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OBJECTIVES

 Attendees will describe the purpose of the evidence-
based practice project, Direct Supervisor Influence on 
Nurse Engagement.

Attendees will understand how the relationship-based 
care model supports the project.

Attendees will describe how the clinical lead’s (middle 
management) perception in his/her ability can influence 
nurse engagement.

Attendees will describe the use of evidence-based 
materials that help the clinical lead to engage with 
employees.



QUOTE

"Too often we underestimate the power of a 
touch, a smile, a kind word, a listening ear, 
an honest compliment, or the smallest act of 
caring; all of which have the potential to 
turn a life around." —Leo Buscaglia

(JACOBY, A. (2017). MEDELITA:  25 INSPIRATIONAL QUOTES ABOUT BEING A NURSE. RETRIEVED FROM, 
https://www.medelita.com/blog/best-inspirational-nurse-quotes/.)



INTRODUCTION

Most healthcare organizations 
continue to struggle to improve 
nurse engagement.  Nurse 
engagement has been shown to 
positively impact many 
organizational outcomes and holds 
significance for the nursing 
profession.  

In most cases, in inpatient 
settings, the direct supervisor of the 
floor nurse is in a middle 
management position such as an 
assistant manager, supervisor, or 
clinical lead; however, he/she may 
not have the knowledge and skills to 
lead in a way that engages nurses.  



PRACTICE FOCUSED QUESTION

Will an education program for 
clinical leads increase their 
perception of their ability to 
improve nurse engagement? 



PURPOSE

The education program provided clinical 
leads with evidence-based materials they can 
use during interactions with nurses to improve 
nurse engagement.

The expected outcome was the improvement 
of the clinical lead’s perception in his/her 
ability to influence nurse engagement.



NATURE OF THE PROJECT



Questions 
from the 
Advisory 
Board’s Nurse 
Engagement 
Survey were 
sent out 
electronically 
to registered 
nurses 
supervised by 
clinical lead 
nurses over a 
2-week 
period.

01
Once 
completed, 
the results 
were 
analyzed and 
slight 
adjustments 
to the 
education 
were made 
within a week.

02
Following the 
adjustment of 
the 
education, 
the clinical 
lead nurses 
were 
educated in a 
classroom 
setting.  

03
The 
Competency 
Inventory for 
Registered 
Nurses was 
given to the 
Clinical Leads 
before the 
education 
program 
began and 
following the 
education.

04
The clinical 
lead nurses 
also 
completed a 
summative 
evaluation of 
the education 
program.

05



• Survey style pre and post data 
collection methods were utilized

Method/design

• Six clinical lead nurses 
• Sample of convenience
• Voluntary participation

Participants 
included:

• Surveys were free of any identifying 
information

• Paper surveys were numbered for 
pre/post comparison

• All data obtained was kept in a 
secure location

Protection of 
human subjects



NURSE ENGAGEMENT 
SURVEY RESULTS



DEMOGRAPHIC 
INFORMATION

n=24
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N Minimum Maximum Mean Std. Deviation
My ideas and suggestions are valued by my organization. 24 3.00 5.00 4.0000 .65938

My manager communicates messages that my coworkers need to hear, even when the information is 
unpleasant.

24 3.00 5.00 4.2917 .62409

My manager is open and responsive to staff input. 24 3.00 5.00 4.2083 .58823

My manager stands up for the interests of my unit/department. 24 3.00 5.00 4.1667 .70196

I have helpful discussions with my manager about my career. 24 3.00 5.00 3.9167 .71728

I know what is required to perform well in my job. 24 3.00 5.00 4.1250 .61237

I receive regular feedback from my manager on my performance. 24 1.00 5.00 3.7083 1.08264

My organization recognizes employees for excellent work. 24 3.00 5.00 4.1250 .53670

I am interested in promotion opportunities in my unit/department. 24 1.00 5.00 3.8333 1.20386

I have the right amount of independence in my work. 24 3.00 5.00 4.3333 .56466

My manager helps me learn new skills. 24 .00 5.00 3.5000 1.17954

Training and development opportunities within my organization have helped me to improve. 24 3.00 5.00 4.0833 .77553

Valid N (listwise) 24

Employee Engagement:  Descriptive Statistics



RESULTS

 79.17% on average positive 
response

 20.83% on average room for 
opportunity

 My manager (clinical lead) helps 
me learn new skills.- 25% somewhat  
agreed and 12.51% disagreed

 I am interested in promotion 
opportunities in my 
unit/department.- 91.67% are 
somewhere on the agree spectrum

 I have helpful discussions with my 
manager about my career.-
29.17% somewhat agreed and 
4.17% strongly disagreed

 I receive regular feedback from 
my manager on my performance.-
12.50% somewhat agreed and 
16.67% disagreed 



SURPRISES

• Training and development opportunities within my 
organization have helped me to improve.- 100% agree on 
some level

• I have the right amount of independence in my work.- 100% 
agreed on some level

• I know what is required to perform well in my job.- 100% 
agreed on some level

• My manager (clinical lead) is open and responsive to staff 
input.- 100% agreed on some level 



THEORETICAL 
FRAMEWORK



RELATIONSHIP-BASED CARE MODEL

 The primary focus of the model: 
 The caregiver relationship 

with his or herself
Caregiver relationship with 

family and patients
Relationship between 

patient and family
 The relationships between 

members of the healthcare 
team 

 Concepts
 Clarity
 Confidence
 Collaboration
 Commitment



RELATIONSHIP-BASED CARE 
AND 
FACTORS INFLUENCING 
NURSE ENGAGEMENT 
MODEL



Advantages
Reinforces nurse engagement by reconnecting the nurse 

to their work
Encourages teamwork and commitment to a shared 

vision
Creates authentic relationships
Treats people as individuals
 Inspiration comes from transformational leaders



EDUCATION 
PROGRAM



The education consisted of:
The purpose 
Objectives of the program 
Evidence-based tools to assist clinical 

leads in interacting and building 
relationships with floor nurses utilizing
Transformational leadership & 

Authentic leadership
Communication
Professional development
Meaningful recognition



LEADERSHIP



LEADERSHIP STYLE

Positively impacts 
practices, patient 
outcomes, and 
strengthens engagement

Manager leadership style 
has the most influence on 
nurse engagement/work 
engagement



TRANSFORMATIONAL & AUTHENTIC LEADERSHIP
Transformational leadership 

skills
Articulate a future vision
Be Committed and 

trustworthy
Consider individual needs 

and abilities
Facilitate staff input
Be confident and fair to 

others
Demonstrate emotional 

intelligence

Authentic leadership skills
Establish relationships
Display excellent character
Treat employees with 

mutual respect
Support and motivate 

others 
Listen 
Show empathy
Be purposeful



COMMUNICATION



COMMUNICATION

 Important to establishing relationships
Mutual respect
 Trust 
 Transparency
 Listen for understanding
Clarity
Connect to organizational goals
 Therapeutic communication/Motivational interviewing skills
 Set expectations
One-to-one communication
 Streamline communication methods



MODES OF COMMUNICATION
 Limit emails
 Utilize mass emails for important information only
 Use color coded font in emails for efficiency:  Red=important/action 

item; Green= good to know; Black= all other information
 Develop a central electronic communication hub for non-urgent 

information and make it fun to encourage use
 Utilize the communication hub for staff to share ideas/suggestions.  

Format it to guide employees to provide constructive information
 Discuss ideas/triage ideas and reinforce information in huddles, leader 

rounding, and meetings.  Require staff to provide a possible root cause 
by going through the 5 why's with them when identifying an opportunity 
for improvement

 Create a progress board to share progress on ideas and initiatives
(Habel, 2015; Koppel et al., 2015; Rollnick, Miller, & Butler, 2008; Sherman, 2017a; Sherman, 2017b; The Advisory Board, 
2014)



USE OF SHAREPOINT SITE
General Communication- meaning nothing urgent or emergent
No patient specific information
Educational information

 Including competencies
Meeting minutes
Meeting and Education Calendars
Progress Board

 Ideas
Nursing Sensitive Indicators 
HBIP’s Measures







PROFESSIONAL GROWTH & 
DEVELOPMENT



PROFESSIONAL GROWTH & 
DEVELOPMENT

 Aspects of Professional Growth & 
Development
 Assessing strengths and 

weaknesses
 Determining job-related 

knowledge and skills 
 Individual career plans
 Planning future career 

development 

 Barriers to Professional Growth & 
Development
 Communication
 Time constraints
 Financial constraints
 Themes
 Attitude

 Nurse leader responsibilities
 Create a practice environment 

supportive of individual needs and 
professional growth



ESTABLISHING RELATIONSHIPS
 Leaders will meet with staff who report directly to them one-to-one at least quarterly and 

will round on staff daily. 
 Utilize the following motivational interviewing skills during staff interactions. 

 Assess the person's ability and willingness to be motivated and/or make a change.
 Express empathy by listening and being aware of non-verbal communication.
 Do not interrupt or ask too many closed-ended questions.
 Explore ambivalence by illuminating conflicting ideas.
 Empower by encouraging the person's own beliefs and choices, connect with values, and 

reinforce confidence.
 (show the leader cares about the nurse and encourage more expression of what is important to 

the nurse)
 Use open-ended questions:  "Tell me about ______."  "I would like to hear your perspective.  Tell me 

your thoughts."  "Explain the expectations required in your role."  "Tell me how I can support you to 
succeed in this change."  "Tell me about your short-term/long-term goals." "Tell me about how I can 
help you to accomplish your goals."  "What questions do you have for me?"  

 Give affirmations:  "I recognize your strength/skill in _________."
 Restate what the person said to convey understanding without infliction in your voice or 

judgement.  "Here's what I perceive is happening."  "This is what I heard you express."  



 Have a planned structure to the interaction to produce the greatest 
benefits.
 Use the time for discussion rather than updates
 Get to know the employee
 Talk through challenges
 Give and get feedback
 Debrief projects/incidents

 Stay up to date on resources to provide to staff as needed.
 If you come across an article/conference/in-service with a topic you 

think a nurse or other staff may be interested in, provide them with the 
information personally.

 Identify peer liaisons with skills and interest to help communicate and 
champion information to unit staff

(Cohen, 2006; Latchford, 2010; The Advisory Board Company, 2014; Garcia-Sierra et al., 2016; Keyko et al., 2016; Kuykendall et al., 2014; Philippou, 2015)



DURING INTERACTIONS WITH STAFF DISCUSS THEIR 
NEEDS AND GOALS FOR PROFESSIONAL DEVELOPMENT.

 Utilize the following examples of motivational questions.

 "Describe what you see as your strengths."

 "Describe what new ways you can use your strengths to foster 
continued growth.“

 "Tell me about any additional skills, knowledge, or experience you are 
interested in."

 "What values are most important to you as a nurse?"

 "How can we support you in continued professional development?"

 "Describe your short-term and long-term professional goals."

 "Tell me about what you enjoy most about your job."

 "Describe anything you are lacking in being able to effectively do 
your job."

 "Tell me about what gets you excited about nursing."



MEANINGFUL RECOGNITION



MEANINGFUL RECOGNITION

 Tie recognition to triggers
Present recognition in a timely manner
Update consistently so triggers are aligned with organizational 

goals.
Develop a recognition kit and update consistently.

Utilize available resources such as cards, ecards, care grams, 
Recognize staff in front of others for incremental 

achievements to encourage continued growth.  
Present by a leader
Recognition tool kits
Post progress on quality measures in areas visible to all staff



REWARD & RECOGNITION

Meaningful Recognition Tool Kits 
include:
Personalized hand written cards
Coupons
Small give aways
Manage-up in front of peers
List of triggers connected to rewards



PRE VS. POST-EDUCATION 
RESULTS



COMPETENCY INVENTORY FOR REGISTERED NURSES:  
PRE VS. POST-EDUCATION DESCRIPTIVE STATISTICS

N Mean Std. Deviation Std Error Mean
1Pre-education: Delegate responsibility for care based on assessment of abilities of individuals

6 2.3333 1.03280 .42164

Post-education: Delegate responsibility for care based on assessment of abilities of individuals
6 3.0000 .63246 .25820

2Pre-education: Get group approval in important matters before acting 6 2.8333 .75277 .30732

Post-education: Get group approval in important matters before acting
6 3.5000 .54772 .22361

3Pre-education: Act to develop an atmosphere for teamwork and cooperation 6 2.8333 .75277 .30732

Post-education: Act to develop an atmosphere for teamwork and cooperation 6 3.3333 .81650 .33333

4Pre-education: Recognize other's contributions and achievements 6 2.1667 .75277 .30732

Post-education: Recognize other's contributions and achievements 6 3.1667 .75277 .30732

5Pre-education: Act as a change agent for the integration of new concepts into clinical practice
6 2.5000 1.04881 .42817

Post-education: Act as a change agent for the integration of new concepts into clinical practice
6 3.1667 .98319 .40139

6Pre-education: Promote cooperation, trust, and open exchange of ideas 6 2.8333 .40825 .16667

Post-education: Promote cooperation, trust, and open exchange of ideas 6 3.5000 .54772 .22361

7Pre-education: Coordinate the relationship between nurses and all related personnel
6 2.3333 .51640 .21082

Post-education: Coordinate the relationship between nurses and all related personnel
6 3.5000 .54772 .22361

8Pre-education: Accept and use constructive criticism 6 2.3333 .81650 .33333

Post-education: Accept and use constructive criticism
6 3.5000 .54772 .22361

9Pre-education: Resolve conflict in a positive way 6 3.3333 .51640 .21082

Post-education: Resolve conflict in a positive way
6 3.5000 .54772 .22361

10Pre-education: Identify and understand others' personal strengths and weaknesses 6 3.1667 .75277 .30732

Post-education: Identify and understand others' personal strengths and weaknesses
6 3.5000 .54772 .22361

Valid N (listwise) 6

Likert Scale
0=Never
1=Occasionally 
2=Sometimes
3=Most of the 
Time
4=Always

= post-
education 
mean



1 Delegate responsibility for care based on assessment of abilities of individuals 29% improvement

2 Get group approval in important matters before acting 24% improvement

3 Act to develop an atmosphere for teamwork and cooperation 18% improvement

4 Recognize other's contributions and achievements 46% improvement

5 Act as a change agent for the integration of new concepts into clinical practice 27% improvement

6 Promote cooperation, trust, and open exchange of ideas 24% improvement

7 Coordinate the relationship between nurses and all related personnel 50% improvement

8 Accept and use constructive criticism 50% improvement

9 Resolve conflict in a positive way 5% improvement

10 Identify and understand others' personal strengths and weaknesses 11% improvement



STRENGTHS AND LIMITATIONS

Strengths Limitations
• Small sample size for clinical leads
• One clinical lead did not complete 

the demographic questions
• Samples of convenience
• Expected improvement could 

have played a role in post-
education survey results

• Tools valid and reliable
• Clearly defined concepts
• Strong theoretical framework
• Large sample size for nurse 

engagement
• Participants were well informed
• SPSS software 
• Generalizable
• Inferences for future



RECOMMENDATIONS

Reassess future impact on nurse engagement after the clinical leads 
have utilized their new-found knowledge and skills

Replicate the project in other departments and evaluate the impact 
not only on the leaders of those departments but assess future 
impact on nurse engagement

Continue to study and grow the body of evidence-based 
knowledge regarding the most impactful factors; specifically, 
studying factors nursing leadership can influence in some way, the 
relationships between those factors, and how to improve the leader's 
knowledge, skills, and confidence in their ability to impact nurse 
engagement



CONCLUSION
 In conclusion, clinical leads and other middle management have an opportunity to improve 

nurse engagement through the development of relationships, transformational & authentic 
leadership, improved communication, support of professional development, and meaningful 
recognition.

 Due to this program Clinical leads can now:
 Understand evidence-based materials they can utilize during interactions with nurses to 

improve nurse engagement
 Describe how to use Relationship-based Care as a framework for their leadership delivery 

style
 Define the concepts of transformational and authentic leadership
 Describe different methods of effective communication
 List ways to engage staff in their professional development
 Define meaningful recognition and list ways to meaningfully recognize staff
 Have an improved perception in his/her ability to influence nurse engagement



QUESTIONS?
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