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DISCLOSURE STATEMENT 

I am employed by the Competency and Credentialing 
Institute (CCI); a non-profit business whose main line of 
business is nursing certification. 

One of the certifications offered by CCI is the CSSM –
Certified Surgical Services Manager
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PRESENTATION OBJECTIVES

1. Familiarize with the skills and training needed in the OR 
Manager role. 

2. Relate the benefits of CCI’s surgical services 
management training program.

3. Define how the CSSM credentialing program validates 
expertise in surgical services management. 
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“Operating room (OR) management is the 
art and science of maximizing operational 
efficiency with the number of designated 
ORs in the facility”(pg 1)

DEFINITION
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DEMOGRAPHICS
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2015 OR MANAGER SURVEY
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CURRENT STATE
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One Question…
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ONE QUESTION…

What was the formalized course of 
education and training that prepared 
you for your leadership position in 
managing an operating room? 
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VARIETY OF EDUCATION PATHS
• As available.

• BSN – MSN

• MBA or MHA

• Non nurse

• No set curriculum – Formalized education specific to 
the OR
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A typical career course…
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The Spartan Approach



Long Held Assumptions
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LONG HELD ASSUMPTIONS
• Must be a registered (perioperative) nurse to manage 

an operating room
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LONG HELD ASSUMPTIONS
• Must be a registered (perioperative) nurse to manage 

an operating room
• Must have a clinical background to manage an 

operating room
• A good clinician (perioperative nurse) will make a 

good manager

All of these assumptions are now being challenged. 
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WHAT DO WE KNOW ON THIS?

• There are parallels to the larger perioperative nursing 
community.

• At present, there is no widely used core curriculum 
for our unique position.

• Many of us learn the job as we go and develop a 
variety of resources to aid us in our work. 

21



WHAT DO WE KNOW ON THIS?
• There is very little research into what methods of 

education and training  are most effective in 
developing leaders for the operating room.

• There is also little research-based evidence on which 
healthcare profession is best suited to lead an 
operating room.

• In absence of evidence – There is little on which to 
base an argument for or against a particular approach.
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WHAT CCI DOES KNOW
The 2013-2014 CSSM Job Analysis

• A job analysis study is designed to obtain descriptive 
information about the tasks performed on a job and the 
knowledge needed to adequately perform those tasks. 

• This had not been done previously for this role. 

• Scientifically rigorous, resource-intensive process with a 
nationwide sample of hundreds of OR managers and leaders.
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WHAT CCI DOES KNOW
The 2013-2014 CSSM Job Analysis

• Two distinct skill sets
• Nursing management
• Clinician

• No common elements in the CNOR and CSSM Job 
Analyses
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THEORETICAL FRAMEWORKS
• Give us perspective in discussing the issue.

• Two frameworks:
• Patricia Benner’s Novice to Expert 

Theoretical Framework

• Benner’s Three 
Apprenticeships Model
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THE THREE APPRENTICESHIPS

Benner et al, 2009



BACKGROUND

PERIOPERATIVE 
NURSING 
(and management)
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HISTORICAL PERSPECTIVE

• In 1949 there were 1193 
nursing programs in the US

• 111 university schools 
• 1082 diploma schools 

Source: West, M. & Hawkins, C. (1950) Nursing schools at the mid-century. A report under the 
auspices of the Subcommittee on School Data Analysis for the National Committee for the 

Improvement of Nursing Services. 



TIMELINE
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1880s – 1960s
Golden Age of OR Nursing 

WWII
1880s - 1940s - OR – Integral to Nursing Education 

1940s to Present 
Decline of Diploma Programs

Decline/Absence of OR as Clinical Site
Hospitals Take Over E & T for the OR

Current Staffing Issues



HOW DID WE GET HERE? 
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• Initially, OR Nursing, was the first recognized 
nursing specialty.

• A debate began soon after – Is perioperative
nursing a technical skill or “real nursing.”

• Subsequent to this debate - The operating room 
experience was de-emphasized in the nursing 
curriculum.



HOW DID WE GET HERE? 
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• The employer took on a larger role. 

• The responsibility for sub-specialty level nursing 
education (perioperative nursing) was 
de-centralized.

• We also did not establish the body of knowledge 
needed to lead perioperative nurses.

• The job became increasingly complex. 

• We now also have demographic challenges. 



CHALLENGES 
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• As a rule - Younger nurses do not see management 
positions in the OR as attractive options.

• Seasoned nurse managers leading a mature 
workforce.

• The work is becoming increasingly challenging. 

• Other professions and types of providers are now 
in the mix. 



How CCI Sees This…
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Diagnosis Related Group 
(DRG)



The New 
Financial 
Environment



In the OR we have said
for many years that, 
“Volume cures many ills.” 



In the OR we have said for 
many years that 
volume cures many ills 

That may no longer be true in all 
cases…



CCI believes that the work of nurse leaders in the operating 
room environment is changing quickly.

To be successful in this environment over 
the long term you must engage in 
lifelong learning and adapt to 
the pace of change. 

New skill sets will be needed.



• Those new skill sets will be difficult to acquire by On 
the Job (OJT) training. 

• Financial and strategic management skills will be 
increasingly important.

• Formalized training may be needed for new leaders.

• Those now in a leadership role in this setting will need 
continuous professional development to stay current 
in this demanding profession. 



NEW SKILL SETS
Enhanced Recovery Pathways (ERP)

• “Enhanced recovery pathways are a multi-
disciplinary, standardized approach to caring for 
patients…”

• May be used in a variety of cases/services
• Used increasingly as facilities seek out greater 

efficiency and strive to avoid unreimbursed 
complications. 

Brady, KM, Keller, DS & Delaney, CP (2015). 
Successful implementation of an enhanced 

recovery pathway: The nurse’s role. 
AORN Journal, 102(5). 470-478. 
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NEW SKILL SETS
Care Bundles

• Increasing use.
• Cited article covered total joint procedures. 
• Wide variety of situations and types of cases.
• Multidisciplinary to include non-medical staff.

Fornwalt, L, Ennis, D & Stibich, M. (2015). Influence of total joint infection control 
bundle on surgical site infection rates. American Journal of Infection Control pp 1-3. 
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NEW SKILL SETS
Centers of Excellence

• Developed in a number of specialty fields, including 
spine, craniofacial surgery, musculoskeletal and 
orthopedics, cardiology. 

• Likely will grow in importance.
• Emphasize volume and standardization to best 

practices. 
Rogers, MT (2013). Hospital centers of excellence. 

Hospitals and Health Networks. Retrieved 22 NOV 15 at: 
http://www.hhnmag.com/articles/5974-hospital-centers-of-excellence 
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THE COMMON INGREDIENT …

43



PROFESSIONAL DEVELOPMENT CONTINUUM

Licensure Requirements

Workplace Training

Certification
Post-Licensure Academic 
Education

APRN Education
Graduate Level 
Coursework
Fellowship



OR MANAGEMENT CAREER PATH
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Mentored learning 
experiences

Progressively more 
complex 
Mgmt/Ldrship
experiences

Additional 
Formalized 
Education
(MSN, MHA, MBA)

Fundamentals of 
OR Management 
(FORM) COM

Certification 
(CSSM)

Lifelong Learning

Continuous 
Professional 
Development 
(CPD)

Guided by a 
Professional 
Development Plan



“OR management requires transformational
leaders who have the ability and insight to 
coordinate patient throughput with a 
collaborative team.” (pg 1)



What does this 
mean to me? 



WHY PROFESSIONAL DEVELOPMENT?
• Professional development and lifelong learning will 

become increasingly important.

• It is unlikely that you will finish a career in 
perioperative management at the education level that 
brought you into nursing (pre-licensure degree).

• Likely that these recent developments (ERP, care 
bundles, centers of excellence) were not covered in 
your pre-licensure education. 
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The goal of professional development is 
to maintain and enhance competency.

American Nurses Association, National Nursing Staff Development Organization. Nursing 
Professional Development: Scope and Standards of Practice. Silver Spring, MD: 

Nursesbook.org; 2010.



Certification and Professional Development
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CSSM CREDENTIAL 
RECERTIFICATION MECHANISM

A look at the future for nursing certification

• Higher bar for eligibility criteria
• Once the certification examination is passed

• Personalized professional development plan
• Based on the score and knowledge levels 

demonstrated on the CSSM certification exam
• Cannot recertify by only CE
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THE IOM REPORT ON THE FUTURE OF NURSING

“The ultimate goal of licensure, accreditation, 
certification, and education is to promote patient 
safety and public protection.” (p. 320)



FUTURE STATE
Maintain the status quo

• Lessened opportunities
• Risk of obsolete skill set

Engage in lifelong learning and Continuous Professional 
Development (CPD)

• Can be done by the individual nurse
• May/may not require certification

53



QUESTIONS?
Contact Information:

James X Stobinski
720.257.4372

jstobinski@cc-institute.org
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