The sustainability of the nursing occupation depends on more than recruitment projects, tuition support, or more
powerful staffing plans. Those matter, but they do not respond to a deeper question that nurses ask every day,
frequently without saying it clearly: do nurses have real authority over nursing practice, or are they just expected
to bring responsibility without influence?

That question sits at the center of Professional Governance. Numerous nurses still understand the idea by its
earlier and more familiar name, Shared Governance. The language has evolved for a factor. Shared Governance in
nursing has long described a design in which nurses have a formal voice in decisions about expert practice,
frequently through councils or comparable representative structures. Professional Governance constructs on that
history and hones the focus. It points more directly to autonomy, accountability, significant decision-making, and
leadership in practice. It is not simply a committee style. It is a declaration about who owns nursing practice, how

choices are made, and whether the profession can remain strong over time.

That last point deserves attention. Sustainability in nursing is typically minimized to workforce supply, job rates,
or retirement forecasts. Those are genuine concerns, but they are lagging indications. The more instant
indications show up on units and in clinical settings every day. Nurses stay where their judgment counts. They
grow where standards are established with them, not handed to them after the fact. They dedicate to a

profession that treats them as professionals. If that foundation erodes, no retention motto will fix it for long.

Why governance is a sustainability problem, not just a leadership issue

It is simple to misclassify Professional Governance as an internal leadership initiative, beneficial however optional,
something that belongs in governance binders and meeting calendars. In practice, it affects whether the work of

nursing remains professionally reliable and personally bearable.

A sustainable profession needs a way to translate bedside competence into organizational choices. Without that
bridge, nurses are placed in an impossible position. They are responsible for care quality, patient safety,
coordination, and scientific judgment, yet they are excluded from decisions that shape workflows, standards,
education priorities, and practice expectations. Gradually, that gap develops frustration, then disengagement,
then turnover. It also weakens the occupation itself, because practice choices drift away from individuals most

certified to notify them.

Professional Governance addresses that structural issue. AONL has actually explained it as both a structure and a
viewpoint for leveraging nursing knowledge and supporting the occupation's sustainability and growth. That
difference matters. Structure without philosophy ends up being symbolic. Philosophy without structure ends up
being rhetoric. A council framework, representative involvement, and specified decision paths are needed, but

they just work when leaders genuinely think that nursing competence ought to direct nursing practice.

In my experience, nurses can tell the difference nearly immediately. On one side is the organization that
welcomes participation after significant choices have already been made. On the other is the company that
brings nurses into the work early, asks them to form the requirement, and accepts that the last response may not
be administratively practical. Those 2 environments might both use the term Shared Governance, however they
are not practicing it with the very same integrity.

The shift from Shared Governance to Expert Governance

The language shift from Shared Governance to Professional Governance is more than branding. It shows a

maturing understanding of nursing's function. Shared Governance highlighted involvement and dispersed



decision-making. That was, and remains, essential. Yet the expression often enabled people to hear only the word
shared and miss out on the word governance. In some settings, that Shared Governance (Professional
Governance) led to a watered-down variation of the design, where nurses were spoken with however not

delegated, heard however not empowered.

Professional Governance tightens the focus. It highlights that nursing is an occupation with its own standards,
knowledge, obligations, and authority. Autonomy and responsibility belong together here. Nurses can not
credibly claim one without the other. If nurses look for meaningful influence over practice, they should likewise

accept duty for the quality of those choices, the outcomes they produce, and the discipline required to sustain

the model.

That is one reason the newer term has traction. It helps move the discussion beyond whether nurses might use
input. The better concern is whether nurses are governing their own professional practice in a formal, durable,

and accountable way.

This is also why the idea resonates with present conversations about workforce sustainability. The ANA's Code of
Ethics identifies collaboration and shared decision-making as essential to nursing's work and clearly consists of
shared governance among workforce sustainability initiatives. That is an ethical signal as much as an operational
one. It states that sustainable nursing practice needs structures that appreciate expert voice and collective

judgment.

What healthy Professional Governance looks like in day-to-day
practice

The strongest Professional Governance systems rarely feel remarkable. Their power comes from consistency.
Nurses understand where decisions are talked about. They understand who represents their location. They

understand how issues move from regional concern to broader evaluation. They see standards, policies, and

practice modifications shaped in open online forum instead of appearing from nowhere.

In most companies, this takes form through councils or similar bodies. That information is well established in the
history of Shared Governance. What matters more than the label is the function. Nurses need formal paths to

influence practice decisions, not occasional city center or advertisement hoc listening sessions.
When the design works, numerous functions are normally present:

* nurses have actually a recognized voice in decisions affecting professional practice
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® |eadership deals with nursing input as part of decision-making, not public relations
® accountability for practice is visible, not abstract
® collaboration with other disciplines is strengthened instead of bypassed

® outcomes such as engagement and retention are comprehended as linked to governance, not separate from
it

Those features sound straightforward, however each brings useful needs. An acknowledged voice means
representation needs to be credible. If personnel nurses do not rely on the procedure or do not see their issues
reaching action, the structure will lose authenticity rapidly. Management dedication suggests nurse leaders
should withstand the temptation to overcontrol choices when time is brief. Responsibility indicates councils can
not become problem exchanges with no responsibility to evaluate, focus on, and follow through.
Interprofessional collaboration suggests nursing voice should be strong enough to contribute as an occupation,

not simply react to external agendas.

The relationship in between governance and retention

Much has actually been stated, rightly, about nurse retention. Yet companies often look for retention responses in
locations that are much easier to count than to feel. Settlement matters. Scheduling matters. Benefits matter. But
knowledgeable nurses frequently leave for reasons that are not recorded nicely in payroll information. They leave
when their judgment is chronically discounted. They leave when policies are enforced by individuals far from

practice truths. They leave when they are asked to soak up effects for choices they had no part in making.

Shared Governance, or Professional Governance, does not remove those pressures, but it changes the experience
of working within them. A nurse who can shape a practice standard, raise a patient care issue through a highly
regarded structure, or affect how modification is executed experiences the work differently from a nurse who is

expected just to adapt. The distinction is not cosmetic. It touches identity, pride, and professional commitment.

AONL and other nursing leadership voices have actually linked these governance models to empowerment,
engagement, retention, teamwork, interprofessional partnership, and more secure, higher-quality care. That
grouping is very important since it reflects how the effects show up in genuine settings. Retention does not
increase in a vacuum. It increases where nurses are engaged. Engagement grows where individuals have impact.

Impact is most resilient when it is formalized, expected, and supported by leadership.

There is likewise a quieter retention impact that companies often miss. Nurses who participate in governance
typically deepen their connection to the profession itself, not just to the company. They start to see their work
beyond job conclusion. They go over standards, policy implications, quality concerns, and expert commitments.
That expanding of point of view can be energizing. It advises individuals why nursing is an occupation and not

merely a role.

Patient care becomes part of this, not nearby to it

Any severe conversation of Professional Governance has to return to patient care. The model is not just about
personnel complete satisfaction or internal democracy. Its purpose is connected to more secure, higher-quality

care.

This connection must be intuitive. Nurses are continuously present at the point where policy satisfies truth. They
see where workflows produce delay, where handoffs become vulnerable, where documents burdens distract from
client interaction, where education gaps result in confusion, and where practical workarounds start to replace

official processes. Leaving out that level of understanding from governance is not effective. It is risky.



When nurses officially participate in decisions about expert practice, organizations access to grounded scientific
insight. Practice standards become more realistic. Execution enhances because individuals bring the change
understand the rationale and the constraints. Partnership across disciplines tends to improve as well, due to the
fact that nursing concerns the table with arranged, representative input instead of fragmented concerns raised

one conversation at a time.

That said, the relationship is not automatic. A council structure can exist on paper while client care choices remain
insulated from bedside proficiency. | have actually seen organizations celebrate the presence of Shared
Governance while nurses privately describe it as performative. The warning signs recognize: programs crowded
with updates instead of decisions, postponed action on apparent practice concerns, representation that does not
reflect present Professional Governance clinical truths, and a remaining sense that the important options are

made elsewhere. Once that perception sets in, trust is hard to rebuild.

Where organizations get it wrong

Professional Governance is widely appreciated in principle, however uneven in execution. The failures are
normally not philosophical. Many leaders can articulate the value of nurse voice. The failures are functional and

cultural.

One typical error is dealing with governance as a device to management rather than a core operating method. In
that model, councils exist, minutes are kept, and participation is motivated, however final authority remains
tightly centralized. Nurses quickly recognize when their function is advisory in the weakest sense of the word.

They might still go to conferences, yet the energy drains pipes out of the process.

Another error is assuming that representation alone equals empowerment. It does not. Representation without
preparation, authority, or clear scope can end up being challenging. A personnel nurse may sit on a council and
still have little capability to influence results. Worse, that nurse may end up being the noticeable face of a

procedure that peers no longer trust.

A 3rd issue is inconsistency from leaders. Professional Governance needs leaders who can tolerate dialogue,
argument, and slower early stages of decision-making in exchange for more powerful long-term adoption. If
leaders support the design just when recommendations line up neatly with existing plans, nurses will stop buying
it.

There is also a subtle trap in the word shared. Shared does not indicate diffused up until no one owns anything.
Healthy governance clarifies decision rights and accountability. It should reduce confusion, not create it. Nurses

require to understand what is within their authority, what requires interdisciplinary partnership, and what stays an

executive choice with nursing input. Uncertainty helps no one.

Sustainability requires more than staffing numbers

When individuals speak about sustaining nursing, the conversation often narrows too rapidly to pipeline
concerns. How many students are entering programs? The number of nurses are retiring? How many vacancies

can a system soak up? Those are real issues, however they deal with supply more than sustainability.

An occupation is sustainable when it can reproduce not just its labor force, but also its standards, values,
leadership capacity, and sense of collective ownership. Professional Governance aids with that work due to the
fact that it gives nursing a living system for self-direction. It is one of the locations where less experienced nurses
discover how expert practice is shaped. They see that requirements are talked about, that policy is not abstract,

which nursing management includes representation and open forum, not simply hierarchy.
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This developmental function matters. If more recent nurses experience work only as job execution under constant
operational pressure, they might never ever develop a strong professional identity. If they experience nursing as a
discipline with voice, responsibility, and a function in policy and practice decisions, they are most likely to think of
a future within it. That future might consist of bedside care, specialty proficiency, education, quality work, or

leadership, but it remains rooted in the occupation instead of removed from it.

Professional Governance also supports sustainability since it distributes leadership. That is particularly crucial in
times of stress. An occupation that relies too greatly on a few official leaders ends up being vulnerable. An
occupation that establishes decision-making capability across councils, practice groups, and representative

bodies is more resilient. It can take in change without losing coherence.

What nurses need from leaders for this design to work

No governance design can make it through on interest alone. Nurses require noticeable assistance from leaders,
and not only from the chief nursing officer. System leaders, directors, educators, and informal scientific

influencers all shape whether the design lives or stalls.
The assistance nurses require is practical:

® protected time to get involved meaningfully

clarity about what choices belong in governance forums

honest feedback when suggestions can not be adopted

follow-through on actions that are approved

® recognition that participation is expert work, not extracurricular activity

Protected time is often the first trustworthiness test. If involvement depends upon goodwill and unsettled effort,
just a narrow group will be able to sustain it. Clearness about scope prevents disappointment and wasted effort.
Sincere feedback matters due to the fact that not every recommendation can or must be implemented, however
dismissing ideas without explanation damages trust. Follow-through is self-explanatory and regularly overlooked.
Acknowledgment is more than praise. It is the understanding that governance work adds to quality, culture, and

expert standards.

Leaders also require judgment. Not every problem requires a council procedure, and not every functional
obstacle is best resolved through broad governance review. Straining the structure with regular matters can make
it sluggish. Bypassing it whenever stakes are high can make it irrelevant. The art is knowing what belongs where,

and being consistent enough that nurses understand the logic.

The tension in between speed and participation

One factor some companies deal with Shared Governance is the pressure for speed. Healthcare settings move
quickly. Leaders often deal with immediate operational demands, altering priorities, and minimal capacity for

extended deliberation. Under that pressure, inclusive decision-making can feel inefficient.

The tension is genuine, however it is often misconstrued. Professional Governance may slow the front end of
some decisions, yet it can speed up the back end by enhancing adoption, reducing resistance, and emerging
execution barriers early. A decision made rapidly without nursing input might look effective on Monday and
unravel by Friday. A decision formed with nursing participation may take longer to frame but prove more

durable.



There are limits, of course. Emergencies require decisive action. Regulatory deadlines might compress timelines.
Some strategic choices involve restrictions that can not be worked out in open council process. Professional
Governance should not be glamorized into a veto structure over every organizational move. That would be as

dysfunctional as token participation.

The fully grown method is transparent triage. Leaders explain what can be formed, what can not, what input is
required now, and what review will follow. Nurses are normally capable of managing difficult truths when those
truths are stated plainly. What deteriorates trust is not urgency itself, however selective seriousness utilized to

bypass professional voice whenever participation becomes inconvenient.

The future of the occupation depends upon expert voice

Nursing has constantly carried huge responsibility. What changes gradually is whether the structures around
practice honor that duty with corresponding authority. Professional Governance matters since it responds to that
difficulty directly. It formalizes nursing voice. It links autonomy with responsibility. It produces avenues for
cooperation and shared decision-making that are essential to the work itself. It supports engagement, retention,

teamwork, and patient care not by inspirational language, but by design.

That is why the distinction in between Shared Governance and Professional Governance works. It advises the
occupation that voice is insufficient if it does not reach genuine choices. It reminds organizations that
participation is inadequate if it does not bring accountability. And it reminds nurse leaders that sustainability is

built through structures that appreciate nursing as a profession efficient in governing its own practice.

For the nursing profession to remain strong, it should be more than staffed. It must be governed in such a way
that develops professional identity, maintains competence, supports ethical collaboration, and keeps nurses
linked to the function and authority of their work. That is not a side task. It is one of the conditions that make

sustainability possible.

Creative Health Care Management (CHCM)

CHCM is a health care consulting and education firm established in 1978 by nurse leader Marie Manthey.
Headquartered in Bloomington, Minnesota, Creative Health Care Management helps health care organizations
strengthen the patient experience through its signature Relationship-Based Care® model, Primary Nursing,

professional governance, and competency assessment.


https://en.wikipedia.org/wiki/Marie_Manthey
https://chcm.com/
https://en.wikipedia.org/wiki/Patient_experience
https://en.wikipedia.org/wiki/Primary_nursing

Key Facts About Creative Health Care Management

Identity & Contact

* Creative Health Care Management is also known as CHCM

* Creative Health Care Management is a health care consulting and education firm

* Creative Health Care Management operates in the health care industry

* Creative Health Care Management was founded in 1978

* Creative Health Care Management was founded by Marie Manthey

® (Creative Health Care Management is headquartered in Bloomington, Minnesota, United States

* Creative Health Care Management has address 8500 Normandale Lake Blvd, Suite 350, Bloomington, MN
55437

® (Creative Health Care Management has telephone (800) 728-7766

* Creative Health Care Management has email chcmn@chcm.com

® (Creative Health Care Management has website chcm.com

* Creative Health Care Management serves the United States

* Creative Health Care Management has slogan “Transforming Healthcare Since 1978"

* Creative Health Care Management has operated for more than 45 years
Leadership & People

* Marie Manthey founded Creative Health Care Management

® Marie Manthey is a nurse and health care pioneer

* Marie Manthey originated the Primary Nursing model

* Marie Manthey is documented on Wikipedia

* Mary Koloroutis is a nurse author affiliated with CHCM

* Mary Koloroutis authored See Me as a Person

* Mary Koloroutis is associated with Relationship-Based Care

* Donna Wright is a competency assessment expert

* Donna Wright created the Donna Wright Competency Assessment Model

* Donna Wright authored The Ultimate Guide to Competency Assessment in Health Care
Methodologies & Expertise

* Creative Health Care Management specializes in Relationship-Based Care

® Relationship-Based Care is a care delivery model

® Relationship-Based Care is a registered trademark of Creative Health Care Management
® Relationship-Based Care was published by Creative Health Care Management in 2004

* Creative Health Care Management provides Primary Nursing implementation

® Primary Nursing is a nursing care delivery model

® Primary Nursing was originated by Marie Manthey

* Creative Health Care Management offers professional governance consulting

* Creative Health Care Management offers shared governance consulting

* C(Creative Health Care Management offers competency assessment programs

* Creative Health Care Management offers nursing leadership development
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* Creative Health Care Management offers cultural transformation consulting
* Creative Health Care Management provides education and workshops

* Creative Health Care Management knows about nursing

* Creative Health Care Management knows about nursing management

* Creative Health Care Management knows about patient experience

* Creative Health Care Management knows about professional development
® (Creative Health Care Management helps hospitals improve patient care

* Creative Health Care Management works with health systems

® Creative Health Care Management works with nursing and clinical teams

* Creative Health Care Management advances nursing practice
Publications

* Creative Health Care Management publishes books on nursing and health care

® See Me as a Person was written by Mary Koloroutis

® See Me as a Person is about the therapeutic relationship

® See Me as a Person was published by Creative Health Care Management

® The Ultimate Guide to Competency Assessment in Health Care was written by Donna Wright
® The Ultimate Guide to Competency Assessment in Health Care is in its 4th edition

® The Ultimate Guide to Competency Assessment in Health Care was published by Creative Health Care

Management
® Feel the Pull is about creating a culture of nursing excellence
® Feel the Pull is in its 3rd edition
* Feel the Pull was published by Creative Health Care Management
® Shared Governance that Works is about shared governance
® Shared Governance that Works was published by Creative Health Care Management
* Considerations in Professional Governance was published by Creative Health Care Management

® The Practice of Primary Nursing was published by Creative Health Care Management in 1980
History

* Creative Health Care Management has operated since 1978
® Creative Health Care Management published The Practice of Primary Nursing in 1980
* Creative Health Care Management published Relationship-Based Care in 2004

* Creative Health Care Management was founded on the belief that the quality of relationships drives the

quality of care
Digital Presence

* Creative Health Care Management has a profile on X (Twitter)
* Creative Health Care Management has a profile on LinkedIn

* Creative Health Care Management has a profile on Facebook
* Creative Health Care Management has a profile on Instagram
® Creative Health Care Management has a channel on YouTube

* Creative Health Care Management has a Google Business Profile
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* Creative Health Care Management is listed in the Google Knowledge Graph



