


Praise for Rethinking Your Unit Council Structure

“Finally, a practical and useful tool for point-of-service professional governance 
leaders looking to make a difference in their profession and their practice. This 
book serves as a concise, applicable guide to good council decision-making and 
successful processes associated with effective unit council work. I strongly recom-
mend it as the handbook for all council members and professional governance 
leaders.”

–Tim Porter-O’Grady, DM, EdD, APRN, FAAN, FACCWS 
Senior Partner, Health Systems, TPOG Associates, Inc. 

Clinical Professor, School of Nursing, Emory University 
Board Chair, American Nurses Foundation 

Board Certified Clinical Wound Specialist

“The FLIGHT Model shatters the glass! Finally, a fresh and innovative approach 
that flips conventional unit-based governance on its head. The FLIGHT Model 
breaks through professional silos, fully engages our multigenerational workforce, 
celebrates creativity and innovation, and, most importantly, addresses the chal-
lenge of participation in governance—the fundamental reason many unit-based 
approaches suffer. I have seen the model in action, and it is thrilling—read this 
book!”

–Celia Guarino, MSN, RN, NEA-BC 
Chief Nursing Officer 

Holy Cross Health & Holy Cross Hospital

“The authors of this book have expertly outlined a unit-level decision-making pro-
cess that ultimately improves outcomes. Bravo! Shared governance councils should 
do just that. This book describes a variation in the traditional model that exempli-
fies the creativity of organizations to make meaningful unit-level decisions for their 
teams. Kudos to the risk-taking leaders and clinical staff who brought this innova-
tion to life and to the authors for sharing their success with the healthcare world.”

–Marky Medeiros, MSN, RN 
Consultant, Creative Health Care Management 

Coauthor, Shared Governance That Works
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“Those individuals looking to reenergize their governance model will find this 
book extremely helpful. The FLIGHT Model is flexible with a fluid approach, and 
the lessons learned at each stage of development and implementation should help a 
new generation of nurses achieve professional engagement.”

–Anne Hammes, MSN, RN, NEA-BC
Retired, Director of Nursing Operations 

OSF Saint Anthony Medical Center

“This is a great book on professional governance. The FLIGHT Model offers a 
clear, reality-based way to use professional governance for success—for the team 
and the whole organization. These authors have lived the experience, and I am 
grateful that they have shared their insights.”

–Donna Wright, MS, RN
Professional Development Specialist/Consultant 

Creative Health Care Management

“I found Rethinking Your Unit Council Structure an enjoyable and easy read. 
From the knowledge-packed history of shared governance to the challenges orga-
nizations face as they operationalize traditional structures and processes, and from 
the introduction of the new FLIGHT Model to the appendixes filled with helpful 
tools, I found myself intrigued with every page. The authors’ innovative methodol-
ogy has the potential to successfully transform governance in any organization.”

–Gen Guanci, MEd, RN-BC, CCRN-K
Consultant, Creative Health Care Management 

Coauthor, Shared Governance That Works
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FOREWORD
It is my sincerest honor and privilege to write the foreword for Rethinking 
Your Unit Council Structure: An Innovative Approach to Professional Gover-
nance in Healthcare. As the System Chief Nurse Executive working with the 
authors—a phenomenal team of professional nurses—on this innovative unit 
council model, I am proud to introduce their collaborative work. 

Over the course of my career I have participated in unit-based governance as 
both a staff nurse and a leader. Years ago, I remember a fellow leader telling 
me, “If you need to solve a problem at the bedside, get the unit-based profes-
sional nurses together, give them the resources they need, and then get out  
of their way.” In my years as a nursing leader, I have seen this phenomenon 
play out time after time. As a result, I am a fierce advocate of professional 
governance.

When I began as a new graduate nurse many years ago, we did things the way 
we were taught and did not question otherwise—a hard practice to break 
anywhere. And then came one of the most exciting problem-solving evolu-
tions that I have seen in my career: the FLIGHT Model. I have such a power-
ful memory of the first time I heard about this new idea for our unit-based 
councils. We had struggled for years with generating energy and adequate 
participation on our councils, until one day, an exceptional bedside nurse 
asked the question: “What if?” And from that one question and that one idea, 
the transformation of our professional governance unit-based council structure 
was born!

The FLIGHT Model, as presented in this book, highlights an approach that 
is professionally designed, outcome-focused, interprofessional, and absolutely 
genius! It is an approach that makes me excited to be a nurse, proud to be a 
leader, and inspired to work alongside such innovative, accomplished nurses. 
I did not come up with this model, but I fully support it and encourage those 
who are struggling with their unit-based governance structure to consider 
adopting it. You will not be disappointed.
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I’d like to thank the exceptional nurses and authors of this book for their 
dedication to our organization, their passion for the nursing profession, and 
their commitment to the innovative evolution of professional governance. Each 
one of you inspires me to be a better leader and supporter of those at the front 
lines of patient care—nurses who give more to our patients and their families 
than we could ever ask for.

–Michelle Lopes, MSN, RN, NEA-BC
Senior Vice President, Chief Nurse Executive 

John Muir Health
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INTRODUCTION 
“There’s a way to do it better—find it!”

–Thomas A. Edison

When problems arise, opportunity exists for creative solutions. Most people, 
however, have trouble viewing change positively. As you read this book, think 
about the gifts and strengths of the people on your team and who can best 
help you achieve successful results. You will need to surround yourself with 
colleagues who can embrace change and feel energized and excited about the 
prospect of creating positive outcomes. We were able to make it happen, and 
so can you.

We found that the unit council structures typically found in the clinical arena 
struggled to keep up with the rapid changes occurring in healthcare today. 
The FLIGHT Model of unit-based professional governance was developed by 
a group of registered nurses working in a large community hospital in the East 
Bay area of California. The model was developed out of frustration. These 
registered nurses, in varying levels of leadership at their organization, came to 
the realization that the traditional model of unit council was no longer meeting 
the needs of the organization, the nurses working on the units, or the inter-
professional team members they worked alongside. They wanted to make a 
change in the organization at the unit level—but competing forces, budgetary 
restrictions, and the way in which councils were organized hindered the ability 
of many councils to be successful. The overwhelming frustration felt by these 
nurses is summarized in the words of a unit council chair: “There must be a 
better way.” The FLIGHT Model is that better way. 

The FLIGHT Model stands for Fostering Leadership, Innovation, and Growth 
through Healthcare Teams; it is a framework within which a team can achieve 
the ideals of professional governance. It empowers the entire interprofessional 
team to develop and implement change to improve patient care, influence pro-
fessional development, and promote collaboration among the care team. Proj-
ects developed within the FLIGHT Model connect and unite team members 
toward achieving overarching organizational goals. Momentum remains as 
leadership and clinical employee move together toward a unified destination. 
While there may be the occasional change in flight plan or unexpected turbu-
lence, all are working together toward the ultimate organizational destination. 
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xviii RETHINKING YOUR UNIT COUNCIL STRUCTURE

Because of the limitations and frustrations felt under the traditional unit council 
structure, we experienced an increase in burnout among unit council members. 
A commitment of two years was required to be a part of the council, and typi-
cally each unit contained 8 to 10 members at one time. The challenges faced by 
the unit council members made it difficult to recruit new members. There have 
been many studies over the years regarding stress and burnout among health-
care professionals. As Laschinger and Leiter note, “A major source of burnout is 
an overloaded work schedule, that is, having too little time and too few resourc-
es to accomplish the job. Lack of control, performing tasks that conflict with 
employee values and beliefs, and a breakdown in social work factors are also 
factors that lead to burnout” (2006, p. 260). The members on each unit council 
were being asked to complete projects that did not always affect them, and they 
were not necessarily passionate about every topic or project they worked on. 
Perhaps it was a request from the manager to improve workflow on the unit or 
responding to complaints from employees and being responsible for “fixing” 
those problems. One can imagine how these council members became over-
whelmed with the demands and sometimes lacked the recognition they deserved. 

Havens, Gittell, and Vasey (2018) define relational coordination as “a mutu-
ally reinforcing process of communication and relating for the purpose of task 
integration” (p. 133). In their recent study, they compared relational coordina-
tion with nurse job satisfaction, work engagement, and burnout. They deter-
mined that there was a consistent relationship between relational coordination 
and nurse reports of well-being. “This finding is highly relevant, given current 
concerns about healthcare provider burnout, morale, and general well-being” 
and plays an important role in navigating ways to improve the interprofessional 
experience (Havens et al., 2018, p. 137). Initiatives such as “selecting providers 
for teamwork, measuring team performance, resolving conflicts proactively, in-
vesting in frontline leadership, developing shared protocols, broadening partici-
pation in team meetings and developing shared information systems” can go a 
long way in improving employee morale and preventing burnout (Havens et al., 
2018, p. 138). The identified characteristics in these studies are directly related 
to the development and benefits of the FLIGHT Model. 

Change is continual and ongoing. When we started our journey with the 
FLIGHT Model, the terminology used was shared governance. A shift toward 
professional governance is taking place in the literature. We embrace this chang-
ing terminology and believe it supports our vision of professional nurses work-
ing with interprofessional teams. In most instances in this book, you will find 
we use professional governance with the exception of direct quotes or situations 
where a historical perspective is better served with shared governance.
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xixINTRODUCTION

The next sections describe our journey and the genesis for developing the 
FLIGHT Model. We are certain you will be able to identify with our struggles 
but also see that there is hope for an engaged, outcome-focused, and collegial 
employee-driven option.

Our Story

Something Amiss
Jacqui, a unit council chair on a busy 34-bed medical unit, realized a need for 
change within her council. Members vacillated from being engaged to essentially 
being absent. The council projects progressed slowly and felt never-ending, and 
there was a lack of energy and support from the general unit team members. 
When networking with other unit council chairs, Jacqui learned that many oth-
ers felt similarly. 

One day, Deborah, a supervisor on Jacqui’s unit, sent a unit-wide email solicit-
ing employee interest in forming a small task force. The email outlined the task 
force’s role—to review a specific workflow proposal that a clinical nurse had 
learned at a recent nursing conference and determine feasibility of implementing 
this new practice. Jacqui responded with interest and was selected to join the 
work group, which included other nurses who weren’t currently involved in the 
unit council. As the task force began to work on the proposal, Jacqui noticed a 
tremendous amount of energy and excitement. Various disciplines were involved 
in the task force and appeared highly engaged in contributing—something she 
rarely saw in her unit council projects. Jacqui attributed this energy to their de-
sire to be involved in this project and that the team was eager to make a change 
on an issue they were passionate about. Every member felt inspired and empow-
ered to contribute toward a positive change.

Jacqui began to question the current, traditional way of her unit council struc-
ture. Some of her questions included:

• What if this kind of energy and engagement were seen with unit council
projects?

• Why is our unit council having so much difficulty when there are
clearly people working on the unit who are passionate about creating
change?
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xx RETHINKING YOUR UNIT COUNCIL STRUCTURE

• Is the current structure too rigid? If so, what if we created a more
flexible and inclusive environment?

• Would more people be willing to share their ideas and work on a
project if it didn’t involve an extended time commitment?

• There are so many employees on each unit—why are we limiting our
council to a finite number of members?

When networking with chairs from other departments, Jacqui shared her expe-
rience with being a member of the interprofessional task force on her unit. She 
shared with these chairs the difference in engagement, enthusiasm, and owner-
ship of the work she witnessed as compared to her own unit council. 

Between her conversations with other unit council chairs and more self- 
reflection, Jacqui realized she had additional questions:

• What if employees came up with ideas and felt empowered to bring
forth solutions?

• What if the employee who had the solution was the person in charge
of the project?

• What if they could ask others interested in the project to work col-
laboratively, thus being more flexible, fluid, and inclusive?

In addition to her observations, a survey of all unit council chairs had been 
conducted three months prior. According to this survey, the top three areas 
where unit council chairs struggled were: 

• Recruiting new members

• Managing projects

• Using evidence-based practice to guide projects

A New Vision
These questions and the results of the survey began to congeal, and the begin-
nings of a concept emerged. Jacqui wanted a process that would engage more 
employees and tap into individual talents and interests. She felt her concept 
could potentially address many of the problems the councils had long been 
facing.
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xxiINTRODUCTION

Approximately every other month, the chairs and coaches of all unit councils 
meet as a group. Jacqui used this meeting to share her thoughts and rough 
concept regarding a need to find a new way. Roxanne, a clinical educator and 
the facilitator of this meeting, encouraged Jacqui to meet with the Director of 
Professional Practice and share her idea. 

Jacqui and Deborah (the unit council coach) met with Beth, Director of Profes-
sional Practice, Quality, and Safety. They shared Jacqui’s innovative idea and 
her thoughts about a more inclusive and flexible environment where employees 
could feel empowered to create and lead change. Jacqui shared her vision and 
the thought process that evolved. To Jacqui’s relief, Beth was supportive of this 
new and innovative concept. The excitement and energy were palpable as this 
small group became infused with hope. Because of organizational initiatives, 
Beth realized the window of opportunity for this change was very narrow and 
encouraged immediately forming a work group to brainstorm and flesh out a 
new structure. 

Change is difficult. The same unit council structure had been in place for 
almost 10 years. Clinical nurses and nursing leaders knew what to expect of 
the unit council process and were comfortable with it—even though it wasn’t 
working. As is typical with any type of change, doubts immediately began to 
surface, and there were reservations when the idea was brought back to the 
unit council leader group. However, because there was enough evidence of lack 
of employee engagement, frustration, and the general sense that something had 
to change, the decision was made to move forward. Rather than looking back 
at how it had once been, it was time to start building a new council structure.

A work group was formed to envision an ideal unit council structure. The 
work group identified a gap between organizational priorities and malalign-
ment with unit council projects. They knew this needed to be addressed or unit 
council work would not have the needed organizational support to be success-
ful. To help this process, they envisioned three focus areas that unit council 
projects should align: 

• Patient satisfaction/engagement

• Employee satisfaction/engagement

• Quality and safety improvements
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They found a second gap in quantifying improvements. In the previous 
structure, there were great projects, but they were not structured to include 
pre- and post-project improvement metrics. It was realized that more focus on 
measuring the results of change and developing evidence was necessary. Proj-
ects would no longer be based primarily on employee complaints, but rather 
on consistently using data in a more efficient way to show outcome improve-
ments.

The last gap that we identified was the composition of a unit council. The 
work group agreed the new unit council structure would focus on the entire 
unit as the council—and not an identified group of nurses as seen in the past. 
They wanted every employee member to have the opportunity to create a proj-
ect, join in on a project, lead a project, and feel empowered by having a voice 
in creating positive changes for the unit and the hospital.

This team knew they needed to develop a new model, outline new tools, and 
create an entirely new structure that would take months to design and imple-
ment. This was exciting yet daunting, as redesigning an entirely new unit coun-
cil structure would be a new adventure. This book is the result of that work 
and the model that was developed.

We are so excited to share our story with you and hope that you will be able 
to successfully implement the FLIGHT Model into your organization, as we 
have done in ours.

Book Overview
Rethinking Your Unit Council Structure is divided into three parts:

Part 1: The Mechanics of FLIGHT
We set the stage for you in Chapter 1 by identifying the changing healthcare 
environment, including changing patient demographics, the multigenerational 
workforce, and the financial picture healthcare organizations face today.

In Chapter 2, we outline the history of shared governance and its importance 
in supporting ownership, accountability, equity, and partnership. We illustrate 
why the FLIGHT Model is effective and beneficial for any healthcare  
organization.
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xxiiiINTRODUCTION

Part 2: Mastering Aerodynamics
Chapter 3 covers the FLIGHT Model in detail, including a visual depiction, 
the four pillars, and the innovative ways the model can change project flow 
when implemented.

Chapter 4 identifies characteristics of leadership and how the styles of leader-
ship influence the success of professional governance and implementing the 
FLIGHT Model.

In Chapter 5 we discuss how to analyze the current state, envision opportu-
nity, and engage leadership and clinical employees. This chapter helps you 
evaluate how effective your current state is and what your ideal state could 
look like.

Part 3: Taking FLIGHT
Chapter 6 outlines different change theories and their necessity in the process 
of transformational change. We apply John Kotter’s Change Theory to the 
FLIGHT Model and show you how you can do the same for your organiza-
tion. We provide examples, using case studies, to illustrate the different stages 
of change.

Chapter 7 includes the tools and training tips you need to implement the 
FLIGHT Model. In this chapter we provide you with everything you will need 
to create a successful unit council structure.

Chapter 8 covers how to maximize and sustain project results across an orga-
nization through project sharing. We recognize the importance and value of 
celebrating successes of all sizes, communicating that success, and encouraging 
others to do the same.

Throughout the book, you will find case studies that illustrate real-world 
examples using the FLIGHT Model, as well as tips to keep in mind while 
implementing changes using this innovative unit council structure.
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Our Goals for This Book
It is our hope that, through this book, whether you are a clinical employee 
feeling encouraged to propose a new idea or create change, or you are a leader 
who realizes the need to improve a less-than-ideal process, you feel inspired 
and motivated to do so. Our desire is to provide you with the tools and evi-
dence you need to create a successful new process for your organization. 
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2
THE EVOLUTION OF  

GOVERNANCE MODELS

OBJECTIVES

•  Recognize the value and contributions of shared
governance history

•  Recognize the external influences affecting professional
governance

•  Identify common traditional models and the challenges
they present

•  Evaluate if a traditional model is the best model for the
current times

“The leader is one who mobilizes others toward a goal shared by leaders 
and followers... Leaders, followers and goals make up the three equally 

necessary supports for leadership.”

–Gary Wills
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History of Shared Governance

The shared governance model was introduced in the early 1980s and is a con-
tinually evolving framework that supports professional nursing practice and 
decision-making. Within a shared governance structure, clinical nurses experi-
ence autonomy and are empowered and supported by organizational leadership 
to tackle issues that affect their practice. A successfully designed governance 
structure can lead to improved clinical outcomes, improved employee satisfac-
tion and retention rates, future leadership development, and increased employee 
engagement (Caramanica, 2004; Porter O’Grady & Finnigan, 1984; Porter 
O’Grady & Malloch, 2003; Porter O’Grady & Wilson, 1995).

Professional governance is as much a structure and a process as it is an ideol-
ogy. For professional governance to be fully functional, a structural foundation 
is required to allow and encourage ideas and work to flow without unnecessary 
barriers. Ideally, this structure includes decision-making at the bedside, through 
unit councils, as well as decision-making at the organization level, through hos-
pital-wide councils. The intention of professional governance at the unit level is 
to give every clinical nurse the opportunity to be involved in their practice and 
to have a clear path to champion an idea for change. Professional governance is 
the structure that allows the thoughts, perspectives, expertise, and influence of 
clinical nurses to be at the table regarding decisions around nursing practice and 
the practice environment. Professional governance, when compared to tradi-
tional governance, allows for decisions and influence to be closer to the point 
of care and encourages teamwork, partnerships, and a spirit of engagement. See 
Table 2.1 for a comparison of the two.

TABLE 2 .1 Professional Governance Compared to Traditional  
Governance

Traditional Governance Professional Governance

Position-based Knowledge-based

Distant from point of care/service Occurs at point of care/service

Hierarchical communication Direct communication

Limited employee input High employee input

Separates responsibility/managers 
are accountable

Integrates equity, accountability, 
and authority for employees and 
managers

Us-them work environment Synergistic work environment
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Divided goals/purpose Cohesive goals/purpose, owner-
ship

Independent activities/tasks Collegiality, collaboration, part-
nership

(HCPro, 2007)

Professional Governance Concepts
The specific way an organization structures governance can vary and yet be 
quite successful. While there is no ideal structure, a successful structure creates 
an environment where nurses and interprofessional partners want to practice. 
According to Porter O’Grady, Hawkins, and Parker (1997), when an organi-
zation embraces professional governance concepts, the culture shifts toward 
work that supports the following principles:

• Partnership

• Equity

• Accountability

• Ownership

Partnership
The principle of partnership centers on 
building relationships between  
stakeholders and ensuring all key players 
are present and at the table when discuss-
ing change. The perspectives of nursing 
leaders, clinical nurses,  
interprofessional partners, and patients 
and family members are valued when 
considering solutions to issues. These 
strong partnerships ensure that issues are 
evaluated from multiple perspectives and 
that the final decision has the optimal 
opportunity for success. When healthy 
partnerships exist, outcomes are better, 
and processes are stronger. 

A Note on Terminology

Change is continual and 
ongoing. When we started 
our journey with the FLIGHT 
Model, the terminology used 
was shared governance. A 
shift toward professional gov-
ernance is taking place in the 
literature. We embrace this 
changing terminology and be-
lieve it supports our vision of 
professional nurses working 
with interprofessional teams. 
In most instances in this book, 
you will find we use profes-
sional governance with the 
exception of direct quotes or 
situations where a historical 
perspective is better served 
with shared governance. 
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Equity
The principle of equity is based on the belief that every role is important, and 
no one role or perspective holds more influence than another. The focus moves 
from power gradients driving decisions to decision-making around the point 
of care with the focus on improving structures and processes. Equity enhances 
partnerships and ultimately improves the work environment and clinical out-
comes. 

FLIGHT Simulator: Partnership in Action

Time is extremely valuable when caring for a patient with an ST-
Elevation Myocardial Infarction (STEMI). Good communication and 
smooth transitions are essential to provide the patient with the 
life-saving intervention he needs. Cath Lab employees partnered 
with Emergency Department employees to improve the process of 
transitioning a STEMI patient from the Emergency Department (ED) 
to the Cardiac Cath Lab. During this work, they defined roles and re-
sponsibilities and necessary communication. After reviewing several 
options, the project team decided to add a whiteboard in the Cath 
Lab for the ED RN to record relevant patient information while the 
patient is getting prepared for his procedure. This simple change 
saved valuable time and improved communication. Input from both 
departments and all disciplines involved in caring for a STEMI pa-
tient was necessary for the success of this work.

F L I G H T

FLIGHT Simulator: Equity in Action

Interprofessional communication surrounding the plan of care is 
essential. Every day in the critical care and step-down units, a team 
of physicians, nurses, and other interprofessional partners round 
on their patients and discuss the plan of care. Although everyone 
has a different role and knowledge base, the power gradient is level 
and one perspective does not dominate over the others. Respect of 
other roles and perspectives as well as clear, professional commu-
nication that centers around doing the right thing for the patient is 
the focus of the rounding.

F L I G H T
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Accountability
The principle of accountability is core to the success of a governance model. 
In traditional governance, decisions about change and how to implement it 
are typically directed by leaders to their employees. Often the result is frus-
tration—frustration by employees who may see a better way and frustra-
tion by leaders when expected results are not achieved. Within professional 
governance, clinical nurses are empowered to make decisions that affect care 
delivery, quality and safety, professional practice, and their work environment. 
With role clarity and a focus on outcomes and partnerships, accountability is 
shared, and individuals involved in the change feel valued and appreciated for 
their contributions. 

FLIGHT Simulator: Accountability in Action

Nurses know that hourly rounding is best for their patients and can 
decrease call light volumes, reduce falls, and improve patient satis-
faction (Halm, 2009). One medical/surgical unit knew the upside of 
hourly rounding but had a hard time holding people accountable to 
consistently round on their own patients. The current setup made 
it hard to be successful. One RN witnessed another hospital orga-
nize its hourly rounding differently; the unit signed up for time slots 
and rounded on half of the unit. This RN thought, “We could do this 
here!” and created a plan, gained input from her peers, and imple-
mented a new approach. Adjustments were made throughout the 
implementation period based on realities and feedback. Leadership 
supported her throughout the process, helped remove barriers, and 
celebrated the successes with the unit employees.

F L I G H T

Ownership
Ownership is the personal commitment made to support the vision and the 
work of the organization. There is an acceptance of the importance of every-
one’s work and the understanding that an organization’s success depends on 
the ability and evidence of individual employees to perform at the highest level 
of competence and skill.
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Current Influences Affecting Shared 
Governance
Shared governance has evolved through the years and has been influenced by 
various theoretical perspectives. Organizational, leadership, management, and 
even sociological theories have all influenced the concepts and appearance of 
shared governance today (Anthony, 2004). How each organization opts to 
create and support their governance structure is individualized. In the early 
phases of implementing governance, the structure is often customized to fit the 
organizational priorities and culture, typically building both  
hospital-wide councils and unit councils. The membership, makeup, and scope 
of each council can vary greatly depending on the needs of the organization. 
As shared governance matures through the years, it is common for the council 
structure to transform based on feedback and to meet the changing needs of 
the organization. Because of this variability and fluidity, there is a wide range 
of approaches to a council structure and a wide range of successes and failures 
(Anthony, 2004; Caramanica, 2004). One consistent theme, however, is that 
the professional nurse’s engagement and buy-in are key to creating an empow-
ered organization and ensuring professional governance success.

FLIGHT Simulator: Ownership in Action 

Reduction of hospital-acquired infections is a universal focus. In 
one hospital, monitoring of hand hygiene compliance demonstrated 
inconsistent performance by all members of the healthcare team. 
Despite mantras of “gel in, gel out” and “wash your hands, save 
a life,” the consistent personal commitment by all team members 
was lacking. The organization launched a Hand Hygiene campaign 
to highlight and educate all team members, including patients and 
family members, on their individual role and responsibility in ensur-
ing proper hand hygiene for the protection of all. Leveling the play-
ing field ensured that no individual was exempt from this practice. 
The message went out that everyone had a personal responsibility 
to remind others about proper hand hygiene no matter their role 
on the team or the perceived hierarchy. Educating the team and the 
patients/families about the importance of hand hygiene promoted 
ownership of the task. This increase in ownership resulted in im-
proved hand hygiene compliance, which contributed to an overall 
reduction in hospital-acquired infections.

F L I G H T
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Challenges With the Traditional Model 
When an organization decides to implement shared governance, it often wants 
to increase nurse participation in changes to care delivery and the work envi-
ronment. The organization’s governance pioneers seek out information on best 
practices and explore how other organizations have built their structures. The 
traditional model typically is implemented. Both hospital-wide councils and 
unit councils are created, and members are recruited and commit to being on 
the council for a set amount of time. Routine meetings (usually monthly) are 
scheduled, and there is a hope that the council can produce change. 

The traditional model can work, and there are numerous articles on how to be 
most effective. Organizations with abundant resources, engaged clinical nurses, 
and leadership support can be set for success. The current reality, however, 
is that organizations are looking at many ways to reduce costs while rapidly 
driving change and keeping employees engaged. Healthcare has dramatically 
changed in the last 20 years, and the traditional governance model has not. 
Innovative adjustments to the traditional model are necessary to meet current 
demands of the healthcare environment (French-Bravo & Crow, 2015).

In addition to the rapidly changing healthcare environment, the generational 
mix of clinical nurses is expanding, and new ways of thinking are being in-
troduced. Generation X and the millennials are seeking work-life balance and 
want to have flexibility in their commitments (Clipper, 2013). These genera-
tions see opportunity for nontraditional approaches to getting work done and 
do not necessarily see meetings as an effective use of their time. Furthermore, 
committing to a one- or two-year term on a council can be challenging. Many 
clinical nurses want to be involved with governance and changes they believe 
in but are uncertain about how much time it will take and whether their per-
sonal life will allow them to be involved in a meaningful way. The interested 
nurse may have experience in seeing council members take work home without 
being paid—which is a deterrent. These situations can limit the engagement of 
highly motivated and talented clinical nurses. 

The cost of shared governance can be a concern for many organizations. 
Leaders want to see a return on their investment with productive work that is 
aligned with the strategic plan and current initiatives. For this to occur, leaders 
need to understand how to support shared governance, and council members 
need to have a clear understanding of what their role is and have knowledge 
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about how to develop and implement a plan for change and how to evaluate its 
effectiveness. When there is a lack of knowledge, unclear focus, and scattered 
leadership support, shared governance is very costly and difficult to sustain.

There is no simple recipe for success with implementing and supporting a 
professional governance structure, but essential components need to be in place 
to create a culture where ideas truly flow from the bedside and employees are 
engaged and committed to their role, their team, and the patients and families 
they serve. The following chapters will describe a new approach to unit-based 
professional governance. The FLIGHT Model was created to meet the chang-
ing demands and current realities of the healthcare environment, to address the 
concerns of a diverse workforce, and to acknowledge the importance of work-
ing as an interprofessional team when creating change. Organizations need their 
employees to be engaged and to be a part of the transformation in optimizing 
the delivery of care and the work environments. The FLIGHT Model is one ap-
proach to do this important work. 

Evaluating Established Governance 
Models: What Needs to Change?
Many healthcare organizations have adopted a traditional governance model 
that includes both unit councils and councils that represent the entire organiza-
tion. This traditional model has often been in place for many years with little 
or no revisions. We have observed that often hospital or organization-wide 
councils seemed to flourish while unit councils were fraught with frustration 
and burnout from both council and noncouncil members. 

Is your organization experiencing any of these common issues?

• Unit council chairs feeling pressure to show results yet council members
largely deferring to the chair for most of the work.

• Projects are created because of employee complaints, yet no solutions
are brought forward.

• Projects often take months, if not years, to complete.

• Attendance at unit council meetings is sporadic at best.

• Members are not volunteering for a project or work outside of the
council meeting time.
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• Council members are not given dedicated time to work on projects—
leading to members feeling unsupported and unwilling to give more.

• Clinical nurses find it difficult to commit to the membership term
(typically two years).

• Council members often half-heartedly stay beyond their two-year
term due to failed recruitment efforts.

• Nurses on the council are often viewed as a “clique” by those outside
the council.

• Unit council projects are often not aligned with organizational goals.

Synergistic Work Environment
A synergistic work environment is a key differentiator in organizations that 
embrace professional governance. Synergy is teamwork, open-mindedness, 
and the adventure of finding new solutions to old problems. In the FLIGHT 
Model, team members can share their personal experiences and expertise. 
Rather than a finite number of minds contributing, the field is widened to 
include an entire team. Harris, Roussel, Thomas, and Dearman (2016) discuss 
a synergistic work environment:

While difficult to define, synergy is a product of effective work 
teams. Such an experience is commonly cited as one of the benefits 
and satisfiers realized when working in a highly effective team. 
As individuals become members of a team and successfully work 
through the developmental stages, their energy, respect, and antici-
pation of positive outcomes buoy the members as they recognize 
the products and outcomes of coming together. Additionally, the 
enthusiasm and spirit of possibility are shared with individuals 
outside the work team while sharing experiences and implementing 
change. (pp. 87–88)

In a synergistic environment, multiple disciplines come together to produce 
something greater than what one could achieve on one’s own. Engagement by 
a whole team allows for richer conversations, wiser decisions, and more rapid 
results. Synergy allows the opportunity to create new understandings that one 
may be less likely to discover in solitude. 
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A highly functioning unit council structure empowers employees and allows for 
creative cooperation in an energizing way. When you encourage employees to 
create the ideas, and then you listen to their ideas and allow them to work in 
a flexible manner to produce results, the overall outcomes are beneficial to all. 
Implementing the FLIGHT Model requires a synergistic environment in which 
all members are encouraged to participate. Including disciplines that may have 
previously been excluded in the traditional unit council provides exponen-
tially greater success to any project. Interprofessional collaboration can lead 
to improved patient outcomes and quality of care; this kind of collaboration is 
characteristic of highly successful healthcare innovation (Stephen, 2015). It is 
important to realize the benefits associated with encouraging and providing an 
inclusive environment. A synergistic environment yields greater innovative ideas, 
ultimately leading to greater transformational change. Erickson, Jones, and 
Ditomassi (2013) describe innovation with four key assumptions:

Innovation and entrepreneurial teamwork are critical to the creation 
of a professional environment that embraces change. As healthcare 
clinicians, we need to innovate and make certain that the delivery 
of patient care and structures that support it change to meet the 
changing populations we serve. Regarding innovation, several key 
assumptions are stated:

• Innovation takes great leaders.

• Imagination is necessary and fun for innovation to occur.

• Collaborative decision-making is a core value.

• Patient-centered care is key. (p. 31)

Healthcare organizations are being asked to increase productivity and improve 
patient and quality outcomes and efficiency, all while reducing costs. Change is 
inevitable and necessary, especially in today’s environment. Some people adapt 
well to change and welcome its process; others will avoid it and look for failures 
along the way. How does an organization with diverse employees with varied 
backgrounds and experiences use change to positively transform? We believe the 
FLIGHT Model of unit-based professional governance can be instrumental in 
supporting a culture change and in providing clinical nurses a chance to partici-
pate and lead transformational change.
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The FLIGHT Model: A New Approach to 
Professional Governance
The FLIGHT Model is a type of professional governance model, with some 
important innovations to address the challenges of today’s healthcare envi-
ronment. FLIGHT stands for Fostering Leadership, Innovation, and Growth 
through Healthcare Teams. The FLIGHT Model empowers the clinical nurse 
to turn creative solutions into action. With this model, nurses are engaged 
and involved in important decisions related to clinical outcomes, their work 
environment, and workflow. The FLIGHT Model is predicated on the no-
tion that all members of the healthcare team have a role and a responsibility 
to improve patient care outcomes and the work environment, including their 
own work satisfaction. This work should not be left to a defined group of 
individuals who compose a traditional unit council—it should be shared across 
the department. Additionally, the FLIGHT Model encourages creativity and 
expression of individual passion by allowing interprofessional team members 
to be owners of projects that are important to them and that are within the 
scope of their expertise. This inclusive model is a response to the individuality 
that each team member brings to the work setting, to patient care, and to the 
cohesiveness of the team. 

Innovative ideas and process changes should ideally germinate from clinical 
employees because those clinicians and employees closest to the patient and to 
the workflow know the realities and daily challenges of their work. They are in 
the unique position of clearly seeing what is working and what is broken and 
are best able to explore innovative approaches as colleagues. When a health-
care organization is not structured to allow ideas to flow from the bedside, 
clinical employees are left feeling disempowered and only as the recipients of 
change—not the drivers of change. 

The FLIGHT Model supports and develops leaders and leadership skills, 
which promotes professional development. Leading change at any level pro-
vides the opportunity to gain insight into and expertise with project manage-
ment, group dynamics, organizational politics, and other leadership skills. The 
model also supports projects of any size. Often employees begin their journeys 
by completing a small unit council project with success. Success at a small 
level can lead to increased confidence and willingness to tackle a larger-scale 
project. With every project, employees experience the project workflow, hone 
their leadership skills, and learn the intricacies of leading through change. The 
FLIGHT Model provides employees with leadership skills that enable them to 
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develop professionally and advance their careers when they are ready. Many 
project leads have been subsequently promoted to advanced positions, and 
many unit council chairs have accepted formal leadership positions on their 
units. 

The FLIGHT Model supports the selection of unit-based projects that are in 
alignment with organizational goals. When this occurs, all parties benefit. Pa-
tients and families benefit by improved care processes that are embraced suc-
cessfully by clinical employees and that lead to improved outcomes. Employees 
benefit when changes advance or enhance workflow processes. The organiza-
tion benefits with improved patient outcomes and cost-saving measures sup-
ported by employees.

In the next chapter, we take an in-depth look at the FLIGHT Model.
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