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Leadership in Nursing Practice: Changing the Landscape of Health Care, Third Edition 
drives comprehension through various strategies that meet the learning needs of students 
while also generating enthusiasm about the topic. This interactive approach addresses different 
learning styles, making this the ideal text to ensure mastery of key concepts. The andragogical 
aids that appear in most chapters include the following:

The Andragogy

 CHAPTER OBJECTIVES 

 Upon completion of this chapter, the reader will be able to do the following: 

 »  Describe the nature of change and innovation in a complex environment. 

 »  Compare and contrast principles of innovation and performance improvement. 

 »  List techniques to assist in the development of change and innovation 
competence. 

 »  Define the essential competencies and behaviors for effective change and 
innovation. 

 »  Enumerate specific strategies to embrace change. 

 »  Develop an understanding of the processes for overcoming obstacles to change 
and innovation. 

 »  Identify the purpose and essential elements of a contemporary business case for 
advancing quality using change and innovation principles. 

  I have an almost complete disregard of 
precedent, and a faith in the possibility 
of something better. It irritates me to be 
told how things have always been done. 
I defy the tyranny of precedent. I go for 
anything new   that might improve the 
past.   —Clara Barton  
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Chapter Objectives
Chapter objectives provide instructors 
and students with a snapshot of the key 
information they will encounter in each 
chapter. They serve as a checklist to help 
guide and focus study.

in progress at the individual and the national levels. � is chapter 
emphasizes the conditions and characteristics of a profession and the personal 
behavior that re� ects the action of a profession and demonstrates membership in 
the professional body. Furthermore, the social mandate (licensure) and character-
istics of professionals are outlined, along with the tools and insights necessary to 
embed professionalism into the role of each professional person.    

 The Elements of a Profession 
 Several components de� ne the unique character of a profession. � roughout his-
tory, special honor has been bestowed upon individuals who possess wisdom or 
great knowledge. � e notion of collective knowledge associated with a particu-
lar group has been a consistent theme throughout human history. � e idea of a 
group with specialized knowledge becoming a profession emerged from the asso-
ciation of a particular arena of knowledge with a speci� c kind of practice (Bennet 
& Bennet, 2004). Professions were identi� ed not only for having great knowledge 
but also for doing something important with that knowledge that made a di� er-
ence in the world. � e practice or the use of particular specialized knowledge is 
generally associated with the emergence of professions. 

 Professional Work Is Knowledge Work 
 � e central role of knowledge is critical to the existence of professions. In fact, 
knowledge is one of the characteristics that is an identi� er or distinguishing fea-
ture that separates professions from other work groups. A central assumption of 
any profession is that learning within a unique body of knowledge must take place 
before a person becomes a member of the profession. � is body of knowledge is 
speci� c and unique to the profession and is sanctioned by the formal profession 
as the foundation of the expression of its work in the world. All members of the 
profession are obligated to demonstrate in their own personal capacity the expres-
sion of this knowledge and to demonstrate its application in all the work they do. 
In fact, formal membership is one of the critical elements of a profession. � e spe-
cialized knowledge of members is a unique professional element that grounds the 
profession and is one way of showcasing that special membership. Membership 
is earned, and all members are expected to demonstrate the ability to fully utilize 
this professional knowledge and participate in the life of the profession. It is also 

 REFLECTIVE QUESTION 

 What are six ways in which a professional (knowledge) worker is different 
from any other employee work group? 
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Refective Questions
Refective questions, found throughout the 
text, prompt students to stop and refect on 
what they have learned.



 SCENARIO 

 Jane Thorton, RN, BSN, had worked on the neurology unit at Angel Hos-
pital for a year. She was generally satisfied with her experience and had 
grown a great deal in terms of her clinical expertise and practice. Jane had 
established good relations with her colleagues and with the management 
of the organization and was very well liked by both. While her patients 
were complex, Jane had learned a great deal about care of patients with 
neurological concerns; she had recently successfully taken her neurologi-
cal specialty examination and was certified as a neurological nurse. 

 Jane had taken on a number of responsibilities related to planning and 
improving nursing care and had agreed to participate in activities that 
would strengthen the evidence-based practice approach to policy and 
protocol development on the nursing unit. She and some of her col-
leagues were having a difficult time in getting general participation from 
other staff in these clinical activities on the unit, even though the activi-
ties were designed to improve and advance patient care. Jane had ap-
proached the manager a few times asking for support in getting more 
participation in clinical nursing leadership activities, but the response re-
mained minimal on the unit. 

 While reviewing articles in one of her nursing journals, Jane came across 
an article on implementing nursing shared governance in a hospital similar 
to hers. The article outlined some of the challenges and processes associ-
ated with successfully implementing shared governance approaches in the 
hospital. Jane was especially intrigued with how empowering the staff by 
allocating accountability for decisions and actions had improved staff sat-
isfaction, quality of care, and patient outcomes. The hospital that imple-
mented this shared governance model had subsequently received Magnet 
recognition and presented itself as a hospital of excellence because of the 
exemplary work of the nursing staff. 

 Jane was excited and wanted to bring shared governance to Angel 
Hospital. But where to start? Jane realized that shared governance was 
a structural model that led to empowerment of the staff, increased the 
staff authority and accountability for decisions that affected practice, 
raised the professional character and behavior of the nursing staff, and 
advanced patient care and the patient experience. Jane was strongly en-
couraged by how each of those changes demonstrated significant profes-
sional value and how both the perception and the role of nursing could 
be transformed through the implementation of shared governance. She 
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Critical Thoughts
Critical thought boxes, found throughout 
the text, summarize and expand upon what 
students have read.

 Although the political process within which transformation unfolds is noisy, 
messy, competitive, and challenging to work through, people of every political 
stripe recognize that the old system is no longer viable or relevant for the future. 
� e design, structuring, funding, and operation of the transformed system will 
go through many iterations as we struggle to determine what works and what is 
sustainably e� ective. Along the way, the changes in the healthcare system will be 
clari� ed and validated through the process of experimentation, application, and 
evaluation. 

 Much of the e� ort to move toward a transformed generative healthcare model 
involves creating a system whose foundation is grounded in general access, 
service synthesis, critical health impact, resource and service value, impact on 
sustainable social health, and research-based evidence. Each of these small com-
ponents of the broader dynamic shi�  in health care will transform the way in 
which the healthcare system is organized and structured and, ultimately, the way 
healthcare services are delivered. Although broad disagreement exists as to which 
strategies would best achieve this outcome, the e� ort to move toward that goal is 
clearly under way. 

 As the healthcare system works to recalibrate itself in a way that supports a 
more viable and relevant future, every clinical professional will play a role and 
has a stake in both the process and the outcome of this change. Changing service 
means adjusting the structure needed to support that service. Building access and 
equity into the service framework requires that every professional role incorpo-
rate equity, ownership, and engagement as an interdisciplinary design emerges. 
Indeed, interprofessional teamwork will serve as one of the nonnegotiable ele-
ments that underpins all e� orts at building truly e� ective, value-based health care 
(Pauly, 2010) (   Figure   9 - 1     ).  

 � e structures that will best support this e� ort and the role characteristics of 
healthcare leadership that will guide its implementation focus on role clarity, 
autonomy with integration, professional team-based performance, shared deci-
sion making, and the means to ensure that the clinical work is resource e� ective, 
timely, value based, and works to advance the mission and vision of the health-
care system. Good clinical structure requires that leaders establish an expecta-
tion that evaluation will be ongoing, work will be continuously modi� ed based 
on the evidence, and the structure necessary to support work will be � exible and 

 CRITICAL THOUGHT 

 Leadership is about more than just changing things; it is about changing 
the world. 
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 CHAPTER TEST QUESTIONS 

  Licensure exam categories:  Management of care: advocacy, evidence-based practice, 
professionalism, concepts of management, ethical practice 

  Nurse leader exam categories:  Knowledge of the healthcare environment: 
governance; Professionalism: personal and professional accountability, ethics, 
advocacy 

1.  Nursing is a fully mature and adult profession now re� ecting all of the particular 
characteristics of professional delineation. True or false? 

2.  Professionals act predominantly on principle, not simply based on their 
knowledge, re� ecting a belief that principle drives knowledge. True or false? 

3.  Evidence-based practice is grounded in good policy and re� ects inconsistent 
standardization and procedures. True or false? 

4.  The  Code of Ethics for Nurses  serves as a foundation for the exercise of nursing 
practice. True or false? 

5.  Shared governance is a voluntary process that invites staff to participate in 
decisions that affect patient care. True or false? 

6.  Very few professional decisions are made at the point of service or in the patient 
environment. Most decisions in� uencing nursing practice in shared governance 
should be made away from the patient care setting. True or false? 

7.  All staff must participate in shared governance activities. True or false? 

8.  For a professional, the identi� cation of the profession becomes a part of personal 
identity such that it is impossible to separate the person from the profession. 
True or false? 

9.  Language is not nearly as important as action is. The way in which a nurse acts is 
the most important indicator of who the nurse is. True or false? 

10.  One of the primary roles of the nurse is to coordinate, facilitate, and integrate 
interdisciplinary interaction around elements of professional practice and patient 
care to ensure synthesis and safety for the patient. True or false? 

82 CHAPTER 2 Becoming a Professional Nurse

Chapter Tests
Review key concepts with these questions 
at the end of each chapter. Tests 
questions are linked to national licensure 
test categories and national leadership 
certifcation exam categories.

Scenarios
Scenarios in each chapter prompt students to 
critically apply their new knowledge to real-life 
situations.
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I have taught courses in professional issues and leadership to prelicensure stu-
dents in schools of nursing in both the United States and Canada for more 
than a decade. Te content in these courses tends to be broad. Normally, 

around a dozen topics are tackled, touching on a few major themes related to the 
idea of nurses being citizens of their work groups, organizations, professions, and 
societies. It is a bit of a fyover, because whole courses could be devoted to nearly 
every topic. Many students start of the semester a little apathetic or even suspi-
cious of the material; by the end, nearly everyone is clear that the course content 
is essential to their career success. And with good reason: On the surface, many 
of the topics are “high level” abstractions, but scratch beneath that surface and 
it becomes obvious that the themes in such courses permeate day-to-day life in 
healthcare settings and that an understanding of them is critical to making the 
most of jobs and careers in nursing, whether a titled manager or not.

Healthcare systems around the world are facing fnancial constraints, de-
mographic upheavals, rising public expectations and fears, and overwhelming 
evidence in terms of population health measures and assessments of quality and 
safety of services that the status quo in health care is both unsustainable and un-
acceptable. Today’s nurses, nursing students, and nurse educators are working in 
an environment that is changing much faster and in so many ways that few could 
have imagined even a mere decade ago—and those changes keep coming. Never 
has there been a greater need for nurses who have clear professional identities 
and the necessary habits of mind to work with colleagues and leaders in steering 
and reinventing health care in their communities.

What tends to help senior students make the leap to becoming well-informed, 
accountable professionals is a text written with a clear vision and voice that 
serves as a guide to new terminology and approaches to thinking about nurs-
ing work and its organizational contexts. For the diverse student body coming 
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into nursing these days, the approach must be straightforward but challenging, 
clear but not oversimplifed. Fantastic articles are written every year in many 
disciplines that touch on the core ideas in these courses, new ways of thinking 
about them, and current developments in the practice. Some appear in the nurs-
ing literature, while others are written in related felds. Few, however, are targeted 
at upper-level nursing students, and selecting and assembling them into a coher-
ent package—let alone an up-to-date one—is a task beyond most instructors’ 
time and resources. Moreover, while many textbooks introduce leadership and 
management concepts for a variety of other purposes or attempt to ease the tran-
sition of students from apprentice to professional on a very concrete plane, no 
texts have been written at a consistently high level, without condescension, and 
geared toward helping students adopt a mature professional outlook. Te authors 
have prepared exactly such a resource.

Tis text will challenge and provoke. It asserts nursing’s rightful legacies of so-
cial justice and service, but does not airbrush some of the past failures of nurses 
to assume accountability as individuals, as leaders, or as a profession. Neverthe-
less, the approach is forward looking and the tone is heartening and hopeful. It 
will help nurses, especially ones who are early in their careers, realize that leader-
ship is their business no matter where they work now or will work in the future, 
and that taking social and historical context into account is critical to under-
standing the present and building the future of nursing. Equally vitally, it clearly 
shows new nurses how they are partners in the settings where they practice who 
need to take charge of their professional lives and engage in the improvement of 
their organizations as a matter of duty, rather than expecting personalized invita-
tions to do so.

An introduction to some of the freshest and best ideas in nursing and health-
care management and leadership, prepared by some of the leading minds in our 
feld, is in your hands. Whether you are reading it as a newcomer to the profes-
sion, picking it up later in your career, or reviewing it to prepare for guiding oth-
ers into their roles as nurses, you are in for a treat. Anchored in a sense of nursing 
as a professional practice discipline, the authors are about to guide you through 
clear discussions of teamwork, leadership, stafng, and a host of other core top-
ics. You are sure to walk away with many new ways of talking and thinking about 
nursing and for contributing to the future of health care.

Sean P. Clarke, PhD, RN, FAAN
Associate Dean for Undergraduate Programs and Professor, William F. 
Connell School of Nursing, Boston College, Boston, Massachusetts
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We are excited to ofer our nursing professional leadership colleagues 
this newly revised Tird Edition. We’ve considered this important 
work done on behalf of our colleagues who are leading nursing prac-

tice in the wide variety of settings where nurses work. We have worked diligently 
to focus this text on the vast majority of clinical nurses who do not seek to travel 
a management pathway yet provide leadership in any number of ways within 
the context of their practice. In a time of great change in health care, the criti-
cal role of the nurse leader in the practice setting is becoming increasingly clear. 
New models of service delivery and a growing and strengthening relationship 
exemplifed in transdisciplinary clinical teams and the accelerating engagement 
of the consumer of health care in healthcare decision-making and action serve as 
evidence of this signifcant change. As a result, every professional nurse needs to 
be exposed to the basic concepts of leadership as applied to team-based clinical 
practice and to be able to provide feedback on the potential quality and efective-
ness of new ideas. If such practice is to be successful and nurses are to continue to 
coordinate, integrate, and facilitate the continuum of health services, leadership 
competence is a must, and it is to those nurses that this text is directed.

We need nurses as point-of-care leaders to engage in not only the work of pa-
tient care but also the evaluation of current practices and creation of improved 
practices that better meet the needs of the future. New approaches to on-the-job 
training, new rationale for promotion for clinical competence, and digitally 
sound leadership development resources are essential for progress and to avoid 
setting health care back in its ability to adapt quickly to change. Te third edition 
of this text is meant to provide the foundations for academia and professional 
organizations to facilitate the development of nurses as leaders to quickly and 
efectively meet the needs for the future.
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Te passion for this text is driven by our desire for nurses to be the best they 
can be and from our observations of the impact of dysfunctional or uninformed 
leadership behaviors. We have seen the turnover, the stress, and the care impacts 
that occur when leading without a foundation in the evidence. Tis text is an at-
tempt to provide the critical information to better lead health care diferently at 
the bedside and in leadership positions. Tis text is focused on you! As a learner, 
as a leader, and as a nurse.

No text can cover the vastness that is leadership, so we focused on providing 
you with the most impactful and relevant concepts on the topic with an eye to-
ward application. We feel very strongly that the reader should be able to approach 
any chapter of this book and instantly apply what is learned to his or her work. 
Applying these concepts to nurses’ work will enhance the ability to be a clinical 
leader.

Management is the application of known solutions to known problems. Tis 
is not a management text. Tis textbook and associated resources are meant to 
provide frameworks, concepts, critical thoughts, and evidence to support the 
behaviors of leading. Leading is the ability to create solutions to unknown and 
unpredictable situations. Tis is a leadership text.

While our work is necessarily incomplete, in this Tird Edition we have pro-
vided the essential and foundational leadership skills necessary to thrive in a 
complex clinical environment. Some of the concepts covered here are simple and 
straightforward; others are as complex as the systems within which nurses will 
practice and lead. Both levels of understanding will be necessary for clinical lead-
ers to thrive. Learning leadership content has no value if it cannot be successfully 
incorporated into patterns of behavior that have a meaningful impact on every-
day practice. At the same time, leadership learning must challenge current think-
ing and confront leadership notions, practices, and behaviors that do not refect 
the science and lead to expressions that may not be appropriate or efective. As 
leadership knowledge changes, so must leadership practices.

Te chapters in this text purposely focus on foundational concepts, elements, 
and practices of contemporary leadership. In particular, principles of complexity 
leadership have guided the development of much of the content of this text. Both 
teachers and learners must grapple with an emerging knowledge base related to 
the leadership of complex systems if the expression of leadership practices is to be 
viable and relevant. In this text, contemporary understanding of the complexity 
of organizational cultures is used as a contextual framework for the discussion of 
leadership in each chapter. Te emerging “complexity leader” must recognize that 
the leadership of organizations, systems, and the ways in which people work in 
networks and communities of practice is diferent from our previous understand-
ing of the leader’s role. With these newer concepts infuencing complex organi-
zational clinical and work networks, the leader applies a new framework to the 
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expression of the leadership role. Tis understanding forms the backdrop of the 
content of each of the chapters in this text.

At the same time, it is important to integrate the obligations of the profession 
with the actions of the professional. Professions are a social mandate and address 
a signifcant social need. Tere is no greater social trust than that of nurses for the 
communities they serve and the health they advance. It is within this context of 
a social mandate that the professional nurse serves the health needs of the com-
munity. Tis understanding of nursing’s social mandate provides the framework 
for meaning for each chapter. From discussion of the professional role to the 
incorporation of change and innovation and its application, focus remains frmly 
on the unique character of the professional nurse in the clinical setting. Chapters 
that explore foundational issues representing resource obligations provide an es-
sential understanding of the operational mechanics of the systems within which 
the professional nurse will practice. Social issues related to the professional’s 
obligation for ethical behavior and participation in policy and legislation afect-
ing social health have also been addressed. Functional skills related to confict, 
team-based leadership, negotiation, collective action, and personal relations all 
emphasize the individual’s responsibility for efective professional behavior and 
relations. Given that professional practice is a lifelong pursuit, issues related to 
role accountability, career management, and the personal leadership learning 
journey have been particularly highlighted. Te fnal chapter attempts to collate 
and synthesize the leadership information covered in each of the preceding chap-
ters in a way that provides linkage and integration of leadership learning.

Te content of the chapters and the learning associated with this text includes 
contemporary notions of development and learning practices. Relevant questions, 
scenarios, and online resources have all been developed in support of the learn-
ing activities associated with the leadership concepts of this text. Te student of 
leadership is encouraged to use the full multimodal learning applications associ-
ated with this text as an opportunity to facilitate personal development and to 
translate concepts into leadership practices. Each of these tools reinforces learn-
ing and provides opportunities for leadership practice and personal expression of 
leadership skills.

Finally, this edition serves as an exemplar of the activities associated with 
transitioning and handing of professional work. Kathy Malloch and Tim 
Porter-O’Grady, the originators of this text, are in the midst of personal transi-
tion and life changes. At this point in their careers, timing and opportunity for 
career change, personal transition, and handing of converge. It is in this spirit of 
succession that Kara Mangold and Dan Weberg now become the lead authors of 
this text, representing that next generation of scholars and leaders continuing the 
tradition of strong and efective leadership and pushing the boundaries leading to 
new concepts and applications of leadership. Tis work is in good hands.
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As always, the authors acknowledge that this text is a work in progress. Learn-
ing material and support associated with this Tird Edition will be continually 
refned and developed, as will the content of each of the chapters during future 
additions, refnements, and revisions. In addition, we encourage the reader to use 
a wide variety of leadership learning resources to supplement the foundations 
laid in this text. As we are all part of the leadership learning journey, the authors 
likewise expect to grow and develop, with their evolution being infuenced by stu-
dents of leadership and other readers who challenge our own thinking and writ-
ing and participate in the improvement and advancement of leadership learning. 
In the fnal analysis, it is our hope that through this work, we will contribute in a 
small way to the development of future leaders in a way that provides a growing 
assurance of the maturation of nursing as a profession and its impact in making a 
diference in the health and lives of the people we serve.

Dan Weberg
Kara Mangold
Tim Porter-O’Grady
Kathy Malloch
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My life and career would have never happened without the mentorship 
of Tim and Kathy. Tey have been gracious leaders, tough teachers, 
and amazing mentors in my journey through nursing and health 

care. Tank you for the opportunities. To my wife Kim and son Parker, who put 
up with my writing on weekends and my shenanigans in between. And to my 
parents for their continual support and love.

Tis book is also dedicated to the disruptors. Tose who dare to ask “why” 
and are willing to challenge the status quo. Tese Chief Disruption Ofcers are 
the ones who create the future and build the better. Stay focused and change the 
world.

Dan Weberg

Te foundation of servant leadership has been ever-present in my life. Starting 
with my grandparents and parents (Mary and Wayne), values of learning, faith, 
hospitality, respect, and service have been pervasive. My three brothers (Matt, 
Tim, and Colin) have provided a legacy of commitment and spirit of consensus, 
compassion, and understanding. Coupled with my supportive extended family 
and friends (inclusive of my canine companion Shannon), a young girl who had 
the support to become anything she wanted to be chose to become a nurse.

As I traversed through my nursing career, I have had the guidance of men-
tors at the most pivotal times. To name a few: Sandy Hart, Ruth Hamilton, Kathy 
Zarling, Cindy Crockett, Kathy Kenny, Dorothy Bell, Bridget Tippins, and of 
course Kathy Malloch and Tim Porter-O’Grady. Tese individuals have lived 
leadership through example in their varying nursing practices and along with my 
nursing peers and patients have infuenced me daily to promote the profession of 
nursing. I dedicate this book to those who integrate the art and science of nursing 
with innovation, authenticity, and vulnerability to advance health.

Kara Mangold
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CHAPTER OBJECTIVES

Upon completion of this chapter, the reader will be able to do the following:

»» Describe the nature of change and innovation in a complex environment.

»» Compare and contrast principles of innovation and performance improvement.

»» List techniques to assist in the development of change and innovation 
competence.

»» Define the essential competencies and behaviors for effective change and 
innovation.

»» Enumerate specific strategies to embrace change.

»» Develop an understanding of the processes for overcoming obstacles to change 
and innovation.

»» Identify the purpose and essential elements of a contemporary business case for 
advancing quality using change and innovation principles.

I have an almost complete disregard of 
precedent, and a faith in the possibility 
of something better. It irritates me to be 
told how things have always been done. 
I defy the tyranny of precedent. I go for 
anything new that might improve the 
past. —Clara Barton
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For this third edition of Leadership in Nursing Practice, the 

authors improved the focus on the leadership of innovation 

and added a discussion on the differences in leading innova-

tion versus performance improvement in health systems. Te 

ever-present demands and expectations for all healthcare workers to be 

fast, fexible, and efective now require knowledge of change and inno-

vation as a core competency. Succeeding and making progress can oc-

cur only with an evidence-driven and passionate approach to improving 

the quality of the healthcare experience.

At some point in time, every nurse realizes that there are better ways 
to provide patient care, better policies to drive patient care, and better 
ways to organize and lead a patient care area. Tese new ideas are essen-
tial to improving quality and require changes to occur frequently—and 
ofen at warp speed. Not surprisingly, the result is sometimes chaos, 
including both positive and negative events. Improving the processes 
of patient care to improve outcomes is fundamental to quality patient 
care and requires skills in change management. What is also important 
for the clinical leader is to understand the rationale for and intended 
impact of change proposals and processes. Changes undertaken without 
a supporting rationale for improvement should be seriously questioned 
prior to their implementation.

Tis chapter focuses on the nature of change and innovation, along with 
strategies to embrace new ideas and overcome obstacles. Te role of the 
clinical leader in understanding the dynamics of change and innovation, 
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as well as developing skills to challenge assumptions of practice, use innovation tech-
niques, and communicate recommendations for improvements are discussed.

Change and innovation are widely used concepts in all sorts of industries, and 
these terms are ofen used interchangeably. Numerous descriptions and defni
tions of both change and innovation exist and further confound the process 
of gaining clarity between the two concepts. Te term innovation, rather than 
change, is ofen used to gain attention and imply that something new and special 
is happening. One of the reasons there are signifcant variations in the descrip-
tions of change and innovation can be attributed to the various underlying as-
sumptions about the nature of change (Weberg, 2009).

Many individuals fear change and are reluctant to challenge assumptions and 
try something diferent, particularly in the work setting. A smaller number of in-
dividuals embrace change as normative and as an opportunity for new and better 
ways of being. What is important to remember, regardless of one’s comfort with 
change, is that change is ever present and an inevitable attribute of being alive. 
Tere is no escaping change—except for death! Tus it makes good and prudent 
sense to learn as much as one can about the nature of change, including how to 
embrace it and how to maximize positive changes.

Most individuals and organizations see change and/or innovation as a linear 
process that can be managed and controlled. Tis perspective—that is, the view of 
change as a linear phenomenon—guides the processes and decisions of traditional 
organizations. With this perspective, it is believed that a change in one area will re-
sult in a predictable change in another specifc area. It is this linear cause-and-efect 
assumption that most of our change processes and expectations are built upon.

Project management processes are an example of linear change that focus on 
predictability, equilibrium, and linear evolution while limiting fexibility, varia-
tion, and creativity so as to accomplish the goals of the change project. With 
this approach, deviations from the plan are viewed negatively, and the next steps 
focus on elimination of variances. While a linear process is helpful in providing 
order and structure for change processes, it also places limits on these processes. 

REFLECTIVE QUESTION

Change can be considered either as a predictable linear process or as a 
complex, highly interrelated process. Are there advantages inherent in 
each view? Are there times when one approach is more or less useful? 
Consider a recent change in which a new policy, process, or protocol was 
implemented. Was the process linear or complex? Describe the areas of 
success and the areas identified for improvement. 
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Linear change does not recognize the multiple, unanticipated human actions 
and communications that occur and the dynamic context in which the change 
is occurring. As a consequence, the linear perspective ofen becomes rigid, 
control-driven, frustrating, and unsuccessful. While a project may be brought 
to completion, new issues and challenges emerge quickly. Tese unanticipated 
events are ofen viewed negatively and categorized as project shortcomings when, 
in fact, such events are normative and are the evolving results of complex human 
dynamics.

Another perspective from which to view change and innovation relies on com-
plexity science (Fonseca, 2002). Complexity science understands the world as a dy-
namic phenomenon in which movement is continual and unpredictable. Te world 
is in continual motion, and movement occurs in more than linear ways. A change 
in one area can result in numerous, unanticipated changes in areas not considered. 
As one individual or a group of individuals interacts with others, numerous actions 
occur spontaneously as ideas are shared and information is considered. Te move-
ment does not cease with the one interaction; instead, it continues to spread from 
one individual to another and so on. Interactions in a complexity perspective are 
characterized by creativity, interdependence, unpredictability, and collective knowl-
edge. Change in the healthcare environment is better understood from a complexity 
paradigm rather than a linear paradigm, because the nature of change in this setting 
is seldom linear and controllable and involves and afects many individuals at many 
times in numerous ways. See Box 1-1 for some common myths about change.

Dynamics of Change and Innovation
Te linear and complexity perspectives of change and innovation refect two dif-
fering dynamics underlying change processes: One is linear, while the other is 
highly interrelated and unpredictable. Descriptions of change and innovation are 
presented in Box 1-2.

Change has been described as an alteration of the current state. Innovation 
is defned as a unique type of change in which there is a novel and dramatic 
change that fundamentally restructures the deep social and economic value of 
an organization (Davidson, Weberg, Porter-O’Grady, & Malloch, 2017). Change 
is considered normative in a complex system, whereas it is something to be 
managed, controlled, and minimized in a linear system.

Innovation Versus Performance Improvement
As discussed, change processes take many forms. In health care, there is a 
strong attraction to the use of two methodologies, innovation and performance 
improvement. Clinical leaders should understand the diference between the  
two to best use the correct tool for the correct change outcome. Innovation and  
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