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 Thanks to everyone who 
participated in our survey on 
building rapport with nursing 
staff.  M. Cramer is the 
winner of our September 
drawing.  Be sure to respond 

 
 
Since I am putting together a book about nursing leadership, nursing has been at 

the forefront of my mind.  Nursing has been really good to me.  I could not have chosen 
a career more wisely. 

 
My decision to become a nurse was made later than what I usually hear about from 

others.  I did play nurse with my kittens as a little girl, but I really didn’t say “when I grow 
up, I want to be a nurse”.  It was my grandmother, a first generation off-the-reservation 
Cherokee that had always wanted to be a nurse.  She lacked the education and 
opportunity.  When my mother died, I was almost four and my grandmother was my 
primary care taker for many years.   When I finished high school, she volunteered to 
send me to LVN school.  I really wanted to go to college, but since my parents couldn
afford that, I started a summer job as a nurse aide, and then off to LVN school. 

 
I got the bug.  I started working on my education, first in the form of seminars.  Then 

I started working on an RN, and I was addicted.  I fell in love with nursing.  I now speak 
at nursing week functions and my adoration for my chosen profession is the topic of
speeches. 

 
Nursing offers so many options.  And each one has shades and nuisances that 

create a mosaic of opportunity.  From clinical practice at any level, to teaching, 
managing, speaking, working with the legal system, politics -- the list is endless.  As 
with any other endeavor, nursing has its moments.  Yet, I can’t imagine a better life.

 

Interim Management:  The Solution To A Shrinking Management 
Work Force ? 

By Leslie Furlow, PhD, MSN and Becky McIntire, MSN  
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drawing.  Be sure to respond 
to this month’s survey to 
have your name entered into 
our October drawing.   

The common theme running 
through all of the responses 
regarding building rapport 
with nurses was 
communication – asking for 
ideas, listening, interacting, 
and maintaining an open door 
policy.  Process 
improvement teams that 
included nursing staff as 
team members is a tool used 
by one respondent.  Another 
reminded us to reinforce 
competence by 
complimenting staff for a job 
well done.  And never 
underestimate the power of 
passing out chocolate! 

Partners Leslie Furlow and 
Sharon Judkins, along with 
Barbara Reid have recently 
published the article Hardiness 
Training Among Nurse 
Managers: Building a Healthy 
Workplace in The Journal of 
Continuing Education in 
Nursing.  Please view this 
article at 
www.AchieveMentors.com or 
www.HardinessMentors.com 

Participate in our forum to 
share ideas, review reports 
on the latest trends and 
topics in the medical field, 
and interface with other 
medical professionals! 

  

 Today, as the baby boomer generation ages and looks seriously at retirement, 
the ranks of management may be leaner as well.  Many of the X-ers and Nexters
want the 24/7 responsibility that the “older” generation was so willing to accept to further 
their careers.  The new generations are focused on life style issues, and the way 
management is structured doesn’t lend itself to their goals. 

 The underlying issue is the redesign of management to meet the needs and 
goals of the organization as well as that of the new workforce.  The problem facing 
most organizations is, what do we do in the meantime?  How do we keep things 
moving forward while we figure out what we want the next generation organizational 
chart to look like? 

 The interim solution may just be interim management.  Many highly qualified 
leaders have “semi-retired” and now seek to be useful in a non-traditional role. And 
many more are likely to do so in the near future.  This has and will provide organizations 
with a plethora of possibilities in meeting their short term needs, as they either hire into 
the existing opening, mentor an “up and comer” or create a new org chart. 

 An interim manager may be needed when a hospital department is 
experiencing transition and upheaval-conditions attributable to circumstances such as 
termination, restructuring, and recruitment. The hospital may also decide to enlist an 
interim manager as a result of recommendations made during an operational review. 
These transitional issues can create stress, which may be intensified by the 
engagement of an outside person to fix the problem.  As an objective outsider with 
experience at various facilities, the interim manager has the ability to assess the 
department and to recommend and implement managerial/departmental systems 
changes. The interim manager should be supported by a team. 

                        If the organization has never used an outside interim, understanding the 
potential response by staff is of utmost importance.  With the arrival of an interim 
manager, many administrative staff members, and physician are optimistic that 
are finally going to change.” Many feel relief that someone is directing action and 
addressing problems. However, the most common staff response to the interim 
manager’s arrival is either to eagerly provide information or to remain passively quiet. 

            To ensure that the progress is made throughout the entire interim management 
engagement and to create a rewarding relationship that also promotes excellence in 
patient care delivery, the interim manager should begin with certain attitudes and 
activities.  

¨        From the first day on-site, admit to all staff members, “I am an invited 

guest.” 

¨        Keep all members of the health care team informed. 

¨        Always involve staff members in the decision making process and solicit 

their input regarding changes. 

¨        Meet regularly with physicians 

¨        Be an excellent listener 

¨        Keep the health care facility’s mission, statement in mind when reorganizing, 

redesigning, and restructuring the facility or department. 
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Previous Articles 

You will find informative 
articles on various topics, as 
well as previous editions of 
our newsletter by either 
clicking the links below, or 
visiting our web site at 
www.achievementors.com 

Note: Documents will open in 
a new window for printing or 
viewing.
More of these articles will be 
available soon, check back 
later.

Behind Closed Doors
Conflict in the Operating Room
Crisis In The Country 
Different Shade of Gray 
Does Prayer Really Help 
Interim OR Managers 
Job Profiling 
Creating a Hardy Work 
Environment 
Cycle Time Reduction
Decreasing Stress Among 
Nurse Managers
Long-term Interim Management 
Mentoring 
Selecting Nurses 
So What Good Are Consultants 
Anyway? 
Take Dieter's Approach to 
Reducing Costs 
Does your ED Suffer from 
GOMER syndrome
Rural Hospitals
What's in this for me? 
Hardiness Development adds 
to the Bottom Line  

 

 

 

 

 

 

 

 

 

 

 

 

The interim manager will likely spend a week or two evaluating operations and 
formulating action plans.  This process is shortened considerably if the engagement 
began with a consultancy. While the interim manager works to assess and plan during 
the early phase, staff members usually develop a “wait and see” attitude. If the 
assessment and planning take too long, employees and physicians may grow 
discouraged-lamenting that nothing is happening and that the hospital is wasting 
money. On the other hand, if changes occur too quickly, staff members may complain 
that they have had an inadequate adjustment period and that the interim manager has 
ignored their input. Sometimes staff members test and question the interim manager
judgment.  Thus, the interim manager must constantly assess the emotional 
environment and adjust the process’ speed and style to meet client needs and gain 
staff member support.  

 When the interim manager begins to implement action plans and attempts to 
change practices and behaviors, staff may become fearful or angry.  They are likely to 
assume that the interim was brought in to downsize.  Staff members may feel that their 
jobs are in jeopardy. Even staff members who do not feel in jeopardy of losing their jobs 
may grieve the dismissal of a person whom they have complained about in the past. 
Staff members may take sides, resulting in an “us versus them” mentality. Passive
aggressive behavior and sabotaging of the action plans may take place. 

 The interim manager must deal openly and assertively with these situations. 
Direct confrontation leading to open communication and trust must be exercised. 
Ultimately, the interim manger wants what is best for the hospital and for patient care 
delivery, and he or she must consistently communicate that mission to staff members. 
This is a crucial stage in the growth process of their relationship and is not as negative 
as it may sound. It is a part of group dynamics, it is a necessary developmental stage, 
and it often leads to stronger cohesiveness.  

             As goals are reached and the project moves forward, progress and unified 
teamwork become a reality. The interim manager continues to work on maintaining 
open communication and handling situations as they arise. The interim manager must 
design on-going, quality improvement strategies. Despite the length of the contract, 
staff members usually continue to view the interim manager as temporary. 

             As the contract reaches completion, either by the arrival of the permanent 
manager or by expiration, the interim manager must lay the appropriate groundwork so 
the new manager does not have to face the demands of unnecessary comparison. This 
might require a concentrated effort for the sake of a smooth transition, especially if the 
two managers’ styles are noticeably different. The interim manager must maintain a 
positive and supportive position to guarantee the new manager’s success. If a new 
manager has not been named by the time the contract expires, however, the interim 
manger must work to assure there is adequate acting leadership within the department
through strong administrative skills and mentoring –to allay fears that progress might 
halt or even recede.  

            Interim management can be the perfect solution for meeting short term 
organizational needs.  Working with ethical and supportive companies that guarantee 
the interims are providing what is needed is one of the most important considerations.
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Leslie Furlow, PhD, MSN, FNP is president of Achiev eMentors, Inc,  an operations 
and management consulting firm that has assisted clients nationwide with Achieving 
success through Mentoring excellence.   Becky McIntire, MSN is an AchieveMentors 
associate.  She specializes in nursing administration, management development, 
surgical services administration, and women’s and children’s services administration.  
  
AchieveMentors provides temporary leadership allowing experienced nurse leaders to 
provide interim management and mentoring services to hospitals nationwide.  If you 
would like more information on how AchieveMentors i nterim managers can 
assist you with short term leadership, project dire ction or new leader mentoring, 
call us at 877-331-4321 or email us at info@achievementors.com .  We also invite 
you to visit our website at www.AchieveMentors.com .  
 

PO Box 38    •   Cleburne, TX 76033   •    877-331-4321 toll free   •    866-203-0622 fax 
www.achievementors.com       info@achievementors.com 
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