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Use the skills you have—and learn
new ones—to advance health care
and your career. 

YOU’RE EDUCATED and prepared to lead in safety
and quality. You’re at the bedside caring for patients
and working to improve care. However, decisions
about the allocation of resources for caregiving are
made at the board level, and there’s a dearth of nurs-
es in board positions. Why?

A nurse’s insights
The late nurse leader Connie Curran told the story of
a nurse on a hospital board asking significant ques-
tions when financial cuts were needed. The proposed
solution was to discontinue pharmacy services in re-
mote parts of the facility during off shifts. The nurse
board member asked, “Who would go to the central

pharmacy when patients need medications in the
middle of the night?” The answer: “The nurses.” Her
next question: “Who will do the nursing care while
the nurse is transporting the medicines?” By the end
of the conversation, the board realized that the pro-
posed budget solution would actually increase costs. 

Because of her intimate knowledge of bedside
care delivery and her understanding of the relevant
systems, this nurse board member prevented her hos-
pital from making a costly mistake. Clearly, the nurs-
ing voice is critical at the board level to help hospi-
tals make effective, financially viable and sustainable
healthcare decisions.

What’s stopping you?
So why don’t nurses serve on hospital boards? Do
policymakers not appreciate the value nurses can
bring, or are nurses not stepping forward to join? If
they’re not stepping forward, is it because nursing
culture is built on serving in the background? Or do
nurses think they don’t have the competencies need-
ed for board service?

In The Atlantic, authors Kay and Shipman state,
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“Evidence shows that women are
less self-assured than men—and
that to succeed, confidence mat-
ters as much as competence.”
Most nurses are women, so Kay
and Shipman’s conclusions could
easily apply to nurses who don’t
seek board positions.

However, findings of a recent
study of board effectiveness
showed that a greater number of
women on a board results in bet-
ter, more well-rounded decisions.
One investment firm tracks the
number of women on companies’
boards and offers to invest funds
in those that have more women
and thus greater returns on investments. According to
Joy and colleagues, “The correlation between gender
diversity on boards and corporate performance can
also be found across most industries—from consumer
discretionary to information technology.”

In the video Sentimental Women Need Not Apply: A
History of the American Nurse, producers Garey and
Hott suggest that the first trained nurses were chosen
because they were hard workers, stayed in the back-
ground, didn’t call attention to themselves, and were
subservient—hardly characteristics for board service.
This history may have set the stage for nurses not
seeking positions where their insights are needed.

Skills, skills, skills
For the benefit of patients and the financial health of
hospitals and other healthcare organizations, boards

need to harness the safety, quali-
ty, and evidence-based practice
knowledge of nurses; nurses need
to join healthcare agency boards.
To achieve this national goal,
nurses also need to become more
aware of the skills they already
possess that translate well into
board service. For example, nurs-
es are experts at communication
and reading nonverbal cues.
They’re good at establishing rela-
tionships, making others feel com-
fortable, using data for decision
making, and, as we’re often re-
minded by the yearly Gallup Poll,
perceived as honest and ethical.

Walton and Mullinix developed a list of board-
readiness skills that can help you assess your ability
to work successfully on a board. A single individual
can’t be expected to have all the skills, but you 
can check yourself against this list of overall com -
petencies. 
• Understand the difference between management

and governance.
• Comprehend financial statements presented to

board members each time they meet.
• Possess social etiquette proficiency for business

conducted in social settings.
• Know Robert’s Rules of Order so you can con-

tribute to accomplishing the board’s work.
• Bring influence and work to gain power.
• Possess negotiating skills.
• Speak comfortably in public. 

If you’d like to serve on a board but
don’t feel you have a complete skill
set, take advantage of these resources.

Financial statements
AME Learning: Finance for Board Service
This online, self-paced course gives
you the tools and vocabulary to under-
stand the language of finance. 

The program includes:
• 10 to 30 hours of online, interac-

tive, self-paced content
• Straightforward instruction on how

to read and analyze financial state-
ments.

To access the program:
1. Go to www.amelearning.com/nurses

onboards.

2. Purchase the PIN for $45.
3. Follow instructions to log in to the

course.
Note: Once purchased, the tutorials are
time-limited and available for 2 years.

Etiquette
Pagana KD. The Nurses’ Etiquette Advan-
tage. 2nd ed. Indianapolis: Sigma
Theta Tau International; 2015. 

Robert’s Rules of Order
Zimmerman DP. Robert’s Rules in Plain
English. 2nd ed. New York: Harper-
Collins; 2005.

Negotiating
Fisher R, Ury WL, Patton B. Getting to
Yes: Negotiating Agreement Without

Giving In. New York: Penguin Books;
2011. 

Governance vs. management
Biggs EL. Healthcare Governance: A
Guide for Effective Boards. 2nd ed.
Chicago: Health Administration Press;
2011. 

Presentations and public speaking
Humes JC. Speak Like Churchill, Stand
Like Lincoln: 21 Powerful Secrets of His-
tory’s Greatest Speakers. New York:
Three Rivers Press; 2009. 

Power and influence
Sullivan EJ. Becoming Influential: A
Guide for Nurses. 2nd ed. Boston: Pear-
son; 2013. 

Get ready to serve

The nursing voice is

critical at the board
level to help hospitals

make effective,
financially viable and

sustainable healthcare
decisions.
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Where are you strong and where do you need
more refinement? If you’re deficient in any area,
don’t let that stop you from serving; take the time to
hone your skills. (See Get ready to serve.) Patients
and healthcare organizations deserve your expertise
at the bedside and in the boardroom.

Count and be counted
Ready to be counted as someone who wants to serve?
Visit the national Nurses on Boards Coalition website
(www.nursesonboardscoalition.org) and let boards
know you want to serve. If you’re already serving,
you can help the Future of Nursing: Campaign for Ac-
tion reach its goal of 10,000 nurses on boards by 2020
by visiting www.nursesonboardscoalition.org to make
sure you’re counted. Ultimately, nurses serving on
boards provide a voice for and improve the health of
their communities across the country.                    

Connie Mullinix is an associate professor in the department of nursing at the Uni-
versity of North Carolina–Pembroke. AnnMarie Lee Walton is a postdoctoral fel-
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