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ABSTRACT
The personal leadership of the perioperative director is a critical factor in the success

of any change management initiative. This article presents an approach to perioper-

ative nursing leadership that addresses obstacles that prevent surgical departments

from achieving high performance in clinical and financial outcomes. This leadership

approach consists of specific insights, priorities, and tools: key insights include self-

understanding of personal barriers to leadership and accuracy at understanding eco-

nomic and strategic considerations related to the OR environment; key priorities

include creating a customer-centered organization, focusing on process improvement,

and concentrating on culture change; and key tools include using techniques (eg,

direct engagement, collaborative leadership) to align surgical organizations with

leadership priorities and mitigate specific perioperative management risks. Included in

this article is a leadership development plan for perioperative directors. AORN J 100

(July 2014) 9-26. � AORN, Inc, 2014. http://dx.doi.org/10.1016/j.aorn.2013.06.013
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O
ne of the most important management

skills in perioperative services today is

the ability to lead organizational change.

Ever-evolving standards of care, growing demands

for improved quality and safety, and dramatic

changes in reimbursement are requiring surgical

services departments to adopt new practices, pro-

cesses, and structures on a swift and continuous

basis. In addition, most perioperative departments

face a pressing need to improve financial perfor-

mance. Incremental improvements are often not

enough; increasingly, perioperative leaders must
http://dx.doi.org/10.1016/j.aorn.2013.06.013
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accomplish transformational change aimed at

creating a new organizational culture, one that

meets or exceeds industry standards and enables the

OR to respond effectively to new advancements,

regulatory changes, and market adjustments.

The personal leadership of the perioperative

director is a critical factor in the success of any

change initiative. Many aspects (eg, executive

support, surgeon cooperation, adequate budget) are

important to effectively implement change; how-

ever, if the nursing director does not provide strong

guidance, personnel will not alter their work
July 2014 Vol 100 No 1 � AORN Journal j 9
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patterns, clinical practices, or attitudes. Further-

more, research has shown that managers who are

perceived to be transformational leaders have the

ability to influence personnel to such a degree as

to affect their commitment to an organization.1,2

“Transformational leaders help subordinates dis-

cover who they are and what part they play in

helping the organization achieve its mission. By

interacting with subordinates in this manner, trans-

formational leaders help subordinates increase their

level of commitment to the organization”1(p9) As

Wood explains, “It is vital that hospital clinical

leaders foster a supportive work environment to

empower their subordinate nurses in management

positions and to help assure their job satisfaction

and organizational commitment.”2(p1) Leaders who

are charismatic and supportive and who provide a

clear mission and set of values are able to influence

change. Leaders who provide mentoring and role

modeling during a change initiative have greater

success because personnel can identify with, respect,

and trust them.3

Best-run organizations in many industries (eg,

telecommunications, hotel and hospitality, airline,

retail) have created leadership development pro-

grams and executive leadership development courses

or have invested in individual executive coaching

sessions to ensure that their leaders have strong

management skill sets.4 The American Society for

Training & Development estimates that US orga-

nizations invested more than $170 billion in em-

ployee learning and development in 2010, with

single-year spending on leadership-level curricula

(ie, executive, managerial, supervisory content)

amounting to approximately $32 billion.4 A 2008

study supported by the American College of Health-

care Executives found that 52% of US health sys-

tems have an executive leadership development

program in place and an additional 12% have one

under development.5 The nursing profession also

regards leadership development as an essential

element of professional success. For example, the

Competency & Credentialing Institute, Denver,

Colorado, has created several management certificate
10 j AORN Journal
programs for OR nurse leaders (eg, Surgical Ser-

vices Management Certificate),6 and AORN has

created the Ambulatory Administrator Boot Camp7

and the annual AORN Volunteer Leadership Aca-

demy.8 Other organizations, such as the American

Organization of Nurse Executives, have developed

formal leadership skill set modules for nurse

managers.9

This article provides an approach to periopera-

tive nursing leadership that will help leaders be-

come adept at initiating and managing change. This

leadership approach complements the existing skill

sets nurses acquire from experience as well as those

gained from leadership development, certification,

and other means. Running an OR is like running

a business, and nurse directors are expected to be

strategic, understand finance, and develop capital

plans, yet nursing school does not prepare nurses to

run businesses. This article is meant to help peri-

operative leaders navigate cultural change and

make their ORs better. The suggestions in this

article are based on my nearly 30 years of experi-

ence in health care, including direct experience in

surgical services leadership roles as well as per-

sonal observations while providing perioperative

consulting services for a diverse portfolio of

community-based hospitals, large metropolitan

hospitals, academic medical centers, and level I

trauma centers. Each of those organizations, while

unique, shared the same challenge: to address com-

mon obstacles to achieving and maintaining high-

performance outcomes. The leadership approach

described in this article consists of insights, prior-

ities, and tools that are effective in overcoming

obstacles and enabling OR leaders to manage

change initiatives that can significantly affect

clinical quality, financial performance, and orga-

nizational culture.
PERSONAL INSIGHTS AND STRATEGIC
CONSIDERATIONS

The first steps in managing perioperative change

are to cultivate the right personal attitude toward

organizational leadership (ie, how a leader thinks
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and acts) and to develop an accurate perception of

the perioperative environment. Too often, periop-

erative leaders are reactive and spend their time

responding to constant small crises without ad-

dressing larger overall issues. How a leader thinks

and acts is critical because a leader’s perception of

his or her role (ie, progressive or reactive) also plays

a significant role in leadership success. The ability to

look realistically at a department is equally impor-

tant. Unrealistic OR leaders are those who perceive

that their OR is running well and are surprised when

a consultant comes in with fresh eyes and tells them

differently.

Effective perioperative leaders are able to es-

tablish and maintain a distinct mental framework
Operational improvements may require
changes to nursing shifts or roles, causing
personal inconvenience for many individuals,
and clinical improvements may require per-
sonnel to discard entrenched work habits.
that enables them

to understand their

leadership situation

and the key strategic

objectives of a high-

performing periop-

erative department.

Understanding that the

success of the depart-
ment is everyone’s responsibility, not just the

leader’s, is helpful. Far too often, employees feel it

is the leader’s responsibility to make the depart-

ment successful.10

It is also important for OR leaders to recognize

that effective leaders are individuals who under-

stand their personal strengths and weaknesses.

Leaders must know themselves. If they are weak in

one area, it will be necessary for them to find re-

sources that fill in their knowledge gaps or abilities

to be successful. No leader is good at everything;

that is why it is important to hire the right people

for key positions so the entire team is successful. In

addition, perioperative directors who know which

characteristics employees look for in a leader and

who can adjust their leadership style accordingly

will help in establishing a mental framework

among team members that is conducive to driving

change.11
Overcoming the Reluctance to Lead

In many hospital ORs, the nursing director is a

long-tenured employee who rose through the ranks.

He or she typically started as a perioperative RN,

progressed to team lead or specialty coordinator,

and was promoted to charge nurse and then nurse

manager. After assuming the top job, the nursing

director found himself or herself in charge of nurses

who had been longtime friends. For new leaders in

this situation, everyday management is a challenge.

Creating meaningful change, which is often what is

required of a leader, becomes extremely difficult.

The problem is that change initiatives often put a

nursing leader directly at odds with personnel. The

changes in and of themselves may be drastically
different from what

personnel have expe-

rienced in the past.

Operational improve-

ments may require

changes to nursing

shifts or roles, causing

personal inconve-

nience for many in-
dividuals, and clinical improvements may require

personnel to discard entrenched work habits. In

response to change, personnel often begin chal-

lenging decisions and testing the new leader to see

who has greater stamina. New directors shy away

from making needed changes rather than creating

conflict with friends and longtime peers.

Numerous books and articles have been written to

help individuals in this situation deal with the tran-

sition to management and new leadership roles.

Identifying key metrics and educating personnel

about the need for change are critical to success. If

employees understand the need for change, receive

education about how they can make positive con-

tributions, and have a clear understanding of man-

agerial expectations, they will be more apt to support

new initiatives.10 “Without the knowledge of how

to succeed in a new culture it will be impossible for

employees to move towards that new culture.”12
AORN Journal j 11
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The key to overcoming these difficulties is for

the leader to develop personal clarity around the

fact that leaders who tolerate an underperforming

organization ultimately do a disservice to patients

and personnel. Empathy is important in leadership,

but it becomes dysfunctional when it supports low-

quality care, wasted resources, high operating costs,

or underuse of talent. Emotional fortitude has been

identified as a characteristic of a good leader.13

This can include the ability to resist the sway of

personal feelings and do what needs to be done for

the organization. “Culture is at the core of how a
Applying the concept of the surgeon as the key
OR customer has implications for every aspect
of OR leadershipdoperations, staff processes,
and materials management.
team behaves, how the

team members treat

and talk to each other,

and whether they are

receptive to over-

coming hierarchical

barriers and allowing

the person with the
greatest knowledge in a situation to make deci-

sions.”14(p534) Effective perioperative directors

overcome the reluctance to promote critical change.

Two techniques for overcoming this barrier are to

depersonalize situations and to focus team mem-

bers on the personal benefits of the change.

Depersonalizing situations. Managers must

present change as impersonal by emphasizing that

the purpose of the initiative is to achieve national,

independently developed standards, either as best

practices or requirements. For example, many pro-

cess changes can be linked to the goal of securing

government payments tied to quality-based metrics.

Emphasizing professional pride can make change

more palatable by framing it in terms of achieving

professional excellence. Appealing to team members’

pride in performing to the highest standardsdfor

instance, as a Magnet� nursing organization, an

accredited chest pain center, or a stroke center of

excellencedalso can help.15

Focusing on personal benefits. Most changes,

no matter how uncomfortable, should align with

making team members’ jobs and personal lives
12 j AORN Journal
better and improving patient care. Leaders can

present change initiatives in terms of personal

benefits (eg, more shift options, greater practice

autonomy, easier conflict resolution, greater pre-

dictability) as appropriate. In many cases, change is

critical to the ongoing financial solvency of the

organization, and it is important for personnel to

understand that.
Understanding Strategic Considerations

Many perioperative directors have progressed to

their current leadership position based on their
mastery of clinical

nursing processes. The

challenge for these

leaders is that many of

the current issues

driving change in

surgical services do

not pertain to clinical
practice.16 Instead, significant changes in the health

care industry, such as reimbursement programs, are

driving change. In particular, the need for better

financial performance is being driven by changes in

government and private payer reimbursement, ris-

ing costs, tighter credit requirements, and compet-

itive pressures from new entrants in the surgery

market.17-19 Clinical nursing knowledge alone is not

enough to address these

issues.

Effective nursing leaders develop a strong un-

derstanding of all the issues that affect OR per-

formance. They are “big picture thinkers” who look

at departmental challenges in terms of the overall

health care system.20 An important element of

systems thinking is understanding the strategic

objectives of a successful surgery organization.

During a December 9, 2012, personal interview,

Robert Dahl, MBA, senior vice president and chief

operating officer of Surgical Directions LLC,

Chicago, Illinois, cited the proprietary database

of Surgical Directions, LLC, and stated that the

key for managers is to focus on three basic facts

about the OR business model:
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1. OR revenue is critical to overall hospital pro-

fitability. Hospitals depend on perioperative

services for well over half of their net revenue.

The viability of most other hospital services

depends on cost shifting from the OR. Ac-

cording to Dahl, in better performing hospitals,

perioperative services generate two-thirds of

topline revenue and up to 60% of the hospital

margin.

2. Surgical services revenue is the direct result of

surgeons bringing procedures to the OR. For

many patients, their insurance company often

determines the location of the surgery; how-

ever, patients can choose to go to a facility

outside their insurance network and most do

not choose a hospital independent of input

from their surgeon. If a surgeon decides not to

schedule a procedure at a specific hospital, the

patient will not have surgery there.

3. Surgeons have many choices about where to

perform surgery. The typical hospital OR is

just one alternative among competing hos-

pitals, ambulatory surgery centers (ASCs),

for-profit specialty hospitals, and physician-

owned surgical facilities.

These facts delineate the strategic landscape for

surgical services.17

Understanding Surgeon Choice

I believe that surgeon choice about where to per-

form a procedure is at the center of the OR business

model. Consequently, the surgeon is the primary

“strategic customer” of the OR. The concept of the

surgeon as the strategic customer can be a contro-

versial topic in a hospital surgery department. I

have raised it as a customer issue with many peri-

operative nurses, and most state that the OR’s

customer is the patient. After all, the patient is the

focus of all their efforts to provide quality surgi-

cal care.

To gain a better understanding of the importance

of surgeon choice, consider this comparison. A

company is in the business of manufacturing child
car seats. Who is the company’s customer? The

child? The child may be the focus of the company’s

product, but it is the parent who is the customer.

The parent makes the purchase decision, but more

importantly, it is the parent who holds the manu-

facturer to high standards of safety. Similarly,

the focus of nurses and health care organizations is

the patient, and the organization’s product is safe

patient care; however, it is the surgeon who decides

whether a particular hospital OR provides a good

product. For example, if a surgeon has a patient

population that requires prolonged postoperative

care and the hospital provides excellent care, the

surgeon will likely tolerate a less than optimal OR

performance. This is because the surgeon can

control what happens during his or her procedures

and is present for the care provided but cannot

always be present to supervise or control post-

operative care. However, if the surgeon’s patient

population does not require extended postoperative

care, then he or she will be more demanding in

what services the OR provides. In this instance, the

surgeon may hold the OR accountable for stan-

dards of quality and safety. Applying the concept

of the surgeon as the key OR customer has implica-

tions for every aspect of OR leadershipdoperations,

staff processes, and materials management. Effective

perioperative directors leverage this concept to guide

a wide range of leadership decisions.
PRIORITIES AND KEY OPPORTUNITIES

After the perioperative director understands the

surgical services environment and strategic land-

scape, the next step is to develop effective man-

agement priorities. The right priorities provide OR

leaders with a reliable leadership compass or di-

rection in which to steer the department. Focusing

on these priorities helps the organization maintain

forward progress no matter what the specific issue

may be. Correct priorities (eg, good customer ser-

vice, quality patient care) also provide a yardstick

for measuring and evaluating specific change

management proposals.
AORN Journal j 13
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Creating a Customer-Centered
Organization

Because an OR’s key customer is the surgeon, a

surgical services department cannot succeed if it

does not provide surgeons with good clinical sup-

port and a safe environment for quality patient care.

Effective perioperative directors make excellent

surgeon (ie, customer) service a top management

priority. To understand the elements of excellent

OR customer service, it helps to think about the

experience of buying a cup of coffee. A customer

visits a coffee shop, orders a cappuccino, and, after

waiting 10 minutes, receives a drink that is luke-

warm and flat. The customer complains to the

employee who served the coffee and to the man-

ager, but they provide no resolution. The bottom

line: the customer is most likely not returning to

that coffee shop. It does not matter that the shop’s

employees brewed coffee according to the schedule,

followed correct cash handling procedures, and

filled out their time sheets correctly or that the

manager opened and closed on time and handled

payroll accurately. The customer wants good cof-

fee, the way he or she likes it, and wants to be

served promptly; these are the customer’s core

needs. If a business cannot satisfy those needs, the

customer will go to another business.

Good customer service for surgeons also breaks

down into a handful of core needs. Over and above

quality and safety, surgeons require efficiency. With

shrinking reimbursement, the only asset surgeons

can control is their time. However, with responsi-

bilities for running clinics and performing patient

rounds, consults, and administrative tasks, surgeons’

time for performing procedures is becoming a

precious commodity. Good surgeon service re-

volves around a facility and its employees pro-

viding time-efficient behaviors and deliverables.

This includes team members

n starting procedures on time or with only mini-

mal delays,

n executing quick turnovers between procedures,

n providing necessary equipment that is available

when needed and is operational,
14 j AORN Journal
n providing supplies according to surgeons’

preferences,

n understanding the procedure being performed

and having the skills to support it,

n working efficiently and maintaining productiv-

ity throughout the day, and

n providing acceptable service alternatives agreed

to by the surgeon and OR managers (eg, a

surgeon understands that the availability of a

“flip room” [ie, the surgeon is scheduled in two

rooms so that he or she can move more quickly

from one procedure to the next without waiting

for room turnover personnel] is contingent on

the surgeon’s timely arrival).21

Surgeons expect a working environment that

provides safe, quality care for their patients not

only during surgery but also before and after sur-

gery. Operating room directors must work closely

with the postanesthesia care, intensive care, and

medical-surgical units’ nursing leaders to ensure

that postoperative care meets the highest standards

of quality. However, if surgical team members in

an OR cannot deliver efficient services, surgeons

may not commit to working there, and OR leaders

will have a hard time maintaining surgeon loyalty.

These elements of surgeon service provide a focus

for effective OR leaders who use them as a guide

for evaluating current organizational performance

and planning change management efforts.
Focusing on Process Improvement

There are many specific ways to improve care and

service in the OR. For example, a perioperative

director might implement a better protocol for pa-

tient processing or purchase more versatile tech-

nology to give the OR a competitive edge. Process

improvements can represent important changes.

The problem from a leadership perspective, how-

ever, is that often these changes are incremental

improvements at best; at worst, they can add as

much in cost and complexity as they do in improved

care. Effective OR leaders focus less on single mod-

ifications and more on broad process improvements
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(eg, preference cards that are up to date and accu-

rate, having all necessary supplies readily available

so the RN circulator does not have to keep leaving

the room) that enhance service, efficiency, and cost

outcomes across an entire performance category.

The ability to manage a performance improve-

ment program has been identified as a core com-

petency of OR leadership.22 Typical process

improvement efforts can be undertaken with mini-

mal training. Nursing directors and personnel can

achieve significant gains by simply identifying root

causes of inefficiency and making logical changes.

More comprehensive operational turnarounds can
Several hospital surgery departments have
used Lean Six Sigma to eliminate nonevalue-
added steps, eradicate duplication of efforts,
reduce bottlenecks, and streamline activities.
be achieved through

the use of formal pro-

cess improvement

tools. Several nursing

leadership skill set

frameworks (eg, man-

aging the surgical ser-

vices departments as a
business, the art of leading and influencing people,

and creating the leader within) emphasize the

importance of expertise in formal improvement

methodologies.9

One methodology that has proven effective in

the surgical services environment is Lean Six

Sigma.23 A combination of Lean theory and Six

Sigma concepts or methodologies and tools, Lean

Six Sigma is frequently used for process improve-

ment in health care settings.23 It is a rigorous and

disciplined methodology that uses data and statis-

tical analysis to measure and improve operational

and strategic performance. The goal of Lean Six

Sigma is to identify and eliminate defects within a

system.23 Specific tools include value stream maps

and spaghetti diagrams that demonstrate waste and

help users to create standardized workflow prac-

tices. Using objective data to describe processes

ensures that defects are not subject to the inter-

pretation of administrators, OR leaders, personnel,

or physicians. Six Sigma provides a method to

reduce variation (ie, it asks participants to define,

measure, analyze, and improve control of the issue
they are addressing), whereas Lean thinking pro-

vides a method to remove waste (ie, participants are

asked to identify value, value stream, flow, pull,

and perfection).24 Businesses use Lean theory to

streamline manufacturing and production processes

and use Six Sigma to eliminate defects and waste,

thereby improving quality and efficiency.25 Lean

Six Sigma combines both processes to merge speed

with quality.

Several hospital surgery departments have used

Lean Six Sigma to eliminate nonevalue-added

steps, eradicate duplication of efforts, reduce

bottlenecks, and streamline activities, thereby
developing a smooth

workflow and move-

ment of materials and

resources.24,25 For ex-

ample, a Lean Six

Sigma project at a

hospital OR in the

northeast United
States succeeded in improving on-time starts

from 12% to 89% and decreased mean turnover

time from 23.8 minutes to 17.9 minutes.26 Effi-

ciency gains like these can have a dramatic effect

on procedure volumes and labor costs. Lean Six

Sigma is also known to help OR leaders rapidly

identify improvement opportunities,27 which is an

important step in transforming perioperative per-

formance and clinical outcomes.

Perioperative directors should be aware that

prioritizing Lean theory can be a double-edged

sword. An individual may be skilled in Lean

techniques but not understand the unique consid-

erations, requirements, and regulations governing

surgical services. When seeking assistance with a

Lean project, managers should perform due dili-

gence to make sure any outside health care provider

possesses the OR background and experience to

drive rapid change in a sensible manner.
Embarking on Culture Change

Culture change is widely accepted as a critical

element of performance transformation in health
AORN Journal j 15
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care. For example, the Magnet Recognition

Program� emphasizes the development of a strong

organizational culture, particularly in terms of trans-

forming values, beliefs, and behaviors.26 Building the

right organizational culture in the OR is imperative

for perioperative directors in moving operational and

strategic changes forward and solidifying long-term

gains in performance and outcomes.

Culture change is one of the most difficult ele-

ments of OR leadership. The challenge is main-

taining momentum. A common pattern in change

management is a strong beginning followed by a

gradual loss of impetus and focus. After a fast start,

managers get busy with day-to-day operations and

personnel cease to hear about the need to build

a new culture, and initiatives to change the cul-

ture fail.

It is critical for OR leaders to understand that

culture change begins at the top. On the one hand,

an executive team that supports a new initiative can

be the impetus to drive the organization to the next

level. On the other hand, executives who do not

share an OR leader’s philosophy can be the stum-

bling block to achieving any significant culture

change. The key to maintaining momentum in

culture change is to consistently engage team

members at intellectual, emotional, social, and

personal levels. By keeping transformational

goals in the spotlight and involving all team

members in achieving the goals, the perioperative

director can help ensure that change continues to

evolve over time and become hardwired into the

organization.
TECHNIQUES FOR CREATING AND
HARDWIRING CHANGE

Effective surgical services leaders use a set of basic

techniques for leading change in surgical services.

These techniques are applicable to a broad range

of objectives: improving quality, increasing effi-

ciency, and transitioning to new technology. These

techniques help leaders align team members with

organizational goals to create long-lasting change

in the OR.
16 j AORN Journal
Engaging Directly With Stakeholders

To guide change in any organization, leaders must

have direct, substantive contact with the individuals

who have a stake in the change and who will be

responsible for implementing it. Leaders must engage

directly with team members both to develop an ac-

curate understanding of the practical issues that affect

an initiative and to persuade personnel to support

new processes and systems. A handful of engagement

techniques are effective for perioperative directors.

Performing executive walkabouts. Periop-

erative directors should periodically change into

scrubs and spend time in the OR talking to team

members and getting to know them. This lets per-

sonnel know that senior executives are interested

in their perspectives. Walkabouts encourage the

flow of ideas and help leaders identify existing

concerns as well as specific obstacles to imple-

menting new operational models. Walkabouts also

give leaders a different perspective on what is

going on behind the scenes. A leader can learn

much more about his or her department by scrub-

bing or circulating a procedure or giving a series

of lunch reliefs than by just touring the depart-

ment. Team members are human and may alter

their practice patterns when the boss is watching

(ie, the Hawthorne effect). A leader who becomes

a trusted member of the team, however, may gain

insights into many issues not observable by an

outsider. “Walking a mile in the shoes” of nursing

staff helps build goodwill and allows the leader to

learn of critical issues firsthand.

Sponsoring engagement. In most OR settings,

there is a mixed reporting structure. Historically,

OR personnel always reported to the chief nursing

officer (CNO) because of the large number of

nursing team members. More recently, OR per-

sonnel report to the chief operating officer (COO)

or to both the COO and the CNO. Perioperative

leaders should invite the executive to whom they

report to walk the department with them so that

the executive also can see firsthand how the OR

functions and become familiar with its environment.
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It is important for OR leaders to develop this level

of familiarity, and to maintain it, before anything

urgent occurs, such as a sentinel event. This fa-

miliarity speeds the recognition of problems and

solutions. In developing levels of engagement, OR

leaders should remember that it is also important to

engage nursing leaders, even if the OR has only an
Beginning each day with brief meetings or
huddles is an effective way to engage team
members and is also a good opportunity to
recognize and reinforce desired behaviors.
indirect reporting

relationship with the

CNO. Nursing licen-

sure is the CNO’s re-

sponsibility, and he or

she cannot abdicate

that responsibility to

the perioperative di-
rector simply because it is not reflected in the

reporting matrix.

Cultivating advocates. Perioperative leaders

also should identify key personnel at all levels of

the organization who are interested in changing for

the better. Engage these individuals by inviting

them to attend key meetings and encouraging them

to share their perspective. Staff advocates frequently

provide surprising insights into the organization,

and they become instrumental in promoting and

sustaining change among their peers.

Holding morning meetings. Beginning each

day with brief meetings or huddles is an effective

way to engage team members. These meetings can

be used to preview key objectives for the day and

review a new process or recent problem. A morning

huddle is also a good opportunity to recognize and

reinforce desired behaviors. In the morning huddles

that I hold, a team member whose performance

stood out the previous day receives a special rubber

wristband printed with the message “Bring your

‘A’ game.” At the next day’s huddle, that team

member gets the opportunity to recognize exem-

plary performance by passing the wristband to

another team member. This type of acknowledg-

ment helps encourage exemplary performance and

build a sense of teamwork.
Reaching out to surgeons. This can be as

simple as a meeting at the scrub sink with surgeons

to get to know individual surgeons, understand

their perspectives, and determine their needs. En-

counters like this let surgeons know their work is

valued and their ideas are important. These meet-

ings also can help new directors identify physician
leaders who will help

champion OR change

initiatives. However,

surgeon outreach

should not end in the

hospital. Perioperative

leaders need to step

out of their comfort
zone and meet surgeons on their own terms, which

may include conducting a meeting at the sur-

geon’s office, over lunch or dinner, or at a neutral

place where the surgeon feels comfortable sharing

knowledge. Much positive communication can take

place when “breaking bread” with key surgeons.

The focus of those meetings should be getting to

know surgeons on a personal level and building

long-term bonds. This also requires following up on

problems discussed and reporting any adjustments

made as a result of the surgeon’s input. If there are

any problems that cannot be resolved, the leader

can explain why face to face.

The key to all these efforts is for a leader to

discover what is going on in his or her department

with employees and physicians and to know what

is needed and how to collaborate with various

stakeholder groups to increase volume, retain

team members, and improve profitability. For

example, surgeons can be the Achilles heel that

causes an OR process or culture to remain stuck in

the status quo; however, if there is a partnership

and an honest dialogue with them, both the sur-

geons and the OR will see improvements and

have needs met. Together, OR leaders and sur-

geons can drive out the variables that impede

surgical practice and weaken the OR’s change

initiatives.
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Involving Personnel in Collaborative
Leadership

Effective perioperative directors understand that

organizational change is most successful when

team members take part in project planning and

implementation. One of the attributes of a trans-

formational leader is encouraging “team participa-

tion in decision making and problem solving.”3(p739)

Collaborative leadership gives team members a

voice in change; instills a clear understanding of

the department’s purpose (the core of any culture

change); reenergizes the mission, vision, and values

of the organization; and helps team members

maintain their motivation for accomplishing long-

term goals.

Perioperative directors can use a variety of tech-

niques for encouraging collaboration. One advantage

of Lean Six Sigma is that it relies heavily on input

and direction from team members.27 Another ef-

fective mechanism of collaboration is the use of

organizational task forces. Leaders who are willing

to partner with team members to address specific

problems create a culture of professional empow-

erment and challenge. Recognizing the expertise of

others and sharing information generates ideas and

develops skills to promote quality nursing care, im-

prove nursing practice, and reduce costs. Focused

collaborative efforts bring together pockets of ex-

cellence that allow team members to take greater

responsibility for organizational performance. Ac-

cording to a 2012 Gallup� study, only 57% of US

adults use their strengths throughout the day.28 The

effective use of organizational task forces helps

align employee talents with organizational needs

and gain a greater share of employee expertise.

An effective task force includes frontline em-

ployees from inside and outside the OR as well as

key management personnel. For example, a task

force on surgical safety improvement could include

several OR staff nurses, team leaders, infection

control representatives, and nurse managers. Front-

line employees contribute by supplying practical

perspectives on safety issues and acting as live

sounding boards for new process proposals.
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Collaborative task forces also can be used to lead

change in areas such as efficiency, staff education,

technology implementation, preadmission testing,

and value analysis. Some successful OR leaders

also have involved frontline team members in the

department budgeting and capital acquisition pro-

cesses. It is important to respond to, support, and

act on task force ideas and decisions to prevent

employees from regarding the task force as inef-

fectual and to avoid it being a source of employee

dissatisfaction.
Developing Individual Knowledge and Skills

The knowledge and skills of the nursing team

members are critical differentiators of a hospital

OR, yet many organizations put little emphasis

on staff development. In some ORs, only a small

subset of core nursing team members can support

all procedures well, which has a negative effect

on service to surgeons. Effective OR directors see

ensuring the availability of continuous staff edu-

cation as an essential leadership technique to im-

prove services to surgeons and care for patients.

Providing nursing education. The first step

in developing a staff education program is for the

perioperative director to evaluate current team

member capabilities. Grouping team members with

similar skill levels will help OR leaders establish

a state-of-the-art, evidence-based education pro-

gram that is efficient and cost-effective. Areas of

improvement focus could include effective on-

boarding and orientation programs, a competency-

based training program, cross-training initiatives,

regularly scheduled inservice and education days,

and “train-the-trainer” programs. A director’s

educational team could include lead or specialty

care coordinators who develop personnel’s ability

to deliver quality care. Advanced transformational

learning approaches can help team members take

greater individual responsibility for their profes-

sional development (ie, OR leaders influence their

teams to be accountable for their own practice

and self-development, staff members have the
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opportunity to review their current practices and

revise them if based on faulty assumptions).29 A

next step in educating team members is to provide

preceptor training to individuals who are interested

in precepting new employees. Effective preceptors

are important because their efforts can cut employee

orientation time dramatically, ensure that the same

training standards are applied to each employee,

and eliminate variables in training. Investing in

educational opportunities, including professional

conferences and memberships, is also effective
An effective nurse educator can help OR team
members master service-related behaviors,
such as how to interact with patients and their
family members during routine and difficult
scenarios, use of consistent scripting when
discussing an issue, timely and frequent com-
munication with patients and family members,
and telephone etiquette.
because it provides

incentives to em-

ployees who seek

to improve their

individual practice.

These incentives can

encourage more team

members to become

active in their profes-

sional organizations,

seek certification, and

attend conferences.
All OR directors should strongly consider hiring

an experienced, master’s-prepared perioperative

nurse educator to lead the entire educational devel-

opment program. The cost of this full-time-equivalent

(FTE) employee can be offset by reducing the

length of orientation times and avoiding reim-

bursement problems related to surgical site in-

fections (SSIs), extended lengths of stay, and other

complications that are no longer reimbursed by new

payment methods. An effective nurse educator can

help OR team members master service-related

behaviors, such as how to interact with patients

and their family members during routine and dif-

ficult scenarios, use of consistent scripting when

discussing an issue, timely and frequent commu-

nication with patients and family members, and

telephone etiquette. These are important to en-

suring high scores on the Hospital Consumer

Assessment of Healthcare Providers and Systems

(HCAHPS) survey.30
Grooming the next generation. The nursing

profession does not do a good job of grooming its

next generation of leaders. Based on my experience

with several perioperative services organizations,

one of the most effective ways to develop the skills

of employees is by empowering them to take

greater responsibility for OR processes and out-

comes. Operating room leaders cannot be every-

where and should not try to be. Team members at

all levels should be empowered to make decisions.

This helps maintain efficient flow in the OR. It also
lets OR leaders iden-

tify employees who

are able to think criti-

cally and who are

interested in higher-

level positions but

need grooming for

advancement. For

example, a clinician

with good skills and

judgment can make

a great service co-
ordinator, and his or her advancement helps all

the members of that team perform better. If that

clinician is not educated at the appropriate level,

the OR leader can offer encouragement and support

to further the employee’s education. This effort and

mentorship (ie, grooming the next generation of

leaders) brings more nurses to the perioperative

nursing profession and, at the very least, empowers

team members. If a leader trains his or her team to

be as good or better than the leader, then those team

members will be successful at whatever they do.

This grooming also helps to ensure that there is a

new generation of leaders to take over. If leaders

do not perform this necessary service in the interest

of succession, then who will take over for them?

The OR could go months without a leader until a

replacement is found.

One of the most important ways that periopera-

tive directors can support training and education

is to hold team members to high standards. For
AORN Journal j 19

http://www.aornjournal.org


July 2014 Vol 100 No 1 TAYLOR
example, they can communicate the support and

expectation that department employees will main-

tain regulatory compliance all year long, not just

during a survey. When a team member does make a

poor decision, the OR leader has the opportunity to

mentor that individual to make better decisions in

the future.10 When directors hold team members

accountable in a supportive way, employees de-

velop a new sense of responsibility and hold one

another accountable in turn. Surgeons will take

notice of this culture shift and become more in-

volved in supporting other organizational changes.
Making Communication Count

Communication is a key component of successful

change leadership; however, in many surgical ser-

vices departments, management communications

become “white noise” that fade into the back-

ground. To avoid this, successful OR leaders use

communication to support change by observing a

handful of key principles and practices. These in-

clude the following:

n Communicate effectively. Make all communi-

cations necessary and specific. Effective OR

leaders maintain team member attention by

focusing as much as possible on need-to-know

information.

n Communicate successes. Stories that highlight

the contributions of individual employees are

inherently interesting, and they help sustain

enthusiasm. In addition, success stories help

clarify and emphasize the desired changes that

the organization should be moving toward.

n Report safety events. When staff members are

aware of an error or poor outcome, sharing this

knowledge openly encourages better practice

because it helps remind everyone that mistakes

happen and are correctable.

n Use various communication methods. In-person

meetings are the appropriate venue for com-

municating a vision for change. Leaders can

use e-mail selectively to reinforce information

about top priorities. A dedicated bulletin board
20 j AORN Journal
for posting detailed information about improve-

ment initiatives is good, but the content must

change frequently. An internal newsletter that

includes items written by both leaders and staff

members and covers both department news and

employees’ outside interests is also helpful. It

should be published no less than monthly but no

more than biweekly to be effective.

One variation on the newsletter idea is to post

key information in strategic locations (eg, within

employee and physician restrooms or lounges).

Creating a series of one-page handouts with im-

portant information related to surgical safety and

quality (eg, surgical documentation, surgery time

outs, fall prevention, capital purchases) is another

way to disseminate information. Handouts can help

reinforce processes that play a critical role in ef-

forts to enhance organizational performance.
Creating Sustainable Enthusiasm

Not all efforts to motivate team members need to

be based strictly on business and professional goals.

A variety of other tools are available to OR di-

rectors for creating and sustaining enthusiasm

among stakeholders.

Fun. One important motivational technique is

simply to create fun at work. For example, many

organizations have adopted the Fish! Philosophy.31

The philosophy’s four principlesdBe There, Play,

Make Their Day, and Choose Your Attitudedcan

help surgical team members develop a strong

customer-centered approach to their jobs and the

goals of the OR. It can also be an effective way

to replace a “this is just a job” mentality with a

“this is my profession” mentality.32

Esprit de corps. A few years ago, personnel at

a hospital OR were working on several initiatives

aimed at improving efficiency and departmental

effectiveness. To help build team spirit, I brought

hula hoops to the OR one day and required all who

entered the department to attempt hooping. Word

got around quickly, and soon employees from
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throughout the hospitaldincluding the CNO and

COOdwere competing to see who could hoop the

longest. Physicians, OR team members, and hos-

pital leaders all got to know one another on a dif-

ferent level that day. This and other simple activities

can contribute to turning a surgical services de-

partment into a cohesive team that continues to

enhance its performance and productivity after

the fun is finished.

Individual recognition. As the regional director

of surgical services for a multi-hospital system, I

encouraged my directors to recognize personnel in

a variety of ways. One very successful method was

to regularly create one-page write-ups to acknowl-

edge outstanding team member accomplishments.

Directors posted framed write-ups, which included

a photo of the individual, in a prominent place in

the department. This “Wall of Fame” was a public

thank you to individuals both inside and outside

the department who provided the team with ex-

ceptional service and personal support. Recipients

ranged from surgeons to custodians, and all indi-

viduals honored on the “Wall of Fame” received

their framed recognition during a monthly hospital

awards ceremony. We also maintained a “Wall of

Excellence” to recognize perioperative services

team members who obtained advanced certifications

(CNOR�, CRNFA�, CST�, CAPATM, CPANTM).

This recognition helped boost morale by publicly

sharing the employees’ commitment to excellence,

and it encouraged others to seek certification. Based

on feedback received from participants, those efforts

went a long way toward creating a spirit of teamwork

and enthusiasm for personal improvement.

Something to be proud of. Motivating em-

ployees to take pride in their work can help ORs

see even better results in performance and overall

productivity. One tool for instilling ownership in

team members is the “6S intervention,” derived

from the 5S Lean method and set of tools for

creating an organized, efficient, and safe working

environment. This method has six pillars:
n sort (ie, get rid of it),

n straightening or set in order (ie, organize),

n shine (ie, clean and solve),

n standardize (ie, make consistent),

n sustain (ie, keep it up), and

n safety (ie, respect workplace and employees).33

The use of these pillars can help team members

implement and maintain improvements (eg, im-

proving working conditions, reducing waste, re-

ducing costs, using downtime, improving inventory).

Perioperative leaders can apply the 6S interventions

to change initiatives, such as cleaning up processes

that may not be working and sustaining those that

are working. The 6S method even supports simple

cosmetic efforts in the OR, which often can facil-

itate culture change and support organizational

improvement. Cosmetic changes (eg, patching and

painting walls, updating nursing or computer sta-

tions, replacing or updating communication sys-

tems) serve as a visual cue to personnel that the

organization is taking the change process seriously.

Team members who take pride in their work en-

vironment often are more energized, and surgeons

also react positively to changes that support a well-

maintained environment. Effective perioperative

directors encourage these efforts and behaviors and

recognize that they are linked to increased patient

satisfaction and better success in meeting The Joint

Commission standards and adopting Association

for Professionals in Infection Control and Epide-

miology guidelines.

RISKS ASSOCIATED WITH CHANGE
LEADERSHIP

Providing effective change leadership in the OR

will have a significant effect on surgery department

operations and financial performance. Potential

operational benefits include greater efficiency,

safety, and quality of care. Strategically, effective

change leadership is key to increasing surgeon

satisfaction and securing additional patient volume.

All of these improvements can lead to significant

financial gains. For example, increased revenue
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resulting from improved use of infrastructure

leaves a better impression on patients and family

members, changes the way leaders think, improves

the availability of OR time, improves quality and

efficiency in the room, and has a positive effect on

throughput and cost savings stemming from im-

provements in scheduling in the nursing and central

sterile processing departments. However, organi-

zational change also has the potential to produce

negative effects.
Alienation

One potential risk of organizational change is the

danger of alienating critical constituencies (eg,

surgeons, anesthesiologists, nurses). The key to

avoiding alienation is for OR leaders to plan and

implement all major changes through a shared

governance body. For example, a surgical services

executive committee (SSEC) brings together the

stakeholders and changes the way an OR is run. In

this capacity, the SSEC operationalizes all aspects

of the change by incorporating the ideas of all the

members. Some hospital leaders have turned OR

management over to a hospital-sponsored SSEC

composed of representatives from administration,

surgery, anesthesia, and nursing. In many instances,

collaborative SSECs have achieved transformational

improvements in OR clinical operations and fi-

nancial performance without alienating key

stakeholders.21,34

The point is OR leaders do not have to do

everything themselves. If they are transparent

and collaborate with key stakeholders, they have

a better chance of being successful and less chance

of alienating any one group.
Attrition

Another possible risk associated with organiza-

tional change is an increase in staff attrition. Change

is hard, even for the best performing employees. As

processes change, so do shifts, workloads, expec-

tations, and responsibilities. There are many rea-

sons for attrition. Employees who are affected by

the organizational changes may see the positive
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side of the changes and agree with them, but the

changes may not fit into their lives. A new shift, for

example, may be necessary for the OR to increase

volume and keep the hospital viable, but if an

employee cannot or will not work a different shift,

this can result in attrition. Some employees are

resistant to all change and may quit when changes

are implemented. Employees can be categorized as

high, middle, and low performers. There are times

when complacent employees, who may be middle

or low performers but who are the unspoken leaders

in a department or who have not been properly

managed, refuse to make changes in their practice

and sabotage any progress being attempted. They

can align themselves with surgeons who protect

them from change or perceived threats to their

power by interceding for them (eg, “if Susan is

let go, I am taking my business elsewhere”). As

change continues to occur and the culture becomes

less tolerant of the status quo, these employees

become threatened and often choose to leave rather

than change.

Perioperative directors can expect that new pro-

cesses and standards will lead to the resignation of

a certain percentage of employees. Directors can

minimize attrition by focusing their efforts to en-

gage team members and align the motivation of

each employee with the organizational goals. Un-

avoidable attrition often can be managed at the

planning level; not uncommonly, process improve-

ments will lead to a reduction in required FTEs,

which can be addressed by adjusting roles left open

by disaffected employees.

As processes change, so too do the needs of the

department. An OR, for example, may have a low

number of employees on the day shift when pro-

ductivity is low; however, there is a need for a

higher number of employees on the evening shift.

Therefore, if an FTE reduction were to occur, a

percentage of day shift employees would be ex-

pected to work the later shift. Another example is a

department that has too many nurses on a particular

day and needs to cross-train employees to fill gaps

in another area. How the perioperative director
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Time

One overall challenge to

change leadership is having

enough time to devote to

change initiatives. Normal

day-to-day management of a

surgical services department

is a full-time job. It can be

difficult for perioperative

directors to carve out addi-

tional time for change man-

agement. There are several

ways to mitigate this prob-

lem. Two successful methods

are effectively delegating re-

sponsibilities and providing

tasks to empower personnel

to make decisions. The key to

making delegation work in

the surgical environment is

appropriate follow-up. The

US Army has developed a

training technique called the

After-Action Review (AAR),

which is “a professional dis-

cussion of an event that en-

ables Soldiers/units to discover

for themselves what happened

and develop a strategy (eg,

retraining) for improve-

ment.”35(p2) Surgical services
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leaders have used AARs not only to verify the

completion of delegated tasks but also to provide

experiences that build team member skills and

knowledge. The AAR process requires attention to

the situation under review by the people involved.

For example, if there was an incorrect count or

sentinel event, the team involved would look at the

steps and review what happened. This is also a

great tool for reviewing for a fire drill, mass casu-

alty exercise, or disaster drill, but it can help OR

directors balance current workloads and lessen the

future burden of change management.
TAILORED LEADERSHIP APPROACH

Perioperative directors who want to build their

leadership skills can pursue many avenues of de-

velopment. The following activities have proven

effective at helping individual leaders cultivate

their professional competency, knowledge base,

and management abilities.
Reading for Professional Development

A modest reading plan can help OR leaders quickly

develop new insights and knowledge. The key is to

focus on titles in management theory and leader-

ship philosophy as well as sources that provide a

high-level view of the health care industry.
Maintaining Professional Education and
Development

Maintaining up-to-date continuing education credits

is just the baseline. Leaders should obtain a certi-

fication that supports OR leadership goals and

abilitiesdfor example, the CNOR perioperative

nursing certification or a nurse manager or execu-

tive credential through the American Organization

of Nurse Executives. Another option is to acquire

skills in formal process improvement methodolo-

gies. Several organizations offer education and

certification in Six Sigma, Lean, and other im-

provement strategies, many with a specific emphasis

on health care processes.
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Taking Part in Professional Organizations

Active participation in an appropriate professional

association can lead to significant growth in man-

agement skills. It is an important part of developing

“the leader within.”9 For perioperative directors, an

obvious and valuable option is joining AORN or

becoming more involved as an AORN member.

Other organizations, including the American

Nurses Association, provide support and net-

working opportunities for leaders in specific areas

of health care.
Joining Community Boards

Serving on the board of a community organization

provides leaders with an opportunity to learn from

other leaders in a variety of professions and in-

dustries. Operating room directors can hone their

communication skills, learn leadership techniques

from others, and develop valuable contacts. In

addition, involvement with an outside board can

increase a director’s stature within the hospital.
Volunteering

Individuals who may be hesitant to seek a com-

munity board role still can gain valuable experience

through simple volunteer commitments. Helping

in a soup kitchen, mentoring students, or joining

a Habitat for Humanity project are all ways OR

leaders can develop new skills in a nonthreatening

environment.
Supporting Journal Clubs

Leaders who recommend and support a local journal

club offer their perioperative nurses a rich resource

from which to draw ideas to improve their practice.

Far too often, nurses and other health care pro-

viders simply accept what an author concludes and

do not question the validity of an article. A journal

club can be a valuable tool to encourage employees

to engage in healthy debate and judge the validity

of what is read and discussed and how it relates

to their daily practice. With online sources like the
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regardless of their shift can participate.

CONCLUSION

Hospital surgical services departments face distinct

obstacles to successful change management. To

lead change initiatives effectively in the surgical

environment, perioperative directors must adopt

a transformational leadership approach that in-

tegrates insights, priorities, and tools that are

tailored to achieving desired clinical and finan-

cial outcomes.
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EXAMINATION

CONTINUING EDUCATION
4.1

www.aorn.org/CEPerioperative Leadership: Managing

Change With Insights, Priorities, and Tools
PURPOSE/GOAL
�

To provide the learner with knowledge specific to perioperative leadership and

managing change in the OR.
OBJECTIVES
1. Describe important personal leadership qualities of a perioperative director.

2. Identify key issues OR nursing directors must understand.

3. Describe issues that concern surgeons when choosing a facility at which to perform

procedures.

4. Identify how improvement in the OR can be accomplished.
The Examination and Learner Evaluation are printed here for your conve-

nience. To receive continuing education credit, you must complete the online

Examination and Learner Evaluation at http://www.aorn.org/CE.
QUESTIONS

1. One of the most important management skills in

perioperative services today is the ability to lead

organizational change.

a. true b. false
AORN, Inc, 2014
2. Research has shown that managers who have the

ability to influence personnel to such a degree as

to affect employees’ commitment to an organi-

zation are

1. transformational leaders.

2. supportive and empowering.

3. charismatic.

4. mentors and role models.

5. efficient and productive.

a. 2 and 4 b. 1, 3, and 5
c. 2, 3, 4, and 5 d. 1, 2, 3, 4, and 5
3. Three basic facts about the OR business model on

which managers should focus are that

1. OR revenue is critical to overall hospital

profitability.

2. surgical services revenue is the direct result

of surgeons bringing procedures to the OR.

3. surgeons are limited in where they can per-

form surgery.

a. 1 and 2 b. 1 and 3
July 2014 Vo
c. 2 and 3 d. 1, 2, and 3
4. According to the author of this article, to be an

effective leader, leaders must understand that the

___________ is the primary strategic customer of

the OR.

a. patient b. patient’s family
c. surgeon d. nurse
l 100 No 1 � AORN Journal j 27
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5. To provide good customer service to surgeons,

team members should

1. provide time-efficient behaviors and

deliverables.

2. start procedures on time or with only mini-

mal delays.

3. execute quick turnovers between procedures.

4. provide necessary equipment and supplies.

5. understand the procedure being performed

and have the skills to support it.

6. work efficiently and maintain productivity.

a. 1, 3, and 5 b. 2, 4, and 6
28 j AORN Journal
c. 2, 3, 5, and 6 d. 1, 2, 3, 4, 5, and 6
6. Surgeons expect an environment that provides

safe, quality care for their patients; however, if an

OR department cannot deliver efficient perioper-

ative services, OR leaders will have a hard time

maintaining surgeon loyalty.

a. true b. false
7. To instigate effective change in the OR, a leader

must focus on broad process improvements that

1. enhance service.

2. enhance efficiency.

3. improve cost outcomes.
a. 1 and 2 b. 1 and 3
c. 2 and 3 d. 1, 2, and 3
8. _________________ has been identified as a core

competency of OR leadership.

a. Making incremental improvements

b. Purchasing more technology

c. Managing a performance improvement

program

d. Identifying root causes of inefficiency

9. One methodology that has proven effective in

making changes in the OR is

a. critical change project management.

b. Lean Six Sigma.

c. process-based management.

d. Fiedler’s contingency theory.

10. The change management theory that has proven

effective in making changes in the OR is a

rigorous and disciplined methodology that uses

personality analysis to measure and improve

operational and strategic performance, the goal

of which is to identify and eliminate defects

within a system.

a. true b. false



LEARNER EVALUATION

CONTINUING EDUCATION PROGRAM
4.1

www.aorn.org/CEPerioperative Leadership: Managing

Change With Insights, Priorities, and Tools
T
his evaluation is used to determine the extent to

which this continuing education program met

your learning needs. The evaluation is printed

here for your convenience. To receive continuing

education credit, you must complete the online

Examination and Learner Evaluation at http://www
.aorn.org/CE. Rate the items as described below.

OBJECTIVES

To what extent were the following objectives of this

continuing education program achieved?

1. Describe important personal leadership qualities of a

perioperative director.

Low 1. 2. 3. 4. 5. High

2. Identify key issues OR nursing directors must un-

derstand. Low 1. 2. 3. 4. 5. High

3. Describe issues that concern surgeons when

choosing a facility at which to perform procedures.

Low 1. 2. 3. 4. 5. High

4. Identify how improvement in the OR can be

accomplished.

Low 1. 2. 3. 4. 5. High

CONTENT

5. To what extent did this article increase your know-

ledge of the subject matter?

Low 1. 2. 3. 4. 5. High

6. To what extent were your individual objectives met?

Low 1. 2. 3. 4. 5. High

7. Will you be able to use the information from this

article in your work setting? 1. Yes 2. No
� AORN, Inc, 2014
8. Will you change your practice as a result of reading

this article? (If yes, answer question #8A. If no,

answer question #8B.)

8A. How will you change your practice? (Select all that

apply)

1. I will provide education to my team regarding

why change is needed.

2. I will work with management to change/

implement a policy and procedure.

3. I will plan an informational meeting with

physicians to seek their input and acceptance

of the need for change.

4. I will implement change and evaluate the

effect of the change at regular intervals until

the change is incorporated as best practice.

5. Other: ________________________________

8B. If you will not change your practice as a result of

reading this article, why? (Select all that apply)

1. The content of the article is not relevant to my

practice.

2. I do not have enough time to teach others

about the purpose of the needed change.

3. I do not have management support to make a

change.

4. Other: ________________________________

9. Our accrediting body requires that we verify

the time you needed to complete the 4.1 con-

tinuing education contact hour (246-minute)

program: __________________________________
July 2014 Vol 100 No 1 � AORN Journal j 29
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