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[bookmark: _Toc109738541][bookmark: _Toc109741914]Abstract 
Charge nurses are often times placed in leadership roles without the proper education, training and support. Charge nurses are front-line leaders and provide support for nurses, providers and other clinicians that make up the healthcare team. Developmental needs for charge nurses are ongoing and should not stop at the end of an orientation period. This project focused implementing a Charge Nurse Fellowship program by providing four sessions that focused on various transformational leadership topics and skills. Charge nurses (N=10) on impatient units from a selected service line within the hospital volunteered to participate in the fellowship program. The charge nurses completed a Multifactor Leadership Questionnaire (MLQ) at the beginning and end (pre and post) of the fellowship program to analyze if leadership styles improved with the fellowship program. Matched data from the pre and post MLQ (N=5) showed improvements in transformational leadership behaviors following the Charge Nurse Fellowship program. In consideration of future implications, findings suggest expanding the Charge Nurse Fellowship program to the entire health system and to include all charge nurses in the inpatient setting. This could allow for more developmental opportunities for charge nurses and will grow transformational leaders within the health system. 
Keywords: charge nurse, charge nurse fellowship program, education, leadership, work environment, training, learning, and professional development
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[bookmark: _Toc109738542][bookmark: _Toc109741915]Section I. Introduction
Imagine a nurse being promoted to their first nursing leadership role as charge nurse. They are honored and excited to take on the new role. The nurse reviews the requirements and takes appropriate steps to have competencies checked off. Now they are ready to face the charge nurse world, or the nurse thinks they are ready. They are equipped with the clinical skills to help navigate the day for the unit and their coworkers but not necessarily the other fires that ignite throughout the shift, such as an issue between two coworkers, a patient that has become violent and disruptive, multidisciplinary communication matters, a patient equity concern, and the list goes on. The nurse starts to realize that maybe the two short courses on communication and the modules they skimmed through were not substantial enough. 
[bookmark: _Toc109738543][bookmark: _Toc109741916]Background
The charge nurse role involves being “a central and vital role as a front-line nurse leader whose roles and responsibilities include such activities as patient care coordination, communication within and across teams, and the appropriate nurse staffing” (Bateman, 2020, p. 189). According to Patrician et al. (2012), charge nurses are often not adequately and effectively trained to act as a leader in the role. Formal charge nurse training is absent from most undergraduate nursing programs, and gaps in the health system offered orientation (Patrician et al., 2012). In addition, “all nurses would benefit from education supporting increased competence in leadership skills that are inherent in a charge nurse position” (Patrician et al., 2012, p. 189). The Institute of Medicine (IOM, 2011) report stated that “nurses have great potential to lead innovative strategies to improve the health care system” (p.4). The IOM report also discussed the importance of continuous development, stating that "to ensure that nurses are ready to assume leadership roles, leadership-related competencies need to be embedded throughout nursing education, leadership development and mentoring programs need to be made available for nurses at all levels, and a culture that promotes and values leadership needs to be fostered” (IOM, 2011, p.8). Ongoing growth opportunities and developmental needs are essential to maintaining Magnet recognition and ensuring safe patient care. The topic being considered for this project is the implementation of a charge nurse fellowship program.
The project site is a 957-bed, full-service academic hospital located in Durham, North Carolina. The designated hospital provides various specialized care for adults and pediatric patients. The hospital employs over 5,000 nurses in various positions. The hospital does not currently have a charge nurse fellowship program in place or ongoing training for charge nurses.
[bookmark: _Toc109738544][bookmark: _Toc109741917]Organizational Needs Statement
The Chief Nursing Officer (CNO) for the hospital has recognized the need for additional and ongoing formalized training for charge nurses within inpatient settings. In collaboration with the CNO, Senior Nurse Leaders have acknowledged the need for further development by evaluating current charge nurses' knowledge of day-to-day functions. Engagement and work culture measures have been assessed to support this need. Data from the 2020 Culture Survey reported that The National Database of Nursing Quality Indicators (NDNQI), teamwork (3.43), and perceived quality of care (3.40) scored below the key indicator target (3.81). These indicators also ranked in the ten lowest scores. This survey was geared toward a “check-in” versus the formal annual work culture survey. The 2019 Culture Pulse Survey (n=7039, 70% response rate) data suggested monitoring teamwork climate (score of 3.40 with variance -0.06 and -0.07 when compared to 2018) and focus on management/leadership skills (score of 3.79 with variance -0.04 and -0.07 when compared to 2018). The lowest scoring questions for teamwork climate-related to communication breakdowns, dealing with difficult colleagues, and perceived problems with quality, and it is difficult speaking up. 
[bookmark: _Toc109738545][bookmark: _Toc109741918]Problem Statement 
With new changes to the care delivery model within the hospital, such as the implementation of CareHub, unit dashboards, and Quality Improvement daily huddles, current and new charge nurses lack appropriate competency training to function at full scope within the inpatient hospital setting. In addition to lack of competencies related to specific skills, charge nurses are frequently faced with incivility, conflict resolution, communication issues, financial decisions, inter-professionalism, and equity and inclusion situations. Current training only consists of two required courses (half-day courses) and two learning management system (LMS) modules. The courses provided are "The Basics of Communication" and "The Effective Charge Nurse." The modules are communication and premise related. These pieces of training do not align with the current needs of the charge nurse role or support ongoing development.
[bookmark: _Toc109738546][bookmark: _Toc109741919]Purpose Statement
This project aims to continue to support new and current charge nurses to function as transformational leaders within the inpatient hospital setting. Charge nurses are front-line leaders and need adequate continuous training to provide quality care, ensure safe patient care, cultivate a positive work culture, engage staff and meet patient needs. According to Spiva et al. (2020), "charge nurses directly impact patient and employee satisfaction, unit costs, and patient safety" (p. 96). Therefore, the need for a fellowship program is imperative to grow and support charge nurses. Not only will a fellowship program teach charge nurses the essentials and everyday operations of being front-line leaders, but it will support ongoing educational needs.
[bookmark: _Toc109738547][bookmark: _Toc109741920]Section II. Evidence
[bookmark: _Toc109738548][bookmark: _Toc109741921]Sampling Methodology
East Carolina University (ECU) and Duke University Libraries were utilized to collect related research and articles about charge nurse fellowship programs using the Cumulative Index to Nursing and Allied Health Literature (CINHL) and ProQuest databases. Search terms used in the databases were charge nurse development and charge nurse training program. Only full-text, peer-reviewed scholarly articles from 2016-2021 were evaluated and incorporated in the review. ProQuest yielded 9,934 related scholarly journals, and CINHAL revealed 12 academic journals. When the terms education, leadership, work environment, training, learning, and professional development were added, ProQuest yielded 824 articles. When charge nurse AND leadership were added, ProQuest then yielded 819 articles. When using the search term su.exact ("charge nurse"), seven articles were available to review. After reviewing the 12 articles from CINHAL and seven articles from ProQuest, five articles were used as evidence concerning charge nurse development and implementation of a fellowship program. 
A literature matrix table was created to provide details surrounding themes, purpose, and significant literature findings (see Appendix A). Independent and dependent variables were identified as well as levels of evidence. All levels of evidence were included in the search (level I-VIII). The literature matrix table provided an organized approach for producing an overall review and conclusion of each article. 
[bookmark: _Toc109738549][bookmark: _Toc109741922]Current State of Knowledge 
Knowledge to support charge nurse training is limited, and finding literature for this population is scarce. Very few peer-reviewed research articles have been published to provide information regarding charge nurse development. According to Spiva et al. (2020), "although limited research exists about charge nurse training, innovative and effective opportunities to successfully prepare and retain charge nurses are needed" (p. 95). Bateman and King (2020) highlighted that literature supports the development of other nursing positions, but not necessarily the charge nurse role. 
As mentioned previously, the charge nurse role contributes many factors that affect patient care, safety, and work environments. The charge nurse role is an extension of nursing leadership (Spiva et al., 2020). The literature revealed that current expectations of the charge nurse role are ever-evolving due to constant changes in healthcare (Andronico et al., 2019). This means that the charge nurse role requires adequate training to efficiently collaborate within a multidisciplinary team to ensure a positive team environment (Andronico et al., 2019). According to Spiva et al. (2020), when formal charge nurse training does not exist, this creates a barrier for charge nurses to be front-line leaders. Spiva et al. (2020) also explained that "to develop and sustain a healthy work environment, promote effectiveness in the role and to support clinical nurses, it is imperative to provide training opportunities for charge nurses" (p. 95). 
The importance of standardized training was also found throughout the literature review. Boettcher et al. (2019) discussed the importance of applying Lean principles, such as the Plan, Do, Study, Act (PDSA) cycle to training, and doing so supports and fosters knowledgeable employees that lead to higher quality patient care and outcomes. There is a lack of standardized training for charge nurses discussed in current literature (Andronico et al., 2019). 
[bookmark: _Toc109738550][bookmark: _Toc109741923]Implementation of Charge Nurse Training
The literature discussed several training opportunities for charge nurse development, including standardized training programs that incorporated didactic, simulation and online education. Bateman and King (2020) discussed that including online training resources for charge nurses provides flexibility and a different approach to role development. Other reviewed literature emphasized the necessity to include evidence-based training to improve charge nurses' leadership styles (Spiva et al., 2020). Training programs focused on enhancing communication skills, leadership skills, and supporting a positive team environment. 
Bateman and King (2020) applied a comparative design study to evaluate blended training for charge nurses. The aim of the study was to examine how applying a blended approach to charge nurse training "supports the integration of knowledge from the theory level in the online setting, along with the clinical practice level being supported during the face-to-face session" (p. 189). New charge nurses with less than five years of experience in the role could apply for the course enrollment (Bateman & King, 2020). Charge nurses that signed up for the course were automatically accepted into the face-to-face course and "were eligible to participate in the January 2017 (blended course delivery)" (Bateman & King, 2020, p. 192). Six participants were enrolled in each cohort at no randomization (Bateman & King, 2020). A pre and post-test was administered incorporating the Leadership Practice Inventory (LPI) tool (Bateman & King, 2020). This tool measured "the difference between leadership perceptions of attendees of the face-to-face charge nurse leadership course and those of the blended charge nurse leadership course" (Bateman & King, 2020, p. 192). The Mann Whitney U test was another tool to examine achieved leadership knowledge (Bateman & King, 2020). Results discovered that there was no difference between scores for the face-to-face and blended delivery courses (Bateman & King, 2020). The only difference noted was in relation to challenging the process practices level, where a higher mean rank was shown for the blended course group using the Mann-Whitney U test, Median (Mdn) = 7.83, U = 10.0, p = 0.197) in comparison to the face-to-face course participants (Mdn = 5.17, U = 10.0, p = 0.197) (Bateman & King, 2020). The results ultimately showed no significant difference in leadership knowledge attainment from either a face-to-face or blended delivery course (Bateman & King, 2020).
Abel et al. (2020) also evaluated the effectiveness of including online training resources for charge nurses to create a sense of leadership empowerment amongst the role. A pre and post-study design were used for evaluation purposes. Participants included 29 front-line nurse leaders from acute care hospitals in the United States and Australia. The tools utilized to evaluate the effectiveness of online training included the Conditions for Work Effectiveness questionnaire and a Psychological Empowerment Scale (Abel et al., 2020). Participants were also surveyed regarding their intentions to stay, leadership knowledge attained, and usefulness of intervention questions (Abel et al., 2020). Results from this study revealed that structural empowerment had the biggest improvement. Pre-assessment data showed that Median (M) =18.50, SD = 1.6940, compared to the post-assessment where M=19.47, SD = 1.6940 (Abel et al., 2020). There was no statistical significance regarding intent to stay, but 83% of participants felt empowered in their role after completing the course, and they also felt empowered to construct a positive work environment (Abel et al., 2020). Conclusions from this study support the implementation of online training for charge nurse development (Abel et al., 2020). 
Andronico et al. (2019) focused on a standardized orientation program for outpatient charge nurses working in infusion clinics. This study compared results from two cohorts; the first cohort consisted of existing and experienced charge nurses and the second cohort was aimed at educating new charge nurses (Andronico et al., 2019). The program's implementation was based on a relationship care model, and a pre and post-survey were used to analyze results. Seventeen participants completed the pre-survey. The orientation program was a three-day course. Day one involved administering a pre-survey and focused learning on evidence-based journal readings, didactic lectures, case studies, provided open discussions and training with the patient scheduling system (Andronico et al., 2019. Day two involved shadowing various charge nurses, orienting with a preceptor, and performing charge nurse leadership tasks (Andronico et al., 2019). Day three consisted of functioning independently as a charge nurse on a unit with readily support from a preceptor, competency completion, and administration of a post-survey (Andronico et al., 2019). The post-survey was completed by 13 participants (76%), and it revealed a 30% increase in comfort level as charge nurses, a 328% comfort level in utilizing the patient scheduling system, and 31% of participants reported that they felt more comfortable with other units' operations (Andronico et al., 2019). In addition, the standardized orientation program "demonstrated clinical significance in increasing confidence, knowledge and skills" (Andronico et al., 2019, p. 521).
Spiva et al. (2020) conducted a cohort study that focused on implementing a charge nurse pilot training program utilizing evidence-based teaching to improve the resiliency of front-line leaders and effectively improve leadership styles amongst charge nurses. There were two cohorts studied that included 19 control participants and 22 intervention participants that were randomly selected for each cohort (Spiva et al., 2020). The program consisted of in-person learning, which included training regarding supervisory skills and critical thinking. Previous to the execution of the training program, leader training was conducted for those teaching the program. The health system partnered with Catalyst Learning and utilized the NCharge curriculum. The course was offered as an 8.5-hour class and provided seven continuing education hours for participants (Spiva et al., 2020). 
Leadership and resiliency outcomes using the "Wilcoxon signed-rank test was conducted to evaluate leadership style using Multifactor Leadership Questionnaire (MLQ-5XShort) and resiliency using Connor-Davidson Resilience Scale 25 (CD-RISC-25) outcomes for the entire sample" (Spiva et al., 2020, p. 98). Data analysis revealed statistically significant improvements in the median for transformational (median, 3.35-3.80) (z = -4.60, P = .000), transactional (median, 2.38-2.50) (z = -2.39, P = .02), and leadership (median, 3.33-3.78) (z = -4.04, P = .000) (Spiva et al., 2020). Data also revealed that there was a median increase in resiliency scores as well from pre to post course (Spiva et al., 2020). Other findings included higher satisfaction with behavior (mean, 3.88; median, 4.00; z = -2.41, P = .02), effectiveness (mean, 3.68; median, 4.00; z = -2.41, P = .02) and the ability to motivate others (mean, 3.65; median, 4.00; z = -3.01, P = .003) (Spiva et al., 2020). Spiva et al. (2020) concluded that the pilot program was successful in the development of charge nurses and for long term education needs.
Boettcher et al. (2019) provided evidence of utilizing Lean principles and standardized training for healthcare staff. Lean principles were applied to the everyday work of charge nurses to improve quality measures and patient outcomes through a mentorship-based model. This study included a single cohort of charge nurses from a 113 bed, small hospital to develop a workflow system that supported hospital goals. This included charge nurse clinical mapping in determining the day-to-day "waste" that causes barriers for charge nurses to function in their role. A mentorship tool was developed "to focus on mission-critical organizational strategies that were relevant and identifiable to the staff nurse's daily clinical routines" (Boettcher et al., 2019, p. 156). This tool allowed the charge nurse to act as a mentor to new nurses on the unit. In alignment with patient care outcomes, behavioral outcomes also improved. A Likert five-point scale was utilized to evaluate the charge nurse's role satisfaction, satisfaction including time spent with patients, time spent with the team, time spent with new nurses, and how the role supports organizational goals. Composite average pre-intervention was a score of 2.57 out of 5, and the post-intervention was 4.5 (Boettcher et al., 2019). Comments revealed by new nurses consisted of feeling supported by the charge nurse and availability for help from charge nurses (Boettcher et al., 2019). 
[bookmark: _Toc109738551][bookmark: _Toc109741924]Evidence to Support the Intervention
The literature reviewed discussed the implementation of standardized charge nursing training and provided successful approaches that are appropriate for implementing a charge nurse fellowship program. Evidence suggested from the literature review that formal training fosters continuous development and improves leadership skills. Spiva et al. (2020) identified that "there must be a commitment of nursing leadership to the establishment of initial and ongoing leadership development for the charge nurse role" (Spiva et al., 2020, p. 102). Andronico et al. (2019) also supported this by discussing the vital need for charge nurses to receive evidence-based training to grow and develop effectively in their role. Bateman and King (2020) concluded that "a reasonable goal in any health care organization should be to build nursing leaders from within the facility" (p.194). The partnering organization for this project has identified specific training needs to support leadership training and positive work environments for charge nurses. 
[bookmark: _Toc109738552][bookmark: _Toc109741925]Evidence-based Practice Framework
A charge nurse fellowship program utilized a curriculum containing evidence-based training that is classroom-based using an instructor-led training model. Spiva et al. (2020) incorporated this training into their study by applying the NCharge curriculum. The curriculum consisted of three domains; The Science, The Art, and The Leader Within (Spiva et al., 2020). Specific course objectives were identified within each domain to meet supervisory skills for positive outcomes and critical thinking for charge nurses (Spiva et al., 2020). The charge nurse curriculum also focused on building a resilient leader, and additional training was provided (Spiva et al., 2020). 
The charge nurse fellowship program is based on Lewin's Change Model. Lewin's Change Model is a "three-stage model of change known as the unfreezing-change-refreeze model that requires prior learning to be rejected and replaced" (Nursing Theory, n.d., para. 1). An existing charge nurse training (unfreezing) will occur in addition to a fellowship program (change) incorporated additional education regarding leadership styles and team cultures (refreeze). Unfreezing refers to ceasing current practice or in relation to this project adding an additional developmental program to what already exists. This also required changing the current training practice by adding the fellowship program. Refreezing referred to implementation of the new idea or process.  Lewin's Change Model provided a supportive framework for the execution of a charge nurse fellowship program. 
[bookmark: _Toc109738553][bookmark: _Toc109741926]Ethical Consideration & Protection of Human Subjects 
Ethical considerations include the American Nurses Association (ANA; 2015) Code of Ethics. The Provisions support ethical interventions of the fellowship program in all aspects, including patient care, work environment, and developmental growth. ANA Code of Ethics (2015), Provisions 1-9, include the following:
· The nurse practices with compassion and respect for the inherent dignity, worth, and unique attributes of every person.
· The nurse's primary commitment is to the patient, whether an individual, family, group, community, or population.
· The nurse promotes, advocates for, and protects the rights, health, and safety of the patient.
· The nurse has authority, accountability, and responsibility for nursing practice; makes decisions; and takes action consistent with the obligation to provide optimal patient care.
· The nurse owes the same duties to self as to others, including the responsibility to promote health and safety, preserve wholeness of character and integrity, maintain competence, and continue personal and professional growth.
· The nurse, through individual and collective effort, establishes, maintains, and improves the ethical environment of the work setting and conditions of employment that are conducive to safe, quality health care.
· The nurse, in all roles and settings, advances the profession through research and scholarly inquiry, professional standards development, and the generation of both nursing and health policy.
· The nurse collaborates with other health professionals and the public to protect human rights, promote health diplomacy, and reduce health disparities.
· The profession of nursing, collectively through its professional organizations, must articulate nursing values, maintain the integrity of the profession, and integrate principles of social justice into nursing and health policy (ANA, 2015). 
[bookmark: _Toc109738554][bookmark: _Toc109741927]Equal Intervention
Implementing a charge nurse fellowship program intervention was equal and fair for all participating charge nurses. Each charge nurse had an opportunity to receive and apply developmental training to their role. The only identified harm for charge nurses is those that do not participate or apply attained knowledge. New charge nurses to the role could face the potential of being taken advantage of during the project implementation due to the lack of experience and knowledge compared to experienced charge nurses. This could occur at the unit level. 
[bookmark: _Toc109738555][bookmark: _Toc109741928]Formal Approval Process and Future Needs 
This project was prepared using the Collaborative Institutional Training Initiative (CITI) Program modules through ECU nursing program requirements. Approval was also needed by the Chief Nursing Officer of the project organization before planning execution. This approval process with the Chief Nursing Officer consisted of a face-to-face meeting to discuss the project organization's charge nurse training needs a letter of support was signed on July 28, 2021 (see Appendix B). 
Future needs consisted of meeting with the project organization's Director of Nursing Research to determine formal Institutional Review Board (IRB) process approval and completion of the organization's CITI modules. This required working directly and collaboratively with ECU's nursing program faculty to ensure IRB approval. These approval steps were necessary and required for successful project implementation. A quality improvement form and feasibility form were submitted to the project site’s IRB. IRB approval was obtained on November 10, 2021 (Project Site IRB Approval, see Appendix C). The IRB approval letter, along with a self-certification form was submitted to meet East Carolina University’s project approval process. Approval from ECU was obtained on 11/30/2021 (ECU IRB Approval; see Appendix D). 




[bookmark: _Toc109738556][bookmark: _Toc109741929]Section III. Project Design
[bookmark: _Toc109738557][bookmark: _Toc109741930]Project Site and Population 
The project site is a 957-bed full-service hospital located in Durham, North Carolina. The designated hospital provides various specialized care for adults and pediatric patients. Five thousand plus employees are nurses at the project site, and that number continues to grow. This has also been a barrier for the designated project, as the project initially planned to include all inpatient charge nurses. However, since this number is so large, the project sample size was narrowed to a specific inpatient service line’s charge nurses (Neuroscience and Orthopedics). The service line includes four inpatient units, Neuro Intensive Care, Neuro-Trauma Stepdown, Neuro-Trauma Stepdown (spine), and Ortho Trauma Stepdown. Facilitators that helped narrow down the participants involved the Associate Chief Nursing Officer of Neurosciences, Associate Chief Nursing Officer of Musculoskeletal, Clinical Operations Director for Neurosciences and Musculoskeletal, and the Nurse Managers for the involved units.
[bookmark: _Toc109738558][bookmark: _Toc109741931]Description of the Setting
 The setting for the project took place virtually, using didactic and simulation learning. The Clinical Education and Professional Development department taught and conducted the fellowship sessions each month. Participants enrolled in live courses and had the opportunity to learn at a distance in any environment they chose, as long as they could actively partake in discussions and learnings. For participants not able to join at the designated fellowship course times, a recording was offered for review. 


[bookmark: _Toc109738559][bookmark: _Toc109741932]Description of the Population
The population designated for this project is current charge nurses working within the Neuroscience units and the Orthopedic unit at the project site. There were around 80 existing charge nurses combined from the four units. Charge nurse experience range from 1-15+ years of experience. Each charge nurse has completed all current requirements to function as a charge nurse within the hospital. This includes completing a self-readiness tool, completing required training (course/class), fulfilling the charge nurse competency, and completing charge nurse unit orientation. 
[bookmark: _Toc109738560][bookmark: _Toc109741933]Project Team	
The project team consisted of graduate-prepared nurse leaders employed by the project site. The project team dynamics included an Associate Chief Nursing Officer, who provided support as a site champion. The site champion provided mentorship throughout the project process and participated in all planning meetings with project partners. The project’s site Clinical Education and Professional Development (CEPD) team, which included Clinical Nurse Educators, supported design and implementation of the project. One Clinical Nurse Educator was the lead charge nurse educator for the hospital. They were able to provide insight to the project design and the population’s educational needs. The Clinical Research Director provided oversight of the IRB approval process and provided resources for research extraction. 
[bookmark: _Toc109738561][bookmark: _Toc109741934]Project Goals and Outcome Measures
The desired goal for this project was that charge nurses are able to develop fundamental transformational leadership skills and apply them to their practice. The project outcome was to implement a fellowship program to increase transformational leaders within the charge nurse population by providing related education. This was measured using the Multifactor Leadership Questionnaire (MLQ). Data was extracted from all participants and aggregated for analysis. 
[bookmark: _Toc109738562][bookmark: _Toc109741935]Description of the Methods and Measurement
A pre and post online questionnaire, utilizing the MLQ, was administered for data collection regarding the charge nurse fellowship program. The MLQ “is now the standard instrument for assessing a range of transformational, transactional, and non-leadership scales” (Rowold, 2005, p. 4). A license to administer, extract and interpret 100 online questionnaires were purchased through East Carolina University's College of Nursing department from Mind Garden (MLQ License to Administer, see Appendix E). Charge nurses were the subjects participating in completing the questionnaire. Data was used to measure leadership style changes following the completion of the program. Each participant’s response was extracted from the completed questionnaires. The pre-questionnaire was administered during the first course (January 24, 2022), and the post-questionnaire was administered (April 26, 2022) during the last course. According to Mind Garden (n.d.), the following highlights are why the MLQ tool is the best to use for measuring transformational leadership:
· Bernard Bass, besides being known as a father of Transformational Leadership, is also the author of the famous Bass & Stogdill's Handbook of Leadership. In developing the MLQ he used his deep knowledge about leadership and what predicts organizational performance.
· The MLQ has become the benchmark measure of Transformational Leadership.
· The MLQ measures, and the MLQ report makes personal to individuals how they relate on the key factors that set truly exceptional leaders apart from marginal ones.
· Valid across cultures and all types of organizations (Bass, 1997).
· Easy to administer, requires 15 minutes for a rater to complete the 45 questions.
· Extensively researched and validated, documented in numerous journal articles and independent studies.
· Among leadership assessment methods, the MLQ provides the best relationship of "survey data" to "organizational outcome" 
[bookmark: _Toc109738563][bookmark: _Toc109741936]Discussion of the Data Collection Process
The quality improvement project was evaluated by administering the MLQ, created by Bass and Avolio (1995). Post scores were compared to pre scores by averaging responses as a group versus individually. The MLQ measures variations in leadership style post-intervention and consists of transformational (5), transactional (3), laissez-faire (1), and outcome (3) scores (Rowold, 2005). Included in the MLQ are outcome measures which entail “followers’ Extra Effort (EEF), the Effectiveness of leader’s behavior (EFF), and followers’ Satisfaction (SAT) with their respective leader” (Rowold, 2005, p. 6). Analyses of respondent scores collected were evaluated and included the group average and group standard deviation. Responses were scored using a five point Likert scale. The scale responses from ranged from 0 “not at all” to 4 “most likely”. 
[bookmark: _Toc109738564][bookmark: _Toc109741937]Implementation Plan
The Charge Nurse Fellowship program mimicked the project site’s current new nurse residency program by providing online education and training monthly (January 2022-April 2022). The curriculum included topics to support developing front-line transformational leaders. Topics included:
· Clinical leadership skills (finance, staffing, technology, and clinical knowledge).
· Transformational leadership skills (communication, conflict resolution, and coaching/mentoring).
· Diversity (including professional development).
The training was conducted didactically with the incorporation of simulation. Simulation occurred through discussing various scenarios charge nurses are faced with and acting out responses and resolutions.  The fellowship program occurred virtually with one learning session each month (January through April 2022). Learning sessions varied in length of time regarding topics discussed. Essentially, each session’s length was no longer than two hours. The Charge Nurse Fellowship program occurred at the project site and was offered to existing charge nurses (specifically neuroscience and orthopedic units). The sample size had a potential to be a maximum of 50 participants. 
[bookmark: _Toc109738565][bookmark: _Toc109741938]Timeline
The Charge Nurse Fellowship program provided online education and training monthly. Curriculum planning started in September 2021 with the Clinical Education Professional Development department. Applications were completed in collaboration with the Clinical Education and Professional Development lead nurse educator to obtain continuing hours for each session within the program. Two American Nurses Credentialing Center hours were approved for each session. Curriculum planning ended by December 2021, and the fellowship and enrollment instructions were deployed to participating charge nurses by mid-December 2021. This included an email sent to the unit nurse managers to disperse to their charge nurses (Charge Nurse Program Participation Email; see Appendix F). Participants completed a project participation survey (Charge Nurse Participation Survey; see Appendix G). A Charge Nurse Program flyer was sent to participants with course and registration information (Charge Nurse Program Flyer; see Appendix H). Implementation occurred on January 24, 2022, with the last course on April 26, 2022. A pre-MLQ was administered at the beginning of the first course (January 24, 2022). The post-MLQ was administered at the end of the last course, approximately in April 26, 2022 (post data). Data analysis occurred from approximately May 2022 through June 2022.














[bookmark: _Toc109738566][bookmark: _Toc109741939]Section IV. Results and Findings
	Pre-program and post program implementation scores from the MLQ were analyzed. Average scores were calculated for the group of participants that completed the MLQ. Each characteristic average was extracted and reviewed. Mean scores were calculated by identifying MLQ item numbers (questions) in relation to characteristics and scale names (see Figure 1).These scores were compared to the Percentiles for Individual Scores (United States) to compare the average from each scale to the norm tables. Percentiles were evaluated to determine the group’s percentile ranking for each characteristic Averages were compared to the Percentiles for Individual Scores (US) (Bass & Avolio, 1995). Scores at percentiles reflect normed population scores lower and higher (Bass & Avolio, 1995). For example, an II(A) score of 3.12, is at the 50th percentile. This means that 50% of the population scored lower, and 50% scored higher (Bass & Avolio, 1995). 
[bookmark: _Toc109738567][bookmark: _Toc109741940]Figure 1
[bookmark: _Toc109738568]MLQ Scoring
	Characteristic
	Scale Name

	Transformational
	Idealized Attributes (IA) or Idealized Influence (attributes) (II(A))

	Transformational
	Idealized Behaviors (IB) or Idealized Influence (behaviors) (II (B))

	Transformational
	Inspirational Motivation (IM)

	Transformational
	Intellectual Stimulation (IS)

	Transformational
	Individual Consideration (IC)

	Transactional
	Contingent Reward (CR)

	Transactional
	Mgmt by Exception (Active) (MBEA)

	Passive Avoidant
	Mgmt by Exception  (Passive) (MBEP)

	Passive Avoidant
	Laissez-Faire (LF)

	Characteristic
	Scale Name

	Outcomes of Leadership
	Extra Effort (EE)

	Outcomes of Leadership
	Effectiveness (EEF)

	Outcomes of Leadership
	Satisfaction (SAT)



Note. Leadership characteristics, scale name, and corresponding MLQ items (Bass & Avolio, 1995).
[bookmark: _Toc109738569][bookmark: _Toc109741115][bookmark: _Toc109741941]Participant Demographics
[bookmark: _Toc109738570][bookmark: _Toc109741116][bookmark: _Toc109741570][bookmark: _Toc109741942]On December 9, 2021, a total of 21 charge nurses completed the Charge Nurse Program Pilot survey for intended participation (see Appendix H) prior to the implementation of the fellowship program. The years of experience as a charge nurse ranged from one to ten or more years (x̄ = 3.19; see Figure 2). Twenty-nine percent (n=6) were charge nurses on the neuroscience intensive care unit, 38% (n=8) from neuro-trauma stepdown units, and 33% (n=7) were charge nurses on the ortho-trauma step down unit (see Figure 3). One hundred percent (N=21) of participants were female.
[bookmark: _Toc109738571][bookmark: _Toc109741943]Figure 2
[bookmark: _Toc109738572][bookmark: _Toc109741118][bookmark: _Toc109741572][bookmark: _Toc109741944]Number of Years as a Charge Nurse

[bookmark: _Toc109738573]Note. Percentiles of years as charge nurses (N=21).



[bookmark: _Toc109741945]Figure 3
[bookmark: _Toc109738574]Charge Nurse by Unit

Note. Percentages of charge nurses per unit (N=21).
[bookmark: _Toc109738575][bookmark: _Toc109741946]Results of MLQ
[bookmark: _Toc109738576][bookmark: _Toc109741947]Pre-MLQ Scores
[bookmark: _Toc109738577][bookmark: _Toc109741122][bookmark: _Toc109741576][bookmark: _Toc109741948]The pre-MLQ was administered on January 24, 2022, during the first session of the Charge Nurse Fellowship program with 10 participants completing the questionnaire (see Figure 4). In regard to transformational leadership behavior, results revealed, II(A) scored at 50th percentile (x̄=3.12), II(B) scored at 30th percentile (x̄=2.65), IM scored at 40th percentile (x̄=2.75), IS scored at 60th percentile (x̄=3.15), and IC scored at 80th percentile (x̄=3.45). Transactional scores revealed, CR scored at 30th percentile (x̄=2.7), and MBEA scored at 50th percentile (x̄=1.72). Passive avoidant scores revealed, MBEP scored at 50th percentile (x̄=0.55), and LF scored at 50th percentile (x̄=0.5). Outcomes of leadership revealed, EE scored at 50th percentile (x̄=2.9), EFF scored at 40th percentile (x̄=3.1), and SAT scored at 50th percentile (x̄=3.4) (see Figure 5).
[bookmark: _Toc109738578][bookmark: _Toc109741949]Figure 4
[bookmark: _Toc109738579]Pre-MLQ

Note. Mean scores pre MLQ (N=10). The MLQ was administered at the start of the fellowship.


[bookmark: _Toc109738580][bookmark: _Toc109741950]Figure 5
[bookmark: _Toc109738581]Outcomes of Leadership

Notes. Mean scores pre-MLQ related to outcomes of leadership characteristics (N=10).
[bookmark: _Toc109738582][bookmark: _Toc109741951]Post-MLQ Scores
[bookmark: _Toc109738583][bookmark: _Toc109741126][bookmark: _Toc109741580][bookmark: _Toc109741952]The post-MLQ was administered on April 26, 2022, during the final session of the Charge Nurse Fellowship program with five participants completing the post questionnaire (see Figure 6). In regard to transformational leadership behavior, results revealed, II(A) scored at 20th percentile (x̄=2.65), II(B) scored at 40th percentile (x̄=2.8), IM scored at 40th percentile (x̄=2.9), IS scored at 60th percentile (x̄=3.15), and IC scored at 80th percentile (x̄=3.45). Transactional scores revealed, CR scored at 40th percentile (x̄=2.85), and MBEA scored at 50th percentile (x̄=1.72). Passive avoidant scores revealed, MBEP scored at 40th percentile (x̄=0.8), and LF scored at 50th percentile (x̄=0.65). Outcomes of leadership revealed, EE scored at 50th percentile (x̄=2.9), EFF scored at 40th percentile (x̄=3.05), and SAT scored at 70th percentile (x̄=3.6) (see Figure 7).
[bookmark: _Toc109738584][bookmark: _Toc109741953]Figure 6
[bookmark: _Toc109738585]Post-MLQ

Note. Mean scores post-MLQ (N=5). MLQ was distributed at the end of the fellowship.





[bookmark: _Toc109738586][bookmark: _Toc109741954]Figure 7
[bookmark: _Toc109738587]Post Outcomes of Leadership

Note. Mean scores post-MLQ related to outcomes of leadership characteristics (N=5).
[bookmark: _Toc109738588][bookmark: _Toc109741129][bookmark: _Toc109741955]Matched Pre and Post MLQ Scores
[bookmark: _Toc109738589][bookmark: _Toc109741130][bookmark: _Toc109741584][bookmark: _Toc109741956]A result analysis was conducting by matching scores from the pre and post MLQ response by using unique identifiers. Five participant’s that completed the pre MLQ were matched to the post MLQ responses by unique identifiers. Data from transformational behaviors yielded an increase in II(B), IM, IS, IC, with a decrease in II(A). IM scored at 30th percentile pre MLQ (x̄=2.50), post MLQ score at 40th percentile (x̄=2.90), IS scored at 50th percentile pre MLQ (x̄=2.95), post MLQ scored at 60th percentile (x̄=3.15), and IC scored at 60th percentile pre MLQ (x̄=3.15), post MLQ scored at 80th percentile (x̄=3.45). II(A) scored at 40th percentile pre MLQ (x̄=2.80), post MLQ scored 20th percentile (x̄=2.65). Transactional behaviors showed an increase in CR and a decrease in MBEA. CR scored at 20th percentile pre MLQ (x̄=2.40), post MLQ scored at 40th percentile (x̄=2.85), and MBEA scored at 50th percentile pre MLQ (x̄=1.83), post MLQ scored at 50th percentile post MLQ (x̄=1.72). Laissez-Faire revealed no change in percentile scores. Outcomes of Leadership revealed a decrease in EE. EE scored at 60th percentile pre MLQ (x̄=3.22), post MLQ scored at 50th percentile (x̄=2.9). There was an increase in EFF and SAT. EFF scored at 40th percentile 40th percentile pre MLQ (x̄=3.00), post MLQ scored at 40th percentile (x̄=3.05), and SAT scored at 50th percentile pre MLQ (x=3.30), post MLQ scored at 70th percentile (x̄=3.6).  Data from the pre-MQ is noted in Figure 8.
[bookmark: _Toc109738590][bookmark: _Toc109741957]Figure 8
[bookmark: _Toc109738591][bookmark: _Toc109741586][bookmark: _Toc109741958]Pre and Post MLQ Scores: Matched Data
 
Note. Matched data from pre-MLQ was compared to post-MLQ data (N=5).
[bookmark: _Toc109738592][bookmark: _Toc109741959]Discussion of Major Findings
[bookmark: _Toc109738593][bookmark: _Toc109741134][bookmark: _Toc109741588][bookmark: _Toc109741960]Results of MLQ scores are not indicative of revealing if a leader is transformational or transactional (Bass & Avolio, 1995). The scores reveal if a leader is more transformational or transactional than the norm or less than the norm (Bass & Avolio, 1995). Unmatched Pre-MLQ scores in comparison to the post-MLQ scores showed a slight decrease in percentile ranking for transformational leadership regarding characteristic II(A) (50th percentile to 20th percentile). All other characteristic rankings remained the same with a percentile increase with II(B) characteristic (30th percentile to 40th percentile). A barrier identified for this decrease can be associated to the decrease in sample size. Transactional percentiles remained relatively the same and leadership outcome percentiles regarding SAT notably increased (40th percentile to 70th percentile). Matched MLQ scores revealed significant increases in transformational behaviors (II (B), IM, IS, IC). Transactional behaviors increased with CR, 20th to 40th percentile and positively decreased (average) with MBEA. Laissez-Faire scores remained exactly the same pre and post MLQ. Outcomes of leadership showed a decrease (60th percentile to 50th percentile) in EE but the average increased slightly in EFF and SAT percentiles increased from 50th to 70th. 
[bookmark: _Toc109738594][bookmark: _Toc109741135][bookmark: _Toc109741589][bookmark: _Toc109741961]Literature review evidence revealed that Spiva et al. (2020) saw statistically significant improvements in transformational, transactional and leadership outcome behaviors. In comparison with this project’s results, unmatched transformational behaviors relatively stayed the same with a slight decrease in II (A) percentiles; transactional behaviors remained the same and there was an improvement in the SAT characteristic score regarding leadership outcomes. The matched results showed more favorable improvements in transformational, transactional and outcome of leadership behaviors. Spiva et al. (2020) compared pre-and post-MLQ in conjunction with a charge nurse developmental program and evaluated a controlled group that didn’t receive intervention (charge nurse development class) in comparison to participants that participated in the class. This project assessed the results pre-and post-intervention for all participants and then analyzed the results of matched survey responses through unique identifiers. A control group was not utilized in this project.
[bookmark: _Toc109738595][bookmark: _Toc109741962]Section V. Interpretation and Implications 
[bookmark: _Toc109738596][bookmark: _Toc109741963]Costs and Resource Management
[bookmark: _Toc109738597][bookmark: _Toc109741964]Financial Impact on Project Site
[bookmark: _Toc109738598][bookmark: _Toc109741139][bookmark: _Toc109741593][bookmark: _Toc109741965]The cost of implementing the Charge Nurse Fellowship program was overall, cost efficient. The cost to purchase a license and to administer the MLQ survey for this project's purpose was $140 for 50 participants. The MLQ manual cost $50. The hospital and specific units that staff the charge nurses work on provided educational pay for each participant. This meant that charge nurses were paid their regular rate pay to attend each session in the program. The program consisted of four sessions, two hours each. Participating nurses ranged from Clinical Nurse 1 to Clinical Nurse IV on the health systems pay scale. Average pay is close to around $26-$36 (average CNI and CNIV midpoint pay, total average $31) at the project site, and participants (N=10) attended and completed the program, the hospital spent around (give or take depending on actual hourly pay for each charge nurse) $2,480 in pay for educational hours for the pilot. This does not include overtime pay (time and a half). For this project, the project owner taught each session. There was no additional expenses paid from the project site for this. The sessions were held virtually, through Zoom. A license for use Zoom was already available from the project site. For this project, additional add on services were not needed. If sessions transition to in-person, the space for teaching the courses is owned by the health system/hospital and would be no additional cost. An itemized budget can be seen in Appendix I. The total cost of this QI project was estimated around $2,670.00.


[bookmark: _Toc109738599][bookmark: _Toc109741966]Time Investment Impact
[bookmark: _Toc109738600][bookmark: _Toc109741141][bookmark: _Toc109741595][bookmark: _Toc109741967]The Charge Nurse Fellowship program consisted of several factors related to time investment impact. Those factors included the time invested in planning, research, development, collaboration with partners, and implementation. It was important to guarantee that the dedicated time led to the project’s success and the investment impact led to desired goals.
[bookmark: _Toc109738601][bookmark: _Toc109741968]Planning 
[bookmark: _Toc109738602][bookmark: _Toc109741143][bookmark: _Toc109741597][bookmark: _Toc109741969]Planning the Charge Nurse Fellowship program consisted of several months dedicated to research. Initial planning included collaboration with the project site’s Chief Nursing Officer and Clinical Research Director to define a specific topic to study. Research included analyzing data comparable to the desired goal of the Charge Nurse Fellowship Program. A literature review was performed to assess findings in relation to the Charge Nurse Fellowship program. Planning also involved collaboration with project partners. Planning sessions were scheduled with partners prior to the implementation of the project to ensure success. 
[bookmark: _Toc109738603][bookmark: _Toc109741970]Research 
[bookmark: _Toc109738604][bookmark: _Toc109741145][bookmark: _Toc109741599][bookmark: _Toc109741971]Research for the Charge Nurse Fellowship program began in June of 2020 at the beginning of the DNP program’s project course. Time spent searching, reviewing, analyzing and interpreting research varied over the past two years. Additionally, several hours per week were dedicated to research and continued through the completion of the Charge Nurse Fellowship program.


[bookmark: _Toc109738605][bookmark: _Toc109741972]Development
[bookmark: _Toc109738606][bookmark: _Toc109741147][bookmark: _Toc109741601][bookmark: _Toc109741973]The overall development of the program consisted of months of planning, studying and preparing. The development of each session from the Charge Nurse Fellowship program differed in regard to time investment. Depending on the topics incorporated in session, time spent on research, gathering data, and finding supportive evidence varied. Typically, each session consisted of multiple hours dedicated to gathering information and developing PowerPoints for presenting material. 
[bookmark: _Toc109738607][bookmark: _Toc109741974]Collaboration with Others
[bookmark: _Toc109738608][bookmark: _Toc109741149][bookmark: _Toc109741603][bookmark: _Toc109741975]Collaboration with others consisted of meetings with the project site’s nursing leadership, site champion, partners, unit leadership and academic leadership. Two virtual meetings were held with the project site’s Chief Nursing Officer to discuss the project, the overall goal, and to obtain approval for implementation. Continuous meetings were held throughout the project’s planning, research and implementation phase with the site champion. The site champion acted as a mentor and provided needed support. Five virtual meetings were held with the Clinical Education and Professional Development department partner (Clinical Educator) to discuss planning and implementation of the project. Discussions also included support needed for implementation of the project such as session development and the application process for continuing education hours.
[bookmark: _Toc109738609][bookmark: _Toc109741150][bookmark: _Toc109741976]Implementation
[bookmark: _Toc109738610][bookmark: _Toc109741605][bookmark: _Toc109741977]Implementation involved surveying charge nurses and obtaining permission to participate prior to the start of the Charge Nurse Fellowship program. This consisted creation and dissemination the pilot survey. Once participants were identified, continuing education applications were submitted to obtain hours for each session and each session was created in Time and Attendance for registration. Participant rosters were collected prior to the start of each session (day before) and participants were sent email reminders of the session date and start time. Participants were then sent virtual access to the session (Zoom meeting) Time dedicated to teaching consisted of four virtual sessions, which were two hours in length each. Post surveys were sent to each participant after each session. 
[bookmark: _Toc109738611][bookmark: _Toc109741978]Implications of the Findings 
[bookmark: _Toc109738612][bookmark: _Toc109741153][bookmark: _Toc109741607][bookmark: _Toc109741979]Resources and finances allocated to education already existed through the project site; finances for education include education pay for staff and Nurse Educator salaries. This is helpful when considering continuation of the Charge Nurse Fellowship program. Supplies needed for the program were at a minimum, which consisted of purchasing a license to administer the MLQ and the MLQ manual for interpreting results. There was no time waste identified throughout this project. Time was dedicated to planning, research, development and implementation. Since the foundation for the Charge Nurse Fellowship program has already been developed, the only additional time that should be considered is for continuation. This would include the development of additional sessions and teaching. The benefit of implementing the Charge Nurse Fellowship program is the development of effective leaders for existing charge nurses, which comes with no price tag. Developing charge nurses leads to better patient outcomes, staff satisfaction and can increase nurse retention.
[bookmark: _Toc109738613][bookmark: _Toc109741980]Implications for Patients 
[bookmark: _Toc109738614][bookmark: _Toc109741155][bookmark: _Toc109741609][bookmark: _Toc109741981]Although patients were not the intended focus of the Charge Nurse Fellowship program, development of inpatient charge nurses can lead to positive patient outcomes such as increased safety, patient experience, a collaborative team environment. The goal of the Charge Nurse Fellowship program was to enhance knowledge and encourage behaviors that could influence transformational leadership amongst charge nurses within the hospital. Enhancing knowledge and behaviors, ultimately could lead to better work cultures and have a positive impact on patient outcomes. Literature revealed that the higher quality care for patients is driven by more knowledgeable staff (Bateman et al., 2019). Literature also revealed that charge nurse can make a direct impact on health systems, employee satisfaction and patient safety (Spiva et al., 2020).
[bookmark: _Toc109738615][bookmark: _Toc109741982]Implications for Nursing Practice
[bookmark: _Toc109738616][bookmark: _Toc109741157][bookmark: _Toc109741611][bookmark: _Toc109741983]This project directly had an impact on charge nurses that participated in the Charge Nurse Fellowship program. The goal of the program was to provide a developmental opportunity for charge nurses to enhance their knowledge and encourage transformational leadership. By implementing the Charge Nurse Fellowship program, charge nurses were able to evaluate their current practice and how they could improve. The Charge Nurse Fellowship taught charge nurses about cultivating a team environment by providing skills to enhance communication, mentorship, conflict resolution and diversity. 
[bookmark: _Toc109738617][bookmark: _Toc109741984]Impact for Healthcare System
[bookmark: _Toc109738618][bookmark: _Toc109741159][bookmark: _Toc109741613][bookmark: _Toc109741985]The impact of implementing a Charge Nurse Fellowship program can be appreciated in hospital costs, patient outcomes and overall nurse retention. All of these factors impact a healthcare system and its overall performance. Investing in the development of nursing leaders is crucial to supporting a health system goals, vision, and mission. Abel et al. (2020) discussed the importance of empowering charge nurses and the impact this can make. Developed leaders are able to translate goals of the health system and inspire others to believe and achieve in them. Charge nurses feel supported when a health system is invested in their development. In addition, the leader-follower cycle is enhanced and can produce positive outcomes. 

[bookmark: _Toc109738619][bookmark: _Toc109741986]Sustainability
[bookmark: _Toc109738620][bookmark: _Toc109741987]The Charge Nurse Fellowship program can be easily maintained. The cost for implementation is low. During the initial planning phase of the Charge Nurse Fellowship program, the practice site stated interest in continuation of the program to develop charge nurses as transformational leaders. Session curriculums will depend of ongoing developmental needs of the charge nurses and will be deciphered by the CEPD team. The Charge Nurse Fellowship program next steps include offering all entity charge nurses the opportunity to participate. Dissemination Plan  
[bookmark: _Toc109738621][bookmark: _Toc109741162][bookmark: _Toc109741616][bookmark: _Toc109741988]The Charge Nurse Fellowship program’s development, implementation and data analysis was submitted to related nursing leadership journals for publication per the recommendations from the Chief Nursing Officer and the Clinical Research Director. Information was published with the anticipation that learnings was valuable to other healthcare organizations in regard to charge nurse development and enhancing transformational leaders across a health system. Lessons learned from the Charge Nurse Fellowship program could potentially shed light to ways to improve a related program. 
[bookmark: _Toc109738622][bookmark: _Toc109741989]Abstract Submission
[bookmark: _Toc109738623][bookmark: _Toc109741164][bookmark: _Toc109741618][bookmark: _Toc109741990]The American Organization for Nursing Leadership’s Annual Conference was held in the spring of 2023. When the call for abstract submission window opened, an abstract was submitted providing details of the development, implementation and findings from the Charge Nurse Fellowship program. An abstract was submitted for a poster presentation and/or podium presentation.  


[bookmark: _Toc109738624][bookmark: _Toc109741991]Presentations
[bookmark: _Toc109738625][bookmark: _Toc109741166][bookmark: _Toc109741620][bookmark: _Toc109741992]The Charge Nurse Fellowship program analysis was presented at East Carolina’s College of Nursing at the completion of the DNP program. The presentation date was July 12, 2022. The poster presentation was presented to fellow classmates and faculty at ECU and the School of Nursing. 


















[bookmark: _Toc109738626][bookmark: _Toc109741993]Section VI. Conclusion
[bookmark: _Toc109738627][bookmark: _Toc109741994]Limitations and Facilitators
Limitations in regard of the Charge Nurse Fellowship program were directly relatedly to the COVID-19 pandemic. To ensure the safety of participants, class sessions were conducted virtually, versus in-person. This created a barrier for role playing, breakout sessions and the incorporation of simulation. 
There were also challenges with participation. Factors included the time of sessions to match schedules and flexibility of scheduling sessions to satisfy participants. Sessions were offered at different times, which included 0800, 1300 and 1500 start times. Sessions were scheduled monthly; session dates were January 24, 2022, February 24, 2022, March 23, 2022, and April 26, 2022. Session dates were provided in advance to participants to give adequate schedule planning to optimize participation. 
Personnel challenges with the Charge Nurse Fellowship program included various factors such as working full time and the project manager being the primary teacher for each session. In addition, to satisfy the Charge Nurse Fellowship goals for success, it was imperative to be flexible with making adjustments in personal scheduling. This involved making necessary adjustments to a work schedule to ensure availability, as well as time for planning and conducting sessions. 
Limitations existed with collaborating partners for the Charge Nurse Fellowship program. Challenges included meeting scheduling, communication and support of the Charge Nurse Fellowship program. Due to personal scheduling constraints, it was often times difficult to schedule meetings to discuss the development of the Charge Nurse Fellowship program, as well as updates. Another limitation recognized was recording the Charge Nurse Fellowship program sessions to be viewed by charge nurses that were not able to participate at the scheduled times. The initial objective was to provide the recordings for increased participation and the opportunity for charge nurses to receive education hours. After several attempts to implement recordings, it was proven to be unsuccessful and did not occur. 
[bookmark: _Toc109738628][bookmark: _Toc109741995]Recommendations for Others
It’s important that charge nurses receive ongoing education and developmental opportunities to continue to grow in their role as leaders. Spiva et al. (2020) explained that “role-specific development, may lead to an enhanced level of skill and expertise related to consistency of performance and charge nurse functions” (p.102). Literature supports the continuation of charge nurse development. Another recommendation is to expand the Charge Nurse Fellowship program to increase participation rates and sample size. Spiva et al. (2020) also reflected about having a small sample size. Despite the research sample size, Spiva et al. (2020) found significance in improving leadership behaviors. Furthermore, virtual learning in addition to in-person learning should be considered to support charge nurse development. Offering virtual sessions provided flexibility for participants. Charge nurses that participated in this project were able to learn in different settings. Bateman and King (2020) supported the use of incorporating virtual knowledge, while still providing in-person learning. 
From the post-session surveys, participants expressed that the Charge Nurse Fellowship program was beneficial to their development as a leader. Literature has proven that providing developmental opportunities for charge nurses can reflect positive outcomes (Kramer & Davies, 2021). Literature also shows that providing educational opportunities strengthens leadership skills for charge nurses (Kramer & Davies, 2021). 

[bookmark: _Toc109738629][bookmark: _Toc109741996]Recommendations Further Study
Spiva et al. (2020) recommended “continued research on the charge nurse role and effective methods to support charge nurse orientation and professional development” (p.102). The Charge Nurse Fellowship program supports this evidence by providing ongoing leadership training. Kramer and Davies (2021) also discussed that “future research could include various healthcare settings and the development of a patient satisfaction instrument specifically designed to assess changes in patient experience relative to the charge nurse role” (p. 275). Further study for this evidence based project should include expansion to all charge nurses within the health system. Creating an instrument to measure the effectiveness of charge nurses in relation to patient experience could also be beneficial for evaluating leadership skills. 
[bookmark: _Toc109738630][bookmark: _Toc109741997]Final Thoughts
	The overall goal of the Charge Nurse Fellowship program was to provide knowledge, education and developmental opportunities to charge nurses to encourage transformational leadership behaviors. The implementation of the Charge Nurse Fellowship program was supported by the initial results that showed encouraging data. Even though most scores equally stayed the same with unmatched data, data also revealed participants were displaying favorable transactional behaviors in addition to transformational behaviors, pre and post implementation. Matched data also supported the outcome of the Charge Nurse Fellowship program by displaying an increase in transformational leadership behaviors. The outcomes of the post MLQ might be too soon to tell if charge nurses were developed into transformational leaders, as the Charge Nurse Fellowship program was only four months in length. It may take additional time to reveal significant improvements. The ability to utilize beneficial knowledge pertaining to transformational leadership, collaboration with project partners and incorporating teachings relevant to charge nurse development led to the success of the project’s implementation. Additionally, developing charge nurse impacts patient care, work culture, retention and the overall costs for the health system. In conclusion, implementing developmental opportunities for charge nurses supports ongoing educational as front line leaders, which in return cultivates positive work cultures and improves quality care.
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Charge Nurse Fellowship Program Participation Email

Pro00109799: Implementation of a Charge Nurse Fellowship Program Pilot for Continuous Development
We are implementing a quality improvement project for the development of charge nurses.  This project aims to support new and current charge nurses to function as transformational leaders within the inpatient hospital setting. Charge nurses are front-line leaders and need adequate continuous training to provide quality care, ensure safe patient care, cultivate a positive work culture, engage staff and meet patient needs. As a charge nurse in your clinical area at DUH, you are being asked to consider participating in this pilot fellowship program.

What is involved in this project if you decide to participate? 
· You will participate in 4 virtual leadership courses between January 2022 to April 2022.
· You will complete a brief 15-minute Duke Qualtrics survey at the beginning and end of the courses. 
· Your participation is voluntary and confidential. You choose if you want to participate or not. 
· Your responses are anonymous and cannot be identified. 
· You do not have to answer any question that makes you feel uncomfortable. 
· As a Duke employee if you decide not to participate, it will not affect your employment in any way.
Why are we doing this project? 
We recognize that the role of the charge nurse is vital for ensuring safe patient care, promoting a healthy work culture and leading others.  Our current charge nurse development program has been identified as a course that has opportunities for continuous development. Currently, the only training offered specifically for charge nurse development is the charge nurse course, competency completion and unit orientation. Not only will a fellowship program teach charge nurses the essentials and everyday operations of being front-line leaders, but it will support ongoing educational needs.
If you are interested, 
Click on this link (Qualtrics link) if you agree to participate. 

Thank you for your time and consideration.
If you have questions, please contact:
Deborah Allen at hutch.allen@duke.edu, or call 919-883-7002
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Itemized Budget for QI Project
	January 2022-April 2022
	
	
	

	Line Item
	Quantity 
	Unit Cost
	Total

	MLQ License to Administer
	50
	$140 per 50
	$140

	MLQ Manual
	1
	$50
	$50

	Education Pay
	10
	$31/per hour (average calculated pay per RN), per session (4-2 hour sessions)
	$2,480.00

	
	
	Total
	$2,670.00



Pre-MLQ

Average	
Idealized Attributes or Idealized Influence (attributes)	Idealized Behaviors or Idealized Influence (behaviors)	Inspirational Motivation	Intellectual Stimulation	Individual Consideration	Contingent Reward	Mgmt by Exception (Active)	Mgmt by Exception (Passive)	Laissez-Faire	3.1225000000000001	2.65	2.75	3.15	3.45	2.7	1.7275	0.55000000000000004	0.5	


Outcomes of Leadership

Average	Extra Effort	Effectiveness	Satisfaction	2.9	3.1000000000000005	3.4	



Post MLQ

Average	
Idealized Attributes or Idealized Influence (attributes)	Idealized Behaviors or Idealized Influence (behaviors)	Inspirational Motivation	Intellectual Stimulation	Individual Consideration	Contingent Reward	Mgmt by Exception (Active)	Mgmt by Exception (Passive)	Laissez-Faire	2.65	2.8	2.9	3.15	3.45	2.85	1.7	0.8	0.65	


Post Outcomes of Leadership

Average	Extra Effort	Effectiveness	Satisfaction	2.9333333333333336	3.05	3.5999999999999996	



Pre and Post MLQ Scores: Matched Data

Pre Average	Idealized Attributes or Idealized Influence (attributes)	Idealized Behaviors or Idealized Influence (behaviors)	Inspirational Motivation	Intellectual Stimulation	Individual Consideration	Contingent Reward	Mgmt by Exception (Active)	Mgmt by Exception (Passive)	Laissez-Faire	Extra Effort	Effectiveness	Satisfaction	2.8	2.6	2.5	2.95	3.3	2.4	1.825	0.8	0.65	3.2	3	3.3	Post Average	Idealized Attributes or Idealized Influence (attributes)	Idealized Behaviors or Idealized Influence (behaviors)	Inspirational Motivation	Intellectual Stimulation	Individual Consideration	Contingent Reward	Mgmt by Exception (Active)	Mgmt by Exception (Passive)	Laissez-Faire	Extra Effort	Effectiveness	Satisfaction	2.65	2.6749999999999998	2.9	3.15	3.45	2.85	1.7	0.8	0.65	2.9333333330000002	3.05	3.6	Idealized Attributes or Idealized Influence (attributes)	Idealized Behaviors or Idealized Influence (behaviors)	Inspirational Motivation	Intellectual Stimulation	Individual Consideration	Contingent Reward	Mgmt by Exception (Active)	Mgmt by Exception (Passive)	Laissez-Faire	Extra Effort	Effectiveness	Satisfaction	



# Years as a Charge Nurse


0-1 year	1-3 years	3-5 years	5-10 years	10 or more years	0.1429	0.1905	0.28570000000000001	9.5200000000000007E-2	0.28570000000000001	0-1 year	1-3 years	3-5 years	5-10 years	10 or more years	3	4	6	2	6	

Charge Nurse by Unit

29%
38%
33%

Neuro ICU	Neuro Stepdown	Ortho Trauma	6	8	7	
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Authors Year Pub Article Title Theory Journal

Purpose and take home 

message

Design/Analysis/

Level of Evidence

IV DV or Themes 

concepts and categories 

Instr. Used

Sample 

Size

Sample 

method

Subject 

Charac.

Comments/critique of the article/methods GAPS

Abel, S., 

Hall, M., 

Swartz, 

M.J., & 

Madigan, 

E.

2019 Empowerment of 

front-line leaders in 

an online learning, 

certificate program

Kanter-

Structural 

empowerm

ent, 

Psychologi

cal 

empowerm

ent

Journal of 

Nursing 

Manageme

nt

"To evaluate the effectiveness 

of an online learning program 

for front-line nurses' sense of 

empowerment" (Abel et al., 

2019, p. 359).

Level IV-Cohort 

Study

IV-charge nurses from 

the USA and Australia

DV-effectiveness of an 

online learning program

Pre and post survey using Work 

Effectiveness Questionnaire 

(CWEQ-I) and Psychological 

Empowerment Scale (PES)

30 Participants 

were emailed 

link and had 30 

days to 

complete pre 

and post survey 

and certificate 

program

acute care 

charge 

nurses 

from 

America 

and 

Australia

There was no statistical significance in regard to intent 

to stay but 83% of participants felt empowered in their 

role after completing the course and they also felt 

empowered to construct a positive work environment 

(Abel et al., 2020). Conclusions from this study support 

the implementation of online training for charge nurse 

development. 



Limitations: small sample size-did not meet the goal of 

30 participants                                          Usefulness: 

useful for project implementation

Andronico, 

J., Getting, 

C., 

Hughes, 

H., & 

Ciccolini, 

K.

2019 Developing and 

standardizing an 

orientation for 

outpatient charge 

nurses

Relationshi

p based 

care model

The 

Journal of 

Continuin

g 

Education 

in Nursing

To implement standardized 

charge nurse training in a 

outpatient infusion setting to 

increase retention and create a 

safe, positive environment.

Level IV-Cohort 

Study

IV-experienced and non-

experienced charge 

nurses

DV-pre survey results 

compared to post survey 

results regarding 

standardized charge 

nurse orientation

Pre and post survey using 4-

point Likert Scale

17 A pre-survey 

was sent to both 

cohorts to attain 

baseline 

knowledge 

prior to 

implementation 

of the program 

and a post-

survey was 

charge 

nurses

The standardized orientation program “demonstrated 

clinical significance in increasing confidence, 

knowledge and skills” (Andronico et al., 2020, p. 521).



Limitations: small sample size                                        

Usefulness: useful for project implementation



Bateman, 

J., & King, 

S.

2020 Charge nurse 

leadership training 

comparison: 

Effective and timely 

delivery

Kolb's 

experiment

al learning 

theory

Pediatric 

Nursing

"To compare the self-

assessment of charge nurses' 

leadership perceptions a month 

after the use of online resources 

added to face-to-face versus no 

online resources added to a 

face-to-face training" (Bateman 

& King, 2020, p. 189). 

Level IV-Cohort 

Study

IV-charge nurses

DV-pre test results 

compared to post test 

results regarding 

blended format training 

evaluated by LPI scores

Leadership Practice Inventory 

(LPI) and Mann Whitney U test

12 "Comparative 

design study to 

show the 

benefit of the 

blended format 

in nursing 

education 

delivery. A pre-

test and post-

test analysis of 

the LPI was 

charge 

nurses

The results ultimately showed that there was not a 

significance difference in leadership knowledge 

attainment, from either a face-to-face or blended 

delivery course (Bateman & King, 2020).                         

Limitations: non-randomized,  convenience sample, 

small sample size, no extended evaluation of the LPI 

tool                                                                  

Usefulness: useful for project implementation

Boettcher, 

P., Hunter, 

R., & 

McGonagl

e P.

2019 Using lean principles 

of standard work to 

improve clinical 

nursing performance

Lean 

Principles 

and 

Lewin's 

Change 

Theory

Nursing 

Economics

$

Applying lean principles of 

standard work to the charge 

nurse role through a mentorship 

model to improve patient 

outcomes

Level VI-single 

study

IV-charge nurses

DV-patient care and 

behavioral outcomes

Lean Change Model, PDSA 

Cycle

Small 

Hospital 

Charge 

Nurses 

(113 bed)

Lean change 

model applied 

to charge nurse 

daily role and 

incorporated 

mentorship

charge 

nurses

Composite average pre-intervention was a score of 2.57 

out of 5 and the post-intervention was 4.5 (Boettcher et 

al., 2019).                                  Limitations: not 

identified                            Usefulness: Lean principles 

are useful but study was not

Spiva, 

LA., 

Davis, S., 

Case-

Wirth, J., 

Hendenstr

om, L., 

Hogue, V., 

& Box, M.

2020 The effectiveness of 

charge nurse training 

on leadership style 

and resiliency 

N/A The 

Journal of 

Nursing 

Administr

ation 

"To investigate a charge nurse 

pilot training program as an 

effective, evidence based 

training modality to improve 

leadership style and resiliency" 

(Spiva et al., 2020, p. 95).

Level IV-Cohort 

Study

IV-control charge nurse 

and intervention charge 

nurses

DV-effects of training 

on leadership style and 

resiliency

Multifactor Leadership 

Questionnaire (MLQ-5XShort) 

and Connor-Davidson Resilience 

Scale 25 (CD-RISC-25)

41 total 

participant

s

"a pre-post 

design, with 

intervention and 

comparison 

groups, was 

conducted at an 

integrated 

healthcare 

system. A 

random sample 

of charge 

nurses 

leadership 

program 

including in-

person learning 

to foster 

leadership skills 

and nurture 

resiliency" 

(Spiva et al., 

2020, p. 95). 

charge 

nurses

The pilot program was successful in the development of 

charge nurses and for long term education needs by 

evidence from data showing an improvement in the 

median for transformational, transactional and 

leadership (Spiva et al., 2020). Improvement was noted 

in resiliency scores as well (Spiva et al., 2020).                                                             

Limitations: small sample size                      Usefulness: 

useful for project framework and implementation
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DukeHealth

Insttutionsl Review Board

DUHS INSTITUTIONAL REVIEW BOARD DECLARATION OF ACTIVITY NOT MEETING THE
DEFINITION OF RESEARCH

‘The DUHS IRB has determined that the following activity does not meet the definiton of research as described in 45
‘GFR 46.102(d), 21 CFR 50.3(c) and 21 CFR 56.10(c) and satisfies the Privacy Rule as described in 45 CFR 164.514.

Protocol ID: Pro00109789
Reference ID: Pro00109799-INIT-1.0

Protocol Tite: Implementation of a Charge Nurse Fellowship Program Pt for Continuous Development
Principal Investigator: Deborah Alen

“This IRB declaration is in effect from November 10, 2021 and does not expire. However, please be advised that any
change to the proposed research will require re-review by the RS

'DUHS Institutional Review Board
2424 Erwin Rd | Sule 405 | Durham, NC | 919.668.5111
Federalwide Assurance No: FWA 00009025
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Does the project involve "no more than minimal risk" procedures (meaning the probability
and magnitude of harm or discomfort anticipated are not greater in and of themselves than
those ordinarily encountered in daily life or during the performance of routine physical or
psychological examinations or tests)?

@ Yes

O No

Is the project intended to improve or evaluate the practice or process within a particular
institution or a specific program, and falls under well-accepted care practices/guidelines?
@ Yes

O No

Based on your responses, the project appears to constitute QI and/or Program Evaluation
and IRB review is not required because, in accordance with federal regulations, your project
does not constitute research as defined under 45 CFR 46.102(d). If the project results are
disseminated, they should be characterized as QI and/or Program Evaluation findings.
Finally, if the project changes in any way that might affect the intent or design, please
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For use by Kimberly Ennis only. Received from Mind Garden, Inc. on November 1,

m?nd garden

www.mindgarden.com

To Whom It May Concem,

‘The above-named person has made a icense purchase from Mind Garden, Inc. and has
permission to administer the following copyrighted instrument up to that quantity purchased:

Multifactor Leadership Questionnaire

‘The three sample items only from this instrument as specified below may be included in your
thesis or dissertation. Any other use must receive prior written permission from Mind Garden.
‘The entire instrument may not be included or reproduced at any time in any other published
material. Please understand that disciosing more than we have authorized will compromiss the
integrity and value of the test

Citation of the instrument must include the applicable copyright statement listed below.
Sample Item:

As a leader
I1talk optimistically about the future.
1 spend time teaching and coaching.
1 avoid making decisions.

‘The person | am rating
Talks optimistically about the future.
‘Spends time teaching and coaching
Avoids making decisions

Copyright © 1995 by Bemard Bass & Bruce J. Avolio. Al rights reserved in all media. Published
by Mind Garden, Inc. www mindgarden com

Robert Most

Mind Garden, Inc
‘www.mindgarden.com

sincerely,

© 1985 Bruss Avolio and Bemrd Bass. Allights reserved in sl med
Pubished by Mind Garden, Inc. warw mindgarden com
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January 24, 2022

‘Contentfor this program wil include 4 Loy e
sessions: Location: Zoom

Session 1: angary 24, 2022 8008
o

Charge Nurses and Transformational
Leadership
Course Number: DEV1443

Session 2: February 24,2022 3:00p-
'5:00p
Risk, Finance, Stafling and Qualty
Improvement

‘Sossion 3 March 23, 2022 8:00a-
0:00a

Communication and
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