The terms shared governance and professional governance are typically utilized in the same conversation, and
sometimes as if they indicate exactly the exact same thing. In many companies, they indicate the same core aim:
nurses ought to have a real voice in decisions that form nursing practice, patient care, and the workplace. Still,

there is a significant difference in focus, and that distinction matters.

At the bedside, language is never just language. The words leaders select signal what kind of authority nurses
genuinely have, what accountability follows that authority, and whether participation is symbolic or substantive.
That is why this subject keeps resurfacing in leadership meetings, council redesigns, Magnet discussions, and

staff discussions about whether governance structures actually work.

Shared Governance has a long history in nursing as a model for dispersing decision-making more broadly.
Professional Governance, as described by nursing leadership organizations, reflects a shift in language and focus.
It places stronger focus on nursing autonomy, accountability, meaningful decision-making, and leadership in
practice. Simply put, Shared Governance asks whether nurses have a seat at the table. Professional Governance
asks what nurses make with that seat, what decisions come from the profession, and how obligation is brought

when authority is granted.

The commonalities in between the two
Before drawing differences, it assists to call what these models share.

Both Shared Governance and Professional Governance are rooted in the idea that nursing practice must not be
formed just by top-down administrative choices. Nurses, particularly those closest to patient care, bring
proficiency that is necessary to sound choices about practice, quality, workflow, and security. When organizations
produce official structures for that proficiency to affect decisions, nursing moves from being merely sought

advice from to being actively involved.

This is why councils and representative bodies show up so often in governance conversations. The structure may
vary from one company to another, however the underlying purpose recognizes: develop a formal pathway for
nurses to take part in choices impacting expert practice. That might include medical requirements, practice issues,
policy conversation, and broader labor force concerns. The model is not practically having conferences. It has to

do with genuine involvement, noticeable decision-making, and responsibility for outcomes.

That common structure is important due to the fact that the distinction between the terms is not a fight between
old and brand-new, or right and wrong. It is more accurate to consider Professional Governance as an evolution

in how many leaders describe and frame the work.

What Shared Governance means in nursing

In nursing, Shared Governance describes a design in which nurses have an official voice in decisions about their
expert practice, typically through councils or similar structures. That definition matters because it does 2 things at
once. Initially, it recognizes nursing proficiency as essential. Second, it produces an arranged mechanism for that

knowledge to shape practice decisions.

This was, and remains, a substantial shift from environments where decisions are made far from the point of care
and after that gave for application. Shared Governance modifications the expectation. Instead of asking nurses to

simply carry out decisions, it acknowledges that nurses ought to participate in making them.



In practical terms, Shared Governance frequently centers on representation. Nurses serve on councils, discuss
practice concerns, evaluation policies, raise concerns from clinical areas, and add to recommendations. The
structure is typically visible and official. There are meetings, specified roles, and a recognized process. That
formality matters because casual input, while important, is not the same as governance. A tip box is not

governance. Being requested for feedback after a decision is mainly made is not governance either.

The strength of Shared Governance is that it offers nurses a pathway to influence. It makes involvement part of
organizational style instead of a periodic courtesy. For many companies, that stays the entrance into broader

expert engagement.

Why lots of leaders now say Professional Governance

The term Professional Governance has actually acquired traction because it hones the focus. According Shared
Governance (Professional Governance) to nursing leadership sources, it is a newer term or shift from the historical
Shared Governance design, with more powerful emphasis on autonomy, accountability, meaningful decision-

making, and leadership in practice.
That wording is not cosmetic. It changes the center of gravity.

Shared Governance can sometimes be translated directly, as if the main accomplishment is sharing decisions with
leadership. Professional Governance goes even more by framing governance as coming from the occupation
itself. Nursing is not simply welcomed into management choices. Nursing works out expert authority over

professional practice, with corresponding responsibility.

This difference is simple to miss till a real practice problem arises. Picture a system dealing with a recurring
scientific workflow issue that affects nursing care. Under a weak version of Shared Governance, nurses might talk
about the concern in council and forward a suggestion upward. Under a more powerful Professional Governance
technique, the expectation is not only that nurses will analyze and decide elements of professional practice within
their scope, however likewise that they will own the outcome, assess effect, and revise course if needed. Authority

and accountability remain linked.

That is one factor AONL explains Professional Governance as both a structure and a philosophy. Structure matters
because individuals require forums, functions, procedures, and forums for representative conversation. Approach
matters due to the fact that even a properly designed council system can end up being hollow if the culture still

deals with nursing participation as optional, ceremonial, or secondary to genuine decision-making.

The clearest difference: voice versus authority

If | had to describe the distinction in one plain sentence, | would put it this way: Shared Governance highlights

participation, while Professional Governance highlights expert authority signed up with to accountability.

That does not indicate Shared Governance lacks accountability, or that Professional Governance abandons
cooperation. The overlap is considerable. However the emphasis changes how leaders build systems and how

nurses experience them.
A valuable method to see the distinction is this brief comparison:

|[Focus area|Shared Governance|Professional Governancel||-- |-- |--|| Core focus|Official nurse voice in
decisions|Nursing autonomy, accountability, and leadership in practice|| Normal framing|A decision-making

design|A structure and a viewpoint|| Main question|Are nurses getting involved?|Are nurses working out expert
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authority meaningfully?|| Danger if weakly carried out|Token input without impact|Obligation appointed without

real authority|

That last row deserves sitting with for a minute. Weak Shared Governance can end up being performative. Nurses
go to conferences, discuss problems, and feel heard, however little changes. Weak Professional Governance can
stop working in a various way. Leaders may discuss nurse accountability and ownership while withholding actual

authority, resources, or support. In both cases, the label sounds progressive while the lived experience falls flat.

Why the language shift matters on the unit

On paper, lots of governance structures look outstanding. There might be a number of councils, charter files,
turning subscription, and polished reports. Yet frontline nurses normally ask a simpler question: does this process

modification anything that impacts client care or nursing practice?
That question is where the language shift makes its keep.

When a company adopts the language of Professional Governance, it indicates that nursing knowledge is not
simply advisory. It is expected to shape practice in a significant method. The concept carries an expert claim.

Nurses are not just present in conversations. They are leaders in the choices that specify nursing care.

This matters for spirits, but it exceeds spirits. Management companies connect Shared Governance and
Professional Governance with empowerment, engagement, retention, teamwork, interprofessional collaboration,
and more secure, higher-quality patient care. Those links make good sense in practice. When nurses have an
authentic function in choices, they are more likely to purchase those choices, see themselves as accountable for

outcomes, and work across disciplines with greater confidence.

There is likewise a sustainability angle. Professional Governance is described as supporting the occupation's
growth and sustainability. That shows a long-term view. If nursing is to stay strong as an occupation, it needs
structures that establish management, assistance judgment, and preserve the profession's ability to shape its own

practice environment. Governance is one of the places where that either happens or does not.

The risk of treating the terms as branding only

One of the most common issues in governance work is semantic inflation. A medical facility renames Shared
Governance as Professional Governance, updates a slide deck, modifies a council title, and assumes the work is

done. Staff nurses normally find the distinction immediately.

A name change does not produce professional authority. It does not create trust. It does not automatically
produce significant involvement, nor does it resolve the stress between functional needs and professional

decision-making.

In companies where governance has a hard time, the problem is frequently not the title however the integrity of
the design. Nurses may be asked to join councils however provided little secured time. Meetings may
concentrate on info sharing rather than decisions. Recommendations might move upward and disappear into a
sluggish approval process. Feedback might be sporadic. In those environments, calling the system Professional

Governance can actually increase frustration because the pledge sounds larger than the reality.

That is why the philosophical component matters a lot. If leaders utilize the newer term, they ought to be
prepared to support the much deeper commitments that feature it: autonomy where suitable, accountability that

is fair and specific, and meaningful decision-making rather than ceremonial consultation.



Collaboration is still central

Some individuals hear professional authority and worry that the idea develops silos or ranges nursing from team-

based care. That would be a mistake. Professional Governance does not replace cooperation. It depends on it.

The more comprehensive nursing ethics structure strengthens this point. Cooperation and shared decision-
making are described as vital to nursing's work, and shared governance is explicitly called amongst labor force
sustainability initiatives. That matters since it places governance within the moral and expert fabric of nursing, not

just within organizational design.

Professional authority in nursing is not isolation. It is the capability to bring nursing judgment completely into
collaborative settings. Open online forums, representative discussion, and policy discussion remain main. The
difference is that nursing enters those discussions not as a passive recipient of decisions, however as a profession

with expertise, duties, and a legitimate function in shaping outcomes.

In well-functioning environments, this enhances interprofessional relationships instead of straining them. Other
disciplines normally work more effectively with nursing when nursing's decision-making paths are clear.

Ambiguity triggers more friction than expert clarity.

What nurses typically experience at the frontline

From the frontline perspective, the distinction between Shared Governance and Professional Governance usually

appears less in definitions and more in feel.

In a fundamental Shared Governance environment, a nurse might say, "We have a council and we can bring
concerns forward.” In a mature Professional Governance environment, that same nurse is most likely to state, "We

are accountable for aspects of practice, and our decisions bring weight."

That shift in experience modifications engagement. It likewise alters who gets involved. When governance is
merely symbolic, the very same few volunteers frequently bring the load while others disengage. When the
process impacts practice in noticeable methods, more nurses start to see governance as part of expert life instead

of shared governance academia additional committee work.

There is also a subtle however important shift in identity. Shared Governance can feel like a mechanism the
company uses nurses. Professional Governance feels more like an expert responsibility nurses actively occupy.
That is a more powerful position, but it likewise asks more of the occupation. Authority without preparation can
overwhelm people. Accountability without support can burn them out. So while Professional Governance is in

numerous ways a more mature frame, it also requires mature implementation.

When Shared Governance might still be the much better term

Not every organization requires to desert the phrase Shared Governance. In some settings, it stays commonly
comprehended, appreciated, and efficient. If nurses, leaders, and interdisciplinary partners currently associate the

term with authentic participation and genuine outcomes, there might be no pressing need to rename it.

There are also contexts where Shared Governance may be the more available entry point, specifically if a
company is still developing the fundamental practices of representation, council work, and open discussion of
practice problems. Before individuals can exercise robust expert authority, they often require dependable

structures that develop trust and participation.
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This is among those areas where sequencing matters. An unit or hospital can not skip past foundational work just
because the newer term sounds stronger. Professional Governance without the discipline of real governance
structures quickly ends up being rhetoric. Shared Governance, done well, might be the structure that allows

Professional Governance to become real.

So the question is not which term sounds more modern-day. The much better concern is whether the chosen

term accurately reflects the organization's present practice and designated direction.

Signs that the difference is meaningful in practice

If a team is trying to choose whether it is merely relabeling Shared Governance or genuinely approaching

Professional Governance, a few practical concerns assist. The answers do not need slogans. They need honesty.

* Do nurses have a formal voice in choices about professional practice?

Are those decisions meaningful, not merely advisory?

® |s nursing autonomy coupled with clear accountability?

Does the structure assistance leadership in practice, not just presence at meetings?

* Are cooperation and representative conversation visibly constructed into the process?

If the answer to the very first question is yes, the company likely has some type of Shared Governance. If the

answer to all 5 is yes, it is moving closer to what nursing leadership groups refer to as Expert Governance.

These are not ideal tests, however they cut through branding rapidly. They also help leaders spot where a
governance model is wandering. Often the formal structure still exists, yet significant decision-making has
weakened. Often responsibility is talked about continuously, while autonomy remains thin. Often councils
function well, however staff nurses outside the councils have little sense of the work or how to engage with it.

Those are governance style issues, not interaction problems.

Why this distinction matters for retention and care quality

It is easy to deal with governance language as abstract, particularly when staffing pressures, operational pressure,
and medical demands control the day. Yet the effects are concrete. Nursing leadership sources connect these
governance models with empowerment, engagement, retention, teamwork, interprofessional cooperation, and

more secure, higher-quality patient care. Those are not small outcomes.

Retention is a useful example. Nurses are more likely to remain in environments where their proficiency is
appreciated and where they can influence the conditions of practice. That does not mean governance solves
every workforce problem. It does not. Pay, staffing, scheduling, management stability, and organizational trust all
matter. But governance affects whether nurses feel acted upon or professionally engaged. In time, that distinction

can shape both dedication and burnout.

The client care connection is just as essential. Decisions about nursing practice have direct effects. When nurses
closest to care can participate meaningfully in shaping practice, the company is much better positioned to make
choices that fit scientific reality. Much better fit does not guarantee ideal outcomes, but it lowers the threat of

disconnected policy and improves the opportunities of safe, workable implementation.

That is one factor governance should never ever be dealt with as simply administrative architecture. It is part of

care delivery.

The genuine answer to "what's the difference?"



The fastest honest response is that Shared Governance and Professional Governance are closely associated, but

not identical.

Shared Governance is the established model that offers nurses an official voice in choices about their expert
practice, often through councils and representative structures. Professional Governance is a newer shift in
language and focus that constructs on that structure while putting stronger focus on nursing autonomy,
accountability, meaningful decision-making, and management in practice. It is comprehended not just as a
structure, however likewise as a philosophy for leveraging nursing competence and supporting the occupation's

sustainability and growth.

If Shared Governance states, "nurses should assist decide," Professional Governance says, "nurses, as a profession,
should lead and be liable for aspects of expert practice." The first unlocks. The 2nd clarifies what walking through
that door should mean.

For nurses, leaders, and organizations, that difference is not academic. It shapes how authority is distributed, how
accountability is comprehended, and whether governance becomes a living part of expert nursing practice or
simply another organizational diagram. When the model is genuine, nurses do not simply go to. They affect, lead,
collaborate, and own the work that specifies the occupation. That is the heart of the difference, and it is why the

discussion continues to matter.

Creative Health Care Management (CHCM)

Creative Health Care Management is a health care consulting organization serving hospitals since 1978 by
nursing pioneer Marie Manthey. Headquartered in Bloomington, Minnesota, Creative Health Care Management
helps nursing and clinical teams improve 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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