Where are the Future CNOs going to come from?
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| just returned from the annual AONE Conference. | must say it was the best | have attenc
several years. The plenary and breakout sessions were equally informative and enjoyable.
Patricia Benner presented the research sponsored by the Carnegie Foundation, looking at
professional learning. It compares and contrasts intellectual with experiential learning. He
research captured in Novice to Expert was reinforced in how service professions require
experience to close the gap between didactic education and hands-on practice.

In looking at rural CNOs, Robin Newhouse from University of Maryland presented research
showed an unexpected finding in that isolation is greater in systems than in independent ru
facilities. This was very timely as H&HN and the Journal of Healthcare Management had ai
on CNO turnover. And Modern Healthcare published a feature on the failure of Hospitals tc
future executives.

Every presentation | attended was excellent this year. Seattle was bright (most of the time
rain was scattered at best and the networking was wonderful. If you missed it, my condole
as this year it was worth the trip.
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The Journal of Healthcare Management for March/April printed the result of a national surv:
an article titled “Chief Nursing Officer Retention and Turnover: A Crisis Brewing? Results o
National Survey”. Four specific issues were highlighted by the authors. They are:

1. services needed for the nurse executive who experiences involuntary turno\
2. support for leadership succession planning

3. continuing and supplemental educational programs

4. the characteristics of the work/practice environment for nursing leadership.

The April issue of H&HN also addresses this issue in their cover story on CNO Burnout. T
article entitled simply “CNO Burnout” stress how few respondents there are for CNO vacan
and how many nurse executives would rather be an interim than a permanent employee to
both exposure and commitment. It echoes a statement | have heard repeated many times
many ways, and essentially goes like this “I put my heart and soul into this place, only to h
stepped on and kicked out! I'm not making that mistake again”.

There were other reasons cited for a failure of interest in these positions, including
Pressure to reduce budgets while increasing quality (often impossible to a

Generational changes in that the X & Y nurses aren't interested in the long
and work commitment required of management

Remuneration that is not commensurate with the responsibility or time
commitment. When the average staff nurse can make $80K why work lor
hours with greater responsibility for a set salary of $85K and the title manz
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More of these articles will be
available soon, check back
later.
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Fewer people in the pipeline related to the cut of middle management in th
Highly qualified CNOs moving into COO and CEO positions.
Lack of support from other members of the C suite.

The article points to many potential solutions, including development of an internal mentor
succession program. This is all well and good, however, the CNO has more on his/her pla
can be addressed already. Adding one more responsibility may well make the job untenabl
Outside programs help, but there is always an issue with “if you don’t use it you lose it” wht
return from a seminar or boot camp and most of it isn’t put to use quickly enough to spawn

Jetention, much less proficiency.

Looking outside of the organization can be very beneficial. Coaching or mentoring, which ¢
longitudinal approach can provide the needed development. Coaching is a more directive
activity. Much like a physical fitness personal coach, the goals are defined at the outset.
will often include both intellectual and behavioral objectives. The coach will remain close ¢
to observe, reinforce and correct behavior, assist with planning and implementing interactic
providing feedback. Coaches recommend experiences that will lead to meeting expressec
goals. Coaching demands accountability and will push when guiding isn't enough.

Mentoring is designed to provide expert knowledge and wisdom. A mentor is available whe
mentoree is ready to learn. Mentors do not push, but rather guide and direct. Mentoring is
as intense as coaching and is more advantageous for persons who are very self-aware anc
directed. The mentor is the trusted advisor who provides expert advice and constructive
criticism.

Another approach that is research based and group focused in the area of talent developm:
retention is Hardiness Training. Hardiness, as first described by Kobasa has been extensi
used in business, industry and the military to mediate stress, enhance coping and increase
and performance, thereby dramatically reducing the risk of burnout.

Quoting Melanie Evans in her Executive feature in Modern Healthcare “Who will follow the
" “Hospitals aren’t doing enough to groom future top execs.” While “respondents agreed th.
coaches and mentors were encouraged and supported,...” They admitted that they did not
formal steps to promote these. Let's change this. Together we can identify and groom loc
talent. And in this economy, with the cost of relocation and search fees, it could be the be
money you'll ever spend.
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Leslie Furlow, PhD, MSN is president of AchieveMentors, Inc, an operations and managen
consulting firm that has assisted clients nationwide with Achieving success through Mento
excellence. AchieveMentors works with hospitals to develop and implement more effectiv:
communication models and to engineer more effective processes. In addition, AchieveMe
provides temporary leadership through experienced nurse leaders who provide interim
management and mentoring services to hospitals across the country. For more informatiol
their website at www.AchieveMentors.com.
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