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A Nursing Leadership Challenge: 
Making the Integration of Professional 
Practice Standards Into Nursing Operations 
a Reality
Barbara Bonnice, DNP, RN, NE-BC

The successes and challenges to advancing professional practice-specific initia-
tives, given the competition for time, resources, and the immediate attention to 
daily demands for operational improvements, are a challenge to nurse leaders. 
This article describes ways to integrate professional practice initiatives into oper-
ational priorities, a strategy essential for professional integrity, wise use of lead-
ership resources, and consistent excellence of practice. The role of nursing leaders 
to demonstrate the value of using a professional practice approach to care deliv-
ery is deemed essential.

Just as theory or evidence may be perceived as a bar-
rier to practical clinical practice, so too can theory 
or evidence-based initiatives be perceived as of  lesser 

value in comparison to operational imperatives. In the 
increasingly complex culture of  health care, constant 
change requires continuous adaptation of  systems, but 
using theory and evidence to support decision making is 
often perceived as slow, irrelevant, or even as a barrier 
to what must “get done now.” This has been an espe-
cially significant leadership challenge as director of  pro-
fessional practice. What has kept me leading, despite my 
mistakes and doubts about making a meaningful impact, 
is my own conviction about the value of  theory and ev-
idence as the foundation for professional practice for all 
nurse leaders irrespective of  the position they hold. 

The review of  case briefs of  adverse patient events 
across one organization showed a trend of  inconsistent 
practice patterns and decisions that were not reflective 
of  current evidence. The link between variation in 
clinical practice and patient errors was clearly identified 
as a problem and supported by the 1999 Institute of  
Medicine study.1 Since then, a body of  research has 
been conducted that demonstrates the link between 
professional practice and nursing quality.2-4 This 
challenged the nursing department to better understand 
the basis of  these variations within the context of  
professional practice. During our learning journey, 
a key maxim was adopted, namely that “variation 
matters,”5 thus reducing variation in practice became 
a key strategic initiative designed to reduce error and 
improve outcomes for patients. 

Revisiting the literature provided a better 
understanding of  the core elements of  a professional 
practice.6 The norms of  all professions are defined 
by standards of  ethics, practice, and performance. 
In the case of  nursing, the American Nursing 
Association (ANA) owns the responsibility of  setting 
the “authoritative statements” that inform the decision 
making and thinking and guide the practice of  all 
nurses.7 These standards are an evolving body of  
knowledge, evidence, and practice expertise that 
are updated in response to the wants of  patients and 
families. Yet nurses vary in their knowledge, ownership, 
and performance of  the concepts, responsibilities, and 
competencies delineated in the standards. Unlike many 
other health care professions, variation exists with 
respect to the use of  the ANA standards as the basis for 
competencies, a standardized academic curriculum, or 
consistent job responsibilities. This produces variation. 

Having arrived at a clearer definition of  professional 
practice as the foundation of  any professional role, the 
next question raised was, why advocate for professional 
practice as a strategic priority now? The link between 
professionalism and nursing excellence has had a 
growing presence in the literature for over 30 years, 
primarily associated with the Magnet Recognition 
program. Yet this body of  work had not grabbed hold 
of  the hearts and minds of  clinical nurses. Palmer,8 an 
educator and activist, helped us think about professional 
practice within the current culture of  health care. He 
writes in the article “A New Professional” about how 
institutional policies have become more dominant than 
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the personal values and standards that traditionally were 
the basis of  the integrity for health care professionals. 
When nurse leaders don’t make visible these standards 
in developing position descriptions and competencies, 
they may be contributing to nurses’ perceptions that 
health care institutions, rather than professional 
organizations, define their practice. The lack of  clear 
connection between the values, responsibilities, and 
practices that attract people to nursing contributes to 
variations in role clarity as evidenced by: 

• �Uncertainty about what decision are within 
nursing’s scope of  practice 

• �Clinical nurses deferring to management or 
limiting focus to clinical practice areas when 
setting annual developmental goals 

• �Different beliefs about interdisciplinary practice 
and work responsibilities

• �Diverse expectations about the governance 
authority by the management team

These variations in role clarity require that nurses in 
each institution do the intense work of  agreeing on the 
nurses’ responsibilities, competencies, and performance 
expectations. Once role clarity is agreed upon, then 
the deployment work of  communication, training, 
monitoring, and accountability can begin. Why do we 
expend this intense energy in each institution? The 
answer lies in part to a lack of  agreement that the ANA 
professional standards and associated competencies are 
the norms for professional practice and that they serve as 
the basis from which to measure variations in practice. 
Additionally, it is not consistently acknowledged that 
the standards set the foundation for working together to 
raise the standard of  nursing practice across roles and 
settings so as to benefit all patients. 

If  these standards are the most current descriptions 
of  nursing practice and the authoritative statements 
by the professional nursing association, and if, as a 
nurse leader, I understand the waste of  resources that 
comes from every health care institution doing the 
same intensive work to develop, communicate, improve, 
and consistently monitor the nursing role’s clarity and 
performance; then I am obliged to find ways to influence 
organizations to adopt professional standards as a 
strategy to support and inspire professional integrity; 
shift work intensity of  leaders and teachers from doing 
redundant development to innovative improvement; 
and improve patient and family satisfaction with the 
consistent, high-quality care received from all nurses.

STRUCTURE 
In the field of  nursing that has high regard for prac-
tice-based learning and practical changes, the integration 
of  professional practice theory will likely not be an intu-
itive intervention, and perhaps will not be even be wel-
comed. To start my “pilot projects,” 2 units I was manag-
ing at the time were used. Part of  the approach included 
conducting a debriefing about my successes and failures 

with other nurses (clinical, teaching, and management) in 
the hospital. These were nurses who volunteered to be-
come the internal champions of  advancing professional 
practice and needed to hear about my efforts. The learn-
ing that I share here is applicable for a single leader work-
ing with his or her department(s) to change the culture, 
for a division-specific initiative or as part of  an organiza-
tional-wide strategy. The following key recommendations 
for introducing and building recognition of  the impor-
tance of  professional practice standards emerged from 
a continuous cycle of  experiments, identifying failed ap-
proaches and leveraging small gains:

• �Having a vision and passion for the value of  
professional practice in guiding practitioners in 
partnering with patient and families 

• �Using a common language to describe 
professional responsibilities and practices 

• �Influencing the strategic plan to address 
variations in professional practice that are risks 
to optimal patient outcome or professional 
engagement 

• �Leveraging the organizational and nursing 
strategic plan as opportunities to make visible 
the importance and power of  professional practice 
in advancing a culture of  excellence 

Professional Practice Vision
Arguably, one of  the most significant reasons for health 
care professional disengagement is when organizations 
lose sight of  what draws people into the field of  health 
care.2,8 Institutional focus on bottom lines, budget pres-
sures, quality benchmarks, and regulatory requirements 
can easily overshadow messages about the value of  ad-
vocacy for patient-centered care and the importance of  
interdisciplinary collaboration in delivering excellent care. 
Having an aspirational vision that recognizes the impor-
tance of  these professional values will counteract whatev-
er feelings of  detachment the more business-oriented side 
of  organizations may create. This vision should be devel-
oped with diverse stakeholder input to ensure its mean-
ingfulness, clarity, and inspirational impact. Key leaders 
must use organizational conversations, meeting agendas, 
and communication channels to demonstrate a sustained 
commitment to this culture change intervention. 

Common Language: Practicing to the Standard 
Agreeing on and using a common language is perhaps the 
most complex aspect of  integrating professional practice. 
Though most health care disciplines that have standard-
ized their responsibilities, competencies, and curricula 
have done so across the nation, these standardizations have 
not been adopted and integrated across state boards and 
schools of  nursing. The consequence of  this variation is 
that nurses often look to their current employer to describe 
professional practice responsibilities, competencies, and 
practice expectations. These expectations are sometimes 
conveyed as workflows and tasks. Unfortunately, in the fast-
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paced world of  achieving operational targets, these stan-
dard workflows and checklists are not typically connected 
to individual standards of  professional practice. What can 
happen, especially in cases in which a professional lacks 
enough knowledge, skill, or attitude to decide whether the 
task is the right one for a patient at this time, the profes-
sional will replace autonomous decision making with rote 
completion of  a checklist. Of  course, this can lead to pa-
tient care that is not responsive to an individual patient’s 
or groups of  patients’ risks and needs. Having a common 
practice language facilitates consistent use of  standards, 
associated competencies, and evidence-based behaviors 
that set the context for every practitioner to make deci-
sions about any organizationally designed workflow. As a 
nurse informaticist colleague shared with me, “practice 
and workflow have to be married.” A common practice 
language makes that marriage possible. 

Influencing the Strategic Plan With Data
Organizational cultural assessments traditionally in-
clude customer and team survey data, comparison of  
outcomes to comparable benchmarks, and measure-
ment of  current organizational health with respect to 
set targets, typically regulatory or accreditation-based 
(eg, Magnet, Baldrige, Planetree). Once there is agree-
ment on professional practice standards, they can be 
used to gather a picture of  the current state of  nurs-

ing practice across the organization. Key questions in-
clude: Which aspects of  practice are nurses generally 
performing with high reliability? Where are there vari-
ations in practice that may be associated with subopti-
mal patient care? And how should this data influence 
our strategic priorities? 

The 3 parameters used in evaluating practicing in 
accordance with a standard are knowing, owning, and 
performing to a selected standard: 
Knowing the standard includes: 

• �The cognitive ability to describe the standard
• �The ability to explain the “why” behind the 

standard, and “why” is this included in the 
standards as a professional obligation?

Owning the standard includes: 
• �Agreeing to the standard as being part of  one’s 

professional values or responsibilities
• �Accepting accountability for learning the 

competencies necessary for achieving the 
outcomes associated with the standard 

Performing to the standard includes: 
• �Using the standards to guide decision-making 

when delivering care 
• �Being able to provide evidence or rationale for 

application of  the standards 
• �Implementing the associated skills, task, behaviors, 

etc 

Figure 1.  Four-square Performance Assessment Tool
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Used with permission from Barbara Bonnice, DNP, RN, NE-BC
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A performance analysis was conducted using 
these knowing, owning, and performance parameters 
(Figure 1). The components of  role clarity, knowing 
and owning the standard, are combined on the y axis, 
and the component of  acting, performing is along 
the x axis. After selecting relevant practice standard(s) 
associated with the practice area to be studied, the 
current performance of  each nurse is sorted into 1 of  4 
categories as shown in Table 1.

A professional practice culture assessment can be 
completed by collecting data about the variation of  
performance in relation to any professional practice 
standard. Figures 2 and 3 display data from 2 units and 
demonstrate the usefulness of  looking at performance 
of  the nursing staff’s performance as a system. The 
professional practice standard used is: nurses participate 
in identifying and resolving workflow barriers to 
effective, efficient, and fiscally responsible care delivery.

Standard: Identifies and Resolves Workflow Barriers 

+ + + -

55% of unit RNs know, own,  
and perform to the standard.a

25% of unit RNs know, own,  
but don’t perform to, the standard.

2 1 2 2

15% of unit RNs don’t know or own,  
but do some tasks associated with, the standard.

5% of unit RNs don’t know, own,  
or perform to the standard.

aLeadership response: Leverage strengths of the nurses in the 55% group to work with peers in the 25% group to 
promote engagement to identify and resolve barriers.

Figure 2.  Unit A—Nurse Performance Data

Standard: Identifies and Resolves Workflow Barriers 

1 1 1 2

15% of unit RNs know, own,  
and perform to the standard.a

45% of unit RNs know, own,  
but don’t perform to, the standard.b

2 1 2 2

25% of unit RNs don’t know or own,  
but do some tasks associated with, the standard.

15% of unit RNs don’t know,  
own, or perform to the standard. 

aLeadership response: Probably represents nurses with natural talents or passion for performance or process im-
provement; develop as role models or champions.
bLeadership response: Interviews or surveys to identify barriers to participating in unit improvement initiatives.

Figure 3.  Unit B—Nurse Performance Data

Table 1.  Parameter Analysis Tool Framework

Assessment Category Definition

	 1   1	 The nurse knows, owns, and performs to the standard
	 1   2	 The nurse knows and owns the standard, but does not perform to it 
	 2   1	 �The nurse does not know or own the standard, but implements behaviors or 

tasks associated with the standard
	 2   2	 The nurse does not know, own, or perform to the standard
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This approach to analysis facilitates identification 
of  the areas of  performance that can be celebrated as 
promoting excellence as well as making visible variations 
that are putting patients and/or team members at 
risk. These data lead to advocacy for inclusion of  
professional practice responsibilities in unit, nursing or 
organizational action plans.

Leveraging the Strategic Plan
In an institution focused on operational efficiency and 
benchmarks of  excellence, advocating for additional 
strategic priorities may lead to competition for limited re-
sources. In such cases, analyzing the nursing or organiza-
tional strategic plan for opportunities to apply or integrate 
professional practice may be a more adaptive approach. 
Complex systems theory describes organizational change 
as self-organizing through continual learning rather than 
through long-term prediction and hierarchical control.9 
Using those opportunities for performance improvement 
that have already been given support as vehicles for the 
implementation of  professional practice standards offers 
the best possibility for collaboration. 

Integration Exemplars 
By continually communicating a professional practice 
vision, using a common language, integrating profes-
sional practice into change initiatives, and evaluating 
mistakes and successes, nurses in different positions 
across the organizations have become more curious 
about committed to, or confident about the value of  
applying the principles of  professional practice. The fol-
lowing are some specific examples of  how professional 
practice was integrated into change initiatives and sup-
ported the learning and evidence-based decision mak-
ing of  nurses as practitioners, teachers and managers.

1. �The chief  nursing officer (CNO) led the 
development of  a professional practice vision 
and selection of  a professional practice model 
and associated common language. This was 
done with the inclusion of  internal and external 
stakeholders from academia, research, and 
practice. The nursing practice council had the 
shared governance authority for final approval. 

2. �The CNO sponsored the development of  a 
director of  professional practice role as the 
process owner and practice leader roles as the 
content experts to facilitate organizational 
learning about professional practice. 

3. �The professional practice language was incorporated 
in an RN professional role description that was used 
for all clinical nurse roles. 

4. �A culture assessment using professional standards 
was conducted to measure areas of  highly 
reliable and highly variable nursing performance. 
The baseline culture assessment identified 
the following standards as having the greatest 
variation in clinical nurse performance: 

• �Knowing, owning, and reflecting about one’s own 
practice against standards and seeking diverse 
feedback to enhance self-reflection and growth 

• �Owning and acting on responsibility to evaluate 
peer’s practice and enhance their growth and 
development (highly stressful for most nurses)

• �Participating in identifying and resolving workflow 
barriers to effective, efficient, and fiscally 
responsible care delivery

• �Determining patient’s individualized priority 
goals and care activities in relation to Nursing’s 
independent scope of  practice 

• �Engaging in collaborative and effective decision-
making with other members of  the team 
while maintaining caring and compassionate 
relationships

• �Communicating evaluation of  patient’s stability, 
progress, discharge plan, and recommendation 
for continuity of  the medical and nursing plan to 
other members of  the health care team, including 
through accurate and timely documentation of  
the patient’s electronic record

5. �Used cultural assessment data to influence the 
strategic plan (2 examples):

	 a. �Determining patient’s individualized priority 
goals and care activities in relation to nursing’s 
independent scope of  practice and peer 
evaluation was selected as the top priority for 
integration into the nursing strategic plan.

	 b. �Nursing effecting collaborative decision 
making with physicians preferring to make 
decisions unilaterally was included in the 
organizational strategic priorities.

6. �Analyzed current strategic priorities for 
opportunities to leverage professional practice (3 
examples):

	 a. �Increase physical therapy-nursing collabo
ration (Table 2) 

	 b. �Decrease new-hire RN turnover (Table 3) 
	 c. �Increase escalation of  unresolved concerns 

about the patient’s condition in real time 
(Table 4) 

This article describes the value of  one organization’s 
approach to integrating professional standards 
beginning with a CNO-sponsored vision and strategic 
plan. However, the same steps can be taken by a nurse 
leader at the unit or department level. The vision 
can be developed with the unit staff; a community of  
resources can be developed by recruiting clinical nurses 
and educators inspired by the vision; and priorities for 
raising the standard of  practice can be set by completing 
a professional practice culture assessment. 

SUMMARY 
This dual approach of  leveraging approved strategies and 
advocating for additional strategic priorities has influenced 
the evolution of  numerous structures and processes that 
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support nurses in practicing to the standard, teaching to 
the standard, and managing to the standard. Without of-
fering as much detailed background as in the examples 
above, here are some additional examples of  integrating 
professional practice that may inspire your leadership: 

• �A professional role class in new nurse orientation 
sets the vision for all nurses across the organization 
(Vision). 

• �The Transition to Practice program is based 
on professional practice concepts (curriculum, 
tools, learning activities that connect theory to 
practice, progressive benchmarks) (Teaching to 
the Standard).

• �The preceptor course focuses on teaching nurses 
to evaluate performance or application of  the 
professional practice concepts (Teaching to the 
Standard).

• �A new nurse leader course verifies understanding 
of  professional practice standards, competency 
to evaluate performance using standards, and 
teaches use of  4-square to complete unit culture 
assessments (Managing to the Standard). 

• �A cognitive/behavioral assessment tool (“cognitive 
pyramid”) guides nurses in independent decision 
making about the patient’s current level of  
functioning and selecting evidence-based 
interventions (Practice to the Standard).

• �Replacing anonymous peer feedback with 
expectations for providing direct feedback, then 

self-reflecting about of  the experience using a peer 
feedback log (Practice to the Standard).

• �Annual self-evaluation of  practice based on 
professional practice responsibilities (Practice to 
the Standard).

CLOSING 
Learning about raising the standard of  care as a nurse 
leader obligation was inspiring and brought the vision 
of  the “new professional”8 into clear focus…that is, a 
person who can say on most days: 

“In the midst of  the powerful force-field of  
institutional life, where so much conspires to compromise 
the core values of  my work, I have found firm ground 
on which to stand—the ground of  personal and 
professional identity and integrity—and from which 
I can call myself, my colleagues, and my professional 
back to our true mission.”8(p.12) 

My firm ground comes from using professional 
practice standards as the consistent guide for my 
continuous growth as a nurse and as a leader.

“I think it is important the Committee should bear 
in mind to raise the standard, year by year.”10
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Tool
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real time
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real time  
Positive/negative team member relationships after use of chain of resolution
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