Nursing grows when nurses are depended shape nursing practice.

That idea sits at the center of Shared Governance, also called Professional Governance in many companies today.
The terminology matters, but the much deeper point matters more. Nurses are not simply carrying out decisions
made in other places. They are specialists with practice proficiency, ethical obligations, and firsthand knowledge
of what client care needs hour by hour. A governance model that recognizes that truth does more than improve

morale. It strengthens the profession itself.

For years, numerous healthcare systems used the term Shared Governance to explain structures in which nurses
had an official voice in choices about professional practice, typically through system, specialty, or organization-
wide councils. More just recently, nursing management groups have stressed Professional Governance as a term
that much better captures autonomy, responsibility, significant decision-making, and management in practice.
That shift is not cosmetic. It reflects a more fully grown understanding of what the profession requires in order to

thrive.

When governance works well, it is both a structure and a philosophy. The structure develops locations where
nurses can take part in decisions. The viewpoint treats nursing knowledge as vital, not optional. Together, those

aspects support expert development at the bedside, in leadership, and across the discipline.

Why governance is an expert concern, not just an operational one

It is simple to treat governance as an internal management topic, the example that lives in committee charters
and conference calendars. That misses the larger significance. Nursing is a profession constructed on judgment,
responsibility, and cooperation. If nurses are expected to be answerable for the quality and safety of care, they
also require a trustworthy function in forming the requirements, workflows, and practice expectations that govern

that care.

This is one factor the more recent language of Professional Governance has actually gotten traction. It signifies
that the conversation is not just about being welcomed into choices. It has to do with acknowledging nurses as
leaders in their own domain of practice. Shared Governance can sometimes be misinterpreted as a courtesy, as if
management is merely sharing a portion of authority. Professional Governance places more emphasis on the

occupation's duty to govern practice well.

That difference matters to development. Professions expand when their members develop more powerful
ownership of standards, stronger practices of questions, and more powerful capability to affect systems. A nurse
who participates in governance discovers to believe beyond the single shift and even beyond the single system.
That nurse begins to weigh evidence, workflow, staff realities, patient effect, and application difficulties

simultaneously. Those are professional muscles. They do not develop by accident.

The useful mechanics that make nurses’ voices real

In nursing, shared governance usually describes a model in which nurses have a formal voice in choices about
their expert practice, usually through councils or similar structures. The word official is very important. Informal
feedback has value, but it is not enough. A lot of nurses have worked in environments where leaders say, "My
door is always open," yet decision-making still occurs somewhere else. Governance is various since it develops a

defined route for professional input and professional influence.



A council structure, when taken seriously, alters the character of involvement. Rather of responding to decisions
after rollout, nurses can assist form the decision itself. A practice concern can be talked about where nursing
expertise is focused. Issues about feasibility can appear early. Frontline clinicians can discuss what the policy
looks like at 0700 throughout medication pass, at 1500 when discharge traffic peaks, or at 0300 with lean staffing
and a degrading client. Those details are not side notes. They are the distinction between a sound plan and a

failed one.

This is where governance supports expert development in a very direct way. Nurses who serve in councils are not
simply speaking up. They are learning how professional decisions are made, how consensus is built, and how
responsibility follows authority. In strong models, participation is not symbolic. It asks nurses to prepare,
intentional, and stand behind the outcomes.

Autonomy and responsibility grow together

One of the most helpful contributions of the Professional Governance framing is that it holds autonomy and
accountability together. In weaker discussions, autonomy can be dealt with as independence without
responsibility. In weaker management designs, accountability can be imposed without significant authority.

Neither method appreciates nursing.

Professional Governance recommends a much healthier balance. Nurses have autonomy in matters of practice,
and they are accountable for how that practice is shaped, maintained, and improved. This is a more requiring

design than passive compliance. It expects nurses to contribute, to evaluate, and to lead.

That expectation helps the profession mature. It also changes how nurses see themselves. When a nurse is
regularly included in deliberations about practice requirements, quality issues, or workflow implications, the role
feels different. Expert identity becomes more active. The work is no longer defined only by tasks finished and

orders carried out. It consists of stewardship of the practice environment.

This shift can be particularly important for nurses early in their careers. Newer nurses frequently go into systems
with strong scientific instincts but restricted exposure to organizational decision-making. Shared Governance
provides a location to find out how expert concerns move from concern to discussion to policy. It teaches that

nursing understanding belongs in organizational forums, not just in private conversations at the nurses' station.

Growth at the bedside

Much of the conversation around governance concentrates on management, however its effects at the bedside

are just as important.

Bedside practice improves when individuals providing care can affect how that care is organized. Nurses know
where friction lives. They understand when a process looks practical on paper however fails in real conditions.
They understand when paperwork needs take on client presence. They understand when communication
regimens support teamwork and when they create delays or confusion. A formal governance structure offers

those observations a legitimate course into decision-making.

That can be professionally transformative. Bedside nurses are frequently rich in insight and bad in structural
impact. Shared Governance narrows that space. It verifies practical knowledge and turns regional experience into

organizational learning.

There is likewise a quality dimension here. Nursing leadership sources have connected shared and professional
governance with more secure, higher-quality client care. That connection makes sense. Better choices are more

likely when the clinicians closest to patient care help shape them. Nurses are often the very first to see whether a



change is developing unintentional effects. If governance channels are healthy, those issues do not stay caught at

the unit level.

None of this suggests every nurse should sit on a council to benefit. Even when only some nurses participate
straight, the occupation grows if governance structures are reliable, Professional Governance representative,

and connected to practice. The key is that nurses can see a path from frontline knowledge to meaningful action.

Engagement and retention are not side benefits

Shared Governance is frequently gone over in relation to nurse empowerment, engagement, and retention.
Those links are essential, specifically in a profession that has faced sustained stress. It would be an error, though,
to lower governance to a retention technique. Nurses can tell the difference in between a real expert model and a

morale effort dressed up in professional language.

Engagement rises when involvement is real. Retention enhances when nurses think their competence matters and
their work environment can be formed, not simply endured. However those outcomes flow from substance. They

can not be produced through mottos, launch events, or a council structure without any authority.

In practice, nurses remain more dedicated to companies where they can exercise expert judgment and add to
decisions that affect care. That does not imply every choice goes their method. It indicates the process respects

nursing knowledge and treats difference as part of major deliberation rather than as resistance.

This likewise affects how the profession is perceived by others. Interprofessional cooperation is stronger when
nursing concerns the table with a clear governance structure and a positive expert voice. Teams work much better
when nursing input is organized, noticeable, and backed by representative processes. Professional Governance

supports that clarity.

Collaboration is built into the model

The nursing profession has actually always counted on collaboration, however partnership is often
misunderstood as simply getting along. In practice, efficient partnership needs structure, representation, and
open conversation of practice and policy issues. Governance designs support that kind of collaboration due to

the fact that they produce recognized forums where issues can be examined instead of bypassed.


https://chcm.com/product-category/professional-shared-governance/

The ethical dimension matters here too. The ANA's 2025 Code of Ethics keeps in mind that cooperation and
shared decision-making are important to nursing's work, and it clearly includes shared governance amongst
workforce sustainability efforts. That is a meaningful point. Shared decision-making is not simply effective. It is

tied to how the profession comprehends its responsibilities to clients, colleagues, and the workforce.

When nurses participate in governance, they are practicing collaboration in a disciplined method. They are
finding out how to represent coworkers fairly, how to stabilize unit concerns with organizational truths, and how
to move from individual preference to collective expert judgment. Those routines are fundamental to the

occupation's future.

What healthy Shared Governance tends to look like

Not every governance design is equally strong. Some are robust and prominent. Others are mainly decorative.

The distinction usually shows up in a couple of recognizable methods:

1. Nurses have a formal, noticeable course to affect choices about expert practice.

2. Councils or representative bodies talk about practice and policy issues in open forum.
3. Participation carries genuine responsibility, not simply attendance.

4. Leaders deal with nursing knowledge as essential to decision-making.

5. The design supports autonomy, responsibility, and management together.

When those conditions exist, governance stops feeling like an extra assignment and starts sensation like part of
expert life. Nurses can see why it matters. They can trace choices back to discussion. They can understand how

input is weighed. That transparency builds trust, and trust sustains participation.

The language shift from Shared Governance to Expert Governance

The move from Shared Governance to Professional Governance deserves closer attention because it reflects a
more comprehensive advancement in nursing management thought. Historically, Shared Governance assisted
remedy top-down models by developing that nurses ought to have a voice. That was and stays substantial. Yet
the word shared can unintentionally keep nursing in a secondary position, as if authority fundamentally belongs

somewhere else and is being parceled out.

Professional Governance positions the occupation in clearer focus. It stresses that nursing has its own body of
proficiency and its own obligation to guide practice. It frames governance less as obtained power and more as

expert stewardship.

That language shift can influence culture. Words shape expectations. When a company discusses Professional
Governance, it is making a statement about nurses as self-governing professionals who lead in practice, accept
accountability, and contribute meaningfully to organizational choices. It can help move the discussion far from

participation as a favor and towards involvement as an expert requirement.

At the very same time, the older term Shared Governance stays widely recognized and still properly describes
numerous council-based structures. In useful settings, both terms may be used. The important question is not
which label appears on the slide deck. It is whether nurses truly have voice, authority, and accountability in

matters of practice.

Where companies frequently struggle



Governance designs are appealing in concept, however they are requiring in practice. The challenge is not

designing a council map. The obstacle is sustaining genuine participation under real functional pressure.

One typical weakness is performative inclusion. A council exists, meetings occur, minutes are taken, but key
decisions are made somewhere else. Nurses quickly acknowledge the space in between assessment and impact.

When that trust is lost, involvement becomes harder to rebuild.

Another challenge is representation. A governance body might have formal membership and still fail to catch the
realities of those it represents. If communication runs one way, from leadership downward, the structure may
look collaborative without operating that way. Open forum matters because it enables concerns to surface area,

be tested, and be refined.

Time is another pressure point. Nurses can not contribute meaningfully to governance if participation is treated
as unnoticeable labor squeezed into already complete workloads. Even the best viewpoint fails when the work of

governance is not appreciated as genuine expert work.

There is also a subtler trouble. Shared decision-making can be slower than unilateral decision-making. It presents
dispute, subtlety, and competing priorities. That can irritate leaders who are under pressure to move quickly, and
it can frustrate staff who expect instant change. Yet this compromise is not a defect. Consideration takes some
time since severe professional judgment takes time. The goal is not speed at any cost. The objective is much

better decisions with stronger ownership.

How governance enhances leadership at every level

One of the most resilient benefits of Professional Governance is leadership development. Not leadership in the
narrow sense of title acquisition, however leadership as an expert capacity. Nurses who participate in governance
discover how to evaluate issues, articulate positions, work out throughout perspectives, and hold themselves
answerable for outcomes. Those are transferable skills. They matter whether a nurse stays at the bedside, moves

into education, collaborates quality work, or steps into official management.

This is particularly important due to the fact that the nursing occupation requires numerous types of leadership.
It needs executive leaders, definitely, but it likewise requires informal clinical leaders, charge nurses, preceptors,
experts, and appreciated peers who can direct practice in everyday settings. Governance assists cultivate that

wider management bench.

A nurse may start by bringing an unit issue forward, then find out how to frame it in professional terms, connect
it to practice ramifications, and discuss it in a representative body. In time, that very same nurse might become
more comfortable assisting in conversation, weighing competing views, and mentoring others into involvement.
That is how professional cultures deepen. They do not grow from abstract encouragement alone. They grow

when structures give nurses repeated opportunities to exercise management in context.

The link to sustainability

The occupation can not grow if it can not sustain its labor force. That is why the ANA's recognition of shared
governance as part of labor force sustainability matters. Sustainability is frequently talked about in terms of
staffing, burnout, and well-being, all of which are important. Governance belongs because discussion since
working conditions are not only experienced by nurses, they are shaped through choices about practice, policy,

and collaboration.

When nurses have no trustworthy voice in those decisions, stress tends to collect quietly. Problems are

determined late. Changes feel enforced. Expert aggravation deepens due to the fact that duty stays high while



impact stays low. Shared Governance assists counter that pattern by developing paths for discussion and shared

decision-making before concerns become entrenched.

This does not mean governance fixes every workforce problem. It does not change resources, reasonable staffing
decisions, or skilled leadership. However it does alter the expert environment in a manner that supports

durability. Nurses are more likely to remain bought systems where they can act as specialists rather than as

passive recipients of change.

What leaders should keep in mind if they want the design to work

Leaders who desire Shared Governance or Professional Governance to support the development of nursing
require to treat it as more than a program. It is a dedication about who gets to specify practice and how expert

judgment is exercised.
A few lessons regularly stand out:

1. Structure matters, but viewpoint matters just as much.

2. Nurses need formal voice, not occasional consultation.

3. Accountability ought to increase with authority, not replace it.

4. Open discussion reinforces trust, even when consensus takes time.

5. Governance should be linked to real decisions to stay credible.

These are not attractive insights, but they are reputable ones. Nursing professionals do not need to be

encouraged that their knowledge has worth. They require systems that show it.

The profession grows when nurses govern practice

At its best, Shared Governance supports the growth of nursing because it lines up the occupation with its own
competence. It creates official ways for nurses to form professional practice. It strengthens autonomy and
accountability. It reinforces management advancement, collaboration, engagement, retention, and care quality. It
likewise assists sustain the labor force by providing nurses significant participation in the systems that shape their

everyday work.

The newer language of Professional Governance sharpens that picture. It advises companies that nursing is not
asking simply to be heard. Nursing is declaring its duty to lead in practice, to govern carefully, and to carry the

occupation forward.

That is the real promise of the model. Not a committee structure for its own sake, but an expert culture in which
nurses have the authority, responsibility, and assistance to help specify what outstanding nursing practice need
to be. When that culture takes hold, the profession does not just function much better. It grows stronger from

within.

Creative Health Care Management (CHCM)

CHCM is a health care consulting organization serving hospitals since 1978 by nurse leader Marie Manthey.
Located in Bloomington, Minnesota, Creative Health Care Management partners with hospitals, health systems,
and care teams strengthen the patient experience through its proprietary Relationship-Based Care® model,

Primary Nursing, professional governance, and competency assessment.
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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 chcm@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
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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

* Creative Health Care Management offers competency assessment programs

* Creative Health Care Management offers nursing leadership development

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

* Creative Health Care Management is listed in the Google Knowledge Graph
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