Improve Outcomes and Lower Costs across the Continuum of Care—
Invite a Nurse to Serve on the Board
By Marla J. Weston, Ph.D., RN, FAAN, American Nurses Association,
and Laurie Benson, Nurses on Boards Coalition

Changes in the healthcare landscape dictate that what happens
to patients after they are discharged is, increasingly, a
hospital’s concern.
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voting members on the board in The Governance Institute’s 2015 biennial survey.4
Hospitals that include nurses at the
highest levels reap the benefits. Institutions that have achieved Magnet® recognition have lower costs and better nurse and
patient satisfaction scores as well as superior patient outcomes. A full 85 percent of
those named to U.S. News & World Report’s
17 Best Hospitals Honor Roll were Magnet
facilities. To receive this prestigious credential, hospitals and health systems must
empower nursing leaders “in the organization’s highest governing, decision making,
and strategic planning body.”5
Nurses themselves know the value they
bring to boards. “As a nurse serving on the
board of a non-profit healthcare program,
I often raise the clinical care aspects of the
program at the board level. As someone
with a clinical background, I see aspects
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of data and reports that have implications
for care that can be missed by other board
members,” said Barbara Blakeney, M.S., RN,
FNAP, Innovation Advisor, Center for Medicare and Medicaid Innovation, and Innovation Fellow, Institute for Patient Care at
Massachusetts General Hospital. “I’m able
to ask questions that highlight both best
practices as well as deficiencies that others
may not see or fully appreciate. Equally
important, I can help other board members
appreciate the skill and knowledge required
by clinical staff to provide optimal care.”
Having registered nurses at the decision-making table allows the board to
see the full picture. “When it comes to
understanding how the quality and cost
of our healthcare system can be improved
with effective care coordination, nursing
is right at the top of the list of all clinician
disciplines,” said Mary Jo Jerde, B.S.N., RN,
M.B.A., CCM, CNAA, Senior Vice President,
UnitedHealth Group Center for Clinician Advancement. “Nurses often have a
diverse perspective and insight on many
issues, and that can be a great asset when
serving on a board. The overall professional makeup of a nurse, from bedside
care, community care, and/or business,

includes key elements of leadership that
will often benefit the decision-making
process of the board.”

Nurses as the Key to Improved
Outcomes and Lower Costs
The evolving healthcare landscape dictates that hospitals and health systems
have a vested interest in ensuring patients
experience smooth transitions postdischarge. Registered nurses can contribute invaluable insight into how best
to manage such patient transitions and
help evaluate post-acute care partners. If
a hospital or health system is looking to
improve outcomes and lower costs across
the continuum of care, its leaders would
be wise to invite a registered nurse to the
decision-making table. 
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