
     Reason for Action:
Nurse Managers cannot alone drive quality goals and strategic alignment. Charge Nurse/
Clinical Resource Nurses are 24/7 extension of leadership but need to be mentored with 
alignment of goals.
Mentoring Charge Nurses/Clinical Resource Nurses to be an extension of the Nurse Manager/
Director can bring ownership of strategic goals to the bedside of every shift.

     Goal:
• Create 24/7 directive leadership for bedside caregivers and quality outcomes with mentorship

     Plan:
• Create standard work to start each shift with mentorship and directive leadership between 
   the Director/Manager and the Charge Nurse for the next 12 hour shift.
• Align the standard work to support the strategic mission of the hospital
• Provide proactive discussion around potential issues the CRN might be facing for the shift 
   that will identify solutions for prevention

     Do:
• Meet with each Charge Nurse at the beginning of the shift and review the checklist
• Create the expectation and mentor any issues that the Charge Nurse might be facing for 
   the shift
• Address any risks to quality, safety or staffing proactively

     Check:
The Charge nurse leaves the status check aware of his/her focus for the shift and is equipped 
with solutions to any risks.
The Nurse Manager leaves with a better understanding of the unit for the shifts and where 
he/she may step in to impact the outcomes
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Act: Status Check:
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