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FOREWORD

How many of you have been in this scenario? After months of
planning, you are finally at your organization’s innovation event.
Dozens, maybe hundreds, of you have assembled, fully caffeinat-
ed and crumbling pastry in hand. Today is the day you solve the
biggest problems in healthcare.

The morning starts off with a powerful keynote from the lead-
ership team framing the opportunities and encouraging you to
be bold, challenge the status quo, and think outside the box.
You are revved up, split into teams, and asked to fill out colorful
Post-It notes with ideas. Ideas flow from your pen as your excite-
ment builds to share them with your table. The rest of the room
isin a flurry of conversation, coffee refills, and “innovation.”

A short time later, you begin to place your Post-It ideas on the
wall, and inevitably, the lumpers and splitters emerge from

the crowd. Clumping ideas together, splitting out subgroups,
turning 3x3-inch square papers into a work of art in front of
your very eyes. Next, the facilitator comes along and hands out
colored, sticky dots so you can “vote” on the ideas. After a tense
five minutes, the dot votes are in: Idea #1 got 26 votes, and idea
#2 got 14 votes. You have a clear winner! Afterward, while the
room enjoys a well-deserved pizza lunch, the facilitator walks
around the room, taking pictures of all the Post-Its, ideas, and
people for the website.

This is not innovation.

What you just experienced is a Post-It note pizza party. You
came to the room unprepared, gave out lots of opinions based on
your current knowledge base, arbitrarily voted on these ideas,
and selected a “winner.” That is not how innovation works—yet
organization after organization does this every year.
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XVI THE INNOVATION HANDBOOK

Innovation is a rigorous process backed by data, science, and
method that is intended to solve challenging problems with
unknown solutions. Innovation requires processes, time, re-
sources, evidence, and leadership as well as brainstorming and
energy. The problem is that very few people in healthcare have
taken the time to learn the science of change and innovation.
The result is that Post-It noting and dot voting become the man-
ifestations of innovation. It’s a box to check rather than a culture
that is cultivated. While there is value in prioritizing new ideas,
the process of innovation takes more preparation.

For nursing and healthcare to evolve through its current par-
adigm-shifting moment, we need more nurses and clinicians,
more leaders, and more organizations to understand and utilize
the science and tactics of true innovation. This is why I am
excited to see The Innovation Handbook: A Nurse Leader’s Guide
to Transforming Nursing, by Bonnie Clipper. This leader’s guide
to innovation will be a key resource to help our teams innovate
and ultimately transform the way we do things. There is value in
using a rigorous process of innovation combined with power-
ful tools. Together these can elicit new thinking to transform
nursing and healthcare and start solving real problems. Most
importantly, do something!

—Dan Weberg, PhD, MHI, RN, FAAN
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INTRODUCTION

“Change is the law of life. And those who look only to the
past or present are certain to miss the future.”

—John F. Kennedy

Welcome to The Innovation Handbook: A Nurse Leader’s Guide to
Transforming Nursing. 1 am thrilled you are reading this book.

I realize there are many books in this space, and I am grateful
that you chose this one.

The healthcare ecosystem is in a state of chaos. We have never
seen the level of disruption and turnover that we are seeing now.
It is in desperate need of true transformation. The same is true
for the nursing profession.

As nurses, we must be the ones to drive new models of care
delivery, create novel roles, and integrate technologies to
provide the care and outcomes our patients and communities
need. Engaging in thoughtful and respectful conversations about
scheduling, staffing, value-based care, nursing reimbursement,
outcome tracking, and more is something that every nurse
must do, however difficult that might be. Watching from the
sidelines and making negative comments about our profession,
colleagues, and patients as an anonymous social media user is
not only not OK—it diminishes the credibility and importance
of our profession.

It is time to lean in to create a better future for nursing and for
healthcare overall. Imagine the power of leaders and direct-care
nurses working to transform their own practice or organization!
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XVIII THE INNOVATION HANDBOOK

We would be unstoppable—leading the way to solve some of the
most vexing challenges of our time. Let’s use our status as the
most trusted profession to accomplish great things.

This book is not intended to be a theory-heavy textbook. There
are already a few of those on the market (and they are all fan-
tastic). Rather, it’s meant to be a “how to” manual or toolkit. It’s
intended to be a practical guide and toolkit to enlighten nurse
leaders and inform their transformation as we work to solve this
crisis. It takes a scrappy, pragmatic approach to provide you
with a foundation of knowledge, to give you ideas, and to chal-
lenge you as a leader to apply the concepts and think differently.
I want you to take notes in it, highlight passages, dog-ear pages,
and carry it around in your bag of choice.

There are data in this book that may at times feel unfavorable
and even contrary. I've included these data to provoke you, to
push you, and to generate a call to action. Transforming nursing
and healthcare will require all of us working to create change—
and quickly. This book is meant to convey this sense of urgency.
Having said that, there are times when going fast in the long-
term means moving slowly and methodically in the short term,
and this book reflects that too.

The ideal readers for this book are nurse leaders at all levels—
including charge nurses, managers, directors, and nurse exec-
utives—who are hoping to find inspiration, nuggets of insight,
or new ways of thinking about old problems. It doesn’t matter if
you have years of experience or are new to your role. Learning
why we need to change, thinking about ways to change, and
becoming a champion of change are all important, for all of us.
Leading successful change is a numbers game. We need more
trained leaders and direct care nurses with an innovative skill
set to accomplish our goals. We are all students of change!
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For nurse leaders, these are chaotic times. It can be difficult to
remain optimistic. But we don’t have to accept the current state
of affairs. With the right skills, we can create a future that works
for us. Now more than ever, we need to align and collaborate.
We must help each other innovate to improve care delivery. We
must transform nursing into a more forward-thinking profes-
sion, and we must do it together.

In this book, I have identified concepts that I believe will help
you become a more innovative leader. I approached writing this
book by reflecting on what would have helped me as a nurse
leader looking for ways to think differently and to experiment
with novel approaches, with the goal of enticing you to join the
effort to transform our profession. No book is perfect, this one
included, but I believe it will help you start on your personal
innovation journey. I hope everyone who reads this book will
learn something new and will apply it to make their practice
ecosystem better than it was before.

This book flows in a way that is intended to help you connect
the dots and generate your own innovative ideas along the way.
Each chapter kicks off with a brief preview of what you can
expect to take away from that chapter. It also lists objectives.
These are clues to target your learning and provide specific ways
to put new concepts into action while building your innovation
competencies. Various sections in each chapter cover concepts,
definitions, ideas, tools, and frameworks to provide a foundation
for your innovation practice and build your innovation skill set.
You'll see call-out boxes from nurse experts throughout the book
that provide insights and different points of view. You'll also find
notes and tips sprinkled throughout the book to accelerate your
pace of learning and your innovation journey. The overall goal
of the book is to inform you, engage you, and challenge you to
solve real, deep-rooted problems in your organization, commu-
nity, or region, or even at a national level.
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I want all of us to work together to transform systems and
modernize nursing practice. Achieving this enormous goal,
however, will start with small steps. The first of these is to build
competency as a change agent. From there, we can develop
broad innovation practices and hopefully attain transformation.
Transformation is the pinnacle of change. It’s difficult to achieve
and even harder to sustain. Don’t just dabble in transformation.
Running a hackathon or other innovation event every so often
won't do. For transformation, you must go all in. I am counting
on you to transform nursing!

“If you want to go fast go alone, if you want to go far, go
together.”

—African Proverb

With gratitude,
Bonnie Clipper, DNP, MA, MBA, RN, CENP, FACHE, FAAN

P.S. If you develop your own innovative practices and ideas, don’t hesitate to
share them with me! You can find me on LinkedIn at https://www.linkedin.
com/in/bonnieclipper/.
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CHAPTER 5

Creating a
Future-Facing
Care Model

KEYWORDS

Care-delivery models, care team, staffing models, virtual
nursing

This chapter attempts to provoke new ways of thinking and to
encourage leaders to shift current care-delivery paradigms. It
discusses topics including new care models, emerging roles, inte-
grating technology into care delivery, and tech-enabled scheduling
and staffing—and even touches on updating nursing education and
training models.

OBJECTIVES

Identify current nursing tasks that could be handed over to sup-
port team members or technologies and the plan to do so.

Articulate the benefits and barriers of a virtual nursing model in
your organization.
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If you are not yet convinced that we need to transform nursing,
I suggest you scan social media, healthcare journals, and news

sites, or solicit the opinions of any nurse leaders you know. The
results will rapidly become obvious: Nursing is in crisis.

Previous chapters discussed how we got here. Now, though, it’s
time to look forward. When you do, you will quickly conclude
that we have no choice but to innovate our way out of this.
There just simply are not enough human beings in the existing
nursing supply pool, nor are there

enough students in the pipeline to i )
The irony is, there are

more nurses than
ever. The problem is
that they don't work in
patient care. We must

make up for ongoing and project-
ed churn.

As discussed in Chapter 1, cur-

rent data show we will be short
200,000 to 450,000 direct care
nurses by 2025 (Berlin et al.,
2022). The longer view is even
more dire. According to the In-
ternational Council of Nurses, by
2030, we will experience a deficit
of 13 million nurses worldwide
(International Council of Nurses,
n.d.). This is a huge problem—
especially if we continue to use
nurses in the same manner and in
the same roles as we do today.

create practice roles to
attract and retain nurs-
es in patient care.

In 2021 the nursing pro-
fession lost more than
100,000 people—"a far
greater number than
ever observed over the
past four decades,” say
Auerbach et al. (2022).

Our challenge now is to future-proof nursing by attracting

nurses back into patient-care roles. This means using nurses

differently than in our current models. We must develop new

roles, new care models, new training programs, and even new
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5| Creating a Future-Facing Care Model 73

scopes and standards for our practice. To accomplish this
Herculean task, all 4.3 million of us nurses must manage the
transformation of nursing practice internally, while at the same
time navigate the transformation externally among other disci-
plines and the general public. And we must do so as if we are on
a burning platform: with a sense of urgency.

CHANGE STARTS WITH NURSES

Nurses are often not aligned in terms of what their issues are,
how to prioritize them, and how to solve them. It is no secret
that nursing has been a hotbed of incivility for many years. To
move forward, we must be civil, collaborate, and get to work.
Otherwise, we might not have a profession that we identify with
in the future.

As nurses, we must define our problems, identify potential solu-
tions, and implement them. We must continually iterate and use
rapid-cycle change processes to problem-solve, to progress, and
to end the chaos. This cycle will need to happen thousands—
perhaps even tens of thousands—of times for us to come up
with viable solutions for providing patient care and guiding our
profession through this challenging time.

Chapter 1 discussed several unique and complex challenges
facing nursing. These include problems with recruitment and
retention, the workforce pipeline, faculty shortages, role cre-
ation, scope and standards, outdated licensure expectations,
staffing, care-delivery models, nursing reimbursement, and
nursing value and compensation models.
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Our Image Problem

Ask any patient about their experience in a healthcare setting,
and they undoubtedly share a story that involves a nurse. This
helps explain why, as mentioned in Chapter 3, nursing has
been voted “America’s Most Trusted Profession” for 20 years in
arow (Senior, 2022).

Unfortunately, however, we as nurses have not capitalized on
the significance of this notable achievement. Indeed, we have
squandered our opportunity to communicate why our role is
important to health and wellness to the general public. Worse,
many nurses have not aligned and mobilized around this mes-
sage to solve our problems and dictate our future. The nursing
profession has become fragmented and polarized.

In addition, even as nurses have been consistently voted
‘America’s Most Trusted Profession,” we have developed an
image problem. This is because the public, other healthcare
professionals, and—due to increasing specialization among
nurses—even other nurses don't understand what we do. As a
result, they don't recognize what we contribute to the health-
care ecosystem, let alone advance, amplify, and advocate for
our work.

“You can't build an adaptable organization without adapt-
able people—and individuals change only when they have
to, or when they want to.”

—Gary Hamel
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TODAY'S CARE TEAM

Before we can create a future-facing care model, we need some
understanding of our current care teams. Staffing models are
not one-size-fits-all affairs. They often include a mix of differ-
ent types of nurses, such as registered nurses (RNs), advanced
practice RNs (APRN5s), licensed vocational nurses (LVNs), and
licensed practical nurses (LPNs) for direct patient care. Staffing
models also include various unlicensed personnel, such as nurs-
ing assistants (NAs), certified nursing assistants (CNAs), patient
care technicians (PCTs), emergency medical technicians (EMTs),
paramedics (EMT-Ps), medical assistants (MAs), and phleboto-
mists, as well as care coordinators and case managers. Finally,
the care team might include respiratory therapists, physical
therapists, occupational therapists, speech language patholo-
gists, dietitians, and many other important members. (These are,
of course, in addition to those people who provide leadership,
management, and high-level oversight of planning, strategy, and
finances, as well as those who supervise direct caregivers.)

Not long ago, in an attempt to increase the rate of nurses with
a bachelor of science in nursing (BSN) degree, we encouraged
the existing associate degree in nursing (ADN) workforce to go
back to school to obtain a bachelor's degree. This decreased
the number of nurses with only an ADN, and we even scaled
back on LVNs/LPNs in hospitals. More recently, however, due
to the extreme shortage of nurses, we have pulled many LVNs/
LPNs back into inpatient roles and even called some out of
retirement.

To prepare for the future, we must evaluate the composition of
our care teams. This means assessing patient-care needs and
identifying which roles are best-suited to provide the necessary
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care in any given department. Now more than ever, we need to
clarify the benefit of each role, ensure that the right roles per-
form the right tasks, and at the same time, offload to technology
tasks that humans no longer need to do.

Nurses today are routinely expected to perform tasks that do
not require their level of skill or compensation. In fact, nurses
spend 36% of their time on non-value-added work, amounting to
$757,000 in nursing salaries on average per department per year
(Storfjell et al., 2008). Moreover, they devote more time to sup-
port activities (56%) than to providing direct patient care (44%).
Clearly, we are not working at the top of our licenses! This is
obviously unsustainable—especially considering there aren’t
enough nurses to perform the tasks that only they can do. The
obvious solution to this dilemma is not to reduce nursing head-
count, but rather to delegate non-nursing tasks to unlicensed
team members. However, these are in short supply too; between
2020 and 2021, the national average turnover rate rose from
27.5% to 35.5% for CNAs and from 28.6% to 38.1% for PCTs (NSI
Nursing Solutions, 2022, p. 9).

Some organizations have resorted to hiring nursing students
and even students in high school-level health science and
STEM programs. This apprentice model has been a win-win,
enabling these organizations to meet their staffing needs and
providing students with useful clinical experience and confi-
dence, as well as a modest income.

At the same time, we must consider how healthcare might
evolve in the next five-, 10-, and 20-plus years, so the care
team can evolve with it. This requires a deep strategic planning
session with the nursing leadership team, physician leadership
team, top-level executives, and local academic partners. This
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session will involve using the

It's likely that the future
will bring a shift from
an inpatient-centric
approach to healthcare
to one that is virtual,

organizational strategic plan to
identify what service lines will
grow, what type of care will likely
be provided, the goal of that care,

where that care will occur, and outpatient, home-
what roles will provide it. It also based, and preven-
involves developing a roadmap to tion-focused. | talk
achieve the creation of new types more about this later in

of care models and care teams, as this chapter.

well as a pipeline to fill care roles.

WORKLOAD-INTENSITY
STAFFING MODEL

One important consideration is the “right” number or ratio of
nurses and non-licensed staff who render care to handle the
workload. Most healthcare organizations measure nurse pro-
ductivity not in terms of care delivered, but by determining the
“right” number of nurses to perform care for a specific number
of patients—regardless of what type of care is needed. Unfor-
tunately, this approach often devolves into a game of sorts, in
which organizations attempt to employ fewer nurses to deliver
care, but not so few that it isn’t safe for the nurse or the patient.

Not surprisingly, from the point of view of the nurses who work
for these organizations, the resulting number is rarely enough.
In a 2022 survey by the American Nurses Foundation of 12,000
nurses, only 21% of respondents said that their unit had “the
necessary number of RN staff with the right knowledge of skills”
more than 75% of the time. (See Table 5.1 for additional survey
results.)
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Table 5.1 Answer to the Question “How Often
Does Your Unit Have the Necessary Number of
RN Staff With the Right Knowledge and Skills?”

23% of respondents < 25% of the time

27% of respondents 25-49% of the time
29% of respondents 50-75% of the time
21% of respondents >than 75% of the time

(American Nurses Foundation, 2022)

This is a losing proposition for patients and nurses alike. Instead
of taking this approach, it’s far better to do the inverse: Consid-
er how best to safely provide the necessary care in a particular
unit, department, or population,

and staff accordingly. This means This is generally how

shifting to a workload-intensity physicians provide care

staffing model. In this model, the and for good reason.
acuity and needs of each patient When physicians are
within a unit, department, and pushed into using
population, along with the total high-productivity

models, evidence
shows that patient care
suffers.

workload, drive the number of
nurses who provide care.

In a workload-intensity staffing

model, workload intensity—

and by extension, a safer and more equal distribution of patient
assignments and workload—is derived by evaluating patient
acuity (Bacon et al., 2022). This involves the use of self-
validating technology to harvest patient-related information
from the electronic health record, including patient activity and
the need to monitor tubes and drains, perform procedures such
as dressing changes, and administer IV drips and medications.
Sometimes the department may need more nurses than planned,
while other times the acuity may indicate the need for fewer
nurses.
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In addition to allowing a more balanced approach to patient
care, using electronic health records to assist with deter-
mining workload intensity allows for far more accuracy than
paper-based, unreliable acuity systems of the past. It re-
solves age-old concerns around the inaccurate assignment
of patient-care activities, often done in an attempt to reduce
workload.

While this system is not perfect, and implementing it is easier
said than done, it is far better than using an arbitrary number
or ratio to determine how many patients each nurse should care
for. It also addresses a top turnover trigger identified by nurses
in survey after survey: workload and staffing issues.

Executives often oppose this approach, citing a significant
increase in labor expenses as their reason why. But healthcare
organizations currently spend outrageous sums on overtime,
double-time, staffing bonuses, and traveling or agency nurses.
Why not invest some of the money on loyal staff? It’s possible to
model the finances in such a way as to create cost savings for the
organization and make the existing staff feel more valued. The
message that all nurses must align behind is for organizations to
“see nurses as an investment, not as an expense” (Kerfoot, 2022,
p- 40).

AUTOMATING SCHEDULING
AND STAFFING

Scheduling involves determining which staff will work on which
dates and at what time. Generally speaking, automated sched-
uling tools, which simplify and streamline scheduling, have
been around for more than 15 years. However, many healthcare
organizations have not leveraged their potential. In fact, nurse
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executives frequently report that although their organizations
have purchased a costly scheduling tool, not all nurses, or even
nurse leaders, use it. Embracing these tools is critical, however,
because they can manage scheduling much more effectively than
their human counterparts. Ultimately, to maximize the benefits
of these tools, organizations should require their use.

The most basic scheduling platforms enable staff to self-
schedule by entering their availability using a computer or
mobile device (keeping in mind, of course, that nearly all
healthcare organizations are 24/7 operations that require nurses
at night and on weekends). However, with appropriate rules,
guardrails, and operating procedures in place, scheduling
platforms can assist with the time-intensive job of staffing the
organization with the appropriate number of clinical staff on
any given day and shift.

More sophisticated (and costly) scheduling platforms also
include tools like artificial intelligence (AI) and predictive
analytics (PA). The best of these tools can also scan electronic
health records (EHRs) in real time for keywords like discharge,
discharge planning, or even going home to identify beds that will
soon be freed up due to patients being discharged or trans-
ferred. They might even scan operating room (OR) data, data on
scheduled procedural cases, and emergency department (ED)
data to identify patients who will need a bed after their proce-
dure is complete or after they’ve
been admitted through the ED.

Some of these platforms even These platforms can
predict the census and
throughput much more
quickly and accurately
than a human being

can—assuming the
where technology helps us and data are up to date.

integrate the scheduling function
to predict how many nurses and
non-licensed personnel are needed
to staff a particular unit. This is

where the magic really happens!
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Different platforms perform differently and, by extension,
provide varying degrees of confidence among staff. However,
generally speaking, all of the staffing platforms that use artificial
intelligence and/or predictive analytics currently attain 90-plus
percent accuracy within an eight-hour window (approximate-
ly). Some platforms yield an even higher level of confidence on
census predictions, however. In any case, as these platforms
continue to “learn” the patterns within a given organization,
their accuracy will improve, enabling healthcare organizations
to become more efficient at patient placement, staffing, and
throughput and to improve productivity by deploying employees
to the units and departments that require them, even if only for
a few hours. As organizations continue to adopt and optimize
these platforms, they will begin to feel their true impact.

Often, these technologies are not more broadly used because
they are costly. However, the cost benefits they deliver in terms
of productivity and efficiency can vastly outweigh the financial
investments associated with obtaining and operating these
technologies when they are used as intended.

CREATING A POD-BASED
MODEL

The goal is to leverage these technologies and the efficiency they
bring to the point that they enable us to safely staff our units
while we avoid stressing our staff in an attempt to meet bud-
getary goals. This can be tricky, however, because nurses are
trained to meet the needs of specific patient populations.

One approach to overcome this limitation is to create pods
(service line-based staffing) and assign a number of nurses and
other caregivers with a given set of skills to each one. Each pod
would then consist of a certain number of units and a larger
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pool of nurses, which could float to other units within the pod
as needed. The unit-based managers work together to ensure
adequate staffing across several units instead of just one or two.
You can think of this as being like a mini specific float pool—for
example, a medical/surgical pod might consist of three to six in-
dividual units, where each unit has a manager. Managers would
be assigned to individual nurses as their point person to handle
performance evaluations, assist with career planning, and ad-
dress issues or concerns for the nurse. In turn the nurses work
among any of the three to six units on any given shift. Since the
pod is the larger work team, it reduces the anxiety associated
with floating, promotes familiarity with a variety of care needs,
and provides more flexibility for staff.

For example, suppose you have a medical/surgical unit with
two, four, or even six pods. If the census on another unit rises,
requiring additional staff, a medical/surgical pod with the neces-
sary skill set could float to that unit instead of individual nurses.
This helps improve the quality of care because each member of
the pod is accustomed to working with the others. It also helps
maintain a sense of community, strengthening the bonds within
the pod while at the same time enabling members of that pod to
connect with nurses in other units.

If your organization implements this model, you will want to ad-
just your hiring practices accordingly and communicate this in
hiring interviews. The idea is to hire, orient, and train new nurs-
es for a particular pod so the pod can float across multiple units.
Be aware, however, that because

pod nurses may be expected to Flexibility in scheduling

and staffing is a win-
skill set, they may require addi- win.

have or acquire a more extensive

tional compensation.
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HOSPITAL AT HOME

In recent years, due to rapid advancements in technology, we
have learned that there is much we can do to treat patients
outside the walls of hospitals. Although we were already explor-
ing these possibilities before COVID-19, the pandemic was a
key driver in their rapid adoption, as telemedicine consultations
replaced many types of in-person visits during its first year.

Since then, a model called Hospital at Home (HaH) has gained
momentum among organizations all over the country. With
HaH, some types of inpatient acute care—generally of the
medical/surgical variety—is provided to certain patients in
their own home. While HaH was in use in small numbers and
piloted in various facilities, the Centers for Medicare and Med-
icaid Services (CMS) waiver allows care for HaH patients in a
narrowly defined category to be reimbursed at the same level
as patients who receive care in a hospital. This was a catalyst
for broad adoption of the HaH model. This waiver requires a
physician, nurse practitioner (NP),

or physician’s assistant (PA) to
The HaH model can

address capacity
concerns for healthcare

conduct one telemedicine visit
each day and a nurse to perform

two in-person visits each day, organizations. However,
with some minor differences in the model does still

a few states. (A specially trained require organizations to
EMT-P may perform one of these employ nurses, which
visits instead of a nurse.) In addi- can pose a challenge

for those with multiple
vacancies or that have
difficulties with recruit-
ment and retention.

tion, the patient is free to connect
at any time to the HaH team using
technology to express urgent
needs or ask questions.
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VIRTUAL NURSING

Virtual nursing care is a care-delivery model in which patients
receive care from onsite direct care nurses supported by a virtu-
al registered nurse (ViRN or VN) located outside the inpatient
department, off-campus, or potentially even outside the state.
VNs “support the team at the bedside to distribute the work-
load and provide greater satisfaction for both the patients and
the nursing staff” (Ball, n.d.). Virtual nursing is not e-sitting,
chronic care or mental health coaching, or observing e-ICU or
physiologic monitors. It is nursing practiced in a different way.
Areas of benefit for virtual nursing include 1) care team experi-
ence and outcomes; 2) patient experience, safety, and outcomes;
and 3) cost and efficiency.

The onsite team typically consists of a charge nurse/supervisor
and some combination of RNs, LVNs, LPNs, EMTs, MAs, CNAs,
PCTs, and potentially others and

may not be dissimilar from the

current care teams. Virtual nurses Virtual nursing offers
do not replace onsite nurses, but nurses an opportuni-
rather supplement their work and ty to reimagine care

models and the delivery
of care—and to make
nursing practice safer
and more satisfying

streamline their workflows. Tech-
nologies to support remote patient
monitoring—such as in-room

sensors, cameras, speakers, and again. This exciting
microphones, as well as clinical emerging role requireg
equipment—assist the VN and on- our urgent attention!

site team in caring for the patient.

Ideally, VNs should have no less than three years of experience
and must be competent in a multitude of skills, including team
leadership, critical thinking, clinical knowledge, and interper-
sonal communication. They must also demonstrate proficiency
in EHRs and master several different technology skills, all while
working remotely (Cloyd & Thompson, 2020). The VN should
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preferably have a critical care or emergency department back-
ground. The VN often provides documentation assistance and
can triage call lights and relay calls to the appropriate team
member based on the level of prioritization to decrease call-light
response time. In a clinical crisis or emergency, the VN can

also provide rapid response support and use ACLS guidelines to
guide the team through treatment protocols and administration
of emergency care.

VN Responsibilities
VN responsibilities may include the following:

Patient monitoring/safety
Rapid response assistance/support

New graduate nurse support through precepting on de-
mand

Orientation/onboarding assistance

Real-time advisement

Staff mentoring/education

Patient education pre/post-procedure

Medication teaching/reconciliation

Provider rounding support

Admission documentation (excluding assessment)
Discharge documentation and teaching

Triage and assignment of call lights

Care coordination and communication with the care team
(Schuelke et al., 2019, p. 323)

By taking on some or all of these (and other) time-consuming
responsibilities, VNs significantly lighten the load of onsite
nurses, freeing them up to spend more time with patients. This
improves patients’ perception of their care as well as patient
outcomes.
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If VN5 are to be successful, they must be properly trained and
prepared. This is not a role that all nurses should simply rotate
through; it’s a specialty that requires consistent practice and
expertise. A successful virtual nursing program can be launched
that has approximately 30-50% nurses who consistently work as
virtual nurses and 50-70% who work both in the virtual nursing
department and on an inpatient unit. The benefit of this type of
staffing is that the nurses build

collective trust and understand- Although the VN can
ing. To this end, the American As- coordinate patient care,
sociation of Critical-Care Nurses due to proximity, the
has established practice standards onsite nurse is typically
for what they call the eICU. the default nurse of re-

cord and primary deci-
sion-maker. If there are
differing opinions, they
are resolved through

Similarly, the American Acade-
my of Ambulatory Care Nursing
has developed practice standards

for telehealth nursing, which I B T e
have resulted in the creation of a tween the on-site nurse,
subspecialty of ambulatory care. the VN, and if neces-
The challenges of this role re- sary, the charge nurse/
quire strong nurses who develop supervisor. (Clearly, in

this model, communi-

expertise in this area; to that end, >
cation is key!)

certification is likely forthcoming.

For more than a decade, Stanford has used a variety of virtual
care models. In addition, Inova and Common Spirit have tested
them for several years (Van Dyke, 2022, p. 13), and other systems
are beginning to report positive outcomes as well. These models
show promise in several metrics, including the following:

e Nurse satisfaction

¢ Physician satisfaction

e Patient experience (measured through HCAHPS)

e Hospital acquired conditions

e “Good catches”
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e Improved mentoring/precepting experiences
e Shorter length of stay (LOS)

e Improved throughput and discharge times

e Increased retention

e Improved care efficiency (Schuelke et al., 2019).

It’s not a question whether these models work; they do. In fact,
organizations that have implemented virtual nursing have experi-
enced a 20% reduction in their length of stay, a 35% reduction in
nurse turnover, and a 24% reduction in contract labor (Advisory
Board 2021, slide 28). However, we need much more data to demon-
strate consistent outcomes and a strong return on investment.

Discussions with organizations that are currently piloting or
have implemented the VN role put the patient load for VNs
between 12 and 20 patients per VN (depending on the tasks re-
quired). However, virtual care models are rapidly evolving, and
there are no hard data to indicate how many patients a VN can
safely oversee. This too requires study to determine the best
virtual nursing model to deliver safe virtual nursing care.

In addition:

e Virtual care models can be scaled to additional
inpatient units.

¢ These models are a great way to supplement the on-site
care team. This can be particularly helpful in smaller
or rural hospitals, which might not benefit from the
same level of expertise as larger or urban hospitals.

e Constant observation and monitoring of patients by the
VN (or the technology) lighten the load of onsite nurs-
es, providing them with a sense of relief and enabling
them to provide better, safer patient care (once they get
past the sense of constantly being observed, that is).

© 2023 by Sigma Theta Tau International Honor Society of Nursing. All rights reserved.
Visit www.sigmamarketplace.org/sigmabooks to purchase the full book.



88 THE INNOVATION HANDBOOK

e Virtual models represent a helpful recruitment
and retention tool, particularly for drawing retired
nurses back into the workforce and attracting nurs-
es who have left the bedside due to the strenuous
nature of direct patient care.

e Virtual care models are effective in post-acute care
and long-term care settings—areas that are experi-
encing particularly severe nurse shortages.

e Virtual nursing delivered

in home care scenarios is
For more on imple-

menting virtual nursing,
see Chapter 8.

more closely aligned to
monitoring and assisting
with on-demand patient
questions/care needs.

Virtual Sitters

A close sibling of the virtual nursing model is the virtual sitter
model. Virtual sitters, also called e-sitters, have been around
for more than a decade.

Some organizations have demonstrated cost savings of more
than $TM by using virtual sitters. Moreover, organizations that
regularly use virtual sitters generally do not report an increase
in fall rates, and some even experience a reduction in falls. One
organization experienced an overall 50% reduction in the pa-
tient fall rate after implementing virtual sitters (Advisory Board,
2021, slide 28).

These outcomes suggest that well-implemented and
well-managed virtual nursing and virtual sitting models have
strong potential to help mitigate the current workforce issues
in healthcare. However, each organization should explore these
new care models in a way that is safe and unique to their own
risk profile.

For more on implementing virtual sitters, see Chapter 8.
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CONCLUSION

The reality is that very soon, there will not be enough nurses to
provide direct patient care. As nurses, it is important for us to
lead the charge in developing novel care models, designing new
roles, and providing leadership once deployed. We must give

up non-value-added tasks and practice at the top of our licens-
es. And we need to focus on new opportunities to leverage our
expertise as nurses. Directing new care-delivery models will
require us to be nimble and push ourselves in ways that make us
uncomfortable.

Evaluate your organization to build a business case for a virtual
nursing model and redesign clinical workflows to promote role
delineation through collaboration across the care team. Use this
as a call to action, for if we cannot be courageous and bold by
adopting new care models, our future as a profession may be in
question. As nurses, this is our lane. This is our space. This is
what we do best.

REFERENCES

Advisory Board. (2021). Hard truths for CNOs: The current and future state
of the nursing workforce. [PowerPoint Slides]. Advisory Board Nursing
Executive Center National Meeting.

American Nurses Foundation. (2022). Pulse on the nation’s nurses
COVID-19 survey series: Workplace survey, June—July 2022. https://
www.nursingworld.org/practice-policy/work-environment/health-
safety/disaster-preparedness/coronavirus/what-you-need-to-know/
covid-19-survey-series-anf-2022-workplace-survey/

Auerbach, D. I, Buerhaus, P. 1., Donelan, K., & Staiger, D. O. (2022, April
13). A worrisome drop in the number of young nurses. Health Affairs.
https://www.healthaffairs.org/do/10.1377/forefront.20220412.311784

Bacon, C. T., Gontarz, J., & Jenkins, M. (2022). Transitioning from
nurse-patient ratios to workload intensity staffing: What helps
and hinders the change. Journal of Nursing Administration, 52(7-8),
413-418. https://DOLorg/10.1097/NNA.0000000000001174

© 2023 by Sigma Theta Tau International Honor Society of Nursing. All rights reserved.
Visit www.sigmamarketplace.org/sigmabooks to purchase the full book.



90 THE INNOVATION HANDBOOK

Ball, J. (n.d.). Virtual nursing: What is it? American Nurses Association.
https://www.nursingworld.org/practice-policy/innovation/blog/
virtual-nursing-what-is-it/

Berlin, G., Lapointe, M., Murphy, M., & Wexler, J. (2022, May 11).
Assessing the lingering impact of COVID-19 on the nursing workforce.
McKinsey & Company. https:/www.mckinsey.com/industries/
healthcare/our-insights/assessing-the-lingering-impact-of-covid-19-
on-the-nursing-workforce

Cloyd, B., & Thompson, J. (2020). Virtual care nursing: The wave of the
future. Nurse Leader, 18(2), 147-150.

International Council of Nurses. (n.d.). The global nursing shortage and
nurse retention. https://www.icn.ch/sites/default/files/inline-files/
ICN%20Policy%20Brief_Nurse%20Shortage%20and%20Retention_0.
pdf

Kerfoot, K. (2022, January/February). Leadership and the great rest:
Rethinking possibilities for the future of nursing. Nursing Economics,
40(1), 38—-41.

NSI Nursing Solutions. (2022). 2022 NSI national healthcare retention &
RN staffing report. https://www.nsinursingsolutions.com/Documents/
Library/NSI_National_Health_Care_Retention_Report.pdf

Schuelke, S., Aurit, S., Connot, N., & Denney, S. (2019, October/
December). Virtual nursing: The new reality in quality care. Nursing
Administration Quarterly, 43(4), 322-328.

Senior, R. (2022, January 12). Numbers don't lie: Nursing most
trusted profession again. American Nurse Journal. https://www.
myamericannurse.com/numbers-dont-lie-nurses-most-trusted-again/

Storfjell, J. L., Omoike, O., & Ohlson, S. (2008, June). The balancing act:
Patient care time versus cost. The Journal of Nursing Administration,
38(5), 244-249.

Van Dyke, M. (2022, May/June). The path of most resilience: Building
a strong and fulfilled healthcare workforce. Healthcare Executive.
https://healthcareexecutive.org/-/media/ache/healthcare-executives/
mj22/he_mj22_downloadedition.pdf

© 2023 by Sigma Theta Tau International Honor Society of Nursing. All rights reserved.
Visit www.sigmamarketplace.org/sigmabooks to purchase the full book.



Index

© 2023 by Sigma Theta Tau International Honor Society of Nursing. All rights reserved.
Visit www.sigmamarketplace.org/sigmabooks to purchase the full book.



138 THE INNOVATION HANDBOOK

NOTE: Page references with an f are
figures; page references with a t are
tables.

A

abuse, zero tolerance for, 37

accountability, 57
accountable persons, 67
leadership, 66-69

Adams influence model (AIM), 31,
52, 53f

advanced practice RNs (APRNs), 75

agents, influence, 52

agility, 39

algorithms, 117. See also technology

ambient computer vision, 110

American Academy of Ambulatory
Care Nursing, 86

American Association of Colleges of
Nursing (AACN), 7, 12

American Nurses Association (ANA),
3,7,105

American Organization for Nursing
Leadership (AONL), 51, 58, 59,
105, 106

analysis, workflow, 60

applications, nursing school, 12

artificial intelligence (AD), 110, 117.
See also technology
automatic scheduling, 80
competencies, 59

assessing leadership, 61

associate degree in nursing (ADN),
75

authority, 66

automatic scheduling, 79-81

autonomy, 39, 66

B

bachelor of science in nursing (BSN)
degree, 75

behaviors, 32, 33. See also cultures
influence, 51-53
negative, 34
trust and, 74

Bluetooth, 120. See also technology

building relationships, 58, 59

bullying, 4

The Bureau of Labor Statistics
Occupational Outlook Handbook
for Registered Nurses, 6

(0
cameras, 114
care coordinators, 75
care-delivery models, 71-73
automatic scheduling, 79-81
change processes and, 73-74
current care teams, 75—77
hospital at home, 83
pod-based models, 81-82
virtual nursing, 84-88
workload-intensity staffing
model, 77-79
careers
management, 58
mobility, 64-66
care transformation, technology in,
126-127. See also transformation
case managers, 75
certified nursing assistants (CNAs),
75
change management, 31, 39, 47-51,
57,119, 132
change processes, 73-74
chief digital officer (CDO), 112
chief informatics officer (CIO), 106
chief medical informatics officer
(CMIO), 112
chief nursing executive (CNE), 106

© 2023 by Sigma Theta Tau International Honor Society of Nursing. All rights reserved.
Visit www.sigmamarketplace.org/sigmabooks to purchase the full book.



chief nursing informatics officer
(CNIO), 112
chief technology officer (CTO), 112
collaboration
nurse informatics, 106
problem-solving, 92
communication, 58, 59
compensation, 4
competence, 66
competencies
artificial intelligence (AD), 59
leadership, 57, 58-59
complex adaptive systems (CAS),
17,25
complexity leadership, 17
complexity leadership theory (CLT),
57,60
computer vision, monitoring with,
116-117
consulted individuals, 67-68
core competencies, 58, 59, 60
COVID-19, 12, 13, 131
American Nurses Foundation
and American Nurses

Association COVID-19 Survey

Series results, 7

cultures and, 32

negative behaviors, 34

stress and, 3

work-from-home, 45

crowdsourcing, 103-105
cultures, 31, 32

Adams influence model (AIM),
52, 53f

change management, 47-51, 132

fostering positive, 33-35

impact of leadership on, 43-47

influence, 31, 51-53, 54

innovation, 20, 38—40 (see also
innovation)

Kotter’s 8-step change model,
48f, 49-51

nursing status, 53-54

overview of, 32-33

safe work environments, 36-37

Index 139

Schein’s model of organizational
culture, 31, 35-36
transformation, 31, 38, 43, 46,
47,52, 54
current care teams, 7577

D

data streams, 111

decision-making, 66

decision support technology, 121

defining problems, 96

demand-based production model, 7

demand projections, 11-12

design thinking, 96-99

dietitians, 75

diffusion of innovation, 31, 40, 42f

digital transformation, 110-113,
133

divergent thinking, 38

documentation, simplifying, 119—
120

Drucker, Peter, 31, 32

E

early adopters, 41

early majority, 41

€conomics
healthcare, 110
nursing, 1, 4, 10, 13-14

efficiency, 96

electronic health records (EHRs), 80,
105, 106
decision support technology, 121
simplifying documentation,

119-120

emergency medical technicians
(EMTs), 75

emerging technologies, 113-125.
See also technology

empathy, 96

© 2023 by Sigma Theta Tau International Honor Society of Nursing. All rights reserved.
Visit www.sigmamarketplace.org/sigmabooks to purchase the full book.



140 THE INNOVATION HANDBOOK

employment, 11-12. See also
supply, nursing
Enrollment and Graduations in
Baccalaureate and Graduate
Programs in Nursing (2021—
2022), 12
entrepreneurs, 31, 42—-43
environments
cultures (see cultures)
healthy work, 31, 38
environments, work. See work
environments
EPIC (electronic health record)
facilities, 10
e-sitters, 88, 115, 116
evaluating
improvement, 19
innovation, 19
leadership, 61
evidence-based practice (EBP)
evaluation, 59

F
failure

encouraging, 98
tolerance, 38-39
feedback, 68. See also
communication
flexibility, 39
frameworks, 17
3W Culture Framework, 93, 95,
133
design thinking, 96-99
long-term solutions, 27
tools for transformation, 92-93
freedom, 39
full-time employees (FTEs), 64
future-facing care models, 71-73
automatic scheduling, 79-81
change processes and, 73-74
current care teams, 75-77
hospital at home, 83

pod-based models, 81-82

virtual nursing, 84-88

workload-intensity staffing
model, 77-79

G

Gen-Z, career mobility and, 64-66
globalization, 111

governmental forces, 111

groups, crowdsourcing, 103-105

H

hackathons, 99-103
head-mounted display (HMD), 123
healthcare
economics, 110
ecosystems, 2
five rights of, 99
systems, 18, 23
health equity, improving with
technology, 113
healthy work environments, 31, 38
hospital at home model, 83

I

ideating innovations, 97
improvement, 18-19
incivility, 4
influence, 31, 51-53, 54
agents, 52
cultures, 51-53
targets, 52
informatics, 111. See also nurse
informaticists
informed individuals, 68
innovation, 17, 19-22
cultures as foundation of, 31, 32,
3840 (see also cultures)

© 2023 by Sigma Theta Tau International Honor Society of Nursing. All rights reserved.
Visit www.sigmamarketplace.org/sigmabooks to purchase the full book.



definition of, 19, 20
diffusion of, 31, 40, 42f
evaluating, 19
five rights of healthcare, 99
ideating, 97
positive deviance, 22-24
risks and, 21
technology, 3
tools for transformation (see tools
for transformation)
transformation, 24-25
innovators, 40-41
inputs, nursing supply, 7, 8
internet service access, 113. See also
technology
intrapreneurs, 31, 42—43
iterations, problem-solving, 97

J-K

job-sharing, 63, 132

knowns, 26-27
Kotters 8-step change model, 31,
48f, 49-51

L

laggards, 41

late majority, 41

leadership. See also management
accountability, 66-69
assessments, 61
career mobility, 64-66
competencies, 57, 58-59
complexity, 17
complexity leadership theory

(CLT), 60

core competencies, 58, 59, 60
exiting positions of, 44
impact of on cultures, 4347
innovation and, 20

Index 141

nine-box grid for talent
management, 62f
recruitment, 61
roles, 62—-64
strategic management, 59-60
succession planning, 60-62
tools for transformation, 57,
91, 92 (see also tools for
transformation)
transformation, 133 (see also
transformation)
licensed practical nurses (LPNs), 75
licensed vocational nurses (LVNs),
75,93
licenses, 76
long-term solutions, frameworks, 27

M

management
careers, 58
change, 31, 39, 47-51, 57, 119,
132
strategic, 59-60
McKinsey Insights on Healthcare
Systems & Services, 7
medical assistants (MAs), 75
Medicare, 22
mental health, treatment of, 37
metaverse, 124-125
microphones, 115
mobility, careers, 64-66
models
Adams influence model (AIM),
31,52, 53f
care-delivery, 71-73
demand-based production, 7
future-facing care, 71-73
hospital at home, 83
Kotter’s 8-step change model, 31,
48f, 49-51
pod-based, 81-82
RACI, 67, 69f
reimbursement, 4, 6

© 2023 by Sigma Theta Tau International Honor Society of Nursing. All rights reserved.

Visit www.sigmamarketplace.org/sigmabooks to purchase the full book.



142 THE INNOVATION HANDBOOK

Schein’s model of organizational
culture, 31, 35-36

staffing, 71-73

workload-intensity staffing
model, 77-79

monitoring. See also technology
with computer vision, 116-117
smart hospital rooms, 117-119

N

natural language processing, 110
negative behaviors, 34
new graduate nurse turnover, 9-10
Nightingale, Florence, 2
nine-box grid for talent
management, 61, 62f
NSI National Health Care & RN
Retention Survey, 7
NSI Nursing Solutions, 12, 14
nurse informaticists, 105-106
nurses. See also nursing
change processes and, 73-74
as commodities, 8
current care teams, 7577
as innovators, 23
issues affecting, 5t
leadership (see leadership)
qualifications, 5, 6
roles, 75, 76
trust and, 74
virtual nursing, 84-88
nursing
cultures (see cultures)
economics, 1, 4, 10, 13-14
openings for, 11
outcomes, 12-14, 96
shortages, 1
specialization, 2
state of, 1, 131
status, 53-54
stress in, 3
supply, 7-12
transformation, 132, 134, 135

transforming, 1, 2, 6, 17 (see also
tools for transformation)
virtual, 71-73, 84-88
workforce, 1, 93 (see also
workforce)
nursing 2.0, 92
nursing assistants (NAs), 75
nursing school applications, 12

0

occupational therapists, 75

outcomes, nursing, 12—-14, 96
economic impact, 13-14
impact on patient care, 13

outputs, nursing supply, 8

P

paramedics (EMT-Ps), 75
patient care technicians (PCTs), 75
performance, leadership, 61
phlebotomists, 75
physical therapists, 75
pilot testing, 97
planning, 27
careers, 64—-66
succession, 57, 60-62
pod-based models, 81-82
policies, zero tolerance, 37
political forces, 111
population-specific data, 111
positive deviance, 17, 22-24
positive work environments, 32. See
also work environments
Schein’s model of organizational
culture, 35-36
practice, definition of, 94
practice-based learning, 60
predictive analytics (PA), 80, 110
problem-solving, 73, 96
collaboration, 92
crowdsourcing, 103-105

© 2023 by Sigma Theta Tau International Honor Society of Nursing. All rights reserved.

Visit www.sigmamarketplace.org/sigmabooks to purchase the full book.



decision support technology, 121

five rights of healthcare
innovations, 99

hackathons, 99-103

nurse informaticists, 105-106
professional organizations, 2, 3
projections, demand, 11-12
Protection from Abusive Passengers

Act (2022), 37
prototypes, 97

Q-R

qualifications of nurses, 5, 6

RACI model, 67, 69f
radio frequency identification
(RFID) chips, 118
rapid-cycle change processes, 73
real-time location system (RTLS),
118
recruitment of leadership, 61
redesigning leadership, 62—-64. See
also leadership
registered nurses (RNs), 75, 93
reimbursement models, 4, 6
relationships, building, 58, 59
remote patient-monitoring (RPM)
systems, 110, 114-116
resilience, 27-28
respiratory therapists, 75
responsibilities, 67, 85
risks
innovation and, 21
positive deviance, 22-24
risk-taking, 38
robots, 121-122, 133. See also
technology
Rogers, Everett, 40
roles. See also teams
leadership, 62-64
nurses, 75, 76
nursing 2.0, 92

Index

rules, breaking, 22-24
Rumsfeld, Donald, 26

S
safety, 96
safe work environments, 36-37
scheduling
automatic, 79-81
flexibility in, 82
Schein’s model of organizational
culture, 31, 35-36
scope
American Nurses Association
Scope and Standards, 105
nursing 2.0, 92
service line-based staffing, 81-82.
See also staffing
sharing, job-sharing, 63
shortages
nursing, 1
staffing, 14, 34
simplifying documentation, 119-
120
social forces, 111
specialization, 2
speech language pathologists, 75
speech recognition technology
(SRT), 120
staffing, 4. See also supply, nursing
automatic scheduling, 79-81
cultures (see cultures)
models, 71-73
openings for, 11
pod-based models, 81-82
shortages, 14, 34
surveys, 8, 9
workload-intensity staffing
model, 77-79
standards of practice, 92
state of nursing, 1
status, nursing, 53-54
strategic management, 59-60

Visit www.sigmamarketplace.org/sigmabooks to purchase the full book.

143

© 2023 by Sigma Theta Tau International Honor Society of Nursing. All rights reserved.



144 THE INNOVATION HANDBOOK

stress in nursing environments, 3
succession planning, 57, 60-62
supply, nursing, 7-12
demand projections, 11-12
inputs, 7, 8
need to address turnover, 10-11
new graduate nurse turnover,
9-10
outputs, 8
support, 4, 43. See also leadership
surveys, staffing, 8, 9
sustainability, 96

T
tablets, 115
targets, influence, 52
teams. See also management; nurses;
nursing
current care, 75-77
technology, 109, 110, 133
in care transformation, 126-127
decision support, 121
digital transformation, 110-113
emerging technologies, 113-125
improving health equity with,
113
innovation, 3
metaverse, 124-125
monitoring with computer
vision, 116-117
nursing 2.0, 92
remote patient-monitoring (RPM)
systems, 114-116
robots, 121-122, 133
simplifying documentation,
119-120
smart hospital rooms, 117-119
speech recognition technology
(SRT), 120
virtual reality (VR), 122-124
tenure, 65. See also careers

testing
pilot, 97
prototypes, 97
3W Culture Framework, 93, 95, 133
tools for transformation
artificial intelligence (AD), 59
automatic scheduling, 80
career mobility, 64—66
complexity leadership theory
(CLT), 60
crowdsourcing, 103-105
design thinking, 96-99
frameworks, 92-93
hackathons, 99-103
leadership, 57, 91, 92
leadership competencies, 58-59
leadership roles, 62-64
nurse informaticists, 105-106
nursing 2.0, 92
problem-solving (see problem-
solving)
strategic management, 59-60
succession planning, 60-62
technology (see technology)
work environment, 94
workf{low, 94-95
workforce, 93
toxicity, 34
transformation
cultures, 31, 38,43, 46, 47, 52,
54
digital, 110-113, 133
efforts, 20
innovation, 24-25
nursing, 1, 2, 6, 17, 132, 134,
135
technology in care, 126-127
tools for (see tools for
transformation)
trust, nurses and, 74
turnover, 7. See also supply, nursing
need to address, 10-11
new graduate nurse, 9-10

© 2023 by Sigma Theta Tau International Honor Society of Nursing. All rights reserved.

Visit www.sigmamarketplace.org/sigmabooks to purchase the full book.



Index 145

U work-from-home, 45
_ workload-intensity staffing model,
uncertainty, 25-26 7779

unknowns, 26-27
US Bureau of Labor Statistics, 11

X-Y-Z

v zero tolerance, 37
vacancy rates, 7, 9. See also supply,
nursing
violence

in work environments, 4
zero tolerance, 37

virtual nursing, 71-73, 114-116.
See also technology

virtual reality (VR), 122-124. See
also virtual reality (VR)

virtual registered nurse (ViRN or
VN), 84-88

virtual sitters, 88

volatile, 25-26

VUCA (volatile, uncertain, complex,
ambiguous), 25-26

w

work environments, 4, 94, 95
cultures (see cultures)
fostering positive cultures, 33-35
healthy, 31, 38
safe, 36-37
violence in, 4
workflow, 105
analysis, 60
tools for transformation, 94-95
workforce, 95
challenges, 1, 4-7
nursing data, 1
nursing supply, 7-12
tools for transformation, 93

© 2023 by Sigma Theta Tau International Honor Society of Nursing. All rights reserved.
Visit www.sigmamarketplace.org/sigmabooks to purchase the full book.



	Front Cover
	Back Cover
	Title Page
	Copyright Page
	About the Author
	Table of Contents
	Foreword
	Introduction
	Chapter 5: Creating a Future-Facing Care Model
	Change Starts With Nurses
	Today's Care Team
	Workload-Intensity Staffing Model
	Automating Scheduling and Staffing
	Creating a Pod-Based Model
	Hospital at Home
	Virtual Nursing
	Conclusion
	References

	Index



