
ppropriate hospital nurse 

 staffing continues to frustrate 

both nurses and nurse lead-

ers. Managers lack reliable 

data to predict an appropri-

ate nurse workload that can 

support safe and effective patient 

care, and staffing assignments are 

often based on how many nurses 

are available rather than the acu-

ity of care needed for safe and 

effective patient care. Inconsisten-

cies in appropriate staffing can 

impact both patient and nurse 

outcomes.1

Today, many Arizona hospitals 

are associated with larger health-

care systems and staffing is driven 

by organizational policy. Organi-

zations are challenged to not only 

be fiscally responsible, but also 

professionally responsible. This 

balancing act forces nurse leaders 

to be creative in identifying mech-

anisms for attaining and sustain-

ing leverage within their facilities 

when making staffing decisions. 

Nurses and managers quickly 

learn the important skill of advo-

cacy to promote safe work envi-

ronments. Nurses are natural 

patient advocates but frequently 

aren’t able to advocate for them-

selves and their profession, often 

turning to their state nurses asso-

ciation for guidance.

Many state-based nurses associa-

tions have been in place for over 

100 years and have earned the sta-

tus of the “voice of nursing” in 

their state. This status has been 

achieved through advocacy initia-

tives motivated by ethical and 

moral principles. Experience and 

political savvy have allowed state 

nurses associations to influence 

state-level policies that impact 

high-stakes issues such as scope of 

practice and patient safety. Arizona 

Nurses Association (AzNA) is the 

constituent state nurses association 

of the American Nurses Association. 

A
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For these reasons, the AzNA board 

of directors chose to advance the 

dialogue statewide on the persistent 

problem of staffing.

A priority project

Over the last few years, the AzNA 

has received increasing numbers of 

phone calls and e-mails from clini-

cal nurses working in both urban 

and rural areas on the topic of safe 

nurse staffing. The concerns range 

from patient safety issues (for exam-

ple, excessive patient load leading 

to fear of making medication errors 

or an inability to deliver optimal 

care) to their own well-being, 

including personal health issues, 

fatigue, and moral distress.

With the AzNA mission “to 

advance the nursing profession for 

a healthy Arizona” in mind, the 

AzNA board of directors voted to 

make hospital nurse staffing their 

priority initiative for 2015. This 

decision resulted from increasing 

nurse complaints about staffing, a 

direct correlation with the AzNA 

mission, and a legislative bill 

focused on nurse staffing intro-

duced into the 2015 legislative ses-

sion by an Arizona senator.2 AzNA 

board members realized the com-

plexity and persistent problem of 

nurse staffing, as well as the impor-

tance of their advocacy role and 

potential to impact this issue.

The process

The AzNA priority staffing initia-

tive was based on a previously 

 successful mandatory overtime 

 initiative that was a result of com-

munity collaboration. It was created 

with three assumptions:

• Hospital nurse staffing is a com-

plex issue that requires a multi-

stakeholder focus similar to the 

“it takes a village” model.

• If the AzNA acted as the conve-

ner, it could expand the conversa-

tion to a diverse community of 

stakeholders.

• Bringing a diverse, multistakeholder 

group to the table would generate 

hypotheses for action and also 

identify opportunities to test these 

hypotheses (for example, the Ari-

zona Commerce Authority awards 

workforce-related grants).

In April 2014, the AzNA hired a 

 professional facilitator and con-

vened an exploratory roundtable 

to begin the initiative. The use of a 

professional facilitator was impor-

tant due to the potential impact 

of the dialogue, the emotional 

nature of staffing issues, and the 

overall complexity of the problem. 

Included in the conversation were 

four members of the AzNA board 

of directors, the AzNA executive 

director, two national nurse staff-

ing experts, and five CNOs repre-

senting three major health systems 

and two hospitals. The intent of 

the meeting was to build the stra-

tegic foundation for the staffing 

initiative. 

Of great importance for success 

was identification of a framework 

to conduct the work. The group 

agreed on the 4QP Emergent 

Learning Platform approach facili-

tated by a 4QP Emergent Learn-

ing certified master practitioner.3 

Emergent Learning helps groups 

work together to address complex 

issues and achieve systems-level 

change. Three foundational ques-

tions were posed to the group 

and their responses documented 

(see Table 1).

Table 1: Foundational questions and answers

What compromises staffing issues 

at your facility?

•  Not having an appropriate number 
of nurses caring for patients with 
no backup plan.

•  Financial concerns (how many 
nurses are needed versus how 
many are in the budget).

•  Fiscal versus professional 
responsibility.

•  CNOs are challenged to attain 
and/or sustain leverage in their 
organization.

•  Staffing issues lead to a  negative 
impact on quality, safety, and 
 service outcomes.

•  A lack of information about true 
data to predict nurse load.

•  Clinical nurses don’t know how to 
speak the language of acuity.

•  Staffing and scheduling systems 
are missing evidence on the nurse–
patient assignment process (that is, 
a competency match).

What would it take to staff your 

facility correctly?

•  Forecast demand based on new 
models.

•  Make it part of the organizational 
culture.

•  CNOs need more resources.
•  Provide chief financial officers and 

CEOs with necessary information 
they need but currently may not 
have.

•  Build consensus.
•  Identify what data we really want.
•  Influencing policy within hospitals 

and at the legislative level.
•  Use the “walk in my shoes model” 

where C-level leaders round with 
CNOs.

•  Fix leadership gaps: help nurse 
leaders with competencies, inspire 
leaders on all levels, provide formal 
and informal power, model leader-
ship and build confidence.

•  A state-level leadership initiative.

What model could be adopted to guide the work of the staffing initiative?

The 4QP Emergent Learning Platform, which includes:
• a BAR with the leadership team.
• an Emergent Learning Table with representative from all stakeholders.
• an AAR with the leadership team.
•  a learning agenda and tracking log to document the work and lessons 

learned.
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Using the first step of Emergent 

Learning, the Before Action Review 

(BAR) was convened in August 

2014. The BAR would identify the 

best way to design and implement 

a multistakeholder conversation 

on safe nurse staffing in Arizona 

that included consideration of data, 

shared insights based on the data, 

hypotheses for action, and opportu-

nities to test the hypotheses and 

make course corrections as needed. 

The group worked through five 

questions:

1. What are the intended results of 

the multistakeholder conversation?

2. What will success look like?

3. What challenges might you 

 encounter?

4. What have you learned from sim-

ilar situations?

5. What will make you successful 

this time?

The BAR then identified the fram-

ing question to be used to invite 

stakeholders to a 4-hour conversa-

tion called the Day of Dialogue. The 

framing question decided on was: 

How do we change hospital nurse 

staffing in Arizona to be more heal-

ing for patients and more satisfying 

for nurses? This question served 

to focus the group and guide all 

 discussions.

Day of Dialogue

A date in April 2015 was chosen for 

the Day of Dialogue. The reason 

for the 7-month gap was the need 

to spend time recruiting representa-

tives from the identified stakeholder 

groups to include clinical nurses, 

C-suite executives (especially chief 

financial officers [CFOs]), charge 

nurses, nursing and nonnursing 

leaders, patients, and representa-

tives from the state board of nurs-

ing, hospital association, local 

 organization of nurse executives, 

commerce authority, and workforce 

investment boards. Recruitment 

was easy with clinical nurses and 

community members, but all other 

stakeholder groups proved chal-

lenging. Some middle managers 

stated that they felt uncomfortable 

in a conversation with clinical 

nurses, and CFOs never answered 

inquiries. Overall, 31 people were 

present for the Day of Dialogue 

(a state-level legislator accepted but 

had to cancel the day of the event). 

See Table 2 for the distribution of 

attendees.

Preparation for the Day of Dia-

logue was focused and purposeful. 

Each attendee was given access to a 

file that included 24 different staff-

ing articles collected by the litera-

ture review team. Attendees were 

instructed to read at least three of the 

articles in preparation for the Day of 

Dialogue. Five tables of six to eight 

participants with representation from 

at least one clinical nurse, nurse 

manager/CNO, local or national 

thought leader, community member, 

and AzNA board of directors mem-

ber were arranged to facilitate learn-

ing conversations. The facilitator 

prompted the group through various 

instructions in the Emergent Learn-

ing Table structure (see Table 3).

The first step was to identify and 

categorize “truths on the ground”—

data and stories that participants 

shared and insights based on those 

“ground truths.” Nine categories 

related to the staffing issue were 

identified:

• nurse well-being

• costs and budgets

• acuity

Table 2: Day of Dialogue attendees

C-suite executives (CNOs): 4
Nursing middle managers: 7
Clinical nurses: 10
National nurse staffing experts: 3
Community nursing partners: 2
Community nonnursing partners: 5

Table 3: Emergent Learning table structure

Reprinted with permission of Fourth Quadrant Partners, LLC. http://www.4qpartners.com.
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• management issues and work 

 climate

• patient education

• patient safety

• metrics

• inclusion of clinical nurses in 

 dialogues

• nursing education.

A sample of content from six of 

the categories appears in Table 4.

The day ended with each table 

generating one or more hypotheses 

of what they thought should occur 

next and the anticipated result. 

Although the intent of the day was 

to leave the room agreeing on spe-

cific hypotheses to test, the group 

was unable to clearly link actions to 

opportunities, primarily due to time 

constraints. Table 5 identifies 4 of 12 

identified hypotheses.

Evaluations from the Day of Dia-

logue were positive. Participants 

valued the transparency of the con-

versations, thought having a variety 

of stakeholders at each table was 

valuable, recognized that it was the 

beginning of an important initiative, 

and were hopeful that the conversa-

tions would continue.

Results and recommendations

The After Action Review (AAR) 

was conducted with the leadership 

team 10 days after the event. Dis-

cussion centered around intended 

versus actual results and recom-

mendations moving forward. The 

consensus of the leadership team 

was to convene another Day of 

Dialogue with the goal of trans-

forming the hypotheses into 

actionable plans. It’s unlikely that 

all 12 hypotheses will move to the 

action stage. It will be important 

to have a wider group of partici-

pants to include more nurse man-

agers. The leadership team feels 

this is achievable because word of 

the AzNA initiative has been gain-

ing traction and notoriety within 

various hospital systems through-

out Arizona.

The challenge for nurse leaders 

will be how to prepare nurse man-

agers to understand what makes 

effective staffing. Nursing leader-

ship is at a crossroads as they con-

tinue to find workarounds and 

Table 4: Ground truths and insights related to staffing

Category Ground truths Insights

Nurse 
 well-being

•  Clinical nurses have 
work-life balance issues.

•  Research supports the 
 position that a positive 
work environment (staffing, 
autonomy, scheduling) is 
needed to achieve quality 
 outcomes.

•  Nurses feel swamped 
and overwhelmed.

Costs and 
budgets

•  Staffing guidelines and 
 budgets don’t align.

•  A disconnect exists between 
nurses and leaders.

•  Clinical nurses and C-suite 
leaders (especially CFOs) 
must work together to find 
solutions.

Acuity •  Acuity systems haven’t 
kept up with the evolving 
healthcare environment and 
patient care needs.

•  Staff to 99% of 
recommended staffing 
as identified by the nurse 
at the bedside.

•  Acuity should be tied to 
staffing.

Management 
issues and 
work climate

•  Managers tend to 
staff  reactively versus 
 proactively.

•  Staffing is a politically 
charged issue.

•  Healthcare management 
doesn’t believe and/or 
use best evidence related 
to staffing.

•   We lack an adequate system 
to  determine staffing.

Patient safety •  Nurse staffing impacts 
patient outcomes.

•  Optimal staffing yields bet-
ter outcomes.

Metrics •  Nurses are ultimately held 
accountable for physician 
 metrics.

•  Other agencies are setting 
standards and benchmarks 
for patient throughput and 
staffing that may not fit.

Table 5: Identified hypotheses

If hospital administrators are 
educated on staffing challenges…

…they can consider these challenges 
when delegating resources.

If we use best evidence to develop 
models to pilot…

…we can measure outcomes 
related to staffing.

If nurses close to the bedside 
make staffing decisions…

…patient outcomes and nurse 
 satisfaction will improve.

If we can change the conversation at 
the finance table…

…we can influence safe staff-
ing levels based on patient care 
needs, nurse competencies, and 
work environment.
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learn new methods for advocating 

for the resources needed to promote 

safe staffing. Moving forward, 

resources need to include stake-

holders who can influence sustain-

able staffing models that can impact 

care delivery.

Epilogue

Just before submission of this article, 

the AzNA received mixed feedback 

about this initiative. Apparently, 

administrative stakeholders have 

some apprehension discussing this 

issue out of their respective institu-

tions, citing financial and manage-

ment pressure from above and staff 

pressure from below. Community 

stakeholder groups have embraced 

the issue from a patient safety focus, 

notifying the AzNA of financial 

grant opportunities to test various 

hypotheses. 

Clinical nurses continue to con-

tact the AzNA with their staffing 

concerns, and recent social media 

polling yields the same priority con-

cern of hospital nurse staffing. It’s 

obvious that the elephant is again 

awake in Arizona! NM
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