/\’/

Leadership is not
case-sensitive

isch, PhD, RN, FAAN
Densfor er f or Nur

of Nursing
st 5, 2011




N

What do these have in common?

The Mall of America
Cub Foods

Detroit Metropolitan airport
A gas station

Densford Int'l Center for Nursing Leadership
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How will health
information
technology reshape
health care?

sing computer technology to create an electronic health

record and to facilitate online communication between

patients, internet health information sources and
health care professionals are just a few of the ways that health
information technology (HIT) is changing patient/provider
interaction and health care delivery.

Lorraine Buis, PhD, assistant professor at the College of
Nursing, is investigating the potential role of communication
technologies in health care. Her research centers on the use
of the Internet and mobile devices, including cell phones, for
chronic disease management. Dr. Buis addresses some of these
issues in an interview below:

How is information technology
influencing health care?

Dr. Buis: The role of information technology is, and has been,
expanding rapidly within the health care arena. On a systems
level, HIT is being used within health care to manage and
coordinate care through electronic health records, clinical
decision support, electronic prescribing, computerized order
entry, electronic medication administration records, or some
combination of these. On an individual level, people have
increasingly turned to information technologies to assist in the
day-to-day management of their health and the health of loved
ones through web-based behavior change and health promotion
interventions, electronic self-monitoring tools for logging diet
and physical activity, retrieval of health-related information,
personal health records, and online support communities. These
technologies can be very empowering to individuals and may
people to take control of the management of their health.
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Objectives
Examine a new form of leadership dand learn
how It canot be O0case se

Review the Future of Nursing report from a
few different angles

Explore three strategies for action



Leaders and change

Leaders are obligated to provide and maintain
momentum (dePree)

The task of the leader is to get his people
from where they are to where they have not
been (Henry Kissinger )

Do not follow where the path may lead.

Go instead where there is no path and leave a
trail (Ralph Waldo Emerson)

Taking people on a journey on which nobody
wants to go (Disch)



Wanted: Generative Leaders

generativity 0 the ability to produce or
originate

Generative leaders

. Create new options or new approaches to old
problems

. Work with and through others to improve
something



Generative leaders are -

Intellectually curious
Resilient and optimistic
Span boundaries

Surround themselves with idea people



Leadership is not case sensitive 0

every nurse has to be a leader




Leadership 0o
working with and through
others to /mprove something



Future of Nuﬁ Report



Health Care
Future of Nughg Report



Key message #3

Nurses should be full partners,
with physicians and other health
professionals, In redesigning
health care In the United States



View of
cdoct oF s 6 apned 1l

A change In thinking from nurses as
of uncti  onabt boegbvofrf ul
Strat egi SMHu&edfNursing)

OAppl es anad OFranges VS
appl ed (M Chesney, PhD, RN, CNP)
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What does that look like?

FROM TO

Physician Healtthcaueeppouideer
Mediicall rame Healtthcaueehioonee
Long teimaanee Long teirmlivimngg
Bedside Point off caaee
Emphasis on acute care | Emphasis on chronic

disease management
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What 0s requilre

A new style of leadership dowor K/ ng wi t h
full partners in a context of mutual respect and
col l aborati ono

Research for 25 years shows that this leadership
style Is associated with improved patient outcomes,
reduced LOS and medical errors, cost savings, less
staff turnovereplus jJjust m



A new view of leadership

Simple

Linear

Predictable

Controlling and controlled
Designed

Reductionistic

Avoid chaos

Impose detailed directions

Complex

Circular

Surprising

Adaptable and adapting
Emergent

Holistic

Use chaos to promote change

Support seltorganizing with simple
rules



Most Frequently Identified
Events Reviewed by The Joint Commission by Year

The majority of events have multiple root causes

2008 2009 2010
(N=927) (N=936) (N=802)

Assessment

Care Planning
Communication
Continuum of Care
Human Factors
Information Management
Leadership

Medication Use
Operative Care

Physical Environment

528

93

584

111

519

241

584

93

130

213

Assessment

Care Planning
Communication
Continuum of Care
Human Factors
Information Management
Leadership

Medication Use
Operative care

Physical Environment

Root Causes of Sentinel

580

131

590

94

599

243

636

84

131

234

Communication
Leadership

Assessment

Human factors

Physical Environment
Information Management
Operative Care

Care Planning
Medication Use

Continuum of Care

1971

1862

1797

1288

824

606

514

477

268

226



Root Cause Information for Medical Equipment-related

Events Reviewed by The Joint Commission

(Resulting in death or permanent loss of function)

2004 through Fourth Quarter 2010 (N=137)

The majority of events have multiple root causes

Human Factors
Leadership

Physical Environment
Communication
Assessment

Information Management
Care Planning

Operative Care
Medication Use
Continuum of Care

98
87
85
84
77
20
18



Root Cause Information for Transfusion
Events Reviewed by The Joint Commission

2004 through Fourth Quarter 2010 (N=78)

The majority of events have multiple root causes
Leadership
Information Management
Human Factors
Communication
Medication Use
Assessment
Physical Environment
Operative Care
Care Planning
Continuum of Care

The reporting of most sentinel events to The Joint Commission is voluntary and represents only a small proportion of actuaiis.
Therefore, these root cause data are not epidemiologic data set and no conclusion should be drawn about the actual relative

frequency of root causes or trends in root causes over time.

-related

63
53
52
42
32
29
11



Root Cause Information for Wrong -patient,
Wrong -site , Wrong - procedure Events

2004 through Fourth Quarter 2010 (N=666)

The majority of events have multiple root causes

Leadership
Communication

Human Factors
Information Management
Operative Care
Assessment

Physical Environment
Patient Rights
Anesthesia Care
Continuum of Care

550
452
404
236
226
205
69
40
36
27
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A Master Plan for Higher Education In
the Midwest (puderstadt , 2011)

A roadmap to the future of

The premise: That the system of higher

education was created in the old industrial

economy andisnowoutdated 06/ f our r eg
thrive and prosper in the new economy, the

system must be reinvented and restructured to

emphasis institutional cooperation and lifelong
[ ear ni ngo
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Recommendati ons
colleges and universities

Preparation for unknown futures
Focused missions, cost containment and efficiency

Assessment of educational objectives
The capacity for change

Disruptive forces

Alliances
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Information Is power,
but relationships are the key
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Working
with and through others

Who are the possible partners?

Who could be Ostrange
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Learn to think differently

Practice creativity
- the capacity to bring something new into
being (R May)



Myths about Creativity

Creative people are born, not made
Creativity involves play and laughter

Creativity and discipline do not mix
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Two men played chess.
They played five games.
Each man won three games.
There are no ties.
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Two women apply for jobs. They look

exactly alike. On their applications they list

the same last name, address and phone

number. They were born to the same

parents, on the same day, same month, same
year. Everything is identical. The
receptlopnpl st says, 0Yol
They say, ONo. 6



