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ñConstructing Nursingôs Future: A Call for Courageous 

Leadershipò 

Highlights and Photos 

Conference Speakers  
 

 

Opening Keynote Address 

Courageous Leadership: 

Accelerating Results in Uncertain 

Times 

Chip Madera, MS, CSP 

Motivation and Performance 

Strategist  

www.chipmadera.com  

 

In his signature humorous and 

hard-hitting style, Chip presented 

concepts for being a leader in this 

time of great change and uncertainty in healthcare.  

Here are a few of his key points: 

1) The secret to being a great leader is attitudeðbe 

confident. 

2) We gain confidence when we know who we are; what 

makes us significant; and the essence of our true value. 

3) Every great leader understands the things that are more 

important than fear, like a great patient experience, world-class 

quality care, excellence, and pride in your work and 

organization. 

4) Courageous leaders use their influence to help others 

focus on the things more important than fear.         Continued 

http://www.chipmadera.com/
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5) Every leader leaves a wake, like a boat. Look at your wake everyday and focus on tactics 

to improve your influence potential.                                                               

6) Top two motivators: 

 30/30 Rule 

The first 30 seconds you interact with someone, say something nice. 

Take 30 minutes every week to write personal Thank You notes to your family 

and others. 

After 30 days, this will change your life. 

 7x7 Rule: 

Say something seven times and in seven different ways to reach more people. 

7) People change for three reasons: 

 They hurt enough that they have to change. 

 They learn enough that they want to change. 

 They receive enough that they are able to change. 

8) Madera wisdom: ñItôs not what you donôt know that will hurt you. Itôs what you do know, 

that is no longer so.ò 

 

 

North Carolina 

Leading the 

WayéFuture of 

Nursing: Taking 

Courageous Steps 

 

Donna Lake, PhD, 

Med, BSN, RN 

 

 

Legislative Chair, NCONL 

Assistant Professor College of Nursing  

East Carolina University 

 

Dr. Lake discussed key elements of the IOM 

Future of Nursing report and how NC 

leaders plan to address these 

recommendations. The Foundation for 

Nursing Excellence was one of several 

nursing organizations that hosted the 

Summit for Creating the Future of Nursing 

and Health Care in North Carolina on April 

11, 2011, in Raleigh. There were 200 

attendees from healthcare, academia, 

business, government, and customer arenas. 

 

To see an overview of the NC Summit and 

NC Future of Nursing Action Plan 

Documents, open this link: NC Foundation 

for Nursing Excellence. 

Dr. Lake said that in these times of great 

change, courageous leaders are those who 

implement changes even though it is 

uncomfortable and unpopular. She 

recommended the use of an ñElevator 

Speechò in relating the value of 

changes/new projects. Develop three points 

that can be stated in three sentences (about 

the length of time it takes to ride an elevator 

to the next floor). 

 

 

DNPéHow Does it 

Fit in Nursingôs 

Future? 

Rosemary Brown, 

DNP, RN, NEA-BC 

Chief Nursing Officer 

Duke Raleigh 

Hospital  

Dr. Brown discussed the why, what, where, 

and when of the Doctorate of Nursing 

Practice (DNP) degree.  

http://www.ffne.org/nc-future-of-nursing-action-plan
http://www.ffne.org/nc-future-of-nursing-action-plan
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Why have the DNP option? 

 Add parity with other disciplines that 

have a practice doctorate. 

 Support the need for more nursing 

faculty. 

 Provide a terminal degree and 

advanced educational credential for 

those who do not want to pursue a 

research-focused career. 

 Provide a new level of healthcare 

knowledge to Advanced Practice 

Nurses not currently available at the 

Masters level. 

What?  

 The DNP will become the preferred   

preparation for specialty nursing. 

 The DNP includes a minimum of 

1000 clinical hours post BSN to 

achieve competencies. 

Where? 

 In 2005, only eight DNP programs 

existed with 80 institutions 

considering implementation. 

 In 2011, more than 120 DNP 

programs are available with more 

than 5100 students. 

When? 

Completing the DNP program helps meet 

the IOM Future of Nursing goal to double 

the number of doctorate prepared nurses by 

2020. 

 

 

The Road to High 

Reliability: Lessons 

from Naval Aviation and 

Their Application in 

Healthcare 

Steve Kreiser CDR 

(USN Ret.), MBA, 

MSM  
Senior Consultant 

Health Performance Improvement, LLC (link) 

 

Steve talked about his experience as a naval 

pilot and the paramount importance of 

teamwork in maintaining safety. He showed 

videos of planes landing on aircraft carriers 

in the middle of the ocean. In these 

situations, accuracy in seconds and inches 

determine whether a landing is safe or 

disastrous with great damage to the ship, the 

plane, and naval personnel.  

 

He reported that attitudes in naval aviation 

easily translate into safety initiatives in 

healthcare to prevent patient harm. 

 We take advantage of the unique 

skills of our colleagues. On the 

flight deck: 

o Rank has no privilege. 

o Junior sailors can shut down 

the flight deck. 

o Everyone ñownsò the 
mission. 

 Cross-checking improves reliability 

and reduces errors.  

o Individual reliability is 

limited to one defect per 

1000 opportunities. 

o When we work together and 

cross-check each otherôs 

actions, our combined 

reliability multiplies and 

decreases error probability 

to one defect per one million 

opportunities. 

 

 

http://hpiresults.com/
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Rediscovering the 

Spirit of Leadership 

 

Marjorie Jen kins, 

PhD, RN, NEA-

BC, FACHE (left) 

Magnet® Program 

Director, Moses 

Cone Health System 

Joan Evans, PT, MBA (right) 

Executive Director, Organizational 

Development, Moses Cone Health System 

 

Dr. Jenkins and Joan presented key points 

about the importance of a focus on self and 

self-care in order to care for others. 

 Caring relationships are critical. 

 Three key relationships are with 

self, colleagues, and patients and 

families. 

 80 to 100 percent of competency for 

leaders is rooted in emotional 

intelligence. 

 We need to have appropriate 

selfishness. 

 Stress makes caring relationships a 

challenge. 

 Renewal comes from balancing 

mind, body, and spirit. 

 Renew your mind through reading, 

learning, research, and 

conversations of a new perspective. 

 Renew your body through sleep, 

nutrition, exercise, and drinking 

plenty of water. 

 Renew your spirit through 

intentional quiet time and seeking 

joy. 

 Evidence the spirit lives: 

o Moments of centering and 

reflection prior to meetings. 

o Music and dancing at 

leadership meetings. 

o Daily huddles providing 

inspirational topics. 

o Appreciative Inquiry as a 

developing cultural norm. 

o ñLeading in Balanceòð

Mind, Body, Spirit. 

 

 

 

NC Board of Nursing Update 
 

Julia L. George, 

MSN, RN, FRE 
Executive Director, 

NC Board of 

Nursing  

During the NCONL 

Annual Membership 

meeting, Julie 

reminded everyone 

about meeting Continuing Competence 

requirements before a license renewal or 

reinstatement. 

Effective July 1, 2011, licenses will no 

longer be issued before Continuing 

Competence requirements have been met. In 

other words, if a nurse states on a renewal 

application that these requirements have not 

been met, or on audit, the nurse does not 

show proof of completed requirements in a 

timely manner, the license will be placed on 

INACTIVE STATUS starting at 12:01 a.m. 

on the first day after a nurseôs renewal date.  

NO grace periods and NO exceptions to 

meeting Continuing Competence 

requirements will be granted. 

To read the entire notice on the NC Board of 

Nursing website regarding this 

announcement, Click here.  

 

http://www.ncbon.com/content.aspx?id=2582
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RIBN Expansion 
 

 

Polly Johnson, MSN, 

RN, FAAN 

President and CEO 

NC Foundation for 

Nursing Excellence 

During the NCONL 

Annual Membership 

meeting, Polly 

announced plans to expand the Regionally 

Increasing Baccalaureate Nurses (RIBN) 

Project in five additional areas in NC. The 

goal is for each region to admit its first 

cohort of RIBN students in Fall 2012. 

To see a map of RIBN Partnerships, click 

here.  

Go to RIBN Project details, to see more 

information. 

 

 

 

 

 

 

 

 

 

2011 Sponsors  

NCONL wishes to express its appreciation 

to the following sponsors for their support 

and participation in the success of the 2011 

annual meeting: 

GOLD SPONSORS 

ALLSCRIPTS 

CAREER BUILDER 

CAREFUSION 

CONCERRO 

HILL -ROM 

KCI 

SOUTHMED 

MINDRAY  

PROMEDICAL-PMC2 

SHIFT WIZARD 

SYSTEMS ELECTRONICS 

VEIN VIEWER 

 

 

AFFILIATE SPONSORS 

 

HALLMARKS OF HEALTHY 

WORKPLACES 

NC FOUNDATION FOR NURSING 

EXCELLENCE 

WESTERN CAROLINA UNIVERSITY 

 

 

http://www.ffne.org/library/library/ribn/ribn-partnerships-map-5-13-11.pdf
http://www.ffne.org/library/library/ribn/ribn-partnerships-map-5-13-11.pdf
http://www.ffne.org/ribn-project
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2011 Poster Presentations  

Cost Savings Related to Decreasing LOS for Patients with Diabetes 

 Primary Presenter:  Peggy Peterson, MSN, RN 

 Carolinas Medical CenterðUniversity  

Creating the Virtual Magnet® Journey Online in Cyberspace 

 Primary Presenter:  Sharon Metcalfe, EdD, RN 

 Western Carolina University 

In-�3�D�W�L�H�Q�W���/�L�F�H�Q�V�H�G���1�X�U�V�H�V�¶���3�H�U�F�H�S�W�L�R�Q�V���R�I���7�H�F�K�Q�R�O�R�J�\���8�V�H���W�R���,�P�S�U�R�Y�H���1�X�U�V�L�Q�J���3�U�D�F�W�L�F�H 

 Primary Presenter:  Jonathan Helms, MSN, RN, CNML 

 Carolinas Healthcare 

Just Culture: A Regulatory, Practice, and Education Partnership 

 Primary Presenter:  Linda Burhans, PhD, RN 

 North Carolina Board of Nursing 

Keeping Abreast Program for Improving Breastfeeding Success 

 Primary Presenter:  Barbara Davenport, MSN, CNM 

 Margaret Pardee Memorial Hospital 

MEDS�² Always Ask:  Improving the Quality of Medication Education and the HCAHPS Medication 

Composite Score 

 Primary Presenter:  Helene Zehnder, MSN, RN, NE-BC 

 Rex Healthcare 

Moral Distress in Medical Surgical Nurses 

 Primary Presenter:  Susan Aft, RN, BSN, BA, MS(N) 

 Western Carolina University School of Nursing 

Patient Satisfaction with Treatment Room Wait Time in the ED 

 Primary Presenter:  Greg Wright, MSN, RN 

 Carolinas Medical CenterðUniversity 

Perception of Nurse Managers Responsibilities 

 Primary Presenter:  Susan Baker, MSN, RN, NE-BC 

 Pitt County Memorial Hospital                                                                        (continued) 


