• Individual activities: Fellows pursue
individual study and leadership
development activities as part of a
personal learning plan.

The fellowships are open to nurses in
senior executive roles. Each fellowship
last for three years. Fellows continue to
work for their employing institution. They
must be guaranteed time off for program
activities. Each Fellow participates in an
assessment of his or her strengths and
weaknesses as a leader. They work with
program staff to develop a learning plan
to address identified needs.

ROBERT WOOD JOHNSON EXECUTIVE NURSE FELLOWS PROGRAM

From 1998 through 2005, eight
classes of fellows — totaling
145 nurses — have entered
the program.

Expected Results /
Outcome

Each Fellow develops an
individual developmental
program to implement the
Fellow's self-directed
learning activities throughout
the program.

Fellows engage with leaders
from within and outside
health care. The fellowship
also includes a mentor
experience designed to
provide exposure to a toplevel executive outside the
healthcare system.

Success Factors

The Fellow's employing
organization must match
the project resources of
$20,000 dollar for dollar,
either in cash or in-kind.

The program office
provides matching
support for the Fellow's
leadership project of
$20,000 over the first two
years of the program
($10,000 in year one and
$10,00 in year two).

Participant learning
activities funded by a
leadership development
account of $15,000
($7,000 in year one,
$4,000 in year two, and
$4,000 in year three).

Program Costs /
Cost Factors
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Provides resources to leaders in
the business, government, and
social sectors. Attempts to
foster partnerships across these
sectors.

TRAINIING & CURRICULUM

PROFESSIONAL
ASSOCIATION (PRIVATE
SECTOR)

Program Venue & Type

Annie Yeh
Program Coordinator

Leader to Leader Institute
320 Park Ave 3rd Floor
New York, NY 10022 USA
Phone: (212) 224-1174
Fax: (212) 224-2508
info@leadertoleader.org
www.leadertoleader.org

Organization / Contact

LEADER TO LEADER INSTITUTE

The mission of the Leader to
Leader Institute is "to
strengthen the leadership of
the social sector" by providing
educational opportunities and
resources to leaders. . .the
Leader to Leader Institute
serves as a “broker” of
intellectual capital, bringing
together the finest thought
leaders, consultants, and
authors in the world with the
leaders of social sector
voluntary organizations.”

Target Population

Web site (www. leadertoleader.org)
• Resources and Leader to Leader articles
on Web site
• Membership offered through email and
Web
• Email newsletters: Innovation of the
Week (weekly); Leader to Leader
Institute Member News (monthly); and
Leader to Leader Leadership Action
Guide (quarterly)
• Online courses in
leadership/management

Cross-sector Collaborations
• Joint Conferences
• Projects to aid outplacement of Army
officers to nonprofit leadership positions

Publications, Communications and
Workshops
• Leader to Leader Journal, books, tools
and videotapes
• The Drucker Foundation SelfAssessment Tool workshops
• Meeting the Collaboration Challenge
workshops
• Innovation Discovery site and Innovation
of the Week email

Leader to Leader Institute offerings include:

Attributes & Advantage

The Leader to Leader Institute
furthers its mission by
providing educational
opportunities and resources to
leaders in wide range of no-forprofit settings.

The Leader to Leader Institute
mission is strengthening the
leadership and organizational
excellence of the social sector.

Expected Results /
Outcome
Founded in 1990 as the
Peter F. Drucker Foundation,
the Institute’s expertise and
role is to serve as a broker
of intellectual capital,
bringing
together thought leaders,
consultants, and authors with
the leaders of social sector
voluntary organizations.

Success Factors
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Fees for specific
programs vary. Most
on-line training
programs range in price
from $99 to $200.

Individual membership
is $100.

Program Costs /
Cost Factors

MENTORING

PROVIDER BASED

Program Venue &
Type

Cindy A. Shemansky, MEd,
RNC, LNHA, FNGNA
Director of Education
(609) 239-3924

Masonic Home of New Jersey
902 Jacksonville Road
Burlington, NJ 08016
Phone: (609) 239-3900

Organization / Contact
RNs, LPNs, CNAs, Nursing
Unit Secretaries

Target Population

MASONIC HOME OF NEW JERSEY - PRECEPTOR PROGRAM

Preceptors/mentors are assigned to new
personnel – they teach by example,
integrate new staff with work group and
assess learning need and implement
learning plans.

Organization places emphasis on offering
employees tuition assistance to pursue
further training.

Rely on a variety of self-directed programs
to groom leaders.

Peer mentoring programs and many of the
development programs are targeted at the
CNA population. Mentors/preceptors are
supported through training and regular
meetings to address issues. Preceptors are
assigned for 6 months to a year and then
get new folks assigned to keep fresh.

Attributes & Advantage

Increase job satisfaction.

Increase clinical continuity.

Aid in socialization of new
employees.

Decrease nursing turnover rate.

Expected Results /
Outcome

Cycling new preceptors in and
out of program to keep them
motivated and engaged.

Regular meetings of
Preceptors facilitated by
Training Department.

Careful selection of preceptors
by Nursing Administration and
Education Department.

Train mentors and preceptors.

Success Factors
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Preceptors are paid fifty
cents an hour. Preceptor
cost offset by avoidance of
cost to add a new RN to
conduct orientation training.

Program Costs / Cost
Factors

Culture change and
organization development

TRAINING

PROVIDER BASED

Program Venue &
Type

WELLSPRING

Thomas Lohuis
Chief Executive Officer &
Director of Education and Support

Wellspring Innovative Solutions,
Inc.
2149 Velp Avenue, Suite 500
Green Bay, WI 54303
Phone: (920) 434-0123
Fax: (920) 434-9269
www.wellspringis.org

Organization / Contact

The programs require
substantial facility commitment
in which line staff is coached on
how to collect relevant data,
critically evaluate information,
and implement processes that
improve care.

Nursing staff plays central role
in deployment of change
initiatives.

Wellspring engages all staff
at all levels of the
organization.

Target Population

Wellspring offers a tiered portfolio of
training and quality consulting options that
fit the varying needs of organizations.

The Wellspring model relies on extensive
collaboration among staff and facilities.
The leadership model stresses staff
empowerment, data-based decision
processes and accountability.

Program evaluation engages the entire
staff in reviewing data to identify problems
and initiate changes. The intent is to
adopt a culture of continuous quality
improvement.

Over a six month period staffs are
engaged in process quality improvement
initiatives. Teams engage in problem
solving to improve process. The
approach is grounded on principles of
resident directed care and best practices.

The CRT is charged with the responsibility
of cascading the training and problem
solving approach throughout the entire
organization.

The Care Resource Team (CRT), made
up of cross section of a facility’s staff,
goes to two days of training. This trainthe-trainer program addresses problem
solving approaches for long-term care
residents.

Extensive staff training with Wellspring
Education Modules represents the core
element of this change initiative. The
modules cover resident-directed care
concepts, staff empowerment, and clinical
issues.

Attributes & Advantage

Wellspring facilities had lower
costs than the comparison
group, and they had a higher
proportion of those costs
devoted to resident care.

There is some evidence that
Wellspring staff have been
trained to be more vigilant in
assessing problems and taking
a proactive approach to
resident care.

Wellspring facilities reduced
staff turnover over time and did
not demonstrate an increase in
turnover compared to other
Wisconsin nursing homes
during a period when it would
have been expected to see
staff turnover worsening.

The Wellspring model focuses
on nursing home quality
improvement.

Expected Results /
Outcome

The program emphasizes the role
of the geriatric nurse practitioner.
They play a key role in clinical
training and facilitating culture
change.

Another key success factor is the
commitment of staff nurses to
working with and mentoring
nursing assistants.

The Wellspring structure brings
fosters inter & intra facility
collaboration in problem solving
and sharing of best practices.
A focus on changes in clinical
practice and culture change is
considered a key driver of
program success.

Education approach encourages
interaction among frontline staff
and licensed nurses. Nurses are
motivated to work with and
mentor the frontline staff.

Strategies to increase the
authority and job satisfaction of
frontline staff.

Frontline staff in Wellspring
homes has opportunities to gain
knowledge and learn new skills
and put them into practice.

Success Factors
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Pricing is dependent
on the type of
program selected and
the number of
facilities per QIO.

Program Costs /
Cost Factors

Quality improvement and
culture change initiative

TRAINING &
PERFORMANCE
MANAGEMENT

PROVIDER BASED

Program Venue &
Type

Mary Ann Anichini, APN/GNP
Director of Operation Excellence
(847) 492-6580

Presbyterian Homes of Chicago
3200 Grant Street
Evanston, IL 6020

Organization / Contact

Leader component targeted
exclusively at nurses.

Nurses and CNAs

Target Population

Attributes & Advantage

•
•
•

•

•

Role of the team leader in a person
centered care unit
How to create, empower and motivate a
team
Delegation
How to give and receive feedback
Accountability for quality of care and
quality of life for residents

Specific modules for the nurse leaders
include:

Participants develop an action plan and can
expect a follow up in two weeks to see how
they are doing. Intent is to track progress,
periodically review plans and increase
accountability among leaders.

Senior executives present at the training as a
demonstration of commitment.

The program includes modules on vision
setting, resident centered care, conflict
resolution and delegation.

The Team Leader Component of the program
will reach approximately 50 nurses across all
three shifts. Formed an Advisory Committee
made up of the VPs, Executive Director and
Administrators.

Currently executing a one day leadership
training program for nurses at the four
CRCCs of the Presbyterian Homes in
Chicago.

PRESBYTERIAN HOMES OF CHICAGO – OPERATION EXCELLENCE

Employee attitude and respect of
leadership.

Involvement of staff in decision
making
Staff will regularly give and be
given feedback. Staff will feel
appreciated and recognize ways to
improve performance.

Recognition of leadership role of
staff nurse.

Improvement in staff understanding
of vision and mission.

•
•

•

•

Maintenance of
continuity in the program
Executive involvement /
proof of buy in
Supportive coaching
Goal setting, monitoring
of progress

Key elements of success are:

Improvement in residents
report/evaluation on variety of
dimensions (e.g., feeling cared about,

beliefs were respected, being
listened to, etc.)

Success Factors

Expected Results /
Outcome

Program Costs /
Cost Factors
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PERFORMANCE
MANAGEMENT

PROVIDER BASED

Program Venue &
Type

Cindy Morgan
Director of Organization
Development

Denise Davin
VP of Human Resources
212-609-1600

Visiting Nurse Service of New York
(VNSNY)
(888) 867-1225

Organization / Contact

VISITING NURSE SERVICE OF NEW YORK

VNYNY staff of 2300
nurses.

Target Population

Performance Management System
Organizational Development
Talent Management Program

•

•

•

•
ACE – Achieving a Culture of
Excellence
NYU Leadership and Supervisory
Training
Hi Potential Mangers to Center for
Creative Leadership
Executive Coaching as Required

Programs employed in broader
management philosophy:

Talent is explicitly managed to identify high
potential managers for advanced
leadership training

Training and development programs are
based on performance assessment and
development of performance improvement
plans

Managers are promoted from within based
on performance reviews and assessments
of potential by management.

•
•
•

Comprehensive management and
leadership development program nested in
human resource systems:

Attributes & Advantage

Quality service.

Best in class leadership team.

Expected Results /
Outcome

Benchmark to best in class in
industries outside of healthcare

Programs are nested in
comprehensive HR systems
• Performance Management
• Talent Management
• Organization Development

Based on providing a suite of
training and development
opportunities that are tied to
strategic human resource
needs and agency
requirements.

Not one program.

Success Factors

Program Costs /
Cost Factors

C-14

Significant leadership training
component nested in culture
change initiative.

TRAINING &
PERFORMANCE
MANAGEMENT

PROVIDER BASED

Program Venue & Type

The evaluation is being funded by
the Commonwealth Fund.

Some facilities include assisted
living and Alzheimer’s care.

Sixteen Beverly nursing homes
feature the resident centered
care model. Plans to expand
more resident centered care
facilities.

Significant component focused
on administrative, nursing and
senior management leadership
team at the facility.

The model is currently being
evaluated by the University of
Minnesota. The evaluation focuses
on assessing the degree of culture
change.

Leslie Grant, Ph.D.
Principal Investigator
University of Minnesota
Center for Aging Services
Management

Entire staff including nursing is
engaged. Program is centered
on skilled nursing and assisted
living facilities

Target Population

Resident Centered Care by Beverly
Beverly Enterprises
(877) 823-8375
www.residentcenteredcare.com

Organization / Contact

RESIDENT CENTERED CARE BY BEVERLY

Renewal Phase – adopting a
resident centered model
Reorganization Phase –
− employees empowered to
create work teams
− while not a “universal
worker” caregivers are
cross trained
− worker assigned
permanent place in
community
Renovation Phase –
Identification of areas of home
that can be physically altered
and improved to reflect needs
of residents and staff.

Goal is better alignment of facilities
with Renewal and Reorganization
Phases.

•

•

•

Project is organized into phases:

Leaders attend 10 two-day off-site
training sessions conducted by
Action Pact, Inc.

“Change Agent“ model of training -leadership of facility is trained to
train and cascade knowledge to all
worker at facilities.

Attributes & Advantage

U of M will attempt to assess the
outcomes longitudinally by
comparing project and non
project facilities on dimensions of
care quality, resident quality
perceptions, staff satisfaction,
human resource outcomes and
financial performance.

Improve market perception of the
skilled nursing facility product.

Families more engaged in care.

Happier residents.

Workers more interested in
ensuring that families receive
services needed.

Greater job satisfaction.

Improve performance outcomes
for residents, family members,
workers and the
organization/facility.

Expected Results /
Outcome

•

Eden Alternative

description)

Use of outside change
experts:
Action Pact (see separate

•

Change agent model for
leader training

Success Factors

Program Costs /
Cost Factors
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TRAINING &
PERFORMANCE
MANAGEMENT

PROVIDER BASED

Program Venue &
Type

Bonnie Hennigson, RN
Project Manager
(605) 362-2214

Also refer to Career Lattice
web site for program details:
www.careerlattice.org

The Evangelical Lutheran
Good Samaritan Society
P.O. Box 5038
Sioux Falls, SD 57117-5038.
(605)-362-3100
www.good-sam.com

Organization / Contact

CNAs in GSS geographically
dispersed facilities in six-state
area.

Nurses and other
administrative /management
staff

Target Population

Mentor supported orientation
Employees may select career training options in
clinical and non-clinical tracks
Licensed practical nursing and registered nursing
degree programs, management certificate programs
(for nurses and other managers) as well as advanced
degrees in health care management and nursing
Implemented Idea Bank Initiative -- supports
innovation, idea sharing, among practice communities
Learning Guide Sparking Innovation, Sharing Ideas
and Accelerating Improvement – A Practical Guide
Partnerships with Lake Area Technical Institute,
University of South Dakota South Dakota State
University and Bellevue University
Specific education paths for:
− Non-Licensed Nursing
− Licensed Nursing
− Management Program -- Includes MS in
Nursing or BS / MS in Healthcare
Administration.
− Nursing Scholarship and Loan Resources are
available

Healthcare Management Certificate & Apprenticeship
Variety of management programs providing national
Department of Labor certificates for apprenticeships.
Mentor support is provided via cohort groups and local
mentors. Programs included are:
• Home Health Director Certificate Program
• Long-term Care Nurse Management Certificate
Program
• Senior Housing Management Certificate Program

•

•

•

•

•

•
•

Career Lattice Model
Program employs distance learning technology (satellite
broadcasts, on-line), self-study, mentoring and hands-on
training and experiential learning opportunities.
Employees have an opportunity to continue to grow in their
careers.

programs as well as management certificate programs (for
nurses and other managers). Advanced degree programs
are also offered in nursing and management.

Offers licensed practical nursing and registered nursing degree

Attributes & Advantage

EVANGELICAL LUTHERAN GOOD SAMARITAN SOCIETY – CAREER LATTICE

Retention rates improve
significantly for those involved
in the Career Lattice Program.

Generate ideas and solve
problems consistent with
organizational goals and
strategic intent.

Align innovation, idea sharing,
continuous improvement, staff
development, business
practices, care processes and
management structure.

Tap into the skill of the staff to
innovate and problem solve at
the local level.

Create a model where
residents “enjoy the fullest
possible life.”

Cost effectively delivers
training to geographically
dispersed teams in 24 states.
Centers are in rural areas.
Thus use distance learning and
available local resources.

Expected Results /
Outcome

Academic partnerships
with University’s to support
development and delivery
of training.

Establishing communities
of practice.

Use of distance learning
tools.

Career lattice model.

Success Factors
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Program Costs
/ Cost Factors

Selection into the program is
a highly competitive process.

The program consists of
three education delivery
methods:
• Computer-based, on-line
education program &
learning materials
• Classroom sessions
• Dynamic, on-the-job
structured experience
overseen by Preceptors
and Mentors

The directed experience
component relies heavily on
both instructional materials
and Genesis Certified
Leadership Development
Program Mentors and
Preceptors.

An innovative, self-paced,
experience-based education
and job preparation program
for employees wishing to
become Nursing Home
Administrators or Directors of
Nursing.

CURRICULUM &
MENTORING

PROVIDER BASED

Program Venue &
Type

Laura McGinty
VP of Professional
Development

Deb Soutar
Chief Learning Officer

Genesis HealthCare
101 E. State Street
Kennett Square, PA 19348
(610) 444-6350
www.genesishcc.com

Organization / Contact
Genesis employees selected to
the NHA or DON career path.

Target Population

Twenty-five learning modules are
completed within 6 to 18 months of
concentrated study and directed
experience. The learning modules
comprise basic principles of
leadership and all facets of leading
and managing a Genesis Center.
Each participant completes an
assessment that drives the
individual learning plan and
timeline for completion.
Graduation requirements are
specific and require the successful
completion of several tests &
projects.

Prepares employees, who have
proven track records of success,
for the full responsibility of leading
a Genesis Center. The program
focuses on leading people and
managing process and
performance to accomplish the
Company’s strategic goals.

Attributes & Advantage

GENESIS HEALTHCARE - LEADERSHIP DEVELOPMENT PROGRAM

Elevates the confidence and
performance level of “first time”
NHAs & DONs
Provides mentored support for a
career path toward NHA & DON
Significantly improves retention
of NHAs & DONs, as well as the
staff that reports to them

Costs associated with new hire start
up, job orientation, and time to
assimilate the Genesis Culture,
policies, procedures and business
systems and process are
significantly reduced.

Performance outcomes in Centers
operated by the LDP graduates
exceed the outcomes achieved by
those who have not graduated from
the program.

•

•

•

The focus on leadership, process
and performance:

As turn-over occurs in Nursing Home
Administrator and Director of Nursing
positions, Genesis has fully
educated, trained & capable
Administrators and Directors of
Nursing ready to fill positions
vacated by others.

Expected Results / Outcome

•

•

•

•

•

•

•

•
•

•

•

•

Employee salaries &
expenses during the time
they are enrolled in the
program
A laptop computer for
each participant
5 live 2-day seminars
each year
Support materials
Graduation

Costs include:

Careful selection of
participants within
established standards and
guidelines
A competency-based
participant assessment
Individualized learning
plans that target areas of
learning need
Successful completion of
extensive, precepted
experience requirements
Demonstrated on-the-job
competence
Monthly progress
assessments (self and
preceptor)
Successful completion of 3
tests and a QI project
Mentor assignment, followup & support for 2 years
post graduation

•

Program Costs /
Cost Factors

Program relies on:

Success Factors
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For information on Nursing and
Healthcare Leadership option:
Ruth Anderson, PhD, RN, FAAN
Associate Professor
Chair, Doctoral Program
(919) 668-4599

Two non-clinical advanced practice
MSN options include:
• Nursing and Healthcare
Leadership
• Leadership in Community Based
Long-term Care

Two programs under MSN/MBA
option:
• Duke University School of
Nursing & Duke Fuqua School
of Business
• Duke University School of
Nursing & Meredith College
School of Business

CURRICULUM

Offers MSN and MSN/MBA

Organization / Contact

Duke Univesity School of Nursing
Trent Drive, DUMC 3322
Durham, NC 27710
(919) 684-3786
SONAdmissions@mc.duke.edu
www.nursing.duke.edu

ACADEMIC

Program Venue & Type

DUKE UNIVERSITY SCHOOL OF NURSING

RNs seeking MSN or
MSN/MBA.

Target Population

Program is comprehensive and
flexible, and accommodates the
needs of adult students, with both
full-time and part-time options.
Distance-based program options are
available that are designed around a
'virtual classroom' concept that
combines a block of days oncampus each semester with webbased distance education strategies.

Combine study in management,
gerontology, and informatics
science.

Attributes & Advantage

The program prepares graduates to
assume clinical nursing and
managerial positions in community
longterm care organizations.

Innovative management practices that
work to improve care for the elderly.

Create leaders in community-based
long-term care.

Expected Results / Outcome

Emphasis on new ways of
thinking about organizations,
management, and leadership to
prepare graduates for a 21st
century health care delivery
systems.

Program also incorporates
traditional healthcare
administration content.

Faculty is recognized for their
teaching, research, and toplevel management expertise.
Developing individualized
experiences in their curriculum.

Program's educational
opportunities are both
innovative and relevant to the
real world of health care
delivery.

Success Factors
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See web site for
specific program and
cost factors

Tuition.

Program Costs /
Cost Factors

CURRICULUM &
TRAINING

ACADEMIC

Program Venue &
Type

Christine Mueller, PhD, RN
Associate Professor
University of Minnesota School
of Nursing
6-101 Weaver Densford Hall
Minneapolis, MN 55455
(612) 626-4922

Organization / Contact

Professional development
and education of nurse
leaders in long-term care
facilities.

Target Population

Short online course in leadership
Opportunity to join listserv to problem solve and
share information with colleagues
Leadership resources are posted regularly

•

•

•
•
Recruitment and Retention of Nursing Staff
Developing and Evaluating Nursing Care Delivery
Models
Using Evidenced-based Practice to Improve the
Quality of Nursing Care and Services
Financial Management

Other web-based education programs to be
developed include:

See web site at:
www.nursing.umn.edu/CGN/LTCNurseLeader/home.h
tml

•

•
•

Web site designed for nurse leaders in long-term care.
Site provides resources to support self-development
of nursing leadership in long-term care settings.
Includes:

Attributes & Advantage

UNIVERSITY OF MINNESOTA CENTER FOR GERONTOLOGICAL NURSING

Strengthen the leadership
capacity of nurses in long-term
care.

Expected Results /
Outcome

The education programs are
relevant to nurses who are in
leadership positions in longterm care facilities.

American Nurses Foundation
supported development of
document delineating the
roles, responsibilities and
qualifications of nurse
administrators and directors
of nursing in long-term care.
This work provides the basis
for the education programs.

Success Factors
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Program
Costs / Cost
Factors

CURRICULUM &
TRAINING

ACADEMIC

Program Venue &
Type

Barbara Bowers, RN, PhD, FAAN
Helen Denne Schulte Professor
School of Nursing
University of Wisconsin-Madison
Madison, Wisconsin
Phone: (608) 263-5189
Fax: (608) 238-8538

Organization / Contact
Directors of Nursing in
long-term care
environments.

Target Population

Conflict Resolution
Performance Evaluation
Leadership Principles

•

•
•
•
•
•

Journal articles
Exercises and case studies
Participants are assigned to small groups
Groups are led by two instructors
Groups meet by conference calls on
monthly basis
Application of best practices in adult
learning

Features of program delivery include:

•
•
•

On line follow -up includes the workshop
topics and expands to include:

•

•

The program is designed and
implemented using best practices in
teaching strategies

Instructors bring varying backgrounds
in education, practice and research.

Strategic Planning
Planning and Organizing Daily Activities
Analyzing Data to Guide Facility
Activities
Delegating to and Supervising Facility
Staff
Teaching and Mentoring to Develop
Skilled Staff

The workshop addresses leadership and
management topics, including:
•
•
•

Success Factors
Workshop is augmented with
extensive follow up to foster
application in the work environment.
Groups meet by conference call to
discuss the readings, exercises, and
how the material can most effectively
be applied in their long-term care
settings.

Expected Results /
Outcome

The Nurse Executive Leadership program
consists of a three-day workshop. Objective
is to enhance leadership skills of participants.
An on-line follow-up component is intended to
foster application and further exploration of
topics covered in the workshop.

Attributes & Advantage

UNIVERSITY OF WISCONSIN-MADISON NURSE EXECUTIVE LEADERSHIP PROGRAM
Program Costs /
Cost Factors
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Kathleen G. Burke, PhD, RN
Director

University of Pennsylvania School of
Nursing
Center for Professional Development
420 Guardian Drive
Philadelphia, PA 19104-6096
Phone: (215) 898-4522
Fax: (215) 573-9103

Continuing Education Certificate
Program: Nursing Leadership for
Nurse Managers

Linda Carrick, PhD, RN
Associates Program Director

Cynthia Scalzi, PhD, RN, FAAN
Program Director
(215) 898-8624

University of Pennsylvania School of
Nursing
Nursing Education Building
420 Guardian Drive
Philadelphia, PA 19104-6096
(215) 898-4271
MSNAdmissions@nursing.upenn.edu

CURRICULUM

Among offerings:
• Health Leadership Masters
Program
• Continuing Education
Certificate Program:
Nursing Leadership for
Nurse Managers

Health Leadership Masters Program

Organization / Contact

ACADEMIC

Program Venue & Type
Nursing Leadership for
Nurse Managers Program
targets nurses with BS
degrees.

Target Population

UNIVERSITY OF PENNSYLVANIA SCHOOL OF NURSING

Continuing Education Certificate Program: Nursing
Leadership for Nurse Managers
Continuing education certificate requires completion
of required courses. Course may be taken
individually. Courses are as follows:
• Leadership Development for Health -Study
leadership within the contexts of health
systems, health professionals and health policy.
Focus on personal and professional leadership,
change theory, critical thinking to the analysis
and health care politics.
• Basic Concepts in Economics and Accounting Examines several economic concepts and their
application to the current health care
environment.
• Applied Finance - Focuses on resource
management in acute care, ambulatory care,
home care, long-term care and occupational
health care. Specific emphasis on applied
financial management, management control
systems, budgeting and staffing, and
introduction to cost accounting.

The program allows flexibility to design the focus of
the participant’s studies. Option to take five elective
courses in any graduate program in the entire
University of Pennsylvania. Students frequently
take courses at Wharton (business focus),
Annenberg (communication focus) and
Arts/Sciences (focusing on sociology and
anthropology).

Health Leadership Masters Program
The Program requires core courses in the
development of leadership and decision-making
skills, the historical and theoretical foundations of
the discipline of nursing, research methodology and
the analysis of health policy and health systems.
Following is a list of 4 required core courses:
• Leadership Development for Health
• Health Systems Analysis
• Historical and Theoretical Foundations of the
Nation’s Health
• Introduction to Research Methods and Design

Attributes & Advantage

Expected Results /
Outcome

Flexible options in
curriculum design to meet
individualized needs of
student.

Leverage curriculum of
undergraduate and
graduate level business
school curriculum.

Success Factors

single course $899
two courses $1,599
three courses $2,299
(Discount only applies
when student applies
for all three courses at
the same time)
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Continuing Education
Certificate Program:
Nursing Leadership for
Nurse Managers

See website for fees.

Health Leadership
Masters Program

Program Costs /
Cost Factors

CURRICULUM

ACADEMIC

Program Venue &
Type

Continuing Education Program,
UNC-CH School of Nursing
CB 7460, Carrington Hall
Chapel Hill, NC 27599-7460
Phone: (919) 966-3638
Fax: (919) 966-0870
nursing_ce@unc.edu
http://nursing.ce.unc.edu

Organization / Contact
Nurses in long-term care
settings with geriatric
patients

Target Population

Participants complete the following
requirements within two years:
1. The North Carolina Health Care
Facilities Annual Management
Institute for Nurse Managers in
Long-Term Care -- addresses the
essential content nurse managers in
long-term care need.
2. The North Carolina Health Care
Facilities Regulatory Basics in LongTerm Care Facilities -- three-day
program covers the complex
systems of regulatory compliance
requirements for long-term care
facilities.
3. The North Carolina Board of Nursing
Orientation Sessions for
Administrators of Nursing Services.
4. Long-Term Care Clinical Nursing
Institute - two-day workshop
designed to address the principles
of assessment in the geriatric
patient.

Program addresses professional
development for nurses entering field of
nursing administration in long-term care.

This certificate program was developed
collaboratively by the North Carolina
Health Care Facilities Association and
the Continuing Education Department of
the UNC-CH School of Nursing.

Attributes & Advantage
Strong knowledge base in
management and leadership
issues in the long-term care setting

Expected Results /
Outcome

UNIVERSITY OF NORTH CAROLINA CERTIFICATE IN EXECUTIVE NURSING LEADERSHIP IN LONG-TERM CARE

Leverages/combines other
programs.

Focus on long -term care.

Success Factors

$215 reservation fee for
Long-Term Care Clinical
Nursing Institute only.

$450 reservation fee for
certification program
(includes Long-Term Care
Clinical Nursing Institute).
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Program Costs / Cost
Factors

The Greater Cleveland
Long-term Care Workforce
Initiative, led by Cuyahoga
Community College's Center
for Applied Gerontology and
Center for Health Industry
Solutions, was established to
help stabilize recruitment
and retention of direct care
workers.

Community College

ACADEMIC

Program Venue &
Type

Eileen Yates, M.P.A.
Project Manager
Phone: (216) 987-2137
Fax: (216) 987-2053

Long-term Care Workforce
Initiative
Cuyahoga Community College
4250 Richmond Road., E-1,
Room 100
Highland Hills, OH 44122
(216) 987-2147
www.directcarejobs.info

Organization / Contact
Focus is on addressing the
needs of administrators,
supervisors, human
resources,
staff developers, and direct
care workers in long-term
care facilities.

Target Population

Supervisory techniques and management
skills are presented in interactive sessions.
Participants gain hands-on training in
interviewing
techniques, supervisory skills, and learn
successful methods for effective
communication.

Offered in partnership with the Long-term
Care Workforce Initiative in Ohio. Five
sessions have been developed:
1. How to Keep Quality Staff: Motivating,
Communicating & Leading Techniques
2. Hands-on Leadership to Enhance
Workforce Longevity in Geriatric
Healthcare
3. Successful Mentoring and Shadowing
Programs
4. “So tell me about yourself...” Determine
Prospective Employees Using
Behavioral Interview Techniques
5. Using Coaching Techniques to Improve
Supervisory Skills

Program is structured to improve managerial
and supervisory skills. Based on research
that suggests that “employees leave
employers because of the manager, not the
employer.”

This community college based initiative is
targeted to delivering training on industry
practices, increasing the number of direct
care workers, and addressing public policy
issues
Statewide.

Attributes & Advantage

CUYAHOGA COMMUNITY COLLEGE - LONG-TERM CARE WORKFORCE INITIATIVE

Training sessions are intended to
support goals of improved
recruitment and retention of
direct care workers in LTC
agencies. Achieve this by:
1. Improving preparatory and
on-going credentialed
training programs
2. Enhancing industry
management and
supervisory practices that
support recruitment and
retention of trained direct
care workers
3. Collaborating with statewide
advocacy groups to promote
and improve recruitment /
retention of long-term care
workers

Expected Results /
Outcome
It is dedicated to enhancing
training and industry practices,
increasing the number of direct
care workers and addressing
public policy issues statewide.

Success Factors
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Participants receive
6 CEUs for each
session.

Each one-day
sessions costs
$105.

Program Costs
/ Cost Factors

Quality Partners of RI and B&F
Consulting produced and
delivered a program for the
American College of Healthcare
Administrators. The program is
based on the work of Susan C.
Eaton.

“What a difference
management makes!
Operationalizing High
Performance Human Resource
Practices in Long Term Care”

Nationally, the CMS 8th Scope
of Work for QIOs includes
“culture change” consultation
for over 2,400 nursing homes.

Quality Partners was awarded a
culture change special study by
the Center for Medicare &
Medicaid Services in the
summer of 2004. This twelvemonth study provides training
and education to Quality
Improvement Organizations
(QIOs) and corporate nursing
home leaders related to culture
change.

CMS 8th Scope of Work for
QIOs

TRAINING

Maureen Claflin, MSN, RN
(401) 528-3200

Quality Partners of Rhode
Island
235 Promenade Street, Suite
500 Box 18
Providence, RI 02908
Phone: (401) 528-3200
Fax: (401) 528-3210
www.riqualitypartners.org

Quality Partners of Rhode
Island is a nationally recognized
leader in healthcare quality
improvement. They provide
healthcare professionals with
tools, consultation, and
information to improve the
quality of their services. Quality
Partners also encourages
consumers to work with their
healthcare providers to be as
healthy as possible.

FEDERAL PROGRAM /
INDEPENDENT CONSULTING
ORGANIZATION

INDEPENDENT CONSULTING
ORGANIZATION &
PROFESSIONAL
ASSOCIATION

Organization / Contact

Program Venue & Type

QUALITY PARTNERS OF RHODE ISLAND

American College of Health
Care Administrators

Quality Improvement
Organizations (QIOs) and
corporate nursing home
leaders related to culture
change.

Target Population

Program includes eight sessions:
1. A leader’s guide to workforce
retention
2. Frameworks for managing people
3. The leadership challenge
4. Exploring power: knowing your own
impact
5. Valuing staff: basic employment
practices that support retention
6. Key retention practice: Consistent
assignment
7. Drilling down: are your practices
creating your outcomes
8. Putting it all together and taking it
home

“What a difference management makes!
Operationalizing High Performance
Human Resource Practices in Long
Term Care”

Workforce Retention (WFR)
The second part of the study engages
leaders from multi-facility nursing home
corporations. These corporations are
given resources and implementation
strategies to enhance workforce
retention.

Improvement across quality
indicators.

Person Directed Care (PDC)
The first part of the study involves
training for QIOs to provide information,
resources and implementation strategies
that will allow QIOs to work with nursing
homes on culture change. This model
encompasses practices and procedures
in three domains: workplace practice,
care practice and environment.
Strategic changes in these domains
assist a nursing home in moving from a
traditional, institutionalized model to a
home. The education process engages
QIOs through an interactive design
(group exercises, discussions and
reflection) that they, in turn, share with
nursing homes.
Program was delivered at the
American College of Health Care
Administrators Winter Market,
December 2-4, 2005 at Las Vegas,
Nevada

“What a difference management
makes! Operationalizing High
Performance Human Resource
Practices in Long Term Care”

Improvement in resident care.

Reduction in deficiencies.

Improvement in workforce retention
and reduction in turnover.

th
CMS 8 Scope of Work for QIOs

Expected Results / Outcome

th
CMS 8 Scope of Work for QIOs

Attributes & Advantage

Integrates the research and
teaching of Susan C. Eaton with
quality improvement work or
Quality Partners of RI.

“What a difference management
makes! Operationalizing High
Performance Human Resource
Practices in Long Term Care”

During the pilot phase, Quality
Partners of RI identified a group
of nurses, and other professionals
with extensive experience in
home health to serve as an
advisory council for this initiative.

Through this national initiative,
outcome reports derived from the
Outcome and Assessment
Information Set will be used to
define objectives for quality
improvement.

November 2002, Quality Partners
of RI and Medicare QIOs across
the country extended quality
improvement efforts to home
health agencies by using
Outcome Based Quality
Improvement.

th
CMS 8 Scope of Work for QIOs

Success Factors
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Program Costs
/ Cost Factors

Linda Redford, Director
(913) 588-2226

Central Plains Geriatric Education
Center
Center on Aging
Kansas University Medical Center
3901 Rainbow Blvd.
Kansas City, KS 66160
http://coa.kumc.edu/GEC

GOVERNMENTAL AGENCY &
ACADEMIC

TRAINING / MENTORING

Organization / Contact

Program Venue & Type

Registered nurses who want
to teach and mentor other
staff members in the
provision of evidence-based
care and best practice
models.

Registered nurses currently
in, or aspiring to, a leadership
position in an organization
that provides care to older
adults.

The master mentor program
is for registered nurses only.

Target Population

GERIATRIC EDUCATION MASTER MENTOR PROGRAM (GEMM)

Requirements for completion of
certificate program include:
• Attendance at a 3-day conference
• Minimum 16 hours of electives
• Minimum 20 hours in core
curriculum
• concepts
• An Organizational Change Best
Practice project
• Mentoring opportunities with experts
in leadership development and
organization

Emphasis is placed on development and
enhancement of skills relating to
leadership and organization change,
evidence-based clinical practices, critical
thinking, mentorship, team building and
communication.

This program provides training in latest
clinical information in the care of older
adults.

Attributes & Advantage

Mentor whole staff when
incumbent is back on the job.

Goal is to create nurse
mentors in the long-term care
arena.

Expected Results /
Outcome

Collaborates with numerous
national, state, and local
organizations to further
quality geriatric education.

Utilizes the expertise of
University of Kansas Medical
Center faculty and staff.

External grant funding.

MS and PhD nurses on staff.

Success Factors
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Sustainability without GEC
is a potential problem.

Funded through a
Geriatric Education Center
(GEC) grant that is up for
renewal in 2006.
Subsidizes students who
only pay a $300 fee for
the 80-hour certificate
program plus access to
additional 130 hours of
continuing education.

Program Costs /
Cost Factors

PERFORMANCE
MANAGEMENT

GOVERNMENTAL
AGENCY

Program Venue &
Type

Pat Caron
Program Manager
(617) 727-8158 x. 1338

Carol Kapolka
Project Director
(617) 727-8158 x. 2230

Commonwealth Corporation
529 Main Street, Suite 110
Boston, MA 02129-1125
Phone: (617) 727-8158
Fax: (617]) 242-7660
info@commcorp.org
www.commcorp.org

Organization / Contact

Intent is to create
opportunities for skills
development and career and
wage advancement for direct
care workers,

ECCLI seeks to improve the
quality of long-term care in
Massachusetts.

Target Population

EXTENDED CARE CAREER LADDER INITIATIVE (ECCLI)

Career Ladder development and
training
Bridge to Nursing training
Management training
Basic Skill Training
Supervisory training
Leadership training

Program has built in a variety of
elements to sustain the program
including counseling, mentorship,
supervisory training and goal setting.

•
•
•
•
•

•

Programs vary from project to project.
They generally feature:

Through this initiative, the
Commonwealth Corporation has made
grants to over eighty long-term care
providers in Massachusetts to help them
address the on-going problems of high
employee turnover and chronic worker
shortages.

ECCLI supports establishment of career
ladders in long-term care facilities and
home-based care agencies.

Attributes & Advantage

•

•

•

•

•

•

•

•
81 sites funded to date; 72
nursing homes, 6 home health
Over 4,000 entry-level workers
participated in at least one ECCLI
training since 2000
878 entry level workers have
participated in at least one career
ladder training according to FY03
performance data for Round I, II,
III
1,133 entry level workers have
participated in one basic or soft
skills class
181 entry level workers have
participated in more than one
career ladder training
338 entry level workers have
participated in more than one
basic skills training
425 entry level workers have
completed at least one career
ladder training and received a
wage increase
473 managers have participated
in management training

Results to date are summarized
below:

Intent is to improve CNA retention and
quality of care

Expected Results / Outcome

Rewarding nurse managers for
developing staff.

Gaining nursing staff support.

Involving nurses, including
directors of nursing, in planning
and implementing training and
other career ladder activities.

Nurse supervisor buy in is an
essential component.

Role of managers in maintaining
the program and building
sustainability.

Training in soft skills.

Linkage of training requirement
to the career ladder program.

Success Factors
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Program Costs /
Cost Factors

FELLOWSHIP

STATE FUNDED
CENTER

Program Venue &
Type

Brenda Cleary, Ph.D., RN, FAAN
Executive Director

North Carolina Center for Nursing
222 North Person Street
Raleigh, NC 27601
Phone: (919) 715-3523
Fax: (919) 715-3528
www.ga.unc.edu/NCCN

Organization / Contact

•

•

•
Are a registered nurse and
are working full-time in North
Carolina
Have five or more years
experience as a registered
nurse
Spend at least 50% of their
time providing direct nursing
care

Nurses are eligible to participate if
they:

Direct care nurses with high
potential to be nurse
leaders/managers in all settings

Target Population

The goal of the Institute for Nursing
Excellence is to:
• Reward outstanding registered
nurses
• Encourage outstanding nurses to
remain in the profession
• Increase the leadership capacity of
excellent nurses,
• Enhance nurses ability to be rolemodels
• Enhance ability to attract other
individuals into nursing

The Institute is an intense learning
experience for the selected nurses. A
significant portion of the learning
experience is gained through group
experiences.

Involvement of nurse leaders.

The Institute for Nursing Excellence
provides nurses an opportunity to
develop skills and to expand their
network s during a one week seminar.

Attributes & Advantage

NORTH CAROLINA CENTER FOR NURSING – INSTITUTE FOR NURSING EXCELLENCE

Motivated nurses with
improved leadership skills.

Expected Results /
Outcome

Directories of participants to
aid in networking.

Rigorous candidate selection
process.

Success Factors
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The Institute is a one-week
leadership seminar. Nurses
selected to attend do so at no
personal cost. Employing
agencies of the selected
nurses are required to provide
paid release time and to
reimburse travel expenses.

The 2006 Institute for Nursing
Excellence is provided by the
North Carolina Center for
Nursing with funds provided
by the North Carolina General
Assembly.

Program Costs / Cost
Factors

CULTURE CHANGE --TRAINING

STATE GOVERNMENT,
UNIVERSITY AND
PROVIDER
PARTNERSHIP

Program Venue &
Type

Pam Evans
Administrative Officer

Gayle Doll
Project Investigator/Coordinator

Lyn Norris Baker
Project Investigator

Galichia Center on Aging
103 Leasure Hall
Manhattan, KS 66506-3501
(785) 532-5945
www.k-state.edu/peak

Organization / Contact
LTC facilities and all
members of staff.

Target Population

Culture change
Change management
Leadership
Supervisory Skills

The PEAK-ED web site acts as a portal to
variety of multi-media, web, and print
training resources. Several of the links are
associated with leadership topics.
www.k-state.edu/peak

•
•
•
•

Through the Galichia Center on Aging,
Kansas State University is providing
diverse educational resources for nursing
homes. Includes:

PEAK-ED was created by the Kansas
Department on Aging to promote more
social, non-traditional models of long-term
care.

Attributes & Advantage

PEAK-ED (PROMOTING EXCELLENT ALTERNATIVES IN KANSAS NURSING HOMES)

The goal is to improve the quality of
care and the quality of life for those
living and working in long-term care
environments

The education component of PEAK-ED
supports Kansas nursing homes in
implementing progressive, innovative
approaches to care.

Expected Results / Outcome

The PEAK –ED initiative is funded
through a Title XIX contract
supported by:
• Kansas Department on Aging
• Kansas Department of Social
and Rehabilitation Services
• Matching funds provided by
Kansas State University,
Kansas Association of Homes
and Services for the Aging,
the Kansas Health Care
Association, and volunteers
from the long-term care arena

Success Factors
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Program Costs
/ Cost Factors

LPN LEADERSHIP AND
SUPERVISOR TRAINING
REQUIREMENT

STATE OF FLORIDA

Program Venue &
Type

Reference to full act mandating
LPN training requirement can be
found at:
www.doh.state.fl.us/mqa/nursing
/info_PracticeAct.pdf

Florida Board of Nursing
4052 Bald Cypress Way,
BIN C02
Tallahassee, FL 32399
Phone: (850) 245-4125
Fax: (850) 245-4172
MQA_Nursing@doh.state.fl.us
www.doh.state.fl.us/mqa/nursing

Organization / Contact
LPN prior to acting in
supervisory role.

Target Population

•
•
•
•
•
•
•
•
•
•
Supervisory role transition
Strategies for directing the practice of others
Principles of delegation
Effective communication
Team building and conflict resolution
Work performance accountability
Employee evaluation
Interpersonal relationship skills
Assignment development
Recognition and resolution of inappropriate
delegation

In addition to a review of the applicable regulations,
the licensed practical nurse supervisory education
course must include segments on:

On March 26, 2002, the Florida Legislature made
changes to the rules relative to the supervisory role of
the Licensed Practical Nurse. The new regulations
require that any LPN performing a supervisory role
must complete a minimum 30-hour Board approved
LPN supervisory education course prior to accepting
any supervisory assignment.

Attributes & Advantage

STATE OF FLORIDA - LPN LEADERSHIP & SUPERVISORY TRAINING MANDATE

Improve quality and capabilities of
LPNs who act in supervisory
capacities.

Improve quality of care.

Expected Results /
Outcome
Mandated requirement for
LPNs before they can
supervise.

Success Factors
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Expenditure for 30
hour, Board-approved
course.

Program Costs /
Cost Factors

INDEPENDENT
CONSULTING
ORGANIZATION

Program Venue &
Type

Care2Learn.com
3027 Manatee Ave West, Suite C
Bradenton, FL 34205
Toll-Free: (866) 242-8451
Phone: (941) 747-5060
Fax: (941) 747-5080
helpdesk@care2learn.com
www.care2learn.com

Organization / Contact
LPNs in Florida prior to acting
in supervisory role.

Target Population

CARE2LEARN - LPN SUPERVISORY COURSE

Specific content for the course can be found at:
www.care2learn.com/course_objectives/OO1139.pdf

The course provides the required 30 contact hours for
LPNs in supervising role in nursing homes and all
other health care settings. The course is delivered on
line and includes written exercises. There are four
modules that cover:
1. Understanding Florida Nursing Law
2. Communication Dynamics
3. Foundations of Supervisory Skills
4. Advanced Supervisory Skills

LPNs in Florida performing supervisory duties must
complete 30 hours of formal instruction (Refer to
Florida LPN Supervisory Training Requirement). This
course is designed to be taken with an RN to discuss
the course as the LPN works through the material. An
RN Supervisor Companion Guide is available for
downloading and printing.

Attributes & Advantage
LPN meets supervisory
training requirement.

Expected Results /
Outcome

Requires RN to support the
LPN while they are going
through the on line training.
Materials to support the RN in
their support role are provided
and can be downloaded from
the site.

This is the mandatory
curriculum required by the
State of Florida before an LPN
can function in a supervisory
position.

Success Factors

$360 for 30-hour
course.
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Program Costs /
Cost Factors

TRAINING

INDEPENDENT
CONSULTING
ORGANIZATION

Program Venue &
Type

ACTION PACT, INC.

Note: Action Pact, Inc. is
engaged in the Resident
Centered Care by Beverly
project; see previous description.

Linda Bump
Senior Change Leader

LaVrene Norton
Executive Leader

Action Pact, Inc.
5122 W. Washington Blvd.
Milwaukee, WI 53208
Phone: (414) 258-3649
Fax: (414) 476-8799

Organization / Contact

Many of the courses involve
the entire organization and
Para-professional staff.

Focus on training and
consulting with administrative
leaders in all functions.
Program does not appear to
be specific to skilled nursing
staff.

Targeting varies by program.

Target Population

Workshops on culture change
Leadership Workshop – review of leadership
skills and change processes; includes
leadership skill, process skills and people skills
Team Building and Empowerment Workshops
Empowerment through Leadership and High
Involvement - learn skills in dealing with change,
growing yourself and others, leadership, and
empowerment
Person First™ Training - train-the-trainer
program to create a culture of person-centered
care and support for people who are living with
dementia
Creating a Learning Climate - two-day seminar
for a leader or trainer to build a learning climate
in the workplace. Participants learn people skills
training; analyze the organization's development
needs; design change programs.

Also publish Culture Change Now Magazine, a twice
yearly periodical for long-term care professionals
interested in culture change how-to information.

•

•

•
•

•
•

Action Pact’s services include a variety of one- and
two-day workshops:

Firm is guided by culture change process model
based on replicable process for creating a shared
vision. This includes a six phase process: study
circle formation, study phase, design phase, skills
assessment and development, team development,
implementation, and evaluation.

Independent consultant and training shop that assists
nursing homes and other elder care organizations in
managing and facilitating change to resident-directed
care models. Support clients in organization design,
organization development (e.g., moving from
hierarchical management to more collaborative style
and self-directed teams). Provide training sessions
on topics including staff empowerment, team
building, and planning and program development.

Attributes & Advantage
Successful implementation of
culture change --- focus on
resident centered care model.

Expected Results /
Outcome

Offer consulting services
to develop and execute
change initiatives in longterm care organizations

Suite of programs and
training workshops,

Success Factors
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Program Costs /
Cost Factors

My InnerView ™ is a webbased quality tracking and
survey tool for monitoring
quality improvement
initiatives and facilitation of
root cause analysis.

Potential for use as
PERFORMANCE
MANAGEMENT TOOL

INDEPENDENT
CONSULTING
ORGANIZATION

Program Venue &
Type

MY INNERVIEW™

My InnerView, Inc.
2620 Stewart Avenue
Wausau, WI 54401
Phone: (715) 848-2713
Fax: (715) 848-8787
info@myinnerview.com
www.myinnerview.com

Organization / Contact

Nursing management and
leadership are measured in
the context of satisfaction
surveys.

Monitors satisfaction of
employees in all functional
areas at all levels.

Target Population

Resident quality of life
Resident quality of care
Family satisfaction
State survey results
Employee commitment — an overall
rating from an employee satisfaction
survey plus a measurement of
employee stability, turnover and
absenteeism
This facility/organization based
program tracks performance down to
work unit level for potential
application in diagnosing leadership,
management and supervisory issues
requiring attention.

Learn™ is a series of training modules
that is focused on clinical areas
associated with key indicators of quality.

“Improve Web-based training” are
modules focused on improving key
indicators. Provides instruction in process
designed to improve the use of data to
guide quality improvement inititiatives

Risk Monitor™ offers tools to support
more aggressive risk monitoring and
management.

•

•
•
•
•
•

Quality Profile tracks monthly progress
along dimensions of:

Benchmarking & Quality Profile™, tracks
monthly progress toward goals and
compares performance to peer
organizations.

Evidence-Based Management Tools

Attributes & Advantage

Enables performance
measurement at the facility level
and benchmark on a statewide or
national basis. Associations and
corporate groups can also
compare performance inside and
outside their organizations.

Benchmark to hundreds of peers

Real-time management,
monitoring and improvement

Prove accomplishments to
stakeholders on the basis of data
and highly reliable analysis.

At the heart of Quality First is the
systematic collection and
analysis of key performance data
that goes far beyond traditional
clinical indicators.

Future efforts on the basis of
work in the state of Georgia may
yield greater insight into the
importance of organizational,
managerial and leadership
development.

Data driven quality improvement
initiatives.

Expected Results /
Outcome

Consulting services are offered
to assist in use of the data.

Educational training materials
are based on adult learning
principles and are intended for
delivery in-house by the staff in
the organization.

Training materials are
packaged for use in variety of
formats and include all
necessary training aids (e.g.,
handouts, slides, scripts,
evaluation tools)

Success Factors

For detailed costs, contact
organization.
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InnerView cost is
$1.95/bed/month, capped at
350 beds. Facilities over
350 beds are charged an
additional
$3.00/survey/month.

Program Costs / Cost
Factors

Appendix D – Interview Guide
General Background
1. Interview contact and date.
2. What is the nature of the enterprise?

(Academic, LTC setting, Trade or Professional Association, etc. How
large is organization? How many facilities? Geographic deployment?)

3. Do they have program in place or in development?

(If answer is no, go to generic question set.)

4. Name of initiative and nature of the initiative. (Training, Development Program, Performance
Management, Leadership Program, Mentor program, Culture Change, etc.)

5. What is the motivation for the initiative?
6. What is the time frame for implementation?

(Note if program is currently operational and ongoing.)

7. If program is in development, what is the status and target for execution?
8. Do you have program documentation? May we have a copy for reference?
Target Population
1. What groups and/or organizations are in your target population?
2. How large is the potential target group?
3. Where are they located?
4. Are you cascading through multiple layers of organization?
5. If operational – How many individuals in target population have been exposed/currently
involved in the program?
Program Attributes and Advantages
1. What is the nature of the program? (e.g., mentoring, training, performance management, leader
development, etc.)

2. On what principles or evidence is the program based?

(e.g., care models, leadership model, cultural

change, quality models, training and development models, etc.)

3. Do you have measurable outcomes that can be attributed to the program? If so, what
are the results and how are they measured?
4. What are the factors critical to the success of the program?
5. What are the programs costs and staff requirements associated with the program?

(e.g.,

time commitment of staff, certified instructors, mentors, management team, etc.)

6. What medium is used for executing the program and or delivering of training and follow
up? (e.g., distance learning, seminars, class room, off-site leadership experiences, etc.)
7. How would you compare your program to other initiatives? What are its strengths and
benefits?
8. May we have copies of the material use in the program for our reference?
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Access
1. To what extent does the program reach the target? (Metrics on number of participants and where they
are in program.)

2. Do you have plans to expand the reach of the program? If so, please describe who, how
many and where.
3. What are the success factors and hurdles to overcome in reaching the intended target?
4. Is the program ongoing and designed to support individuals new to the target
population? Do you mandate participation of individuals in target? Do you maintain
tracking of all individual participating in the program
Alignment with Organization Objective & Processes
1. What is the level of buy in to the program by the senior management team? If
academic institution – to what extent does the faculty buy in?
2. Is there any resistance to the program and if so where does it come from?
3. What are the overall goals of the organization? Does this program support the
attainment of those objectives? If so how are they aligned?
4. What is the importance of this initiative in the attainment of overall institutional
objectives?
Generic Questions
1. What is your organization’s professional interest in LTC nursing management and

leadership training?
2. To what extent and how do you support initiatives of others?

(e.g., grant activity, dissemination of

best practices, etc.)

3. What are your views on the current state of nursing leadership and management in the

LTC setting?
4. Is there a need to address development / deployment of LTC nursing leadership

development and training programs?
5. To what extent can improvement in nursing leadership / management foster positive

change?
6. Are there management and leadership programs that you are aware of that are making a

contribution in this area? If so, can you describe them and give us some information on
contacts we can interview?
7. Are there barriers to developing high-performing nurse leaders and managers in the LTC

sector? If so, what are they and how can they be addressed?
8. Many discuss the need for cultural change. What is the nature and desired outcome of

this “change”?
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Appendix E – List of Interview Contacts

Contact: Rosemary Fagan
585-271-7570

Organization: Pioneer Network

Date: November 11, 2005

Type of Interview: Telephone

Program: Pioneer Institute - Culture Change in
Long Term Care (A.K.A Getting Started &
Pathways Program)

Target: CEOs, DONs, CFOs, administrators,
activities professionals, social workers,
department heads, nurses, direct care workers
and others involved in directing cultural change

Contact: Anna Ortigara, MS, RN, FAAN
Vice President, Campaign for Culture Change
Life Service Network of Illinois
(847) 492-6612

Organization: Mather LifeWays Institute on
Aging

Date: November 11, 2005

Type of Interview: Meeting

Program: LEAP

Target: RNs and CNAs

Contacts: Cornelia Beck
University of Arkansas for Medical Sciences
Memory Research Center

Organization: Arkansas Coalition for Nursing
Home Excellence

Claudia Beverly, Associate Director of the
Donald W. Reynolds Institute on Aging
Date: November 11, 2005

Type of Interview: Meeting

Program: Coalition for Nursing Home
Excellence in Arkansas

Target: Skilled Nursing Facilities and all staff

Contacts: Chris Condeelis
Sr. Dir., Professional Development and Quality
(202) 898-2810

Organization: American Health Care
Association

Teresa Eyet
Education Manager
(202) 898-2837
Date: November 15, 2005

Type of Interview: Meeting

Program: Radiating Excellence

Target: Nurse Managers – Specifically Nurses
with Subordinates

Contact: Cindy Shemansky, MEd, RNC,
LNHA, FNGNA
Director of Education

Organization: Masonic Home of New Jersey

Date: November 30, 2005

Type of Interview: Meeting

Program: Peer Mentoring
NGNA Excellence Award / Scholarship

Target: CNAs, Staff of 300 – 100 nurses
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Contacts: Denise Davin
VP of Human Resources
(212) 609-1600

Organization: Visiting Nurse Service of New
York

Cindy Morgan
Director Of Organizational Development
Date: November 29, 2005

Type of Interview: Telephone

Program: Comprehensive Organization
Development System

Target: Nurse Supervisors, Administrators
and other Management

Contact: Linda Redford
Director
(913) 588-2226

Organization: Central Plains Geriatric
Education Center, Center on Aging, Kansas
University Medical Center

Date: November 23, 2005

Type of Interview: Telephone

Program: Geriatric Education Master Mentor

Target: LTC Nurses

Contact: Mary Ann Anichini, APN/GNP
Director of Operation Excellence
(847) 492-6580

Organization: Presbyterian Homes of
Chicago

Date: November 23, 2005

Type of Interview:

Program: Operation Excellence
Quality Improvement and Culture Change
Initiative

Target: Nurses and CNAs - Leader
component targeted exclusively at nurses

Contact: Mary Jean Schumann, MSN, RN,
MBA, CPNP
Director of Nursing Practice and Policy
(202) 651-7043

Organization: American Nurses Association

Date: November 9, 2005

Type of Interview: Telephone

Program: Radiating Excellence

Target: Nurse Managers in LTC – National /
SNF and Assisted Living

Contacts: Neil Gulsvig & Janice Gulvig
(715) 848-2713

Organization: My InnerView, Inc.™

Date: November 18, 2005

Type of Interview: Telephone

Program: InnerView Web-based Quality
Profile, Tracking and Survey Tool

Target: LTC organizations of all types and
personnel at all levels of the organization

Contact: Bonnie Henningson, RN
Project Manager Career Lattice

Organization: The Evangelical Lutheran
Good Samaritan Society

Date: January 30, 2006

Type of Interview: Telephone

Program: Health Care Career Lattice

Target: Nurses, Administrative Staff, CNAs
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Appendix F – Literature Review

Author/Title

Overview

Act Now For Your Tomorrow. Final Report
of the National Commission on Nursing
Workforce for Long-Term Care. April 2005.

Helped to frame the long-term care workforce settings for
research on nursing leadership, management and supervisory
training and development

White, D., Schuldeis, S., Talerico, K., &
Crandall, L. (2005). Initiating personcentered practice in long-term care
facilities. Unpublished paper, Oregon
Health & Science University School of
Nursing.

Review of culture change projects advance by the Hartford Center
of Geriatric Nursing Excellence at Oregon Health & Science
University and Oregon’s Department of Human Resources
Seniors and People with Disabilities. Offers review of approaches
to implementation:
1. Specific note of the role of advance practice nurse
consultation/coaching in deployment of best practices.
2. Supports need for strong management and administrative
support among nursing, managers and administrators.
3. Suggests importance of cohesive and focused teams.

Grant, L. (2004). Organizational Predictors
of Family Satisfaction in Nursing Facilities.
Senior Housing and Care Journal, 12(1).

Highlights role of employee satisfaction and organizational
processes and their influence on family satisfaction.

Stone, R.I., Reinhard, S.C., Bowers, B.,
Zimmerman, D., Phillips, C., Hawes, C.,
Fielding, J., & Jacobsen, N. (2002).
Evaluation of the Wellspring Model for
improving nursing home quality. New York:
The Commonwealth Fund.

One of the most important determinants of success in
implementing and sustaining Wellspring is the commitment of staff
nurses to work with and mentor nursing assistants, helping them
apply their new knowledge and supporting them in their decisionmaking. A stronger centralized management role might help
strengthen the accountability of facilities in ensuring adherence to
the tenets of the model.

Can be found at www.cmwf.org.
Wellspring also represents a significant advancement in the
design of staff training. Cross-disciplinary clinical training to teams
representing all levels of staff has largely replaced the more
traditional model of training compartmentalized by discipline.
Team members learn collaborative problem solving and share
responsibility, as well as accountability, for resident outcomes.
Wilson, R., Eaton, S. & Kamanu, A.
Extended Care Career Ladder Initiative
(ECCLI) Round 2: Evaluation Report.
Prepared for the Commonwealth
Corporation.
Can be found at
www.commcorp.org/programs/eccli/lessons
learned.html

Provides an evaluation of the ECCLI program. It covers activity
and achievements of the Round 2 nursing homes, home health
agencies, and workforce partners during the period July 2001
through April 2002. It follows a case study format and reviews
project data where available. Case study data were gathered from
six individual facilities in five of the seven Round 2 consortia. The
in-depth cases were selected to reflect a range of strategies,
conditions, and partnership arrangements. Report is based on 80
interviews.

F-1

Author/Title
Morton, L. Talent Management Value
Imperatives: Strategies for Execution. The
Conference Board, Inc.

Overview
This report was developed to enrich the body of knowledge
presented in Integrated and Integrative Talent Management: A
Strategic HR Framework. Report explores:

•
•
•

Prerequisites: Cultural characteristics, top management
behavior, and other requirements for talent management
success
Processes: Specific ways organizations are using talent
management initiatives
Performance: How organizations show value and prove
the business case for talent management

Key findings:

•
•
•
•
•

How Does Talent Management Provide Value?
Prerequisites - What Is Needed or Required
Processes - What Works and What Doesn’t
Performance - Measuring Real Business Impact
Approaching Integrated Talent Management
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Compendium of References from the Leader to Leader Institute
Title / Author
Kanter, R.M. The Enduring Skills of Change
Leaders. Leader to Leader, 13 (Summer
1999).
Can be found at www.pfdf.org.

Grove, A. S. Managing a Segment of Zero.
Leader to Leader, No. 11 (Winter 1999).
Can be found at www.pfdf.org.

Hesselbein, F., Goldsmith, G., Beckhard, R.,
(Eds.). (1996). The Leader of the Future –
New Visions, Strategies, and Practices for the
Next Era. The Drucker Foundation.

Overview
Addresses the role of leaders and leader skill set essential to
fostering change. Skills include:

•
•
•
•
•
•
•

Tuning in to the environment
Challenging the prevailing organizational wisdom
Communicating a compelling aspiration
Building coalitions
Transferring ownership to a working team
Learning to persevere
Making everyone a hero

Stresses importance of customer focus and constant vigilance
by leaders to environmental factors influencing change in an
industry. Change can come from the introduction of new
technologies, a new regulatory environment, or a sudden shift in
customer preferences. But the change usually hits the
organization in such a way that those in senior management are
among the last to notice. Thus, it is essential leaders learn to
nurture and build listening posts. They must learn to listen to
managers and front line workers at all levels who are likely to be
the first to sense the change.
The Leader to Leader Institute, formerly called The Peter F.
Drucker Foundation for Nonprofit Management, was founded in
1990, The Institute's mission is to strengthen the leadership of
the social sector. Frances Hesselbein, former CEO of Girl
Scouts of the USA, heads the Institute.
The Leader of the Future is a collection of essays addressing
trends facing leaders. The work includes essays by thirty-seven
authors including, Peter Drucker, Dave Ulrich, Rosabeth Kanter,
and Stephen Covey. Essays cover variety of topics and
examine current thinking on leadership, examining what the
organization of the future might be like and how leaders might
be developed.

Helgesen, S. (1995). The Web of Inclusion –
A New Architecture for Building Great
Organizations. New York, NY: Doubleday.

Describes a model for a "collegial" business structure where the
responsibilities and opportunities of all company ranks are
flexible and include the customer participation in product
development. Discusses mentoring in the context of several
case studies that chronicle change and organization
development. Addresses the nurse mentoring program at
Boston’s Beth Israel Hospital (“Clinical Entry Program,” see
page 152). Also addresses broader model of performance
development processes.

Zohar, D. Spiritually Intelligent Leadership.
Leader to Leader, No. 38 (Fall 2000).

Danah Zohar is a physicist, philosopher and management
thought leader. This paper describes her notions of spiritually
intelligent leadership. She asserts that for leadership to inspire
long-term, sustainable enterprises, it must acquire and deploy
social and spiritual capital. Spiritual capital reflects what the
individual and organization exist for, believe in, aspire to and
take responsibility for. The paper also shares a view of the
dimension or principles of Spiritually Intelligent Leadership

Can be found at www.pfdf.org.
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Leader to Leader Institute cont.
Author/Title
Zohar, D. Spiritually Intelligent
Leadership. Leader to Leader, No. 38
(Fall 2000).
Can be found at www.pfdf.org.

Overview
Danah Zohar is a physicist, philosopher and
management thought leader. This paper describes her
notions of spiritually intelligent leadership. She asserts
that for leadership to inspire long-term, sustainable
enterprises, it must acquire and deploy social and
spiritual capital. Spiritual capital reflects what the
individual and organization exist for, believe in, aspire to
and take responsibility for. The paper also shares a view
of the dimension or principles of Spiritually Intelligent
Leadership
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Compendium of Publications and Papers from the Paraprofessional Healthcare Institute
Author/Title
Training Quality Home Care Workers. A
Paraprofessional Healthcare Institute
Technical Series Publication.

Overview

Found at www.paraprofessional.org and
www.directcareclearinghouse.org

PHI's approach to developing a stable and competent
workforce. Suggests five program elements including: three- to
five-week curriculum that features problem-solving and
communication skills into health and clinical training; a learnercentered approach to teaching; peer support; on-the-job
training; and workforce supports.

Seavey, D. (October 2004). The Cost of
Frontline Turnover in Long-Term Care. Better
Jobs Better Care Practice and Policy Report,
Institute for the Future of Aging Services.

Advances the need for developing more accurate measures.
The direct cost of turnover is a least $2,500 per frontline
worker; result is approximately $2.5 billion per year in extra
costs for taxpayers.

Found at www.paraprofessional.org and
www.directcareclearinghouse.org
Dawson, S. & Surpin, R. (Winter 2000). The
Home Health Aide: Scare Resource in a
Competitive Marketplace. Care Management
Journals, Vol. 2, No.4.

Identifies scarcity of labor resource and need for employers to
create richer jobs for home care workers.

Found at www.paraprofessional.org and
www.directcareclearinghouse.org
Stone, R., Dawson, S., Harahan, M. (October
2003. Why Workforce Development Should
Be Part of the Long-Term Care Quality
Debate. American Association of Homes and
Services for the Aging.

Asserts that resident clinical and quality of life outcomes are
influenced by the quality of direct-care jobs. Includes a review
of research in the area and identifies barriers to engaging the
workforce in long-term care quality assessments.

Found at www.paraprofessional.org and
www.directcareclearinghouse.org
Paraprofessional Healthcare Institute and
Institute for the Future of Aging Services.
(January 2005). The Role of Training in
Improving the Recruitment and Retention of
Direct-Care Workers in Long-Term Care.
Workforce Strategies #3.

Gives summary of federal and state training requirements for
direct-care workers, costs involved, reviews available
information on effect of training on retention and quality of care.
Provides questions to consider in implementing effective
programs.

Found at www.paraprofessional.org and
www.directcareclearinghouse.org
Paraprofessional Healthcare Institute. (May
2003). Introducing Peer Mentoring in LongTerm Care Settings. Workforce Strategies #2.
Found at www.paraprofessional.org and
www.directcareclearinghouse.org
Creating a Culture of Retention: A Coaching
Approach to Paraprofessional Supervision By
the Paraprofessional Healthcare Institute.
2001.

Based on PHI experience this publication identifies the benefits
of mentoring programs, defines the peer mentor's role,
describes battery of mentoring skills, and suggest some key
design elements that long-term care organizations should
consider when developing their a peer mentorship initiative.

An introduction to coaching supervision: how coaching differs
from traditional supervisory practice, the skills needed to
become an effective coach, and the organizational structures
that make coaching effective.

Found at www.paraprofessional.org and
www.directcareclearinghouse.org

F-5

Paraprofessional Healthcare Institute cont.
Author/Title

Overview

Nakhnikian, E. (August 2004). Quality
Improvement Organizations: Recognizing
Direct-Care Workers' Role In Nursing Home
Quality Improvement. Better Jobs Better Care
Issue Brief #4, Institute for the Future of
Aging Services.

QUIs are expanding focus from clinical areas and giving
attention to issues associated with organization design and
management practices that support direct-care workers and
other care giving staff. This paper describes how QIOs are
altering their approach to improve care quality in long-term care
by improving the quality of direct-care jobs.

Paraprofessional Healthcare Institute. (July
2005). Coaching Supervision: Introductory
Skills for Supervisors in Home and
Residential Care.
.

This curriculum introduces the supervisors of direct-care
workers to the skills they need to effectively help workers solve
problems and improve work performance. The seven modules
are designed to be taught over two days, and introduce
supervisors to four key skills: active listening, self-management,
self-awareness, and presenting the problem. The curriculum
includes learning objectives, activities, questions for discussion,
and all necessary handouts. This curriculum is available for
either home care or nursing home settings.
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Compendium of Papers and References from the Society of Human Resource Management
Author/Title
Lockwood, N. (July 2005). Talent
Management. Society of Human Resource
Management in Briefly Stated series.
Found at www.shrm.org

Overview
Talent management is a relatively new area of HR. Research
shows that talent management is becoming a major part of
corporate strategy, with the connection between talent
management and business strategy increasingly viewed as key
to maintaining and achieving competitive advantage.
New Talent Management Series Part I: Talent Management
Overview
New Talent Management Series Part II: Leadership
Development
New Talent Management Series Part III: Employee
Engagement

Esen, E., Collison, J. (April 2005). Employee
Development Survey Report. Society of
Human Resource Management.
Found at www.shrm.org/research

Lockwood, N. (2004). High Performance
Teams. Society of Human Resource
Management in Teams Series.
Found at www.shrm.org
Lockwood, N. The Value of Mentoring.
Society of Human Resource Management
Series
Found at www.shrm.org

The Society for Human Resource Management and Catalyst
conducted the Employee Development Survey by asking HR
professionals to identify the employee development methods
being used by their organizations. HR professionals who
completed the survey commented on the effectiveness of those
programs. Employee development was defined as improving
employee competencies and skills through a variety of methods
such as mentoring, coaching and succession planning.
Describes factors essential to development of high performing
work teams. Systems addressed include: staffing,
compensation, flexible job assignments, teamwork, training and
communication. This white paper summarizes barriers,
success factors and characteristics of teams. A review of
literature on the topic is also provided.
Three part series of papers describing mentoring practices:

•
•
•

Part I: The Value of Mentoring
Part II: Informal and Formal Mentoring
Part III: Women in Business and Mentoring

Articles describe formal and informal mentoring models and the
characteristics of mentors. A review of literature on mentoring
is also provided.
Esen, E. (June 2005). 2005 Job Satisfaction
Survey Report. Society of Human Resource
Management.
Found at www.shrm.org/research

The objective of the Job Satisfaction Series is to
identify and understand factors important to overall
employee job satisfaction. This report explains the results from
the 2005 Job Satisfaction Survey conducted in January 2005 by
the Society for Human Resource Management. A copy of the
survey instrument is included at the end of the report. Twentyone aspects of employee job satisfaction—ranging from job
security, career advancement opportunities, communication
between employees and management to benefits and
compensation—are explored.

Lockwood, N. Leadership Style Series.
Society of Human Resource Management.

Comprehensive review of leadership styles, characteristics and
models. A comprehensive review of literature is provided.

Found at www.shrm.org

Part I: Leadership Styles—Overview
Part II: Leadership Styles: Generational Differences
Part III: Leadership Styles in the Global Arena
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Compendium of Papers and References from the Harvard Business Review
Author/Title

Overview

“Five Questions About...Peer-to-Peer
Leadership Development, with
CompanyCommand.com.” Harvard
Management Update Article. Dec 1, 2004.

The role of communities of practice in helping employees
develops competence and technical expertise has been well
documented. But the animating idea behind
CompanyCommand.com--a Web site that serves as a
professional forum for Army officers at the first level of
command authority--is the belief that a community of practice
can do even more. It can provide those who are in the middle of
a leadership challenge with real-time connections to people
who have had similar experiences. And those connections, say
U.S. Army majors Tony Burgess, Nate Allen, Pete Kilner, and
Steve Schweitzer, as well as knowledge management
consultant Nancy Dixon--members of the Web site's team--can
be transformative.

Jeffrey M. Cohn, J., Khurana, R., and
Reeves, L. (October 1, 2005). “Growing
Talent as If Your Business Depended on It.”
Harvard Business Review.

Companies that fail to prioritize succession planning and
leadership development end up experiencing a steady attrition
in talent and becoming extremely vulnerable when they have to
cope with inevitable upheavals-- Firms that haven't focused on
their systems for building their bench strength will probably
make wrong decisions in these situations. In this article, the
authors explain what makes a successful leadership
development program, based on their research over the past
few years with companies in a range of industries. A leadership
development program should not comprise stand-alone, ad hoc
activities coordinated by the human resources department, the
authors say. A company's leadership development processes
should align with strategic priorities. From the board of directors
on down, senior executives should be deeply involved in finding
and growing talent, and line managers should be evaluated and
promoted expressly for their contributions to the organization
wide effort. HR should be allowed to create development tools
and facilitate their use, but the business units should take
responsibility for development activities, and the board should
ultimately oversee the whole system.

Priestland, A. and Hanig, R. (June 1, 2005).
“Developing First-Level Leaders.” Harvard
Business Review.

BP frontline managers felt disconnected; it was often hard for
them to understand how their individual decisions contributed to
the growth and reputation of BP as a whole. In this article, BP
executive Andreas Priestland and Dialogos VP Robert Hanig
describe how BP in the past five years has learned to connect
with this population of managers. After one and a half years of
design and development, there is now a companywide name-"first-level leaders"--and a comprehensive training program for
this cohort. The authors describe the collaborative effort they
led to create the program's four components: Supervisory
Essentials, Context and Connections, the Leadership Event,
and Peer Partnerships. The design team surveyed those it had
deemed first-level leaders and others throughout BP;
extensively benchmarked other companies' training efforts for
lower level managers; and conducted a series of pilot programs
that involved dozens of advisers. The training sessions were
first offered early in 2002 and, since then, more than 8,000 of
BP's first-level leaders have attended. The managers who've
been through training are consistently ranked higher in
performance than those who haven't, both by their bosses and
by the employees who report to them, the authors say.
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Harvard Business Review cont.
Author/Title

Overview

Hewlett, S., Luce, C., and West, C.
(November 1, 2005). “Leadership in Your
Midst: Tapping the Hidden Strengths of
Minority Executives.” Harvard Business
Review.

All companies value leadership--some of them enough to invest
dearly in cultivating it. But few management teams seem to
value one engine of leadership development that is right under
their noses, churning out the kind of talent they need most. It's
the complicated, overburdened but very rich lives of their
minority managers. Minority professionals--particularly women
of color--are called upon inordinately to lend their skills and
guidance to activities outside their jobs. Sylvia Ann Hewlett,
who heads the Center for Work-Life Policy, and her co-authors,
Carolyn Buck Luce of Ernst & Young and Cornel West of
Princeton, present new research on the extent to which minority
professionals take on community service and other
responsibilities outside the workplace and more than their share
of recruiting, mentoring, and committee work within the
workplace. These invisible lives, argue the authors, can be a
source of competitive strength if companies can learn to
recognize and further cultivate the cultural capital they
represent. But it's hard to convince minority professionals that
their employer respects and values their off-hours
responsibilities. A lack of trust keeps many people from
revealing much about their personal lives. The authors outline
four ways companies can leverage hidden skills: Develop a new
level of awareness of minority professionals' invisible lives;
appreciate the outsize burdens these professionals carry and
try to lighten them; build trust by putting teeth into diversity
goals; and, to finish the job of leadership development, help
minorities reflect on their off-hours experiences, extract and
generalize the lessons, and apply what's been learned in other
settings.

Hill, L. & Kamprath, N. (Jun 10, 1998).
Beyond the Myth of the Perfect Mentor:
Building a Network of Developmental
Relationships.

Instead of embarking on an odyssey for the perfect mentor,
individuals should pursue a strategy of building a network of
developmental relationships. In this note, we explore the
process by which such a network can be established and
cultivated: 1) What functions can developmental relationships
serve? 2) How are these relationships formed and maintained?
3) With whom in an organization can an individual establish
such relationships? And 4) What are some of the special
challenges those in the minority face in building these
relationships? In summary, we offer guidelines for building a
constellation of developmental relationships.

Anderson, H. (Jun 1, 2003). Why Mentoring
Doesn’t Work. Harvard Management
Communication Letter Article.

Mentoring today is much different than it was years ago, when
perhaps an older man who had been in the business for years
dispensed wisdom to a young, eager new hire. For one thing, it
is much more reciprocal, and mentoring rarely comes from just
one person. What hasn’t changed is the importance of
mentoring, as a mentoring program not only improves
employees’ skills, it also increases their loyalty to the company.
So, in an era in which training and development budgets are
tight, making sure a mentoring program is all that it can be
makes good bottom-line sense and will help both the mentor
and the protégé.
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Harvard Business Review cont.
Author/Title

Overview

Roche, G. (Jan 1, 1979). Much Ado About
Mentors. Harvard Business Review.

A survey of 1,250 executives reveals two-thirds of the
respondents have had a mentor. Mentor relationships have
become more common in business during the last twenty years.
These relationships are most likely to occur during the first
fifteen years of an executive’s career and can develop into
enduring friendships, in spite of the competitiveness of the
working world. Executives who have had a mentor are on the
average better educated, receive higher compensation and
express greater satisfaction with their work than their peers who
have not had a mentor.

Thomas, D. (Nov 1, 2002). The Truth About
Mentoring Minorities: Race Matters. Harvard
Management Update Article

Diversity has become a top priority in corporate America.
Despite corporations’ best intentions, however, many have
failed to achieve a racial mix at the top levels of management.
Some have revolving doors for talented minorities, recruiting the
best and brightest, only to see them leave, frustrated by their
experiences. Others are able to retain high-potential
professionals of color but find them mired in middle
management. To understand the different career trajectories of
whites and minorities, David Thomas studied the progression of
racial minorities at three large U.S. corporations. Here, he
explains the three career stages that all professionals advance
through, and he discusses why promising white professionals
tend to enter fast tracks early in their careers, whereas highpotential minorities typically take off after they have reached
middle management. Thomas’s research shows that minorities
who advance the furthest share one characteristic: a strong
network of mentors and corporate sponsors. He found that
minorities who plateaued in middle management received
mentoring that was basically instructional; it helped them to
develop skills. By contrast, minorities who became executives
enjoyed fuller developmental relationships with their mentors.
Thomas explains the types of support mentors provide for their
protégés and outlines the challenges of mentoring.

Billington, J. (Aug 1, 1997) Meet Your New
Mentor: It’s a Network. Harvard Management
Update Article.

The traditional image of a mentor, the gray-haired senior vice
president who graciously charts and nurtures your career
progression, lacks currency in today’s world of leaner, flatter
organizations. But by relying on a set of individuals to assist
your development, you have all the benefits normally afforded
to you by that one person. By profiling the company mentor, the
skill mentor, and the career mentor, this article guides you down
the path to becoming both a better protégé, and a better
mentor.
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Harvard Business Review cont.
Author/Title
Harvard Business Essentials: Coaching and
Mentoring. Aug 10, 2004. Harvard Business
School Press.

Overview
Effective managers know that timely coaching can dramatically
enhance their teams' performance. Coaching and Mentoring
offers managers comprehensive advice on how to help
employees grow professionally and achieve their goals. This
volume covers the full spectrum of effective mentoring and the
nuts and bolts of coaching. Managers learn how to master
special mentoring challenges, improve listening skills, and
provide ongoing support to their employees. The Harvard
Business Essentials series is designed to provide
comprehensive advice, personal coaching, background
information, and guidance on the most relevant topics in
business. Drawing on rich content from Harvard Business
School Publishing and other sources, these concise guides are
carefully crafted to provide a highly practical resource for
readers with all levels of experience and are especially valuable
for the new manager. To assure quality and accuracy, a
specialized content adviser from a world-class business school
closely reviews each volume. Whether you are a new manager
seeking to expand your skills or a seasoned professional
looking to broaden your knowledge base, these solutionoriented books put reliable answers at your fingertips.
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