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MOVING FROM MANAGEMENT TO GOVERNANCE

Decentralizing structures and  systems and  developing  high-performing  work
groups is the comerstone to successful implementation of a shared governance
model. Transition from  hierarchical centralized structures reduces the  layers
within the organization to successfully move decision making 1o the point ol ser-
vice. In the transition from management W governance, managers share power in
a highly developed partnership based on defined accountability with the nursing
stalf. This selective vertical and horizontal decentralization disperses power within
the organization to managers and staff who work on tcams within the redesigned
organization. Inherent in this new structure is the potential for fragmentation and
the need for coordination through centralization of defined functions 1o ensure de-
sired outcome attainment for the entire system.

For the system to be successful, coordination must be individualized by fune-
tion and clinical issues and be assigned to the appropriate level of expertise within
the nursing organization. Managers in this new governance structure “manage” by
coordinating. integrating, and facilitating within the context of a peer liaison—con-
sultative role. Power within this structure rests wherever the relative expertise lies
and is not vested in one person or group, Operating “ad hocracies™ develop the
ahility to solve problems directly on behalf of their constituencies. Within these
models specialized skills of operating and administrative work are blended so that 1t
is often difficult to distinguish planning and design from implementation (Mintz-
berg, 198%). In these new structures there is equity among group members. Manag-
ers derive their influence from their expertise and interpersonal relationships rather
than their position. Organizations will no longer have two-tiered management and
staff systems. These hierarchical systems will be abandoned and new structures and
systems related to coordination will emerge.
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198 Implementing shared governance

Nursing Practice Accountability

A challenge for these systems that place authority and accountability with
groups of practicing staff nurses is to ensure achievement of true behavioral ac-
countability for clinical practice, and quality outcomes, A traditional and beauro-
cratic viewpoint that “no one ever holds groups accountable for their work”
(Jagues, 1990, p. 128} must be considered as shared governance s implemented,
Beliet in this assumption focuses on the concept that group authority without ac-
countability is dysfunctional and that accountability cannot rest with groups. Nurs-
ing has begun to challenge these assumptions by shattering the traditional struc-
tures, permitting staff to take risks, and placing accountability for both the process
and outcomes of nursing practice with the collective group of practicing clinical
nurses. Accountability will become increasingly imporiant as consumer expecta-
tions increase for patient-centered services that result in predetermined quality out-
comes at a predetermined cost. In the governance systems of the future, only those
who are responsible for providing nursing practice will have the authority and ac-
countability o manage it.

High-Performing Work Groups

Development of high-performing work groups provides some insights into the
transition {rom traditional management structures to shared governance systems.
The origin of high-performing work groups is derived from a group of individuals
who initially have individual goals and are beginning the process of identifying
their purpose, responsibilities, and norms for group behaviors. The group expects
the leader to provide direction and assume accountability and authority for group
functions. These groups frequently expect the manager to assume this leadership
role, a behavior counterproductive to the successful transition to governance. Of-
ten this period can be “stormy™ as Tunctions are realigned with ¢linical nursing
staff and the manager’s role undergoes marked redefinition and clarification. The
final stage of this process is development of a group that is able 1o focus energy,
respond guickly. and assume behaviorally based accountability. Internalization of
group purpose by individuals and the collective group is eritical o success. Re-
wards are shared by the group and are often intangibles such as group decisions
that have been effectively implemented to improve nursing practice. Group growth
does not proceed in a straight line and can be impacted by changes in member-
ship, group leadership, and new challenges and opportunities.

Characteristics of these high-performing work groups (Bukholtz and Roth,
1986) include:

A defined common purpose

sharing responsibality among all members
Open, trusting communication and relationships
Challenges seen as growth opportunities
Individual and group empowerment

An outcome focus

Synergy through use of strengths

Ahility to make expeditious decisions

g

bl B



Structure. accreditation, and bylaws: creating a framework for governance 199

Managers' and stalf growth must be parallel for success of shared governance
structures. A primary focus of management is to provide opportunities for em-
ployee growth as they relinquish legitimate power and authority to clinical nurses.
Stages of growth can be compared to biologic growth and development, with the
nursing staff moving from dependence to interdependence and managers from
controlling to influencing to ultimately a true partnership relationship.

The ideal role for the manager in this partnership relationship is one of consul-
tation, integration, and coordination. Upward and lateral communication are the
norms in this interdependent relationship. Transactions are based on personal
power and the manager’s knowledge, rather than on legitimate power based on the
manager’s role. Performance results are stimulated by the interdependence and
commitment o communication and high-level involvement by all participants.
Critical to success of this transition for the manager is not only to “talk the k™
but also to “walk the walk.” Successful managers focus on empowering, serving
the nursing staff as internal customers, and contributing to individual and group
growth. The true mark of success is that staff members will surpass the leader if
development has truly been successful.

Environments must be created in which teams of nursing staft collaborate with
the manager to manage the unit. All members of the group develop a sense of
responsibility, become committed to identifying and solving problems that impact
their practice and patient outcomes, and feel responsible for coordination.
Strengths are complemented, weaknesses minimized, and all are empowered 1o
translate intention into reality within the new structure, One of the hallmarks ol
success in this transition is that the work group functions equally well with or
without the manager. All must feel ownership, accountability, and autonomy for
the outcomes, both individually and collectively.

The manager facilitates shared responsibilities; thus the nursing stafl members
help each other grow as much as the manager does. Shared responsibility can be
nurtured by communication— horizontally between the nursing staff, and verti-
cally between the staff and manager and manager and staff, Information sharing
and the effective use of information by the team in problem selving are dependent
on the team's stage of development. For example, in our setting the nurse execu-
tive shared fiscal data, productivity, and skill mix data with the Council on Clini-
cal Practice during our first year of shared governance as the budgetary process
was in progress. Stafl was somewhat overwhelmed by the data, even after expla-
nation and interpretation of it, Two years later the nursing staff has identified roles
and redefined the nursing care delivery system, making recommendations o man-
agers and the nurse executive within the boundaries of available human and fiscal
TESOUTTCS.

Regardless of the stage of group development, stafl’ nurses often know maore
than the manager about the patient and how to best provide care and ensure qual-
ity, cost-efficient outcomes. Staff must be empowered to solve problems interde-

pendently.
A clearly defined purpose and vision guide the direction of the work group.
Miller's (1984) strategic culture-building model, which addresses the current and

future external environments, current and future organizational culture, and cur-
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rent and future definitions of who we are and how we are organized, can provide a
madel for defining the purpose, These issues must be addressed by all within the
system before the formalized governunce structure bylaws can be developed. This
purpose will eventually provide a context for decision making, and a standard lor
evaluation and a focus for shared responsibility.

The McKinsey 7-8 framework reminds managers that the seemingly irrational,
intuitive aspects of the organization are actually important o the health and suc-
cess of the organization, This framework (Peters and Waterman, 19582) examines
shared values, structure, strategy, systems, style, staff, and skills, Centering
around shared values forces exccutives and managers to focus on concepts related
to the organization and staff that must be realigned in the transition from manage-
ment o governance.

Health carc managers of the 1990s should focus on this framework from the
perspective of developing the stafl by providing education about the skills neces-
sary to successfully participate in a professional governance structure. Managerial
skills and styles must also be redefined to facilitate this process. Shared values
ahout people and the roles they play in the success of the orgunization will be
equally important. Effective change that results in implementing organizational
strategies for market-driven guality care and services will be supported by decen-
tralized structures that use individual values to support individual, group, and or-
sanizational growth. Human technology changes are vital for health care organi-
zations 1o obtain strategic advantage in the marketplace. These changes need the
ongoing support of systems that provide sophisticated information to enhance data
management and facilitate group problem solving.

A successful human culture in which employees love their work can be Tacili-
tated by the transformation from management to governunce. As the syslem
moves toward a governance model in which the role of the manager is that of con-
sultant, a series of processes is vital 1o the success of developing a professional
leadership model. These include:

|. Planned change focusing on agreement of a shared vision or purpose by key
stakeholders

2. Education and skills development for all involved in the systems change
3. Coaching through team meetings and problem-solving sessions
4, Reinforcement of new behaviors

Another transition from management 1o governance is a concept called ream
learning, defined by Senge (1990) as the process of developing the team so that
the shared vision is implemented by building on the ability of the team 1o attain
the vision. Because most decisions in loday’s health care organizations are truns-
lated into actions by teams, one of the tasks for successful transition from manage-
ment to governance will be the development of team leamning. which will mark
edly impact organizational outcomes. Team learning and interaction allow better
solutions to complex issues because of collective creativity and provide for coor-
dinated activity that synergistically capitalizes on individual strengths. This pro-
cess involves trust, team communication with a focus on active listening, and dis-
cussion focusing on divergent and complex points of view,
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Relinguishment of authority and control to the stall by managers is facilitated
during the transition to team learming. Team leaming negates systems that control
behavior, and focuses on shared visions. understandings, and decentralization as
the forum for decision making. During this process managers are rescarchers and
designers (Senge, 199M), Successful managers in the leaming organization will
understand the organizational system and driving forces that impact change and
will create the learning necessary [or them to be understood,

Motvation, commitment, and rewards are concepts inherent in the transition o
an accountability-based shared governance model, Team energy provides the mo-
tivation to continue the development of the governance process. Early in the pro-
cess small successes emphasize that staff members have assumed accountability
for their professional practice, peer relations, and governance. For example, in our
setting, staff members had an carly success in initiating and implementing a nurs-
ing care delivery system change that solidified their role in decision making, and
the role of the nursing management in the partnership, Commitment increases as
the system matures and more staff members have opportunity to operationalize the
bylaws and actively participate in the system. Power increases within the gover-
nance system as shared values are operationalized and goals are attained.

Rewards are intangible and are often manifest as staff decisions directly and
positively impact patient care, As the governance structure successfully handles
complex, difficult issues, individual and group professional growth is noted
throughout the organization.

SHARED GOVERNANCE AND JCAHO NURSING STANDARDS

The Joint Commission on Accreditation of Health Care Organizations (JCAHO)
agenda for change focuses on quality and clinical and organizational outcome
measurement. The philosophic base for the agenda for change is founded on the
concepts of continuous quality improvement with the needed transition from the
process o outcome, Accountability-based shared governance models are a natural
vehicle for compliance with these new standards,

The revised JCAHO nursing stundards provide an exciting opportunity for nurs-
ing by clearly outlining what patients should receive as a result of nursing care,
Although the standards provide a broad framework for nursing practice within a
health care setting, they do not dogmatically describe the structure and process of
the nursing service but focus more on outcomes of nursing care. Nursing care
standards (Joint Commission on Accreditation of Health Care Organizations,
1991} state:

I. Patients receive nursing care based on a documented assessment of their
needs. (p. 131)

2. All members of the nursing stafl are competent o fulfill their assigned re-
sponsibilities. (p. 133)

3. The nurse executive and other appropriate registered nurses develop hospi-
tal-wide patient care programs, policies and procedures that deseribe how
the nursing care needs of patient or patient populations are assessed, evalu-
aled and met. (p. 134)
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4. The hospital's plan for nursing care is designated to support improvement
and innovation in nursing practice and 1s based on both the needs of patients
to be served and the hospital’s mission. (p. 136)

5. The nurse executive and other nursing leaders participate with leaders from
the governing body, management, medical staff, and clinical arcas in the
hospital's decision-making structures and processes. (p. 137)

6. As part of the hospital’s quality assurance program, the guality and appro-
priateness of the patient care provided by all members of the nursing stall
are monitored and evaluated . . . (p. 138)

The standards incorporate the concepts of professional accountabilities related
to practice, quality, competence, resource usage. and research. The parallel ac-
countabilities and authority reflected in nursing staff bylaws complement and mir-
ror the new JCAHO standards,

In our setting, measuring attainment of the standards provided an additional op-
portunity to strengthen the professional governance model as we prepared for our
triennial accreditation survey by developing action plans based on opportunitics
for improvement identified during sell-assessment using the JCAHO standards.
Action plans were implemented in collaboration with the nurse executive and
nurse managers who ensured resource availability. Mursing management provided
coordination. facilitation, and integration during the preparation process.

The decentralized unit-based accreditation visit provided the nursing staff with
the opportunity to review their nursing practice. policies, orientation/education/
competency documentation and quality assessment. and improvement activities di-
rectly with the nurse survevor. Staff ownership of accountabilities and articulation
of practice decisions facilitated positive interactions during the on-site visil. Ex-
amples ol systems developed as outcomes of shared governance in our setting that
incorporated  our nursing  theoretical model and facilitated compliance with
JCAHO standards included:

» Competency-based onentations and skill assessment

« Unit-based education lor patients and staff

Professional review

« Professional pracuice model

» Outcome-focused care planning/documentation

« Identification of professional references for standards

« Unit-hased quality assessment and improvement aclivities
e Staff-directed selection of nursing stalf

In the final analysis, the philosophy and style of nursing management deter-
mine how the accreditation standards are put into operation in a health care sct
ting, Sharing power within clearly defined boundaries will be imperative as nurs-
ing moves to stafll empowerment models and emplovee mvolvement systems,

The organizational culture within a health care institution and the level of ma-
turity in development of the shared governance maodel will assist the nurse execu-
live in determining the most appropriate processes o cnsure that the responsibil-
ity, authority, and accountability for nursing practice reside with the nursing staff.
Nursing leadership can most effectively use the professional governance structure
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within a comsultative model for ongeing interactions with the professional nursing
staff. Early in the development of a shared governance model. the nursing execu-
tive often provides focused dircetion for stafl but as the staff matures in gover-
nance activities, the nurse executive’s role moves to one of providing feedback,
listening, and asking questions. Stafl participation in forums within the health care
organization must be lacilitated by the nurse executive.

BYLAWS FOR THE NURSING ORGANIZATION

Bylaws define how a professional nursing system operates and also legitimize the
nursing structure within the organization. Bylaws are critical 1o a shared gover-
nance model’s success, They lend credibality and provide parameters for practice
and structural operation just as medical stafl bylaws provide a framework for the
organization of medical practice within an organization. [ is the premise of tran-
sitional professional governance models that decisions should be made by those
who use the resources, whether they be within the nurse manager—nurse executive
relationship, or the nursing stafl-nurse manager relationship or the nursing stafl -
patient relationship. Bylaws, a set of shared values and guidelines about the disci-
pline of nursing that include details about its execution within @ setting, can pro-
vide a framework in which practice accountability and autonomy at the profes-
sional stafl’ nurse level take place,

Bylaws are the rules and regulations adopted by the nursing organization for its
governance, They reflect expectations in the interdependent relationship of pover-
nance related o performance for professional practice and the manager™s role in
creating an environment that supports professional practice. Bylaws are a written
manifestation of the structure that flows from the organization and replace ngid,
administratively generated policies and procedures. Bylaws must clearly describe
the structure, functions, and operations of nursing within the health care organiza-
tion. Provision should be made so that bylaws cannot be amended unilaterally by
either the organization or the clinical nursing staff. Refer to Appendix 5-1 for an
example of bylaws.

A framework for accoumability-based decision making centered on the innate
human desire 1o succeed is created within which the nursing staff can act with a
reasonable degree of autonomy for professional obligations to the organization re-
lated to paticnt care. Articles of the bylaws identified by Porter-(0'Grady and
Finnegan (1984) include the following:

1. Preamble

2. Role

3. Services

4. Membership

5. Governance

fr. Discipline and removal

7. Organizational coordination
5. Bylaws revision

4. Rules and regulations

10, Adoption (pp. 168-1649)
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Bylaw Development

The development of bylaws 15 based on identification and integration of profes-
siomal accountabilities related o practice, quality, competence, resource utiliza-
tion, and research, These accountabilities must be clearly defined with the profes-
sional nursing organization as a prerequisite 1o the process of bylaws develop-
ment. lssves that serve as a foundation o bylaw development within the context of
a professional organization are multifaceted and include;

Practice

= What is it nurses da?

+ What is nursing practice?

» What are the ovicomes of nursing?

= What effect does nursing practice have on clinical and organizational ou-
comes”!

Quality

o How do we deline guality?

What is the quality of service that nurses provide?

* How is the quality of the provider of service ensured?

» How 15 quality of service measured?

= How are quality assurance and guality improvement ensured within nursing
and the health care organization?

Competence

= How is a prior competence assessed?

o What are the organization’s standards of competence?

« How do professional nurses within the organization fullill their obligation o

teach cach other?

What are the organization’s beliefs about ensuring continuing competence!

* What are nursing’s beliefs about lifelong learning lor professionals and how
are they supported within the organization’?

Resource issues

« How will resource accountabilities be integrated with clinical accountabilities
for practice, guality, competence, and research?

= What is management’s accountability for human, material, fiscal, support,
and systems resources”

* How is management accountability related to resources in operation within
the organization?

Research

+ How docs nursing develop new knowledge?

» How does nursing verify existing knowledge?

s What are the role and responsibility of the practicing professional nurse in
these processes?

« How do these processes impact nursing practice and chinical outcomes?

A clear organizational commitment w prolessional governance and the defini-
tion ol accountabilities are essential steps in the development of formal bylaws,
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Although bylaws may be developed before the implementation of a professional
governance structure, their development and implementation are often delayed un
til the model hus been implemented o allow ample experience with the gover-
nance siructure.

(Mien, in the evolution of prolessional governunce within an institution, both
the professional nursing stafl and nurse executive have begzun o address the polit-
ical issues of obtaining support and approval for the bylaws, Clearly delined by
laws outling the professional governance activities of nursing and their formar
needs to be fully integrated with professional nursing responsibilities, authorities,
and accountabihties. Administrative support and approval are fostered by ongoing
communication with key stakeholders about the development of the professional
sovernance model and their relationship o successful oulcome attainment consis-
tent with the mission of the institution,

Bylaws should be as simple as possible. Although each organization’s bylaws
will be unigque, an overview of their generic elements may be uselul o those who
are beginning the development progess. Bylaws must be written and owned by the
professional staff. In most settings this is an evolutionary process with growth of
the professional organization reflected in bylaws development,

Development of Bylaws Articles

Preamble.  The preamble includes information related 1o the purpose. philos-
ophy, and objectives of the orgamization. This section provides a clear understand-
ing of the role and function of the organization and what it means 1o the individual
nurse. Issues o be addressed during development of the preamble of the bylaws
¢ lude:

= Why are bylaws being written?

= What is the purpose of nursing within the institution?

* What is the philosophy of nursing within the organization?

* How is nursing defined within the organization?

What are the ohjectives for the organization?

Are the objectives stated so they rellect the accountabilities of nursing within

the hospital?

+ What framewaork best states the nursing organization’s objectives from a
short- and long-term perspective’!

Role. As defined in the nursing organization’s byvlaws, rofe determines the
authority and therehy the accountability lor professional nursing. Role functions
and activities ol the prolessional nurse are stated as they relate o accomplishing
the purpose, critical objectives, and philosophy of the organization. Role identif-
caution, cxpectations, authority, and accountabilities must address:

= What authority and accountability for practice is stated in the nurse practice act?

o What other internal or external standards puide the nurse’s authority and ac-
countability for clinical nursing services?

* What are the responsibilities, authorities, and accountabilities of the professional

anization for clinical nursing services?

nurse in the org
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« How are nursing services structured w meet individual patient and significant
others” necds?

= How are nursing services structured 1o [acilitate the nurses” management of re-
sources o provide guality, cost-efficient, coordinated care and leadership devel-
opment for the nurse?

« How does the nurse develop interfuces 1o lacilitate patient and organizational
outeomes

= What is the nurse’s role related o participation in organizational forums within
the health care organization?

Definition of services.  Professional nursing services as defined in the bylaws
assist those who read them in clarifying the role of nursing within the organiza-
ton. A synopsis of the nursing organization’s scope of care as articulated in the
quality assurance plan may be casily translated into this segment of the bylaws.
Considerations inelude:

o What are the primary services provided?

* Who provides them!?!

= When are they provided?

* Where are they provided?!

» What population of patients receives them?

« What is the conceplual framework for nursing practice?

« What is the nursing care delivery system?

= What are the professional nurses’ accountabilities for patiem care within the
scope of nursing services provided?

Membership.  Nursing stall membership as a privilege rather than as a condi-
tion of emplovment is a relatively new concept [or most nursing organizations,
Specifics related to credentials, privileges, tenure, removal, and obligations of ac-
countability will be reviewed later in this chapter. Membership issues include:

« Who will be granted privileges?

* What are the criteria and qualifications for membership?

= What will be the process for granting privileges?

o What will be the duration of privileges?

* What are the conditions for reappointment?

» What are the types of membership to be granted (i.e., provisional. consulting,
fully?

= What are the specific role activities, authorities, responsibilities, and account.
abilities for cach ype of membership?

» Who will be responsible Tor the process of granting membership?

s How does the membership process interfuce with human resources within the
larger organization?

Governance. The governance article in the bylaws clearly delines the role,
activitics, process, responsibilitics. and membership of the bodies that comprise
the governance structure, I a councilor model of shared governance is selected,
councils can be aligned based on accountabilities of the professional nurse. These
councils are responsible for the operation and integration of the professional nurs
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ing organization s it Organizes, manages, and evaluates delivery of nursing care
services within the organization. Basic issues to be addressed are:

« What governance structure best supports the purpose and altainment of the crit-
ical objectives of the nursing organization?

What is the role of each governing group within the governance model?

What are the authorities and accountabilities of each council or governing group

in the governance system?

How will the business of the governing group be conducted?

¢ How are members and officers of the governance selected and how long will
they serve?

How is membership rotated so that new members are integrated into the oroup’s
work?

What are the expectations for attendance?

How are decisions made hetween scheduled mectings?

How are task forces and subcommitiess appointed and what is their accountabil-
ity within the governance structure?

How will the performance of the governing group be measured and what 15 the
relationship of the councils to each other related to integrative and coordinating
functions?

Discipline and removal. Discipline and removal from the professional nurs-
ing stalf are discussed in conjunction with the credentials process. It is imperative
that these processes are clearly defined in the bylaws and are implemented within
the health care organization’s framework. reflect the organization’s human re-
source policies and integrate with them. and meet state and institutional require-
MENTs.

Consultation from the hospital's legal counsel and human resource department
is imperative in development ol this article ol the bylaws.

This article of the bylaws has been expanded in some organizations o include
information about carcer advancement and professional review processes. These
processes may include advancement from one level ol professional nursing prac-
fice (o another. They may also include information about the professional review
process at the time of annual performance evaluation.

Organizational Coordination

This article of the bylaws addresses organizational coordination and governance
of the professional nursing organization from the perspective of the role of nursing
administration. the coordinating council or body. and the professional nursing
staff as a whole. Critical to the development of this section of the bylaws 1s a clear
definition of the tole of the nurse executive related to responsibilities and account-
ahilities to the hospital administrator of the organization for the coordination, in-
tegration, and administration of nursing. The nurse executive also has responsibil-
ity for ensuring that bylaws are promulgated to staff, and that they are followed
sccording 1o the existing rules, regulations, policies, and procedures of the partic-
ular institution.

The role of the nurse manager on behalf of the nursing staff to coordinate the
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nursing service is one that supports the stafl™s accountability for nursing practice.
The primary role of nursing management is o support the work off nursing within
the clinical system by integrating, coordinating, and facilitating human, material,
fiscal, and systems resources. In this new forum the nurse executive’s role in or-
ganizational coordination is to provide corporate perspective by clearly expressing
visions and supporting stafl involvement in forums that facilitae professional gov-
emnance at all levels of the organization. This ultimately ensures that the corporate
or organizational needs for nursing care services are met.

Regardless of the type of governance structure the role, power and authority,
membership, and meeting times of the coordinating governing group are clearly
delineated in the bylaws. Clear definition of the role of the council chairpersons
and the coordinating council for the decision-making process is eritical 1o a gov-
ernance model’s successiul function,

The article on organizational coordination also elaborates on the role of the pro-
fessional nursing stafT in decisions affecting it and discusses the purpose, fre-
quency. and procedures for meetings of the professional nursing staff.

Bylaws Revision

Bylaws adoption and subsequent revision or amendment are accomplished by
processes that allow for review of the proposed changes by the professional nurs-
ing stafT and nurse executive before formal approval. Often bylaws in a councilor
model of povernance stale that any member of the professional nursing organiza-
tion may submit a recommendation to a council chairperson, who will then present
the bylaws changes to the coordinating council for review and inclusion on the
agenda of a regularly scheduled meeting of the professional nursing staff. Changes
are usually approved by a two-thirds majority ol staff. In most organizations by-
laws are reviewed and revisions or amendments are approved at the annual meet-
ing. Changes often reflect growth within the professional nursing organization or
reflect organizational changes impacting the nursing organization.

Rules and Regulations

This section of the bylaws grants permission o the councils or governing
groups o develop mles and regulations. Rules and regulations are developed by
individual councils or governing groups. These rules and regulations define activ-
ities and enable the council or governing group to implement its work consistent
with the bylaws. Rules and regulations are often approved by the coordinating
council or governance body before implementation and are not attached to the by-
laws of the nursing organization.

Adoption

This bylaws section states the process lor approval of the bylaws by the profes-
sional staff and 1 section Tor appropriate signatures, including the president of the
nursing stafl, and appropriate exccutive andfor administrative signatures within the
institution, Bylaws wsually are approved by a two-thirds majority of the nursing
staff at the regularly scheduled annual meeting, Ample time for all members W
review byluws before the mecting is imperative (o the success of their adoption,





