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How to be Influential

• Become a friendlier person

• Don’t criticize or condemn

• Give honest appreciation

• Demonstrate genuine interest in 

people

• Smile  ☺

• Be a good listener

• Win people to your way of thinking 

• Avoid arguments

• Show respect

• Let the other person feel like it is 

their idea

Dale Carnegie ® training institute - www.dalecarnegie.com/assets/1/7/Secrets_of_Success.pdf

• Be a leader 
• Ask questions don’t give 

orders
• Begin with praise and 

honesty 
• Use encouragement to 

motivate the people you 
work with 

• Communicate  clearly  & 
effectively 

• Build a good team 
• Take the right risks 



The Basics



Leadership Style

Leader

• Creates a future

• Shapes change 

• Drives innovation

• Welcomes risk

• Problems rare opportunities

• High emotional intelligence  

Manager

• Think execution & control

• Oversees processes

• Problems are things that 
need resolutions 

• Can be impersonal 

“Management is doing things right; leadership is doing the right things” Peter Drucker



Shared Talents and Traits 

Communication Motivation Delegation 

Interpersonal skills Trustworthiness Flexibility 







Emotional Intelligence 

Self-awareness

Self-regulation

Motivation

Empathy

Social skills



What does the data show in Health Professions ? 





Types of Leadership 



Leadership 
• A manufacturing executive pointed to 

her on- and off-site Spanish lessons so 
she could better communicate with her 
workforce

• A founder/entrepreneur immediately 
pointed to promoting the college drop-
out into a senior management position 
over an MBA. He wanted his people to 
value performance over credentials.

• A managing partner at a global 
consulting firm makes a point of 
coming to the office straight from red-
eye flights and radiating productive 
energy.

• Chief CRNA takes the same amount of 
vacation over the summer as her staff 



The Basics : What Not to Do 
• Don’t make promises you can’t keep 

• Don’t flatter people

• Don’t play favorites

• Don’t play the victim 

• Don’t be a know-it-all

• Don’t argue for the sake of arguing 



Networking 101 

• Benefits of networking are invaluable
• Places to network 

• Bring a friend
• Be sure not to sequester 

• Prepare an opening line 
• What are you working on?
• What brought you here?
• Have you read the speaker’s newest piece? 

• Research in advance 
• Topics, Presenters, Attendees, Venue, Location, Wine/Food 



Mentorship versus Sponsorship

Mentorship

• Advisor 

• Someone who has some 
knowledge of the field 

• May not be in the same 
organization 

Sponsorship  

• Vested in the upward movement 
and professional development of 
their protégé

• someone in the workplace who can bring 
you up with them 

• Drive career vision and makes 
connections

• “Career champion” 



Nursing Leadership 
• Only 5% of hospital board members are nurses -> MDs occupy 20 % of board seats 

• A 2005 study of governance in matched groups of high-performing versus mid-range performing community hospitals 

• 26% of their board members were physicians

• Only 2% of voting board members were nurses

• A  2009 study of governance structures and practices in 123 nonprofit community health systems 

• 22% of voting members of boards were physicians
• Only 2.4% were nurses

• A 2010 survey of 1,000 hospital boards conducted by the AHA 

• 20%  of voting board members were physicians

• 6 % were nurses 

• 2012  study of governance in 14 of the nation's 15 largest nonprofit health systems,

• 14 % of voting board members were physicians 

• 6% nurses
• Faith based system – 11 % MDs & 9% Nurses ( p < .05 ) *

• The Governance Institute 2013 survey  of boards (63 systems and 478 hospitals)
• 9%  of board members were physicians

• 3% of the voting members of these organizations' boards were nurses 

• 72% had no nurses as voting board members

• A 2013 study of healthcare organizations and agencies in New York City 

• 93% of hospitals had 1 or more physicians on their governing boards 

• Only 26% had nurses

Khoury, C et al. (2011) Nursing Leadership From Bedside to Boardroom. JONA 41(8)
Prybil, L, Dreher, M & Curran, C.  (2014) Nurses on Boards: The Time Has Come. Nurse Leader 12(4)
Sundean, L et. Al ( 2018) The rationale for nurses on boards in the voices of nurses who serve. Nursing outlook 66(3) 





Silvera, G (2023) Journal of healthcare Management



Nursing Leadership – next steps  

• Nurse involvement as voting members of healthcare 
organization boards—hospitals, health systems, and 
academic medical centers—is limited. 

• Gallup national survey (2010) - nurses were not viewed as 
leaders in the development of health care systems and 
delivery

• Key Opinion leaders (KOL) = compared with MDs, nurses are not seen as 
important health care decision makers

• Nurses are viewed as knowledgeable sources of health information but are 
not viewed as leaders

• Barriers to assuming a greater leadership role:
• lack of management and leadership skills 

• lack of organized advocacy efforts

Khoury, C et al. (2011) Nursing Leadership From Bedside to Boardroom. JONA 41(8)
Prybil, L, Dreher, M & Curran, C.  (2014) Nurses on Boards: The Time Has Come. Nurse Leader 12(4)



The good news 

Gallup 2017 



More good news 

• Healthcare opinion leaders want nurses to :

• Be involved in decision making
• reducing medical errors 

• improving patient safety

• improving quality of care

• promoting wellness 

• expanding preventive care

• Take on more leadership in improving health status and delivering 
services 

• Get your voice heard / seat at the table 

• Need higher expectations and accountability

Khoury, C et al. (2011) Nursing Leadership From Bedside to Boardroom. JONA 41(8)





COMPLETED 1/19/2021 !



Moving forward 

Step 1: Step up and LEAD 
Step 2: Get in the room/get a 
seat at the table 
Step 3: Provide support and 
training 



The case for nursing leadership 

1. Organizational knowledge and impact

2. Public trust and confidence

3. Large pool of well-qualified candidates

4. Relevance to healthcare reform objectives



Examples of Nursing Leadership outside of 
Hospital boards   

• NQF

• 1 RN on board of directors 

• Nurses appointed on most 
steering committees 

• RWJF

• 2 RNs on Board of trustees 

• The Josiah Macy Jr Foundation 

• 2 RN on board of trustees 

• AARP 

• No RN on board of directors 

• IHI 

• 3 RN on board of directors 

• Nurses on staff 

• Nurses appointed to work 
groups 

• Arnold P. Gold Foundation 

• 2 RNs on board 



Health Insurers - Board of Directors  
• Cigna 

• 2 MD 

• No Nurse 

• Aetna 

• 1 MD 

• No Nurse

• United Health 

• 2 MDs 

• No Current Nurse – previously 1

• Emblem Health 

• 3 MDs

• No Nurse 

• Anthem 

• No MD or RN 



Nurses in Government 
• 3 RNs in Congress

• 1TX (D) , 1 VA (R) & 1 MO (D)  

• Congressional Nursing Caucus – 64 Members
• 29 States/U.S. Territories

• Majority Democrats

• No RN Federal Senators 

• 9 member Nurse Caucus focused on nursing issues

• ( 5- D, 3- R, 1 – I ) 

• Chairs  -  Sen. Jeff Merkley (D-OR)  Sen. Roger Wicker (R-
MS)

• ~100 nurses serving as state Senators who are RNs – 1 
CRNA ! 

• 11 states NOT represented 





How to ask for what you want 

https://hbr.org/video/4575422880001/how-to-ask-for-what-you-want

https://hbr.org/video/4575422880001/how-to-ask-for-what-you-want


Getting the C-level to listen 

What makes a good “elevator” pitch 

Keep it short After 60 seconds your audience should know what you want – 

don’t prolong it – get to the point 

Have a “grabber” Have an opening line that gets the attention and piques interest 

Show your passion Show your dedication and enthusiasm 

Make a request At the end - ask for something – business card, shadow 

opportunity , schedule a meeting, ask for a referral etc 

Practice Rehearse, memorize and refresh it when needed so that when 

opportunity arises you do it well – when you see your boss, CNO, 

Dean etc you are ready 

Patton , R (Editor), Zalon , M (Editor), & Ludwick, R (Editor) (2014) Nurses Making Policy: From Bedside to Boardroom (1st ed)  



Basic tips for successful meetings and communicating  

1. Check for alignment 

2. Agree to next steps 

3. Reflect on 
accomplishments – 
recap 

4. Check for 
acknowledgments 

https://hbr.org/video/4657206178001/5-
common-writing-mistakes

https://hbr.org/video/4657206178001/5-common-writing-mistakes


Perspective 

http://www.captureyourflag.com/interview-library/simon-sinek-on-training-your-mind-to-perform-under-pressure.html


Your Professional 
Advancement Journey: 

Creating “You” 



The Ariel Group, LLC



Executive presence 



Professional Branding 

Google CV Building On-line 

Presence 

Strategic 

Membership 



Background

• Self – reflection 

• Search yourself 

• Imitate others ☺ 



CV Design & Building 

• CV vs resume 
• Academic vs private sector 

• Professional services 

• Professional portfolio 
• Electronic vs hard copy

• Academic preparation vs job training 

• Credentials 

• Professional speaking engagements  



On-line Presence 



Strategic Membership 

• Time allocation 

• Leadership vs membership 

• Purpose 

• Internal / External 



Life Hacks 
1. It’s a small world , never talk bad about someone, or at least never say a last name ☺

2. Find and utilize a mentor – key to forward progression, innovation and pushing along an idea

3. Don't go in the first day and institute wholesale changes – change is incremental , change is 
scary , young bright nurses and have 100 ideas don’t do them all at once

4. Collaborate with anyone and everyone 

5. Deals get done not just in a board room

6. People view themselves as professionals - Treat them that way

7. Always say good morning and goodnight. 

8. Act like a nurse with whom you would want to work with – consummate professional , helpful, 
caring, timely, communicative, innovative , thoughtful & deliberate 

9. Sometimes work like life is trial by fire

10. Listen, listen, listen – to advice, to complaints, to suggestions , to helpful hints, sometimes you 
may have an answer or a way to fix but sometimes people just want to talk or vent 

11. Things get easier with time 

12. Be patient you will make some mistakes 
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