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Based on the Qualtrics survey results 12 CNOs were from 
Magnet designated hospitals.  Watson’s Theory of Human 
Caring was used by 17 CNOs and additional data. 

Watson’s Theory of Human Caring was the most used 
nursing theory to guide nursing practice. Twelve 
organizations were Magnet Recognized, and 9 were on the 
Magnet Journey. 

Magnet hospitals where nursing practice is guided by 
nursing theory will have better nurse and patient outcomes 
than those where nursing practice is not guided by a 
nursing theory. This research study was guided by the 
following three research questions.

1. What is the relationship between the nursing practice 
environment i.e. (patient experience and patient quality 
outcomes reported by participating CNOs (Chief Nursing 
Officers) and nurse satisfaction in hospitals that are 
(Magnet and non-Magnet) and have a professional practice 
model informed by nursing theory or do not?
2. What are the hospital characteristics, Chief Nursing 
Officers (CNOs) characteristics, nursing staff characteristics, 
and patient-data characteristics of Magnet & non- Magnet 
Hospitals and do they differ by use of a nursing theory?
3. What is the decision process used by CNOs when 
deciding whether to use a nursing theory to guide nursing 
practice?
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Through the 1990s, the criteria for Magnet status were 
based on ANCCs Standards for the Nurse Administrator and 
included a nurse theory or philosophy of nursing care. A 
major change occurred in 2008 when the Magnet Program 
no longer specifically required a nursing theory or 
philosophy of care as the emphasis shifted from nursing 
theory to use of a professional practice model.

METHODS
Mixed method research study using Qualtrics online survey 
monkey to collect data related to current professional 
nursing practice recognition, nursing theory used to guide 
practice and nursing theory integration.  Qualitative 
interviews with 17 CNOs related to the experience of 
integrating of nursing theory into nursing practice. 

Reasons for adapting NTGP
• Improving patient outcomes.
• Aligning with organizational mission, vision, and values. 
• Enhancing nursing engagement & professionalism.
• Creating a healing environment.
Process of introducing NTGP
• Educating & leading about importance of NTGP.
• Engaging staff in the process of selecting a practice 

model.
• Nurturing the evolution theory into practice.
Process of launching the new NTGP model
• Visioning by nursing leadership.
• Starting small & building on successes.
• Growing a coalition of passionate champions.
• Meeting with the theorist.
• Building support from the ground up. 
Process of operationalizing theory to practice
• Creating a mind-body-spirit connection.
• Healing humanity through science & compassion.
• Bringing purpose to our work. 
Experience of CNO of integrating nursing theory in 
practice model
• Taking pride in the birth of a more meaningful nursing 

practice.
• Having a north star to guide nursing practice.
• Witnessing the transformative power of theory in 

practice.
Barriers to NTGP
• Starting with abstract language.
• Expanding too quickly.
• Demanding evidence for positive outcomes. 
• Conflicting institutional priorities. 
• Changing leadership & staff
• Resisting innovation. 
Differences to organization as whole
• Authentic integration.
• Aligning with organizational values.

Differences attributed to NTGP model
• Promoting self-care.
• Focusing on patient experience.
• Diffusing a culture of caring. 
• Creating healing environment.
• Affirming comments from patients & families. 
• Improving outcomes.
Strategies for success
• Integrating theory throughout the system.
• Dialoguing with the theorist. 
• Growing a network of leaders & passionate champions. 
• Building a critical mass for culture change.
• Setting high expectations.
• Trusting the process.
• Demonstrating return on investment.

Item n %
Professional Practice Model 23 59

Nurse Residency Program 14 35.9
Nursing Mission Statement 17 43.6

Hospital Mission Statement 0 0

Nursing Job Description 12 30.8
Nursing Annual Performance Evaluation 14 35.9

Nursing Orientation 21 53.8
Nursing Strategic Plan 20 51.3
Hospital Strategic Plan 1 2.6
Clinical Ladder/Clinical Advancement 10 25.6

Peer Review on Hire 2 5.1
Peer Review on Annual Evaluation 7 17.9

Nursing Governance Model 20 51.3

Other 4 10.3

Nursing Theory Integration  Table


