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“I am just not sure that I am ready to take charge. I know
I have leadership skills but I am a relatively new nurse.
Am I really ready to assume all this responsibility? My
nurse manager thinks I have excellent leadership potential
and is encouraging me to take the plunge. But what if the
staff does not respect me in the role and what if I fail?”

I
n today’s turbulent
health care environ-
ment, it is not
unusual for nurses

to feel the type of anxiety
that the nurse quoted
above recently conveyed to
one of the authors about
assuming charge nurse
responsibilities. Charge
nurses are expected to
lead staff while managing
the work systems and
processes on their units to
insure that the needs of
patients are met. It is a
skillful balancing act and
not all organizations provide the type of leadership train-
ing that the charge nurse may need (Hansten, 2008;
Hudson, 2008; Sherman, 2005). Yet despite the chal-
lenges, embracing the role of charge nurse can provide
enormous professional satisfaction and a tremendous
leadership growth experience. Important keys to success
in becoming an effective charge nurse include under-
standing the role responsibilities and developing the skills
needed to enhance communication, reduce conflict and
build team synergy.

Taking Charge 
Defining the role of the charge nurse is not easy in

today’s healthcare delivery systems due to the inconsis-
tencies in definition and scope across facilities. The title of
charge nurse has been around since the early 1980’s. One
definition for a charge nurse that has been given is “nurses
assigned to a particular unit designated by the head nurse
to coordinate nursing activities on a particular shift”
(Connelly, Nabarrete, & Smith, 2003, p. 204). Sometimes, a
title other than charge nurse may be used such as unit

coordinator or shift coordinator. The role may include
expanded responsibilities such as conducting performance
evaluations, scheduling, payroll, and chairing committees.
The charge nurse role may be formal or informal. In some
facilities, the role rotates between the various senior level
nurses on a shift. In other organizations, the role is more

formalized as a designated
support position primarily
held by one individual, with
a relief person on the
weekends. Some charge
nurses are designated to
be a resource for the rest
of the team but maintain
responsibility for their own
patient assignment. If a
facility is unionized, the
union contracts may pro-
hibit the use of a formal
charge nurse role.

Charge nurses have
accountability to the organ-
ization, staff and patients

for the care that is delivered. Organizations depend on
charge nurses to be the gate keepers for safe and efficient
care, which meets regulatory requirements and ensures an
economic return. Charge nurses conduct real time assess-
ments of unit productivity during various points throughout
the shift. They often determine how staff resources will be
distributed on their shift, or the upcoming shift in response
to changing institutional and patient needs. Charge nurses
must also be familiar with the institutions policies and pro-
cedures in order to navigate through what is often a very
complex system.

Charge nurses set expectations for staff and provide
support so that staff can carry out those expectations. They
are expected to hold staff accountable for performance of
their professional patient care duties, adherence to regula-
tory requirements, and documentation of this essential
information. The charge nurse serves as the conduit for
information provided from staff to management and from
management to staff. Charge nurses assist with the orien-
tation, training and professional development of staff. They
play a key role in the competency assessment process.

Taking Charge: What Every Charge Nurse Needs to Know
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Charge nurses are often clinical experts in their areas
of assignment. Their expertise allows them to engage with
the staff nurses in clinical decision making and problem
solving. During their shift of responsibility, charge nurses
manage people, patient flow, use of equipment, and unit
communication to ensure that the patients and staff get
the support that they need. In order to manage all of these
responsibilities, charge nurses must be able to effectively
delegate and supervise care.

Delegating and Supervising Nursing Care
Many charge nurses find it difficult to delegate tasks to

other members of their health care team. When done well,
delegation can be a very effective management tool. It
frees professional nurses to attend to more complex client
needs, develop the skills of nursing assistive personnel and
promote cost containment for the organization (NCSBN,
2005). Ineffective delegation or a lack of follow-up super-
vision for tasks delegated can result in errors or omissions
of care (Hansten, 2008). Dr. Linda Mahimeister, an attorney
and nurse expert in the area of charge nurse accountabil-
ity, recently noted in an interview that from a legal stand-
point, charge nurses are expected to make decisions about
allocating care based on staffing and patient needs. They
will also be held accountable to provide surveillance and
supervision of the care they delegate (Federwisch, 2008).

Most states provide specific guidance about the dele-
gation of nursing care in their professional practice acts
and nursing administrative rules/regulations. The National
Council of State Boards of Nursing (NCSBN, 2005)
describes delegation as the transfer of authority by a qual-
ified nurse to a competent individual for the purpose of
completing selected tasks or activities. The assignment
should be based on the assessment of the patient’s needs
and the scope of practice/skills of the individual to whom
care is delegated. The delegation can be to another RN, a
licensed practical nurse or unlicensed assistive personnel.
Follow-up guidance and supervision of care delegated is
expected. In most states, activities that include the use of
the nursing process or judgment/skills of the professional
nurse (nursing assessment, diagnosis, plan of care,
reassessment and evaluation of patient outcomes) can
only be delegated to a registered nurse.

Charge nurses need to become familiar with the prac-
tice acts in their own states. In addition to specific guidance
about supervision and responsibilities, nurse practice acts
outline the scope of practice of nursing team members.
Prior to delegating care in a healthcare agency, key agency
policies such as the assignment of nursing care and admin-
istration of medications should be reviewed. Healthcare

agencies also have position descriptions for each role that
provide guidance for charge nurses about the expected
competencies and role responsibilities of team members.
Charge nurses are then ready to begin the delegation and
supervision process which should include the following
steps and reflective questions (NCSBN, 2005):

Step One - Assessment and Planning 
Goal – the Right Task, Under the Right Circumstances

to the Right Person

•  What are the needs and condition of the patient?
•  What level of clinical decision making and assess-

ment is needed?
•  What is the predictability of the patient’s response 

to care?
•  What is the potential for adverse outcomes associ-

ated with the performance of tasks and functions?
•  What are the cognitive and technical abilities needed

to perform the activity/function/task?
•  Which team member has the scope of practice,

skills, competencies and experience to perform the
tasks needed?

•  What is the context of the situation and the environ-
ment — was the patient just admitted or did they
have recent surgery, is it a high acuity environment
such as an intensive care unit or ER?

•  What level of interaction/communication is needed
in the care of the patient and with whom?

Step Two – Communication
Goal – the Right Direction

•  How is the task to be accomplished?
•  When and what information is to be reported?
•  What is the process for seeking clarification about

delegated care?
•  What are the communication expectations in emer-

gency situations?

Step Three – Supervision and Surveillance
Goal – the Right Supervision

•  What level of supervision and observation does the
charge nurse need to provide?

•  What will be the frequency of monitoring and
observing care?

•  How will the completion of care be verified and 
documented?

•  How will unexpected changes in a patient’s condi-
tion be managed?
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Step Four – Observation and Feedback
Goal – Assessment of the Effectiveness of Delegation

•  Was the delegation successful?
•  Is there a better way to meet the needs of the patient?
•  Is there a need to adjust the plan of care?
•  Were there learning moments for staff or charge

nurse?
•  Was appropriate feedback and follow-up provided

by the charge nurse?
•  Was positive feedback given when appropriate by

the charge nurse?

In their discussion of the qualities of an effective
charge nurse, Leary and Allen (2006) have noted that there
is both an art and science to delegation. The science of
delegation involves understanding licensure responsibili-
ties from a legal standpoint and the policies of agencies
where nurses work. The art of delegation involves effective
communication with members of the health care team.

Communicating Effectively 
Charge nurses engage in both horizontal and vertical

communication at the unit level. They are seen as the piv-
otal point person, or ‘go to’ person. They must master the
art of assertive and persuasive communication, as well as
develop negotiation and listening skills. Conversations may
be initiated by staff, patients, families, physicians, hospital
leadership, or by the charge nurses themselves.
Information is gathered and processed. Communication
outcomes often result in changes in patient treatments
plans, transfers to other levels of care, or in facilitating
interdisciplinary communication with physicians or other
departments. The success of the charge nurse’s communi-
cation efforts is often reflected in staff, patient, and physi-
cian satisfaction scores. They are frequently the first stop
for any complaint. Charge nurses must also be familiar
with the unique communication issues, styles, and prefer-
ences related to gender, generation, and cultural dynam-
ics. Additionally, charge nurses must overcome the many
distractions which create barriers to communication that
prevent them from advocating effectively on behalf of the
patients and staff.

Effective communication is essential for the reduction
of medical errors and promotion of safety practices.
Structured techniques which permit assertive clarification
of team communication and avoidance of errors can be
promoted and role modeled by the charge nurse.
Strategies and Tools to Enhance Performance and Patient
Safety (TeamSTEPPS) is an evidence-based communica-

tion model that has been developed for use in clinical prac-
tice with funding from the Agency for Healthcare Research
and Quality. Tools in the model include the Two-Challenge
Rule, Call-Outs, and Check-Backs (AHRQ).

•  The Two-Challenge Rule requires the communica-
tor to voice their concern at least twice to receive
acknowledgment by the receiver. This rule may be
invoked when a member of the healthcare team
suggests or performs an intervention that deviates
from the standard of care. The charge nurse would
assertively voice their concern at least two times
and if the team member who is being challenged
does not acknowledge this concern, the charge
nurse would then take a stronger action or utilize the
hospital chain of command as needed.

•  Call-Outs are a strategy that the charge nurse can
use to inform all team members of crucial informa-
tion during emergencies to assist team members in
anticipating what comes next. For instance, during a
stroke alert, the results of the patient’s NIH scale and
the need to transport the patient as rapidly as possi-
ble for a CT scan may be communicated out loud to
the rest of the team.

•  Check-Back’s require the sender of the communi-
cation to verify the information that is being received
by the other team member, or to use closed-loop
communication. For example, the charge nurse is
often responsible for verifying that telephone order
read backs are performed according to policy.

Some communication takes place during times of
escalating stress, such as in a rapid response event. Here
effective and efficient communication is crucial for suc-
cessful patient outcomes. Charge nurses can model and
demonstrate evidenced based practice by utilizing recog-
nized communication tools such as SBAR (Situation-
Background-Assessment-Recommendation) (Institute of
Healthcare Improvement). Communication handoffs that
promote a shared mental model regarding the patient’s
unique condition are essential (Haig, Sutton, & Whittington,
2006). A shared mental model is the understanding about
the current patient situation that is shared among the team
(AHRQ). If the team is communicating well, then responses
to patient needs will be quicker and deaths due to ‘failure
to rescue’ will be avoided. Staff nurses must be able to
trust in the charge nurses ability to assist them to respond
to a sudden change in a patient’s condition. Skilled com-
munication at the unit level is viewed as one measure to
balance a culture of safety with the workforce challenges
that exist in the current healthcare environment (Hinshaw,
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2008). When there are communication difficulties at the
unit level, it can lead to the development of conflict
between one or more team members.

Managing Conflict 
Casey Stengel, the beloved manager of many major

league baseball teams, once noted that “Finding good
players is easy. Getting them to play as a team is another
story” (Stengel). The same could be said of teams in
healthcare settings. Communication breakdowns and con-
flict are inevitable on teams. The results of recent research
indicate that few members of healthcare teams are com-
fortable having the type of crucial conversations that
teams need to have when there is conflict or poor perform-
ance (Vital Signs, 2005).

Guiding team members past their day to day problems,
conflicts and communication issues to work together as a
team can be challenging for charge nurses. If conflict is man-
aged effectively, it can be viewed as an opportunity for team
growth. The necessity of effectively managing team conflict
should be framed in terms of a patient safety issue. Root
cause analysis studies done by the Joint Commission on
Accreditation of Healthcare Organizations since 1995 indi-
cate that a breakdown in communication among caregivers
is the top contributor to sentinel events (JCAHO, 2008).

Conflict between team members usually evolves from
differences in experiences, attitudes, behaviors, and work
values. Left unresolved, conflict can cause a loss of pro-
ductive work time, medical errors, decreased patient sat-
isfaction, and staff turnover (Manion, 2005). Open
discussion with staff about differences in attitudes and val-
ues is an important first step. Staff may not be willing to
consider other viewpoints as legitimate unless they are
required to participate in conflict resolution.

The following steps in the conflict resolution process
can be used to help staff discuss and mediate conflict that
involves differences (Moss, 2005):

1. Agree to ground rules for discussion that are
acceptable to all parties.

2. Allow each person to tell their story from their 
perspective.

3. Highlight an overall goal that all team members
value — example — providing the best care possi-
ble to our patients

4. Develop interventions collaboratively and agree to
disagree on points of contention.

5. Keep the lines of communication open and respect
differences in attitudes, values and behaviors.

The charge nurse’s overall goal in the mediation of con-

flict should be able to help team members work more
effectively together to meet the needs of patients.

Building Team Synergy 
Charge nurses play a crucial role in the retention and

turnover of registered nurses. As team leaders, they set the
tone for unit performance by creating a culture which pro-
motes staff effectiveness and productivity, with the goal of
coordinating all components of patient care. The charge
nurse is at the core of everything happening on the unit.
With increasing patient acuity and shortened lengths of
stay, charge nurses are the essential drivers of positive
patient outcomes. In environments where staff work 12-
hour shifts, they are often the only stable force as the other
team members are fluid and always changing. Whereas
the staff nurse is cued in to their individual patient assign-
ment and isolated tasks, the charge nurse must maintain a
more global systems perspective. Charge nurses anticipate
the need for crisis intervention, respond to unique individ-
ual circumstances, maintain quality standards, and coordi-
nate patient care. Charge nurses can encourage team
collaboration and promote the use of interdisciplinary
patient rounds. More effective teamwork and coordinated
patient handoffs are critical to the promotion of a safe
patient care environment (Edwards, 2008; Schmalenberg
& Kramer, 2009; Shortell & Singer, 2008).

The TeamSTEPPS (AHRQ) model for high functioning
teams includes principles from the Crew Resource
Management Model (CRM) which originated in the aviation
industry (Kosnik, Brown &Maund, 2007). The CRM model is
designed to promote effective team management with a
goal of addressing errors in ‘dynamic environments’ that
could be caused by ineffective communication in interde-
pendent processes. The charge nurse role is uniquely posi-
tioned to guide the team in the use of these strategies. In
healthcare, the entire team is responsible for the patient.
Charge nurses are at the front lines of patient care, and
remain accessible to the staff while facilitating and over-
seeing the multitude of human interactions which take
place in a typical patient care day. As a result, they can
provide strong team leadership. This is essential to inspire
a clear, shared vision, and to build the necessary trust and
confidence necessary to optimize patient and productivity
outcomes. Team members who clearly understand their
roles and responsibilities can then be proactive, rather
than reactive. Effective charge nurses actually create the
climate that allows teamwork to happen.

The TeamSTEPPS model emphasizes that the charge
nurse, as the team leader, must remain both situationally
aware and cognizant of the current conditions which may
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be impacting the work of the team (AHRQ). Briefings are
encouraged at the beginning of the shift to plan for patient
care, huddles can occur on an as needed basis to problem
solve, and timely conflict resolution is recommended. Team
members can then assist each other with tasks and pro-
vide effective feedback. The charge nurse can then lead
debriefings in order to provide crucial feedback after
intense patient events, or at the end of the shift. This
process promotes performance improvement and encour-
ages all members of the team to learn and grow.

Staff members need to feel valued and essential to unit
function. Many times nurses go without needed breaks. If
nurses are not supported in caring for self, this leads to low
staff morale. The charge nurses can assist with seeing that
these breaks are taken and heavy workloads are redistrib-
uted. An additional stressor is when staff nurses precept
orientees or novice nurses. When making assignments, the
orientation for new staff must be adjusted for and sup-
ported. Although this type of knowledge may not have been
formally discussed in their education or training, charge
nurses must ensure that the orientation period is adjusted
to meet the unique needs of each individual nurse.
Leadership attributes of charge nurses should include
motivating and inspiring collaboration among team mem-
bers. Every effort must be made to ensure that adequate
resources of staff, supplies, information, and feedback are
present. Charge nurses also model promoting the mission
and vision of the organization for the team members.
Effective leadership by charge nurses at the unit level can
then create working conditions which empower the nurses
and foster their commitment to the organization (Spence
Laschinger, Finegan, & Wilk, 2009).

Summary  
Charge nurses play a key role in providing leadership at

the point of care on their units. Developing the skills to effec-
tively supervise and delegate, communicate, resolve conflict
and build strong team synergy are important success fac-
tors. The charge nurse role can be compared to air traffic
controllers in the aviation industry. On today’s busy and often
chaotic patient care units, patients, staff and interdiscipli-
nary team members rely heavily on charge nurses for their
guidance and direction. Rising to meet this leadership chal-
lenge can provide enormous professional satisfaction and a
tremendous leadership growth experience.
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