PRACTICE EXAM 12: NEA-BC NURSE EXECUTIVE
ADVANCED SIMULATION (150 QUESTIONS)

This independent practice exam contains 150 questions and is designed to be completed in 3.5 hours. The current
ANCC Nurse Executive, Advanced examination includes 125 scored questions and 25 pretest questions; pretest
questions cannot be distinguished from scored questions, so answer every item. This resource reflects the ANCC
Test Content Outline effective November 11, 2025 and is not dffiliated with, endorsed by, or sponsored by ANCC
or ANA. A practice score does not predict certification and does not replace the current ANCC handbook, outline,
or reference list.

1. At a quarterly system strategy review, the executive team asks: At a system strategy retreat, hospitals
protect local priorities and rarely share improvement practices. Which leadership response best creates
shared accountability?

A. Centralize routine decisions in the executive office to prevent variation.

B. Frame a shared purpose, align measures, and empower local leaders to adapt execution.
C. Require every hospital to use identical tactics and approval steps.

D. Let each hospital set priorities without a systemwide measurement framework.

2. At a multi-hospital operating summit, the executive team asks: During a board meeting, a nurse
executive is challenged about an unfavorable patient-outcome trend. Which response best demonstrates
executive presence?

A. Promise rapid improvement without explaining causes, measures, or owners.

B. Attribute the trend to frontline staff before reviewing the evidence.

C. Acknowledge the concern, state what is known, and outline a credible response plan.
D. Redirect attention to recent awards and unrelated accomplishments.

3. At an annual service-line planning cycle, the executive team asks: A nurse executive is helping a
leadership team examine personal values, limitations, and consistency between words and behavior.
Which concept is being emphasized?



A. Transactional leadership based primarily on negotiated rewards and exchanges.
B. Bureaucratic leadership based primarily on formal rules and reporting lines.
C. Directive leadership based primarily on unilateral decisions and control.

D. Authentic leadership grounded in self-awareness, transparency, and relational consistency.

4. At a regional access redesign meeting, the executive team asks: A health system faces an urgent
capacity crisis while redesigning its long-term care model. Which response best reflects situational
leadership?

A. Adjust the degree of direction and support to the task, urgency, and team readiness.
B. Use one leadership style consistently so every team receives identical oversight.
C. Delegate all decisions immediately, regardless of staff experience or risk.

D. Require senior executives to approve every decision until the crisis ends.

5. At a board strategy workshop, the executive team asks: A community organization says the health
system has historically overlooked its priorities. What should the nurse executive do first when forming
a new partnership?

A. Ask the organization to endorse a plan already approved internally.

B. Delay engagement until the health system completes its entire project design.

C. Listen to community priorities, clarify shared interests, and establish reliable follow-through.
D. Present the health system's preferred solution before inviting community feedback.

6. At a cross-campus transformation review, the executive team asks: A system is considering a new
service line. Which strategic-planning activity should occur before selecting the initiative?

A. Set a completion date before defining the desired outcome and success measures.
B. Assess the external environment, internal capabilities, stakeholder needs, and strategic fit.
C. Write detailed implementation tasks before clarifying the strategic problem.

D. Choose a popular initiative before evaluating resources, risks, or community need.



7. At a community partnership planning session, the executive team asks: Two committees believe they
can approve the same systemwide policy. Which governance correction is most useful?

A. Remove the policy from governance review so operational leaders can decide informally.
B. Clarify the decision owner, consultation requirements, escalation route, and exception authority.
C. Allow both committees to approve independently and reconcile differences later.

D. Give final authority to the committee that meets more frequently.

8. At a capital-prioritization discussion, the executive team asks: Before launching a complex electronic-
record change, leaders disagree about staff readiness and local workflow differences. What should the
executive sponsor do?

A. Delay all planning until every employee expresses complete confidence.
B. Use the same implementation schedule regardless of readiness differences.
C. Assess readiness, surface workflow risks, and sequence implementation with local feedback.

D. Announce the change immediately to demonstrate decisiveness.

9. At a leadership succession review, the executive team asks: After several initiatives launch at once,
managers report that staff are disengaging from change efforts. Which response best addresses change
fatigue?

A. Add more communication messages without changing the workload or sequence.

B. Tell managers that resistance reflects poor commitment to organizational goals.

C. Continue every initiative unchanged to avoid appearing inconsistent.

D. Prioritize the portfolio, explain tradeoffs, remove low-value work, and restore capacity for adoption.

10. At a system integration planning meeting, the executive team asks: A transformation crosses
nursing, finance, information technology, and community partners. Which sponsorship structure is
strongest?

A. Create a coalition with shared outcomes, defined roles, decision rights, and visible executive support.

B. Assign the project to one department and request cooperation from others.



C. Rely on an influential sponsor without clarifying authority or escalation.
D. Invite all stakeholders to meetings but avoid assigning formal accountability.

11. At a performance-and-growth retreat, the executive team asks: A project has met its milestones, but
expected operational benefits have not appeared. What should the executive review next?

A. Add more tasks without testing whether the intended benefits remain plausible.
B. Wait until final closeout before reviewing whether benefits are occurring.

C. Examine benefit assumptions, adoption, workflow effects, outcome measures, and accountable
owners.

D. Declare success because the project finished on time and within budget.

12. At a governance effectiveness review, the executive team asks: A health system has more innovation
proposals than it can implement. Which portfolio decision process is strongest?

A. Prioritize proposals by strategic fit, patient value, feasibility, risk, equity, and capacity.

B. Select proposals primarily according to the sponsor with the highest rank.

C. Approve every proposal and expect local teams to compete for capacity.

D. Choose the least expensive proposals without considering outcomes or strategic relevance.

13. At a workforce-capacity planning session, the executive team asks: A department director repeatedly
interrupts staff during safety discussions, discouraging concerns. What is the best coaching approach?

A. Publicly correct the director during the next staff meeting.

B. Avoid the issue because the director delivers strong operational results.

C. Send a general reminder about respectful communication without discussing the behavior.

D. Describe the behavior and impact privately, invite reflection, and agree on a measurable change plan.

14. At a clinical innovation portfolio meeting, the executive team asks: A promising assistant nurse
manager needs broader judgment and organizational perspective. Which mentoring approach is most
appropriate?



A. Require the manager to imitate the mentor's style in every situation.
B. Provide guided reflection, exposure to different functions, and feedback on leadership decisions.
C. Give the manager a title change without structured developmental support.

D. Assign only routine tasks so mistakes are impossible.

15. At a recovery and resilience planning cycle, the executive team asks: A chief nursing officer wants
to reduce risk from several upcoming retirements. Which succession strategy is strongest?

A. Identify critical roles, assess readiness, develop talent, and review the pipeline regularly.
B. Wait for vacancies before discussing potential successors.

C. Choose successors solely by tenure and current job title.

D. Name one preferred successor without examining development needs or alternatives.

16. At a quarterly system strategy review, the executive team asks: Two executives disagree about
ownership of a cross-system access initiative. Which conflict-resolution step should come first?

A. Split the initiative equally even if authority and resources remain unclear.
B. Postpone the issue until operational problems force a decision.
C. Explore each leader's interests, constraints, and desired outcomes before designing options.

D. Ask the board to choose a winner without further discussion.

17. At a multi-hospital operating summit, the executive team asks: A multidisciplinary council cannot
support a proposed patient-flow redesign because important concerns remain unresolved. What should
the chair do?

A. Call an immediate vote before members can reopen the proposal.

B. Remove dissenting members from the workgroup to speed agreement.

C. Treat consensus as unanimous enthusiasm and abandon the proposal when it is absent.

D. Surface dissent, clarify the decision criteria, revise the proposal, and document remaining concerns.



18. At an annual service-line planning cycle, the executive team asks: A vendor and a health system are
negotiating responsibility for implementation delays. Which approach best supports a durable
agreement?

A. Transfer all accountability to the vendor through broad contract language.
B. Separate positions from interests, use shared evidence, and define commitments with escalation rules.
C. Repeat the health system's demands until the vendor concedes.

D. Accept a quick compromise that leaves responsibilities ambiguous.

19. At a regional access redesign meeting, the executive team asks: A nurse executive must tell staff that
a planned expansion is delayed because available capacity changed. Which message is strongest?

A. Blame finance for the delay and promise that the project will resume soon.
B. Avoid communicating until every detail of the revised plan is finalized.

C. Explain the changed constraint, decision criteria, review point, and what stakeholders can expect
next.

D. Announce cancellation without describing the reasons or future review.

20. At a board strategy workshop, the executive team asks: A board asks whether a new nursing model
is improving value. Which presentation best supports strategic oversight?

A. Connect patient, workforce, financial, and learning measures to the intended strategic outcomes.
B. Present only the favorable financial indicators to simplify the discussion.

C. List every project activity without showing the expected organizational benefit.

D. Use staff satisfaction alone as proof that the model is effective.

21. At a cross-campus transformation review, the executive team asks: During a service disruption, the
board asks what the executive team knows and what remains uncertain. Which communication behavior
is best?

A. Offer a confident forecast even when the evidence is incomplete.
B. Share raw data without interpretation so leaders cannot be accused of bias.



C. Wait to communicate until the disruption has completely ended.
D. State verified facts, identify uncertainty, describe safeguards, and provide the next update point.

22, At a community partnership planning session, the executive team asks: A nurse executive is
presenting a complex access problem to a governing body. Which use of data is most effective?

A. Present a polished chart without explaining uncertainty or implications.

B. Frame the problem, show the trend and disparity, explain likely drivers, and propose a decision.
C. Display every available metric without identifying the central question.

D. Use a single anecdote as proof that the entire system has the same problem.

23. At a capital-prioritization discussion, the executive team asks: Staff members say they hesitate to
report concerns because previous reports led to blame. What should the executive do first?

A. Ask staff to resolve concerns privately before using formal channels.

B. Acknowledge the trust problem, establish fair response expectations, and demonstrate learning from
reports.

C. Require more reports without changing how leaders respond to them.
D. Promise that every report will produce discipline for accountability.

24. At a leadership succession review, the executive team asks: A serious operational failure has
occurred, and senior leaders want to identify who should be punished immediately. What is the best
executive response?

A. Secure patients and operations, examine system contributors, and apply fair accountability after fact-
finding.

B. Assign blame to the most visible person before reviewing the event.

C. Avoid accountability entirely so staff will continue reporting concerns.

D. Delay all action until an external review dictates the response.

25. At a system integration planning meeting, the executive team asks: During executive rounds, leaders
hear different explanations for delayed discharges across units. What should the nurse executive do?



A. Tell each unit to work harder without examining the process.

B. Collect only summary reports so rounding remains efficient.

C. Test the variation at the point of work, compare perspectives, and identify system barriers.
D. Accept the first explanation because it came from a senior manager.

26. At a performance-and-growth retreat, the executive team asks: A new strategy conflicts with long-
standing norms that reward volume over coordination. What alignment action is most important?

A. Publish the strategy and assume the culture will adjust automatically.
B. Replace all current leaders before explaining the new expectations.
C. Add more slogans without changing decision processes or recognition.

D. Clarify the desired behaviors, align incentives and measures, and model the change visibly.

27. At a governance effectiveness review, the executive team asks: A service-line problem includes
staffing, scheduling, technology, and referral barriers. Which executive reasoning approach is strongest?

A. Select the most visible problem and solve it in isolation.
B. Assign the issue to the department closest to the patient.
C. Choose the fastest intervention without considering downstream effects.

D. Map relationships among causes, feedback loops, and unintended consequences before choosing an
intervention.

28. At a workforce-capacity planning session, the executive team asks: A regional care initiative crosses
organizations with different authorities and data systems. Which leadership behavior is most important?

A. Give the largest organization unilateral authority over the partnership.

B. Create shared outcomes, clear interfaces, reciprocal commitments, and escalation routes across
boundaries.

C. Allow each organization to optimize its own performance independently.
D. Use informal promises instead of documented roles and responsibilities.



29. At a clinical innovation portfolio meeting, the executive team asks: A proposal requests substantial
investment in a new clinical service. Which business-acumen analysis is most useful?

A. Reject the request because the initial cost is higher than existing operations.
B. Focus only on revenue without considering patient or workforce outcomes.
C. Compare expected value, assumptions, risks, alternatives, capacity, and measurable return.

D. Approve the request because the service is clinically popular.

30. At a recovery and resilience planning cycle, the executive team asks: A nursing division's demand
varies by season, and leaders are planning next year's resources. Which forecasting approach is
strongest?

A. Use historical patterns with assumptions, sensitivity scenarios, and ongoing monitoring.
B. Extend the most recent month across the entire year.

C. Base the forecast only on the most optimistic growth estimate.

D. Avoid forecasting because future demand cannot be known with certainty.

31. At a quarterly system strategy review, the executive team asks: A proposed care model may be
affected by changes in reimbursement incentives. What should the nurse executive do?

A. Assume reimbursement has no effect on clinical operations or patient priorities.

B. Choose the model with the highest billed volume regardless of outcomes.

C. Leave payment analysis entirely to finance and ignore it in clinical planning.

D. Assess how payment incentives could influence access, staffing, quality, and strategic sustainability.

32. At a multi-hospital operating summit, the executive team asks: A capital request for monitoring
technology is competing with several other safety investments. Which decision process is strongest?

A. Use risk, expected benefit, feasibility, equity, lifecycle cost, and opportunity cost.
B. Fund the request with the most persuasive presentation.
C. Divide funds equally so no department feels excluded.

D. Choose the newest technology because it signals innovation.



33. At an annual service-line planning cycle, the executive team asks: Two service lines request the
same limited educator capacity. Which allocation principle is most defensible?

A. Split the educator's time equally regardless of need or readiness.

B. Choose the request that can be announced most publicly.

C. Prioritize according to patient need, expected benefit, risk, feasibility, and strategic commitments.
D. Give capacity to the service line with the most influential sponsor.

34. At a regional access redesign meeting, the executive team asks: A monthly financial report shows an
unfavorable nursing labor variance. What should the executive do first?

A. Ignore the variance because quality measures are currently favorable.

B. Clarify the variance's drivers, distinguish temporary from structural causes, and connect actions to
outcomes.

C. Order an immediate hiring freeze without examining patient-care effects.

D. Assume managers failed and require them to reduce hours immediately.

35. At a board strategy workshop, the executive team asks: A digital transformation could improve
access but introduces uncertainty about workflow and patient risk. Which governance decision is best?

A. Allow each project team to set risk limits privately.
B. Transfer all risk to the vendor through the purchase agreement.
C. Define the organization's risk appetite, controls, monitoring, escalation, and stop criteria.

D. Avoid all uncertainty even when the potential benefit is substantial.

36. At a cross-campus transformation review, the executive team asks: A leader discovers that an
internal report omitted unfavorable findings before a board discussion. What should the executive do?

A. Use the report as presented to avoid embarrassing the department.

B. Delete the report and prepare a more favorable replacement.



C. Disclose the omission only if a board member asks directly.
D. Correct the record, explain the omission, assess impact, and strengthen review controls.

37. At a community partnership planning session, the executive team asks: A systemwide policy
committee has unclear membership, inconsistent attendance, and no method for exceptions. Which
charter revision is most important?

A. Define purpose, scope, membership, decision rights, quorum, escalation, and review cycles.
B. Add more members so every department can attend every discussion.
C. Remove exception authority so the policy is applied identically in all cases.

D. Allow the chair to change the policy without documenting the reason.

38. At a capital-prioritization discussion, the executive team asks: A unit leader reports a high-risk
practice that a peer executive has been reluctant to address. What is the best next step?

A. Send a systemwide warning without verifying the specific concern.

B. Use the established escalation path, document the concern, and protect immediate safety while review
occurs.

C. Ask the unit leader to negotiate privately with the peer executive.

D. Wait for a confirmed harm event before escalating.

39. At a leadership succession review, the executive team asks: Multiple approvals are slowing a time-
sensitive patient-access decision. Which governance change is most useful?

A. Require the executive team to review every operational exception.
B. Add another committee to coordinate the existing committees.
C. Delegate routine authority with clear thresholds, consultation expectations, and escalation triggers.

D. Remove all approval requirements so decisions move faster.

40. At a system integration planning meeting, the executive team asks: An organization has many
promising innovation ideas but cannot implement them all. What should the executive portfolio review
emphasize?



A. Balance exploration with capacity, risk, strategic fit, equity, and evidence of value.
B. Fund only ideas that resemble current operations.

C. Fund all ideas equally so innovation remains politically neutral.

D. Choose ideas based solely on the novelty of the technology.

41. At a performance-and-growth retreat, the executive team asks: A new care pathway is being
implemented differently across sites, making results difficult to interpret. What should the executive
sponsor do?

A. Judge the pathway only by final outcomes without tracking delivery.
B. Define essential elements, permit justified adaptation, and monitor implementation fidelity.
C. Require every site to copy one local workflow without modification.

D. Allow unrestricted variation so each site can innovate independently.

42. At a governance effectiveness review, the executive team asks: A stakeholder map shows that a
community group has high interest but limited formal authority. How should the executive engage it?

A. Exclude the group because it cannot approve the final decision.
B. Ask the group to endorse the plan without providing influence over it.
C. Give the group authority over unrelated decisions to compensate for its limited power.

D. Invite meaningful input, explain decision boundaries, and create feedback and follow-through
mechanisms.

43. At a workforce-capacity planning session, the executive team asks: A merger creates uncertainty
about roles, priorities, and identity across nursing teams. Which leadership action best builds adaptive
capacity?

A. Ask teams to adapt independently without shared priorities or support.
B. Provide a clear direction, create safe learning spaces, and adjust plans as evidence emerges.
C. Publish a fixed plan and discourage questions to reduce uncertainty.

D. Wait until every ambiguity is resolved before communicating.



44. At a clinical innovation portfolio meeting, the executive team asks: A health system wants a stronger
pipeline of nurse executives from underrepresented groups. Which approach is most sustainable?

A. Offer a single leadership course without changing access to advancement opportunities.

B. Wait for qualified candidates to emerge without targeted development.

C. Use transparent criteria, development opportunities, sponsorship, and regular pipeline review.
D. Select candidates informally based on personal familiarity with senior leaders.

45. At a recovery and resilience planning cycle, the executive team asks: A nurse executive receives
feedback that meetings feel rushed and dissent is rarely explored. What should the executive do?

A. Reflect on the pattern, seek specific examples, and change meeting practices visibly.
B. Dismiss the feedback because decisions are usually made on time.
C. Ask the team to submit concerns anonymously and make no other change.

D. Stop making decisions until every participant agrees with the executive.

46. At a quarterly system strategy review, the executive team asks: A nurse executive must influence a
peer department that does not report to nursing. Which approach is most effective?

A. Use nursing's clinical authority to require compliance.
B. Escalate immediately to the chief executive without attempting collaboration.
C. Offer a broad promise of future support without defining the exchange.

D. Connect the proposal to shared outcomes, understand the peer's interests, and build reciprocal
commitments.

47. At a multi-hospital operating summit, the executive team asks: Two leaders are stuck in a personal
dispute that is affecting a cross-functional project. What should the mediator do?

A. Choose the leader with the stronger performance record.

B. Avoid discussing the conflict and focus only on the project schedule.



C. Establish ground rules, separate relationship concerns from work interests, and agree on next actions.
D. Ask each leader to document the other's mistakes.

48. At an annual service-line planning cycle, the executive team asks: A professional practice council
wants more influence over care standards. Which shared-governance design is strongest?

A. Define the council's authority, evidence expectations, consultation route, and executive
accountability.

B. Give the council unlimited authority over every organizational decision.
C. Keep the council advisory without specifying how its recommendations are handled.

D. Allow council decisions to vary by leader preference without a review process.

49. At a regional access redesign meeting, the executive team asks: A strategy dashboard shows
improving financial performance while workforce trust and patient experience decline. What should the
executive conclude?

A. Declare success because the financial indicator is the primary outcome.
B. Discard the dashboard because different measures cannot be compared.
C. Improve patient-experience scores without examining workforce or financial effects.

D. Review the balanced set of measures and investigate tradeoffs before declaring strategic success.

50. At a board strategy workshop, the executive team asks: A new access strategy rests on several
uncertain assumptions about demand, staffing, and partner capacity. Which executive practice is
strongest?

A. Evaluate only the final outcome and ignore intermediate learning.
B. Create a learning agenda with explicit assumptions, tests, owners, and review points.
C. Treat the assumptions as facts so implementation can begin quickly.

D. Delay the strategy until all uncertainty has disappeared.



51. At a quarterly quality council review, the executive team asks: A senior team is reviewing repeated
safety events that appear unrelated on the surface. Which high-reliability mindset should guide the
discussion?

A. Wait until the event rate becomes statistically alarming before acting.
B. Treat small signals as information about system vulnerability and examine weak controls.
C. Assume the events are isolated because each involved a different unit.

D. Focus on identifying the one person who made the final error.

52. At a regulatory-readiness planning session, the executive team asks: Staff report an unsafe
workaround but fear discipline because a previous report led to punishment. Which response best
reflects a fair safety culture?

A. Punish every deviation so staff understand that rules are absolute.

B. Ignore the workaround because no patient was harmed.

C. Require the staff member to solve the problem privately before reviewing it.

D. Separate human error, risky choices, and reckless conduct while improving the underlying system.

53. At a patient-safety event debrief, the executive team asks: A medication event occurs after several
handoffs, unclear labeling, and workload pressure. What should the root-cause review emphasize?

A. Map contributing conditions, defenses, communication failures, and system design factors.
B. Identify the last person who touched the medication.
C. Ask staff to promise they will be more careful.

D. Replace one employee before reviewing the complete process.

54. At an emergency-preparedness exercise, the executive team asks: A hospital is considering a new
infusion process before implementation. Which method best identifies potential failures proactively?

A. Ask the project sponsor whether the process feels safe.
B. Measure only staff satisfaction after the first month.
C. Use failure mode analysis to examine steps, failure effects, controls, and mitigation priorities.



D. Wait for an event and then perform a retrospective review.

55. At a reliability-improvement workshop, the executive team asks: A regulator identifies gaps in
discharge documentation, and the organization submits a plan of correction. What should leaders
monitor?

A. Specific actions, owners, evidence of completion, outcome measures, and sustained performance.
B. The number of policy pages added after the survey.

C. Whether managers can recite the corrective plan from memory.

D. Completion of training without checking whether practice changed.

56. At a system scorecard review, the executive team asks: A hospital compares its pressure-injury rate
with a national benchmark, but patient mix and case complexity differ. What should the executive do?

A. Change the target until the local rate appears favorable.
B. Examine measure definitions, risk adjustment, comparability, and local improvement opportunity.
C. Assume the benchmark proves the hospital is either excellent or failing.

D. Reject all external comparisons because organizations are never identical.

57. At a plan-of-correction monitoring meeting, the executive team asks: A quality leader wants to
observe whether a process is trending differently after an intervention without performing a full
statistical analysis. Which display is most useful?

A. Use a pie chart that shows the percentage of departments participating.
B. Use a ranking table that omits the timing of each observation.
C. Use a run chart with observations arranged in time order and an agreed interpretation rule.

D. Use a single end-of-year average without showing the sequence of observations.

58. At a safety-risk assessment cycle, the executive team asks: Two departments report different rates
for the same outcome because they use different definitions and time windows. What should happen
first?



A. Average the two rates to create a compromise value.
B. Publish both rates without explaining the difference.
C. Use the higher rate because it appears more cautious.

D. Establish a shared measure definition, data owner, denominator, and validation process.

59. At a benchmarking and variation review, the executive team asks: A team reports that a process
improvement reduced delays, but only the number of completed tasks was measured. What should the
executive request?

A. Measure only staff satisfaction because it is easy to collect.
B. Add outcome, process, balancing, and equity measures that test the intended effect and possible harm.
C. Accept task completion as proof that the intervention worked.

D. Reject the improvement because no single measure can capture every effect.

60. At a high-reliability leadership round, the executive team asks: A team is testing a new bedside
escalation process in one unit. Which improvement approach is most appropriate?

A. Use short learning cycles, study results, adapt the process, and document what changed.
B. Implement the final design everywhere before learning from local use.
C. Wait for a year-end evaluation before making any adjustment.

D. Change several unrelated processes at once so improvement is faster.

61. At a performance-improvement project review, the executive team asks: Research supports a new
delirium-prevention intervention, but local workflows differ from the published setting. What should
leaders do?

A. Reject the evidence because local practice is different.

B. Adopt the intervention without identifying how it will be delivered or measured.

C. Adapt the intervention transparently, preserve essential elements, and monitor outcomes and fidelity.
D. Copy the published protocol exactly without examining local feasibility.



62. At a quality-data governance meeting, the executive team asks: A hospital is preparing for
accreditation. Which readiness strategy is most reliable?

A. Create a survey binder that is separate from normal operations.
B. Coach staff to memorize ideal answers for likely survey questions.
C. Send reminders shortly before the survey and stop afterward.

D. Make everyday practice match standards and maintain evidence of monitoring, correction, and
learning.

63. At a readiness and resilience exercise, the executive team asks: A surveyor traces a patient's journey
across departments and finds repeated information gaps. What should leaders learn from the finding?

A. Assign the issue to the department where the surveyor first noticed it.
B. Add a policy to each department without redesigning the handoff.
C. Ask the patient to carry all information between departments.

D. Examine interfaces, handoffs, ownership, and patient experience across the complete care pathway.

64. At a harm-prevention planning session, the executive team asks: A hospital is updating its
emergency plan after severe weather disrupted transportation and staffing. What planning input is most
important?

A. Assume community partners will operate normally during the disruption.

B. Focus on supplies without examining communication, staffing, or continuity.

C. Use a hazard assessment that includes vulnerabilities, dependencies, mitigation, response, and
recovery.

D. Plan only for the most recent emergency because it is easiest to describe.

65. At a clinical risk-escalation review, the executive team asks: During a major disruption, multiple
agencies and departments are responding simultaneously. Which leadership structure best supports
coordination?



A. Use a clear incident-management structure with defined roles, information flow, and decision
authority.

B. Allow each department to direct its own response without coordination.
C. Require the chief executive to approve every operational action.
D. Delay role assignment until the full extent of the disruption is known.

66. At a quarterly quality council review, the executive team asks: A sudden surge exceeds the usual
emergency-department capacity. Which executive action is most appropriate?

A. Transfer every patient immediately regardless of continuity or receiving capacity.
B. Activate a predefined surge plan, prioritize critical functions, and monitor capacity and safety signals.
C. Continue normal operations until all beds are filled.

D. Open space without defining staffing, supplies, or clinical priorities.

67. At a regulatory-readiness planning session, the executive team asks: An electronic health record
outage occurs during a busy clinical period. Which response best protects care?

A. Stop all care even when safe manual processes are available.
B. Allow each unit to invent its own documentation method.

C. Activate downtime procedures, define documentation and communication roles, and plan
reconciliation after recovery.

D. Tell clinicians to rely on memory until the system returns.

68. At a patient-safety event debrief, the executive team asks: A review finds that critical information is
often lost during transfers between units. What intervention is most reliable?

A. Standardize essential handoff content, assign responsibility, and confirm receipt of high-risk
information.

B. Tell clinicians to communicate more carefully without changing the process.
C. Add more fields to the record without clarifying what matters most.
D. Require patients to repeat their history at every transition.



69. At an emergency-preparedness exercise, the executive team asks: Different units use different
approaches to a high-risk medication double-check. What should the executive sponsor do?

A. Allow every unit to keep its preferred method indefinitely.
B. Mandate a complex checklist without testing usability.
C. Remove the double-check because variation makes auditing difficult.

D. Define essential safety steps, involve users in design, and monitor adherence and outcomes.

70. At a reliability-improvement workshop, the executive team asks: A medication error occurs even
though the organization has a policy requiring independent verification. What should leaders examine?

A. Require staff to sign a statement promising compliance.

B. Assess workflow design, interruptions, staffing, technology, training, and how the control operates in
practice.

C. Add a second policy repeating the same verification requirement.
D. Assume the policy failed only because one employee ignored it.

71. At a system scorecard review, the executive team asks: Nurses report that frequent monitor alarms
make it difficult to recognize meaningful alerts. Which response is strongest?

A. Review alarm settings, clinical relevance, workflow, equipment, and escalation responsibilities.
B. Silence alarms during busy periods to reduce distraction.
C. Increase every alarm's volume so staff cannot miss one.

D. Tell nurses to pay closer attention without studying alarm patterns.

72. At a plan-of-correction monitoring meeting, the executive team asks: A fall-prevention program
shows high completion of risk assessments but no improvement in falls. What should leaders
investigate?

A. Require more assessments without examining how results are used.

B. Stop collecting risk information because it has not changed outcomes.



C. Examine whether risk information changes interventions, staffing, rounding, and patient-specific
planning.
D. Celebrate assessment completion as proof that prevention is effective.

73. At a safety-risk assessment cycle, the executive team asks: Readmission rates remain high despite
discharge education completion. What should the executive review?

A. Measure only the number of discharge packets distributed.
B. Examine transition quality, medication access, follow-up, social barriers, and patient understanding.
C. Add more written education without assessing the transition experience.

D. Assume patients are nonadherent because teaching was documented.

74. At a benchmarking and variation review, the executive team asks: Overall quality appears stable, but
one population experiences worse outcomes. What should leaders do?

A. Report only the overall average because subgroup results may confuse stakeholders.
B. Create a separate goal without examining the process producing the disparity.
C. Assume the disparity reflects patient preference rather than system conditions.

D. Stratify performance, engage affected communities, and target barriers without weakening overall
accountability.

75. At a high-reliability leadership round, the executive team asks: A near miss reveals that a medication
reached the wrong dispensing queue but was intercepted. What should the organization do?

A. Close the report because no patient was harmed.
B. Wait for a harmful event before investing in prevention.
C. Praise the individual who noticed it and leave the process unchanged.

D. Study the near miss, strengthen the failed defenses, and share learning across comparable settings.

76. At a performance-improvement project review, the executive team asks: Staff have gradually
accepted a workaround that bypasses a safety check because the formal process is difficult. Which
interpretation is most useful?



A. Treat the workaround as a signal of system design problems and redesign the work.
B. Treat the workaround as evidence that staff do not respect policy.

C. Ignore it because the workaround has become customary.

D. Increase discipline without learning why the workaround developed.

77. At a quality-data governance meeting, the executive team asks: A review finds that poor lighting,
confusing storage, and staffing gaps contributed to a safety event. These are examples of what?

A. Outcome measures that should replace event investigation.
B. Latent conditions that shape performance and increase the likelihood of active errors.
C. Proof that the last individual involved caused the event.

D. External factors that cannot be addressed through organizational design.

78. At a readiness and resilience exercise, the executive team asks: A risk register lists many concerns
but does not indicate owners, controls, or review dates. What correction is most important?

A. Remove low-probability risks because they may never occur.

B. Assign every risk to the executive team regardless of operational control.

C. Add risk owners, mitigation actions, indicators, escalation thresholds, and review timing.
D. Add more risks so the register appears comprehensive.

79. At a harm-prevention planning session, the executive team asks: An audit shows that a high-risk
practice is inconsistent across shifts. What should the executive do?

A. Announce that any deviation will result in immediate punishment.
B. Repeat the policy without observing actual work.
C. Replace the audit with a staff satisfaction survey.

D. Clarify the standard, examine barriers, provide feedback, and monitor sustained performance.



80. At a clinical risk-escalation review, the executive team asks: A department reports perfect
compliance after leaders announce that performance rankings will be public. What should the executive
question?

A. Assess measurement validity, reporting behavior, workload, and possible incentives to hide
problems.

B. Assume perfect compliance proves the process is reliable.
C. Increase public pressure so the score remains high.

D. Stop measuring because the result is already favorable.

81. At a quarterly quality council review, the executive team asks: A process measure improves, but
outcome variation remains unexplained. What should the quality leader examine?

A. Ignore variation because the average outcome improved.
B. Remove unusual observations so the trend appears clearer.

C. Distinguish common-cause variation from special-cause signals before attributing change to the
intervention.

D. Treat every fluctuation as proof that the intervention worked.

82. At a regulatory-readiness planning session, the executive team asks: A quality dashboard contains
measures from multiple departments, but no one owns definitions or data validation. What governance
action is needed?

A. Publish the dashboard without ownership because transparency is sufficient.
B. Assign data owners, standardize definitions, validate sources, and document version control.
C. Add more measures so missing information is less noticeable.

D. Let each department revise definitions whenever performance changes.

83. At a patient-safety event debrief, the executive team asks: An improvement project shows early
gains but slips after the project team disbands. What should leaders do?

A. Restart the project with the same temporary team each time performance falls.



B. Declare the improvement unsustainable and abandon the intervention.
C. Increase reminders without assigning responsibility for maintenance.

D. Build the new practice into ownership, workflow, measurement, training, and review routines.

84. At an emergency-preparedness exercise, the executive team asks: A nurse reports that a device is
being used outside its safe operating conditions. What is the best executive response?

A. Continue use until a patient is harmed and the risk is undeniable.
B. Tell the unit to manage the issue privately without documentation.

C. Escalate through the safety pathway, protect patients, preserve facts, and pause unsafe use when
warranted.

D. Ask the nurse to wait until the next committee meeting.

85. At a reliability-improvement workshop, the executive team asks: A hospital wants to reduce delays
caused by repeated approvals and duplicate documentation. Which redesign principle is strongest?

A. Map the value stream, remove unnecessary steps, clarify decision rights, and test the redesigned
process.

B. Ask each department to optimize its own tasks separately.
C. Add another approval checkpoint to catch errors earlier.
D. Move the same work to a different form without changing the process.

86. At a system scorecard review, the executive team asks: A patient grievance describes repeated
difficulty obtaining an understandable explanation of care. Which leadership response is most
appropriate?

A. Record the complaint and close it without communicating the outcome.

B. Review the experience, address immediate needs, identify system patterns, and close the loop with
the patient.

C. Treat the grievance as a customer-service issue unrelated to clinical quality.

D. Defend the involved staff before examining what the patient experienced.



87. At a plan-of-correction monitoring meeting, the executive team asks: A peer-review committee is
assessing a clinician's practice after an unexpected outcome. What should guide the review?

A. Let the most senior reviewer decide without documenting the reasoning.
B. Avoid reviewing the case because peer review may damage collegial relationships.
C. Use defined criteria, relevant evidence, fair process, and a focus on learning and patient protection.

D. Assume the outcome proves the clinician was incompetent.

88. At a safety-risk assessment cycle, the executive team asks: A quality report will be shared publicly,
but leaders are concerned that limitations may reduce confidence. What should they do?

A. Present the findings, definitions, limitations, context, and improvement actions transparently.
B. Remove unfavorable measures so the report remains reassuring.
C. Publish raw data without definitions so the organization appears open.

D. Delay publication until every measure supports a positive narrative.

89. At a benchmarking and variation review, the executive team asks: After a severe weather event, the
organization completes an after-action review. Which result demonstrates useful learning?

A. Praise the response team and repeat the same plan next season.
B. Convert observations into assigned improvements, tested changes, and a scheduled follow-up review.
C. Archive the report because the event has ended.

D. List what happened without identifying decisions or owners.

90. At an annual workforce-planning cycle, the executive team asks: A health system wants recruitment
practices to reach qualified candidates from communities historically underrepresented in nursing
leadership. Which strategy is strongest?

A. Recruit through the same informal networks that have produced leaders previously.
B. Select candidates primarily by similarity to current executives.
C. Avoid discussing representation so selection appears completely neutral.

D. Use transparent criteria, broad outreach, structured selection, and monitored access to advancement.



91. At a manager development council meeting, the executive team asks: Turnover is highest during the
first year after hire, even though recruitment remains strong. What should the executive examine first?

A. Increase recruitment advertising to replace departing employees faster.

B. Assume new staff leave because they lack commitment to the organization.

C. Wait for annual engagement results before investigating the transition period.

D. Review onboarding, workload, belonging, role clarity, support, and early development experiences.

92. At a staffing-model redesign workshop, the executive team asks: A staffing plan uses headcount
alone even though patient needs vary substantially by acuity and complexity. What should leaders add?

A. Let each unit set staffing without shared safety expectations.
B. Use workload and patient-need information alongside skill mix, capacity, and outcome measures.
C. Increase headcount uniformly across all shifts and units.

D. Use overtime hours as the primary indicator of adequate staffing.

93. At a professional-governance review, the executive team asks: A wellbeing initiative offers
resilience workshops, but workload and schedule instability remain unchanged. What should the
executive do?

A. Pair individual support with work-design changes that address workload, control, recovery, and
staffing barriers.

B. Add more self-care modules without examining the work environment.
C. Measure attendance and declare success when participation is high.
D. Tell staff that resilience is primarily an individual responsibility.

94. At an employee-relations case conference, the executive team asks: Staff report escalating threats
from visitors in an emergency department. Which executive response is most comprehensive?

A. Install a sign warning visitors without changing response procedures.



B. Wait for a serious injury before investing in prevention.

C. Assess patterns, strengthen prevention and response systems, support staff, and review follow-
through.

D. Tell staff to manage threatening behavior individually.

95. At a competency-assurance planning session, the executive team asks: An employee requests an
adjustment that may help perform essential duties. What should the manager do first?

A. Ask coworkers to decide whether the adjustment seems fair.

B. Use the established review process to understand functional needs, options, and consistent decision
criteria.

C. Deny the request before learning how duties could be performed.

D. Grant the request informally without documenting expectations or consistency.

96. At a workplace safety committee review, the executive team asks: A nurse returns from extended
leave and must demonstrate competence in a high-risk procedure. Which approach is strongest?

A. Use defined competencies, observed performance, feedback, remediation, and documented
reassessment.

B. Accept prior experience as proof that current competence is unchanged.
C. Require a written quiz without observing performance.
D. Assign the procedure immediately and address concerns only if an event occurs.

97. At a succession and pipeline meeting, the executive team asks: A manager asks whether a task may
be assigned to a different role. Which decision principle should guide the review?

A. Allow any employee to perform the task after reading the policy.

B. Base the decision solely on personal preference of the charge nurse.

C. Consider education, demonstrated competence, role expectations, patient risk, supervision, and
applicable policy.

D. Assign the task to the least expensive role regardless of preparation.



98. At a workforce-equity planning discussion, the executive team asks: A nurse executive wants
professional development to support the strategic plan rather than isolated course completion. What
should be done?

A. Offer the same course catalog to everyone without assessing needs.
B. Count attendance as proof that capability has improved.
C. Wait for employees to request development after performance problems appear.

D. Link development priorities to future capabilities, practice needs, evaluation, and career pathways.

99. At an engagement-survey action review, the executive team asks: A clinical career ladder is being
redesigned. Which criterion best supports fairness and professional growth?

A. Award higher titles without defining behaviors or evidence.

B. Use transparent competencies, contribution, development, and evidence of practice progression.
C. Base advancement primarily on years of service.

D. Require movement into management as the main path for advancement.

100. At a labor-and-practice planning cycle, the executive team asks: A department has several
experienced nurses but no plan for leadership continuity. What should the nurse executive encourage?

A. Identify critical capabilities, offer developmental assignments, and review readiness with transparent
criteria.

B. Name the longest-serving nurse as successor without further assessment.
C. Wait until the current leader announces departure.
D. Send all experienced nurses to the same course without role-specific development.

101. At a clinical education portfolio review, the executive team asks: A manager's performance has
declined after a role change, but expectations were never clarified. What should the executive
recommend?

A. Ignore the decline because the manager performed well previously.
B. Transfer the manager before understanding whether the role is feasible.



C. Clarify outcomes, explore barriers, provide coaching, and establish review points.
D. Begin formal discipline without discussing expectations or support.

102. At a retention-risk assessment meeting, the executive team asks: An employee repeatedly misses a
documented expectation after coaching and support. What should the manager do next?

A. Use consistent accountability steps, document facts, and apply policy while preserving respectful
communication.

B. Ignore the pattern to protect team morale.
C. Discuss the employee's shortcomings publicly to discourage others.

D. Create a special consequence that is not used for comparable cases.

103. At a shared-governance redesign session, the executive team asks: A conflict between a manager
and employee is becoming personal, but the underlying performance concern remains unclear. What
should human resources and nursing leadership do?

A. Treat the manager's account as definitive because of positional authority.
B. Treat the employee's account as definitive because the employee reported first.
C. Move the employee immediately without examining the underlying issue.

D. Separate facts from interpretations, clarify expectations, and create a fair process for response.

104. At a healthy-work-environment review, the executive team asks: Labor and nursing leaders
disagree about a proposed scheduling change. Which executive behavior best supports collaboration?

A. Announce the schedule and invite feedback after implementation.
B. Withhold operational data until the other group accepts the proposal.
C. Ask staff to choose sides before clarifying the formal process.

D. Honor the established process, share relevant evidence, understand interests, and negotiate safety-
focused options.

105. At an annual workforce-planning cycle, the executive team asks: A collective agreement limits how
schedules can be changed, but patient needs are shifting. What should the executive do?



A. Delay all action until the staffing problem becomes severe.
B. Use the negotiated process, present evidence, and pursue a compliant solution with affected partners.
C. Ignore the agreement because patient needs always override process.

D. Ask individual managers to make exceptions without notifying labor representatives.

106. At a manager development council meeting, the executive team asks: A workforce dashboard
shows representation at hiring but substantial differences in advancement. What should leaders
examine?

A. Set a representation target without examining how advancement decisions occur.
B. Stop collecting demographic information to avoid uncomfortable findings.

C. Review selection, sponsorship, development access, evaluation patterns, and promotion criteria
across groups.

D. Conclude that hiring diversity proves the system is equitable.

107. At a staffing-model redesign workshop, the executive team asks: An engagement survey shows
employees feel respected by peers but do not believe leaders act on feedback. What is the best response?

A. Thank employees for responding and keep existing priorities unchanged.

B. Publish only favorable results to protect confidence in leadership.

C. Share findings, identify priorities, assign owners, and report progress through visible follow-through.
D. Repeat the survey immediately to see whether scores change.

108. At a professional-governance review, the executive team asks: A promotion panel favors
candidates who communicate in the same style as current leaders. What should the executive do?

A. Continue because cultural similarity makes leadership easier to coordinate.
B. Remove interviews and promote by tenure instead.
C. Ask one senior leader to choose the candidate privately.

D. Use structured criteria, evidence of role capability, diverse perspectives, and calibration of decisions.



109. At an employee-relations case conference, the executive team asks: Staff say they can report
concerns to peers but not to supervisors who react defensively. Which intervention is most important?

A. Measure only the number of reports submitted after the intervention.

B. Coach supervisors in listening and fair response, then monitor whether speaking-up experiences
improve.

C. Create a new reporting form without changing supervisor behavior.

D. Ask staff to bypass supervisors for every concern.

110. At a competency-assurance planning session, the executive team asks: Newly hired nurses report
uncertainty about priorities, escalation, and informal norms. Which onboarding improvement is
strongest?

A. Use structured orientation, role clarity, social integration, preceptor support, and early feedback.
B. Provide a policy packet and let each unit interpret expectations independently.

C. Assign a preceptor without defining the relationship or learning goals.

D. Wait until the first annual review to discuss role fit.

111. At a workplace safety committee review, the executive team asks: A nurse residency program has
high participation but no evidence of improved transition to practice. What should leaders add?

A. Declare success because participation is high.
B. Increase the number of sessions without reviewing content or workload.
C. End the program because outcomes take time to develop.

D. Define outcomes, track support and experience, examine barriers, and adapt the program.

112. At a succession and pipeline meeting, the executive team asks: Preceptors report that they are
expected to support novices without protected time or clear escalation support. What should the
executive do?

A. Reduce orientation goals so the existing capacity appears adequate.

B. Replace preceptors with written materials only.



C. Clarify the preceptor role, provide capacity, train preceptors, and create escalation support.
D. Thank preceptors and ask them to continue absorbing the work.

113. At a workforce-equity planning discussion, the executive team asks: A workforce analytics team
reports turnover but cannot connect it to unit, role, workload, or experience patterns. What should
leaders request?

A. Assume turnover has one cause across all employee groups.

B. Build a valid analytic view that links workforce measures with context, timing, and outcomes.
C. Use the organization-wide average because it is easier to communicate.

D. Collect more data without defining the decisions the analysis should support.

114. At an engagement-survey action review, the executive team asks: Staffing pressure is causing
repeated missed breaks and unfinished documentation. Which workforce response is most appropriate?

A. Redesign work, examine demand and capacity, protect recovery, and monitor safety outcomes.
B. Tell staff to improve time management without changing workload.

C. Offer optional wellness resources while preserving the current schedule.

D. Measure only overtime because it is the most visible cost.

115. At a labor-and-practice planning cycle, the executive team asks: Employees perceive that weekend
assignments are distributed unfairly. What should the leader do first?

A. Examine scheduling rules and actual patterns, then clarify transparent criteria and exceptions.
B. Rotate assignments informally based on who complains first.

C. Deny the concern because every employee receives the same number of shifts on paper.

D. Let each charge nurse decide what fairness means locally.

116. At a clinical education portfolio review, the executive team asks: An engagement survey identifies
low confidence in leadership but does not explain why. Which next step is strongest?



A. Ignore the result because survey responses are subjective.

B. Use focused listening, segment findings, and connect themes to specific leadership behaviors and
conditions.

C. Assume compensation is the only likely explanation.
D. Publish the score and ask employees to improve their attitude.

117. At a retention-risk assessment meeting, the executive team asks: A professional governance council
wants to recommend a practice change, but members are unsure whether leaders will act on it. What
should executives clarify?

A. Keep the council informal so it cannot challenge executive decisions.
B. Ask the council to implement the change without operational authority.

C. Define the council's authority, evidence expectations, response timeline, and route for unresolved
disagreement.

D. Promise that every recommendation will be adopted without review.

118. At a shared-governance redesign session, the executive team asks: A system wants frontline nurses
to shape a new documentation workflow. Which engagement method is most meaningful?

A. Invite nurses to a presentation after the workflow has been finalized.
B. Ask one respected nurse to speak for every unit.
C. Collect suggestions without explaining how they will influence decisions.

D. Involve representative users in design, testing, decision criteria, and feedback on resulting changes.

119. At a healthy-work-environment review, the executive team asks: A recognition program rewards
individual productivity, while coordination and mentoring remain invisible. What should leaders
change?

A. Recognize only the most senior employees to reinforce loyalty.

B. Align recognition with the behaviors and outcomes the organization needs to sustain.
C. Increase the size of productivity awards without changing criteria.

D. Eliminate recognition so teams do not compare themselves.



120. At an annual workforce-planning cycle, the executive team asks: A retention plan lists several
benefits but no owners, measures, or review points. What should the executive require?

A. Measure only whether the plan was announced to employees.

B. Wait until turnover improves before deciding whether the plan worked.

C. Connect actions to identified turnover drivers, accountable owners, milestones, and outcome
monitoring.

D. Add more benefits so the plan appears comprehensive.

121. At a care-model redesign workshop, the executive team asks: A primary care organization wants to
move toward a patient-centered medical home model. Which design feature is most important?

A. Coordinate comprehensive care around patient goals, access, continuity, and team accountability.
B. Concentrate services in one clinic without coordinating external care.

C. Measure success only by visit volume and clinician productivity.

D. Transfer complex patients to specialists without maintaining primary-care coordination.

122. At a patient-flow and access review, the executive team asks: A telehealth program has strong
utilization overall but low participation from patients with limited broadband access. What should
leaders do?

A. Promote the program more aggressively to increase overall utilization.

B. Require all patients to use telehealth because it is more efficient.

C. Report only the overall utilization rate to avoid emphasizing disparity.

D. Assess access barriers, offer appropriate alternatives, and monitor outcomes across patient groups.

123. At a telehealth expansion planning session, the executive team asks: Information is repeatedly lost
during referrals between hospitals and community services. Which delivery strategy should the nurse
executive prioritize?

A. Add more referral destinations so patients have additional choices without coordination.

B. Measure referral volume only because completed referrals indicate continuity.



C. Assign care-coordination accountability, standardize referral information, and create closed-loop
confirmation.

D. Ask patients to carry all information between settings without system support.

124. At a care-continuity improvement meeting, the executive team asks: A patient with decision-
making capacity refuses a recommended procedure after receiving understandable information. Which
principle most directly supports honoring the decision?

A. Respect for autonomy, including the patient's right to make an informed refusal.
B. Beneficence, which allows clinicians to override any decision they consider unwise.
C. Justice, which requires every patient to accept the same treatment.

D. Fidelity, which requires the organization to keep the procedure schedule unchanged.

125. At an ethics consultation review, the executive team asks: A new service is available only at a
flagship hospital, creating long travel distances for low-income patients. Which ethical concern should
be prioritized?

A. Fidelity, because the flagship hospital promised to protect its market position.
B. Autonomy, because travel distance eliminates every patient's ability to choose.
C. Nonmaleficence, because unequal access is never related to resource allocation.

D. Justice, because access and burdens may be distributed inequitably across populations.

126. At a research-translation planning cycle, the executive team asks: A program prevents serious harm
for a wvulnerable population but imposes meaningful burdens. Which ethical analysis is most
appropriate?

A. Use veracity alone because accurate information removes the need for balancing.
B. Balance beneficence, nonmaleficence, autonomy, justice, and proportionality in context.
C. Use utility alone because the largest numerical benefit always decides.

D. Use confidentiality alone because privacy resolves every ethical conflict.



127. At a population-health performance meeting, the executive team asks: An information-system
conflict leaves clinicians uncertain about communicating a patient's prognosis to family members.
Which organizational resource is most appropriate?

A. Allow the most senior clinician to decide privately without discussion.
B. Share all available information with every family member to avoid delay.
C. Avoid discussing prognosis until the systems are reconciled completely.

D. Use an ethics consultation or committee to support structured deliberation and communication
planning.

128. At a technology-governance review, the executive team asks: A nurse executive wants to move
research evidence into practice but local clinicians question its relevance. What should leaders do?

A. Appraise the evidence, engage users, adapt implementation, and evaluate local outcomes.
B. Mandate the published intervention without discussing context.

C. Reject the evidence because clinicians prefer current practice.

D. Distribute the article and assume reading will change behavior.

129. At a cybersecurity resilience exercise, the executive team asks: A unit has developed a strong habit
of asking why a process works before changing it. What does this best represent?

A. A productivity culture that values speed over learning.
B. A reporting culture that records events without examining causes.
C. A spirit of inquiry that uses questions, evidence, and reflection to improve care.

D. A compliance culture that avoids any deviation from current policy.

130. At an interoperability planning session, the executive team asks: A new care model is producing
mixed results across sites. Which implementation-science question should leaders ask first?

A. Whether the model should be abandoned before examining implementation differences.
B. Which context, implementation strategy, and core intervention elements explain the variation?
C. Which site should be declared the winner based on the highest final score?



D. How can leaders require identical delivery regardless of local conditions?

131. At a patient-outcome dashboard review, the executive team asks: A dashboard shows lower
mortality but worsening functional status after discharge. What should the executive do?

A. Review outcome definitions, patient goals, follow-up, and tradeoffs across the care continuum.
B. Declare the program successful because mortality is the most serious outcome.
C. Ignore functional status because it is harder to measure consistently.

D. Replace all measures with patient satisfaction to simplify reporting.

132. At a rural-delivery partnership meeting, the executive team asks: A predictive model is proposed to
prioritize follow-up, but leaders cannot explain how it affects patients. What governance requirement is
most important?

A. Remove clinician input so implementation remains technically consistent.

B. Assume safety once the model performs well during technical testing.

C. Define decision authority, human oversight, validation, monitoring, and a response to harmful drift.
D. Allow the vendor to set priorities because it designed the model.

133. At a clinical pathway redesign cycle, the executive team asks: A clinical decision-support tool
produces recommendations that conflict with bedside observations. What should the organization do?

A. Ignore the conflict because the tool was approved by the vendor.

B. Require human review, document overrides, investigate patterns, and adjust or pause the tool when
needed.

C. Require clinicians to follow the tool because algorithms are more objective.

D. Disable all clinical judgment so recommendations are applied consistently.

134. At an implementation-readiness review, the executive team asks: A ransomware event interrupts
access to clinical systems. Which executive priority best protects care and recovery?



A. Continue normal electronic workflows until the problem resolves.
B. Allow each department to create separate recovery practices.
C. Restore access quickly without validating data integrity or clinical safety.

D. Activate cybersecurity and downtime plans, protect patients, communicate roles, and restore systems
safely.

135. At a value-and-equity planning discussion, the executive team asks: Hospitals and community
providers use systems that cannot exchange essential transition information. What should leaders
prioritize?

A. Purchase a new system without defining information standards or ownership.
B. Accept the gap because organizations have different technology vendors.

C. Define shared information needs, interoperability requirements, governance, and reliable exchange
workflows.

D. Ask each organization to print records for patients to carry.

136. At a care-model redesign workshop, the executive team asks: A quality report combines data from
several sources, but leaders cannot determine when or how each measure was created. What is missing?

A. More charts showing the same measure in different colors.
B. A single average that hides differences among data sources.
C. A presentation that omits limitations to avoid confusing stakeholders.

D. Data provenance describing source, definition, timing, transformations, and accountable ownership.

137. At a patient-flow and access review, the executive team asks: A virtual nursing program is being
considered for a rural hospital. Which evaluation approach is strongest?

A. Assess patient need, workflow fit, workforce impact, equity, outcomes, and implementation burden.
B. Adopt the model because it is technologically innovative.

C. Evaluate only the number of virtual encounters completed.

D. Use an urban hospital's results without examining local context.



138. At a telehealth expansion planning session, the executive team asks: A hospital is redesigning
staffing for a high-variability medical unit. Which executive decision principle is strongest?

A. Let each shift determine staffing without shared expectations or review.

B. Match staffing capabilities and flexibility to patient needs, workload, outcomes, and team
functioning.

C. Use one fixed ratio regardless of patient complexity or workflow.

D. Minimize staffing until overtime becomes unavoidable.

139. At a care-continuity improvement meeting, the executive team asks: A health system wants to
improve care for patients who move between hospital, clinic, and social services. Which partnership
strategy is strongest?

A. Align shared goals, referral pathways, information exchange, roles, and feedback across
organizations.

B. Create more referral destinations without defining responsibility for follow-up.
C. Ask one organization to manage the entire continuum without reciprocal commitments.
D. Measure only each organization's internal performance.

140. At an ethics consultation review, the executive team asks: A population-health program improves
screening participation but not control of chronic disease. What should leaders examine?

A. Celebrate screening completion as proof that population health improved.
B. Add more screening reminders without examining what happens afterward.
C. End the program because participation did not immediately change outcomes.

D. Review follow-up, treatment access, continuity, self-management support, and outcome
measurement.

141. At a research-translation planning cycle, the executive team asks: A specialty clinic has long wait
times for patients with limited transportation options. Which executive response best addresses access?

A. Tell patients to arrive earlier without changing the process.



B. Measure average wait time without stratifying who experiences the delay.
C. Map demand and barriers, redesign scheduling, coordinate alternatives, and monitor equity of access.
D. Offer appointments only during the clinic's existing hours.

142. At a population-health performance meeting, the executive team asks: A new care model is popular
with clinicians but has increased workload and uncertain patient benefit. What should the executive
evaluate?

A. Measure only adoption because implementation is the main objective.

B. Compare intended outcomes, workload, patient experience, safety, equity, and sustainability.
C. Continue because clinician enthusiasm is sufficient evidence of value.

D. Stop the model because workload concerns always invalidate innovation.

143. At a technology-governance review, the executive team asks: A patient-experience survey
improves, but complaints about delayed clinical follow-up increase. What should leaders conclude?

A. Examine both signals and investigate whether communication improvements masked a continuity
problem.

B. Declare the experience strategy successful because the survey improved.
C. Discard the survey because complaints are more important than standardized data.
D. Treat the complaint trend as unrelated because it involves another department.

144. At a cybersecurity resilience exercise, the executive team asks: A clinical pathway is being
standardized across hospitals with different resources. Which design principle is most appropriate?

A. Require identical supplies and staffing at every site.

B. Allow each site to remove any element it considers inconvenient.

C. Measure only final outcomes without tracking pathway delivery.

D. Define evidence-based essential elements while allowing documented adaptation to local context.

145. At an interoperability planning session, the executive team asks: An innovation pilot has promising
early results but has not been integrated into routine operations. What should happen next?



A. End the pilot once the initial funding period concludes.

B. Assess readiness, workflow fit, training, ownership, measures, and conditions for responsible spread.
C. Scale immediately because early results justify systemwide adoption.

D. Keep the pilot permanently separate so it remains protected from operations.

146. At a patient-outcome dashboard review, the executive team asks: An algorithm appears to under-
prioritize patients from a particular population. What should the executive do first?

A. Remove all demographic information so the disparity cannot be measured.
B. Ask the vendor to provide a general assurance without examining local results.

C. Pause or constrain use, investigate data and outcomes, involve affected stakeholders, and correct
governance gaps.

D. Continue use because the algorithm is efficient for most patients.

147. At a rural-delivery partnership meeting, the executive team asks: A patient is asked to accept a
technology-assisted monitoring program that collects sensitive information. Which leadership
requirement is most important?

A. Ensure understandable consent, appropriate choice, privacy safeguards, and a clear alternative when
feasible.

B. Assume consent because the program is clinically beneficial.
C. Provide technical terms without explaining practical privacy implications.
D. Make participation mandatory so the data set remains complete.

148. At a clinical pathway redesign cycle, the executive team asks: A health system is integrating
inpatient and outpatient services after a merger. Which delivery risk deserves early attention?

A. Differences in branding because they are more visible to the public.
B. The number of leadership meetings held during integration.
C. Uniformity of office furnishings across locations.

D. Unclear handoffs, duplicate work, conflicting responsibilities, and gaps in information continuity.



149. At an implementation-readiness review, the executive team asks: A cost-saving initiative may
reduce staffing expense but could increase delays for patients with complex needs. What should the
executive do?

A. Reject every cost-saving idea because quality and finance cannot be considered together.

B. Use only average length of stay to judge the decision.

C. Evaluate financial value alongside safety, access, quality, equity, and workforce consequences.
D. Approve the initiative because reducing expense is the primary objective.

150. At a value-and-equity planning discussion, the executive team asks: A patient-outcome review
shows that teams improve when they share results, discuss uncertainty, and test changes. Which
organizational capability is this?

A. A purchasing system that equates new technology with improvement.
B. A learning system that connects measurement, reflection, inquiry, and adaptation to care delivery.
C. A compliance system that focuses only on meeting fixed requirements.

D. A marketing system that highlights favorable outcomes for reputation.

Practice Exam 12: Answer Key and Full Answer Explanations

1. B — Shared purpose and aligned measures coordinate action while preserving local expertise and
ownership. The alternatives emphasize uniform control or unstructured autonomy, but they do not
address the core problem or create dependable follow-through. The executive should connect this choice
to ownership, measures, and stakeholder trust. That combination supports sustained improvement and
organizational learning.

2. C — Composure, candor, and accountable action strengthen credibility when performance is
unfavorable. The alternatives emphasize deflection, unsupported promises, or premature blame, but they
do not address the core problem or create dependable follow-through. The executive should connect this
choice to ownership, measures, and stakeholder trust. That combination supports sustained improvement
and organizational learning.

3. D — Authentic leadership connects self-awareness with congruent behavior and trustworthy
relationships. The alternatives emphasize exchange, hierarchy, or unilateral control, but they do not



address the core problem or create dependable follow-through. The executive should connect this choice
to ownership, measures, and stakeholder trust. That combination supports sustained improvement and
organizational learning.

4. A — Situational leadership matches guidance and autonomy to context, capability, and risk. The
alternatives emphasize rigid consistency, indiscriminate delegation, or total centralization, but they do
not address the core problem or create dependable follow-through. The executive should connect this
choice to ownership, measures, and stakeholder trust. That combination supports sustained improvement
and organizational learning.

5. C — Relationship building begins with curiosity, reciprocity, and dependable action rather than a
finished proposal. The distractors rely on premature advocacy, symbolic endorsement, or delayed
engagement; none provides the same combination of accountability, measurable outcomes, and
stakeholder trust. That combination helps leaders implement the decision, evaluate results, and learn
when conditions change.

6. B — Context and capability assessment prevent leaders from committing resources to an attractive
but poorly aligned solution. The alternatives emphasize premature task planning, popularity, or
calendar-driven decisions, but they do not address the core problem or create dependable follow-
through. The executive should connect this choice to ownership, measures, and stakeholder trust. That
combination supports sustained improvement and organizational learning.

7. B — Explicit decision rights reduce duplication, delay, and conflicting accountability. The
alternatives emphasize parallel approval, meeting frequency, or informal authority, but they do not
address the core problem or create dependable follow-through. The executive should connect this choice
to ownership, measures, and stakeholder trust. That combination supports sustained improvement and
organizational learning.

8. C — Readiness assessment allows leaders to match support, sequencing, and communication to actual
adoption conditions. The distractors rely on premature announcement, indefinite delay, or uniform
sequencing; none provides the same combination of accountability, measurable outcomes, and
stakeholder trust. That combination helps leaders implement the decision, evaluate results, and learn
when conditions change.

9. D — Change fatigue is reduced when leaders make choices about capacity, sequence, and competing
demands. The alternatives emphasize more messaging, blame, or unchanged overload, but they do not
address the core problem or create dependable follow-through. The executive should connect this choice
to ownership, measures, and stakeholder trust. That combination supports sustained improvement and
organizational learning.

10. A — Cross-boundary work needs sponsorship that combines influence with explicit accountability
and escalation. Other options focus on single-department ownership, informal influence, or attendance
without accountability, but they do not establish reliable follow-through. Link the choice to clear
ownership, measurable outcomes, and stakeholder trust so the organization can review, adapt, and
sustain improvement.



11. C — Benefit realization tests whether completed work is producing the value that justified
investment. The distractors rely on milestone completion, task volume, or delayed evaluation; none
provides the same combination of accountability, measurable outcomes, and stakeholder trust. That
combination helps leaders implement the decision, evaluate results, and learn when conditions change.

12. A — Portfolio stewardship compares value and feasibility transparently rather than rewarding
sponsorship or low cost alone. The alternatives emphasize rank, volume, or price without strategic
context, but they do not address the core problem or create dependable follow-through. The executive
should connect this choice to ownership, measures, and stakeholder trust. That combination supports
sustained improvement and organizational learning.

13. D — Specific private feedback connects observable conduct to psychological safety and creates a
path for improvement. Other options focus on public embarrassment, avoidance, or vague messaging,
but they do not establish reliable follow-through. Link the choice to clear ownership, measurable
outcomes, and stakeholder trust so the organization can review, adapt, and sustain improvement.

14. B — Mentoring expands perspective through reflection and exposure while preserving the learner's
developing judgment. The alternatives emphasize title, excessive protection, or style imitation, but they
do not address the core problem or create dependable follow-through. The executive should connect this
choice to ownership, measures, and stakeholder trust. That combination supports sustained improvement
and organizational learning.

15. A — Succession planning treats leadership continuity as an active capability rather than a last-
minute replacement exercise. The alternatives emphasize vacancy response, tenure alone, or a single
untested choice, but they do not address the core problem or create dependable follow-through. The
executive should connect this choice to ownership, measures, and stakeholder trust. That combination
supports sustained improvement and organizational learning.

16. C — Interest-based conflict resolution uncovers the needs beneath positions and creates options with
clearer accountability. Other options focus on authority by decree, artificial splitting, or delay, but they
do not establish reliable follow-through. Link the choice to clear ownership, measurable outcomes, and
stakeholder trust so the organization can review, adapt, and sustain improvement.

17. D — Constructive consensus hears material concerns and seeks workable support without confusing
agreement with unanimity. The distractors rely on premature voting, exclusion, or an unrealistic
unanimity standard; none provides the same combination of accountability, measurable outcomes, and
stakeholder trust. That combination helps leaders implement the decision, evaluate results, and learn
when conditions change.

18. B — Interest-based negotiation turns disagreement into explicit commitments while preserving
accountability for shared work. The alternatives emphasize positional repetition, ambiguity, or
accountability transfer, but they do not address the core problem or create dependable follow-through.
The executive should connect this choice to ownership, measures, and stakeholder trust. That
combination supports sustained improvement and organizational learning.



19. C — Transparent uncertainty preserves credibility by explaining what changed and how decisions
will be revisited. Other options focus on abrupt cancellation, blame, or communication silence, but they
do not establish reliable follow-through. Link the choice to clear ownership, measurable outcomes, and
stakeholder trust so the organization can review, adapt, and sustain improvement.

20. A — A balanced performance story helps the board see tradeoffs, outcomes, and learning across
perspectives. The distractors rely on single-domain reporting, activity lists, or one satisfaction measure;
none provides the same combination of accountability, measurable outcomes, and stakeholder trust. That
combination helps leaders implement the decision, evaluate results, and learn when conditions change.

21. D — Crisis communication builds trust through candor, interpretation, safeguards, and predictable
follow-through. The alternatives emphasize overconfidence, unframed data, or delayed communication,
but they do not address the core problem or create dependable follow-through. The executive should
connect this choice to ownership, measures, and stakeholder trust. That combination supports sustained
improvement and organizational learning.

22. B — Executive data storytelling connects evidence to meaning, choices, and consequences for the
audience. Other options focus on data volume, anecdote alone, or presentation without interpretation,
but they do not establish reliable follow-through. Link the choice to clear ownership, measurable
outcomes, and stakeholder trust so the organization can review, adapt, and sustain improvement.

23. B — Psychological safety grows when reporting is met with fairness, learning, and visible leadership
action. The distractors rely on reporting volume, punishment, or private workarounds; none provides the
same combination of accountability, measurable outcomes, and stakeholder trust. That combination
helps leaders implement the decision, evaluate results, and learn when conditions change.

24. A — Fair accountability separates immediate containment, system learning, and individual conduct
review. The alternatives emphasize premature blame, no accountability, or passive delay, but they do not
address the core problem or create dependable follow-through. The executive should connect this choice
to ownership, measures, and stakeholder trust. That combination supports sustained improvement and
organizational learning.

25. C — Direct observation and multiple perspectives help executives distinguish local stories from
system constraints. Other options focus on hierarchy, exhortation, or summary data alone, but they do
not establish reliable follow-through. Link the choice to clear ownership, measurable outcomes, and
stakeholder trust so the organization can review, adapt, and sustain improvement.

26. D — Culture shifts when leadership behavior, measurement, incentives, and recognition reinforce
the stated strategy. The distractors rely on publication, replacement, or slogans without system changes;
none provides the same combination of accountability, measurable outcomes, and stakeholder trust. That
combination helps leaders implement the decision, evaluate results, and learn when conditions change.

27. D — Systems thinking prevents local fixes from shifting the problem or creating new risks
elsewhere. The alternatives emphasize isolated fixes, departmental handoff, or speed without system
view, but they do not address the core problem or create dependable follow-through. The executive



should connect this choice to ownership, measures, and stakeholder trust. That combination supports
sustained improvement and organizational learning.

28. B — Boundary-spanning leadership makes interdependence visible and prevents gaps in
accountability. The alternatives emphasize local optimization, informal promises, or unilateral
dominance, but they do not address the core problem or create dependable follow-through. The
executive should connect this choice to ownership, measures, and stakeholder trust. That combination
supports sustained improvement and organizational learning.

29. C — Business acumen weighs value and opportunity cost rather than treating cost or revenue as
sufficient evidence. The distractors rely on popularity, initial cost, or revenue alone; none provides the
same combination of accountability, measurable outcomes, and stakeholder trust. That combination
helps leaders implement the decision, evaluate results, and learn when conditions change.

30. A — Scenario-based forecasting makes uncertainty explicit and supports timely adjustment as
conditions change. The alternatives emphasize single-month extrapolation, optimism, or forecasting
avoidance, but they do not address the core problem or create dependable follow-through. The executive
should connect this choice to ownership, measures, and stakeholder trust. That combination supports
sustained improvement and organizational learning.

31. D — Reimbursement awareness helps executives anticipate incentives and protect outcomes while
planning services. Other options focus on ignoring incentives, volume alone, or functional isolation, but
they do not establish reliable follow-through. Link the choice to clear ownership, measurable outcomes,
and stakeholder trust so the organization can review, adapt, and sustain improvement.

32. A — Capital stewardship requires transparent comparison of value, risk, feasibility, and tradeoffs.
The alternatives emphasize presentation skill, equal division, or novelty, but they do not address the core
problem or create dependable follow-through. The executive should connect this choice to ownership,
measures, and stakeholder trust. That combination supports sustained improvement and organizational
learning.

33. C — Stewardship makes resource tradeoffs visible and uses criteria tied to organizational purpose.
The alternatives emphasize sponsor influence, equal division, or publicity, but they do not address the
core problem or create dependable follow-through. The executive should connect this choice to
ownership, measures, and stakeholder trust. That combination supports sustained improvement and
organizational learning.

34. B — Variance interpretation requires context before action so financial responses do not create
unsafe tradeoffs. Other options focus on automatic freezing, blame, or ignoring data, but they do not
establish reliable follow-through. Link the choice to clear ownership, measurable outcomes, and
stakeholder trust so the organization can review, adapt, and sustain improvement.

35. C — Risk appetite becomes useful when translated into governance limits, monitoring, and
accountable escalation. The distractors rely on blanket avoidance, private limits, or vendor transfer; none



provides the same combination of accountability, measurable outcomes, and stakeholder trust. That
combination helps leaders implement the decision, evaluate results, and learn when conditions change.

36. D — Transparency restores trust by correcting information and improving the process that allowed
the omission. The alternatives emphasize reputational protection, deletion, or selective disclosure, but
they do not address the core problem or create dependable follow-through. The executive should
connect this choice to ownership, measures, and stakeholder trust. That combination supports sustained
improvement and organizational learning.

37. A — A clear charter turns a committee into a reliable governance mechanism with defined
boundaries. Other options focus on size, rigidity, or undocumented discretion, but they do not establish
reliable follow-through. Link the choice to clear ownership, measurable outcomes, and stakeholder trust
so the organization can review, adapt, and sustain improvement.

38. B — Structured escalation protects safety and accountability while preserving fair fact-finding. The
alternatives emphasize private negotiation, waiting for harm, or broad unverified messaging, but they do
not address the core problem or create dependable follow-through. The executive should connect this
choice to ownership, measures, and stakeholder trust. That combination supports sustained improvement
and organizational learning.

39. C — Decision velocity improves when authority is placed near the work with boundaries and
escalation. The alternatives emphasize no controls, total executive review, or added committees, but
they do not address the core problem or create dependable follow-through. The executive should
connect this choice to ownership, measures, and stakeholder trust. That combination supports sustained
improvement and organizational learning.

40. A — Innovation stewardship protects capacity while selecting experiments that can produce
meaningful organizational learning. Other options focus on familiarity, equal funding, or novelty alone,
but they do not establish reliable follow-through. Link the choice to clear ownership, measurable
outcomes, and stakeholder trust so the organization can review, adapt, and sustain improvement.

41. B — Implementation fidelity distinguishes core requirements from adaptable methods and makes
results interpretable. The alternatives emphasize copying, unrestricted variation, or outcome-only
review, but they do not address the core problem or create dependable follow-through. The executive
should connect this choice to ownership, measures, and stakeholder trust. That combination supports
sustained improvement and organizational learning.

42. D — Stakeholder influence is strengthened through respect, clarity, and meaningful participation,
not symbolic control. The alternatives emphasize exclusion, token endorsement, or unrelated authority,
but they do not address the core problem or create dependable follow-through. The executive should
connect this choice to ownership, measures, and stakeholder trust. That combination supports sustained
improvement and organizational learning.

43. B — Adaptive capacity combines direction, learning, psychological safety, and disciplined
adjustment. The alternatives emphasize rigidity, silence, or unsupported autonomy, but they do not



address the core problem or create dependable follow-through. The executive should connect this choice
to ownership, measures, and stakeholder trust. That combination supports sustained improvement and
organizational learning.

44. C — A sustainable pipeline combines fair access, development, sponsorship, and accountability for
progress. The alternatives emphasize informal selection, one-time training, or passive waiting, but they
do not address the core problem or create dependable follow-through. The executive should connect this
choice to ownership, measures, and stakeholder trust. That combination supports sustained improvement
and organizational learning.

45. A — Self-awareness becomes leadership growth when reflection leads to observable behavior
change. The alternatives emphasize dismissal, passive collection, or unanimity, but they do not address
the core problem or create dependable follow-through. The executive should connect this choice to
ownership, measures, and stakeholder trust. That combination supports sustained improvement and
organizational learning.

46. D — Influence across boundaries depends on shared value, interest alignment, and credible
reciprocity. The alternatives emphasize authority, premature escalation, or vague promises, but they do
not address the core problem or create dependable follow-through. The executive should connect this
choice to ownership, measures, and stakeholder trust. That combination supports sustained improvement
and organizational learning.

47. C — Mediation restores productive work by making interests and behavioral expectations explicit.
The alternatives emphasize fault documentation, status, or avoidance, but they do not address the core
problem or create dependable follow-through. The executive should connect this choice to ownership,
measures, and stakeholder trust. That combination supports sustained improvement and organizational
learning.

48. A — Shared governance works when professional voice is real, bounded, evidence-informed, and
linked to accountability. The alternatives emphasize unlimited authority, vague advice, or leader
preference, but they do not address the core problem or create dependable follow-through. The executive
should connect this choice to ownership, measures, and stakeholder trust. That combination supports
sustained improvement and organizational learning.

49. D — Strategy requires a balanced view because gains in one domain can conceal harm in another.
Other options focus on financial dominance, dashboard rejection, or isolated improvement, but they do
not establish reliable follow-through. Link the choice to clear ownership, measurable outcomes, and
stakeholder trust so the organization can review, adapt, and sustain improvement.

50. B — A learning agenda converts uncertainty into planned inquiry and supports disciplined
adaptation. The alternatives emphasize premature certainty, indefinite delay, or outcome-only
evaluation, but they do not address the core problem or create dependable follow-through. The executive
should connect this choice to ownership, measures, and stakeholder trust. That combination supports
sustained improvement and organizational learning.



51. B — High reliability uses sensitivity to weak signals and system conditions to prevent escalation.
The alternatives emphasize isolation, individual blame, or delayed attention, but they do not address the
core problem or create dependable follow-through. The executive should connect this choice to
ownership, measures, and stakeholder trust. That combination supports sustained improvement and
organizational learning.

52. D — Fair culture combines learning with accountability that matches behavior and system
conditions. The alternatives emphasize universal punishment, minimization, or private handling, but
they do not address the core problem or create dependable follow-through. The executive should
connect this choice to ownership, measures, and stakeholder trust. That combination supports sustained
improvement and organizational learning.

53. A — Root-cause analysis is strongest when it explains how system conditions made the event
possible. The alternatives emphasize last-touch blame, exhortation, or replacement, but they do not
address the core problem or create dependable follow-through. The executive should connect this choice
to ownership, measures, and stakeholder trust. That combination supports sustained improvement and
organizational learning.

54. C — Proactive failure analysis reveals vulnerabilities before patients encounter the new process. The
alternatives emphasize retrospective review, sponsor opinion, or satisfaction alone, but they do not
address the core problem or create dependable follow-through. The executive should connect this choice
to ownership, measures, and stakeholder trust. That combination supports sustained improvement and
organizational learning.

55. A — A credible plan of correction demonstrates implementation and sustained effectiveness, not
paperwork alone. Other options focus on policy volume, memorization, or training completion, but they
do not establish reliable follow-through. Link the choice to clear ownership, measurable outcomes, and
stakeholder trust so the organization can review, adapt, and sustain improvement.

56. B — Benchmarking informs decisions only when leaders understand comparability and context. The
alternatives emphasize absolute interpretation, comparison rejection, or target manipulation, but they do
not address the core problem or create dependable follow-through. The executive should connect this
choice to ownership, measures, and stakeholder trust. That combination supports sustained improvement
and organizational learning.

57. C — A run chart preserves time order so leaders can see patterns, shifts, and possible change. The
alternatives emphasize averages, participation, or rankings without time, but they do not address the core
problem or create dependable follow-through. The executive should connect this choice to ownership,
measures, and stakeholder trust. That combination supports sustained improvement and organizational
learning.

58. D — Reliable measurement requires common definitions and validated data before comparison or
action. Other options focus on averaging, unexplained publication, or choosing by appearance, but they
do not establish reliable follow-through. Link the choice to clear ownership, measurable outcomes, and
stakeholder trust so the organization can review, adapt, and sustain improvement.



59. B — Multiple measure types show whether work was delivered, outcomes improved, and
unintended effects emerged. The distractors rely on task counts, measurement rejection, or satisfaction
alone; none provides the same combination of accountability, measurable outcomes, and stakeholder
trust. That combination helps leaders implement the decision, evaluate results, and learn when
conditions change.

60. A — Iterative testing makes learning visible and allows practical adaptation before spread. The
alternatives emphasize premature spread, delayed learning, or uncontrolled change, but they do not
address the core problem or create dependable follow-through. The executive should connect this choice
to ownership, measures, and stakeholder trust. That combination supports sustained improvement and
organizational learning.

61. C — Evidence translation requires preserving the mechanism while adapting delivery to context.
The alternatives emphasize literal copying, evidence rejection, or unplanned adoption, but they do not
address the core problem or create dependable follow-through. The executive should connect this choice
to ownership, measures, and stakeholder trust. That combination supports sustained improvement and
organizational learning.

62. D — Sustainable readiness is demonstrated by routine performance and evidence of improvement.
The alternatives emphasize binders, memorization, or last-minute reminders, but they do not address the
core problem or create dependable follow-through. The executive should connect this choice to
ownership, measures, and stakeholder trust. That combination supports sustained improvement and
organizational learning.

63. D — Tracer findings reveal how care works across boundaries rather than within isolated
departments. The alternatives emphasize local assignment, policy accumulation, or patient burden, but
they do not address the core problem or create dependable follow-through. The executive should
connect this choice to ownership, measures, and stakeholder trust. That combination supports sustained
improvement and organizational learning.

64. C — Emergency preparedness must account for hazards, dependencies, vulnerable populations, and
recovery needs. Other options focus on recent-event focus, partner assumptions, or supplies alone, but
they do not establish reliable follow-through. Link the choice to clear ownership, measurable outcomes,
and stakeholder trust so the organization can review, adapt, and sustain improvement.

65. A — Incident management creates coordinated action while preserving appropriate delegation
during uncertainty. The alternatives emphasize fragmentation, total centralization, or delayed
organization, but they do not address the core problem or create dependable follow-through. The
executive should connect this choice to ownership, measures, and stakeholder trust. That combination
supports sustained improvement and organizational learning.

66. B — Surge management balances speed, staffing, supplies, prioritization, and safe continuity. The
alternatives emphasize normal operations, unplanned space, or indiscriminate transfer, but they do not
address the core problem or create dependable follow-through. The executive should connect this choice



to ownership, measures, and stakeholder trust. That combination supports sustained improvement and
organizational learning.

67. C — Downtime readiness depends on practiced alternatives and a controlled return to the permanent
record. Other options focus on memory, unnecessary shutdown, or unit-by-unit invention, but they do
not establish reliable follow-through. Link the choice to clear ownership, measurable outcomes, and
stakeholder trust so the organization can review, adapt, and sustain improvement.

68. A — Reliable handoffs combine standard content, ownership, and closed-loop confirmation. The
alternatives emphasize exhortation, information overload, or patient repetition, but they do not address
the core problem or create dependable follow-through. The executive should connect this choice to
ownership, measures, and stakeholder trust. That combination supports sustained improvement and
organizational learning.

69. D — Standardization should protect essential controls while remaining usable and measurable. The
alternatives emphasize permanent variation, untested complexity, or control removal, but they do not
address the core problem or create dependable follow-through. The executive should connect this choice
to ownership, measures, and stakeholder trust. That combination supports sustained improvement and
organizational learning.

70. B — Safety controls must be evaluated in the work system, not merely written in policy. Other
options focus on policy duplication, individual assumption, or promises, but they do not establish
reliable follow-through. Link the choice to clear ownership, measurable outcomes, and stakeholder trust
so the organization can review, adapt, and sustain improvement.

71. A — Alarm safety requires system design that distinguishes meaningful signals from nonactionable
noise. The alternatives emphasize silencing, volume alone, or exhortation, but they do not address the
core problem or create dependable follow-through. The executive should connect this choice to
ownership, measures, and stakeholder trust. That combination supports sustained improvement and
organizational learning.

72. C — Process completion matters only when it changes reliable prevention behavior and patient
outcomes. The alternatives emphasize assessment counts, more paperwork, or abandoning data, but they
do not address the core problem or create dependable follow-through. The executive should connect this
choice to ownership, measures, and stakeholder trust. That combination supports sustained improvement
and organizational learning.

73. B — Readmission improvement depends on continuity and barriers beyond documentation of
teaching. The alternatives emphasize more paperwork, patient blame, or packet counts, but they do not
address the core problem or create dependable follow-through. The executive should connect this choice
to ownership, measures, and stakeholder trust. That combination supports sustained improvement and
organizational learning.

74. D — Equity analysis makes hidden variation visible and directs improvement toward the affected
experience. The distractors rely on overall averages, isolated goals, or patient assumptions; none



provides the same combination of accountability, measurable outcomes, and stakeholder trust. That
combination helps leaders implement the decision, evaluate results, and learn when conditions change.

75. D — Near misses expose vulnerabilities while there is still an opportunity to improve defenses. The
alternatives emphasize closure, delayed prevention, or individual praise alone, but they do not address
the core problem or create dependable follow-through. The executive should connect this choice to
ownership, measures, and stakeholder trust. That combination supports sustained improvement and
organizational learning.

76. A — Normalization of deviance often reflects adaptation to weak system design and deserves
investigation. Other options focus on disrespect, custom alone, or discipline without learning, but they
do not establish reliable follow-through. Link the choice to clear ownership, measurable outcomes, and
stakeholder trust so the organization can review, adapt, and sustain improvement.

77. B — Latent conditions are embedded system weaknesses that make errors more likely before the
final action. The distractors rely on individual causation, externality, or outcome substitution; none
provides the same combination of accountability, measurable outcomes, and stakeholder trust. That
combination helps leaders implement the decision, evaluate results, and learn when conditions change.

78. C — A useful risk register supports action and escalation rather than simply documenting concern.
The alternatives emphasize volume, probability alone, or indiscriminate executive ownership, but they
do not address the core problem or create dependable follow-through. The executive should connect this
choice to ownership, measures, and stakeholder trust. That combination supports sustained improvement
and organizational learning.

79. D — Audit and feedback improve reliability when leaders address barriers and follow performance
over time. Other options focus on punishment, repetition, or satisfaction substitution, but they do not
establish reliable follow-through. Link the choice to clear ownership, measurable outcomes, and
stakeholder trust so the organization can review, adapt, and sustain improvement.

80. A — Extreme improvement can reflect gaming or altered reporting rather than safer performance.
The alternatives emphasize unquestioned perfection, pressure, or measurement abandonment, but they
do not address the core problem or create dependable follow-through. The executive should connect this
choice to ownership, measures, and stakeholder trust. That combination supports sustained improvement
and organizational learning.

81. C — Understanding variation prevents leaders from overreacting to noise or overlooking meaningful
signals. The alternatives emphasize automatic attribution, average-only review, or deletion, but they do
not address the core problem or create dependable follow-through. The executive should connect this
choice to ownership, measures, and stakeholder trust. That combination supports sustained improvement
and organizational learning.

82. B — Data governance makes performance information trustworthy, interpretable, and accountable.
The alternatives emphasize volume, shifting definitions, or publication alone, but they do not address the
core problem or create dependable follow-through. The executive should connect this choice to



ownership, measures, and stakeholder trust. That combination supports sustained improvement and
organizational learning.

83. D — Sustainment requires integration into ordinary work and governance rather than dependence on
a temporary project team. The distractors rely on restarting, abandonment, or reminders without
ownership; none provides the same combination of accountability, measurable outcomes, and
stakeholder trust. That combination helps leaders implement the decision, evaluate results, and learn
when conditions change.

84. C — Immediate escalation connects protection, evidence preservation, and accountable review. The
alternatives emphasize delay, harm-triggered action, or private handling, but they do not address the
core problem or create dependable follow-through. The executive should connect this choice to
ownership, measures, and stakeholder trust. That combination supports sustained improvement and
organizational learning.

85. A — Process redesign improves flow by addressing the system rather than moving or adding work.
Other options focus on local optimization, added checkpoints, or form relocation, but they do not
establish reliable follow-through. Link the choice to clear ownership, measurable outcomes, and
stakeholder trust so the organization can review, adapt, and sustain improvement.

86. B — Grievances provide information about trust, communication, access, and system reliability
when leaders respond meaningfully. The distractors rely on dismissal, premature defense, or closure
without follow-through; none provides the same combination of accountability, measurable outcomes,
and stakeholder trust. That combination helps leaders implement the decision, evaluate results, and learn
when conditions change.

87. C — Fair peer review protects patients while distinguishing outcome, process, context, and
professional accountability. The alternatives emphasize outcome-only judgment, undocumented
authority, or avoidance, but they do not address the core problem or create dependable follow-through.
The executive should connect this choice to ownership, measures, and stakeholder trust. That
combination supports sustained improvement and organizational learning.

88. A — Trustworthy transparency includes context and limitations rather than selective or uninterpreted
disclosure. Other options focus on selective reporting, raw data, or narrative delay, but they do not
establish reliable follow-through. Link the choice to clear ownership, measurable outcomes, and
stakeholder trust so the organization can review, adapt, and sustain improvement.

89. B — After-action learning becomes valuable when observations change preparation, ownership, and
future performance. The alternatives emphasize archiving, description without ownership, or praise
alone, but they do not address the core problem or create dependable follow-through. The executive
should connect this choice to ownership, measures, and stakeholder trust. That combination supports
sustained improvement and organizational learning.

90. D — Inclusive recruitment combines fair process with attention to who can access opportunity. The
alternatives emphasize informal networks, similarity, or silence about access, but they do not address the



core problem or create dependable follow-through. The executive should connect this choice to
ownership, measures, and stakeholder trust. That combination supports sustained improvement and
organizational learning.

91. D — Early retention depends on the transition into sustained practice, not recruitment volume alone.
Other options focus on advertising, commitment assumptions, or delayed inquiry, but they do not
establish reliable follow-through. Link the choice to clear ownership, measurable outcomes, and
stakeholder trust so the organization can review, adapt, and sustain improvement.

92. B — Staffing decisions should connect workload, capability, safety, and outcomes rather than count
positions only. The distractors rely on uniform headcount, overtime alone, or isolated discretion; none
provides the same combination of accountability, measurable outcomes, and stakeholder trust. That
combination helps leaders implement the decision, evaluate results, and learn when conditions change.

93. A — Workforce wellbeing improves when organizational conditions are addressed alongside
individual resources. The alternatives emphasize more modules, attendance alone, or individual blame,
but they do not address the core problem or create dependable follow-through. The executive should
connect this choice to ownership, measures, and stakeholder trust. That combination supports sustained
improvement and organizational learning.

94. C — Workplace safety requires hazard assessment, reliable response, support, and learning from
events. The alternatives emphasize individual coping, signage, or delayed prevention, but they do not
address the core problem or create dependable follow-through. The executive should connect this choice
to ownership, measures, and stakeholder trust. That combination supports sustained improvement and
organizational learning.

95. B — A structured review protects dignity, consistency, operational clarity, and fair access to work.
The distractors rely on premature denial, informal exception, or peer judgment; none provides the same
combination of accountability, measurable outcomes, and stakeholder trust. That combination helps
leaders implement the decision, evaluate results, and learn when conditions change.

96. A — Competency validation tests current performance and creates a defensible development plan.
The alternatives emphasize past experience, written testing, or event-triggered review, but they do not
address the core problem or create dependable follow-through. The executive should connect this choice
to ownership, measures, and stakeholder trust. That combination supports sustained improvement and
organizational learning.

97. C — Safe role assignment depends on preparation, competence, risk, supervision, and clear
organizational boundaries. Other options focus on cost alone, policy reading, or personal preference, but
they do not establish reliable follow-through. Link the choice to clear ownership, measurable outcomes,
and stakeholder trust so the organization can review, adapt, and sustain improvement.

98. D — Strategic development builds capabilities that can be observed in practice and connected to
organizational needs. The distractors rely on uniform catalogs, attendance, or reactive access; none



provides the same combination of accountability, measurable outcomes, and stakeholder trust. That
combination helps leaders implement the decision, evaluate results, and learn when conditions change.

99. B — A career ladder recognizes clinical contribution and progression without equating leadership
with management alone. The alternatives emphasize tenure, management-only advancement, or titles
without evidence, but they do not address the core problem or create dependable follow-through. The
executive should connect this choice to ownership, measures, and stakeholder trust. That combination
supports sustained improvement and organizational learning.

100. A — Succession work connects readiness and development to future role requirements. The
alternatives emphasize tenure alone, vacancy response, or generic training, but they do not address the
core problem or create dependable follow-through. The executive should connect this choice to
ownership, measures, and stakeholder trust. That combination supports sustained improvement and
organizational learning.

101. C — Performance improvement is strongest when expectations, barriers, support, and
accountability are explicit. The alternatives emphasize premature discipline, history, or transfer, but they
do not address the core problem or create dependable follow-through. The executive should connect this
choice to ownership, measures, and stakeholder trust. That combination supports sustained improvement
and organizational learning.

102. A — Consistent accountability protects fairness and performance without humiliation or arbitrary
treatment. The alternatives emphasize avoidance, public shaming, or special punishment, but they do not
address the core problem or create dependable follow-through. The executive should connect this choice
to ownership, measures, and stakeholder trust. That combination supports sustained improvement and
organizational learning.

103. D — Fair employee relations require fact-finding, clear expectations, and an opportunity for
response. The alternatives emphasize authority, sequence, or transfer without review, but they do not
address the core problem or create dependable follow-through. The executive should connect this choice
to ownership, measures, and stakeholder trust. That combination supports sustained improvement and
organizational learning.

104. D — Labor-management collaboration depends on process integrity, evidence, interests, and shared
safety goals. The alternatives emphasize announcement-first tactics, withheld data, or polarization, but
they do not address the core problem or create dependable follow-through. The executive should
connect this choice to ownership, measures, and stakeholder trust. That combination supports sustained
improvement and organizational learning.

105. B — Operational urgency should be addressed through legitimate processes that preserve trust and
accountability. The alternatives emphasize process disregard, informal exceptions, or delay, but they do
not address the core problem or create dependable follow-through. The executive should connect this
choice to ownership, measures, and stakeholder trust. That combination supports sustained improvement
and organizational learning.



106. C — Equity requires examining the full talent pathway, not only entry into the organization. Other
options focus on hiring alone, targets without diagnosis, or data avoidance, but they do not establish
reliable follow-through. Link the choice to clear ownership, measurable outcomes, and stakeholder trust
so the organization can review, adapt, and sustain improvement.

107. C — Engagement improves when employees see that feedback produces accountable action and
learning. The alternatives emphasize retesting, unchanged priorities, or selective reporting, but they do
not address the core problem or create dependable follow-through. The executive should connect this
choice to ownership, measures, and stakeholder trust. That combination supports sustained improvement
and organizational learning.

108. D — Structured, evidence-based selection reduces the effect of style preference and unexamined
bias. The alternatives emphasize similarity, tenure replacement, or private choice, but they do not
address the core problem or create dependable follow-through. The executive should connect this choice
to ownership, measures, and stakeholder trust. That combination supports sustained improvement and
organizational learning.

109. B — Psychological safety depends on how leaders receive concerns, not merely on the existence of
a channel. Other options focus on forms, bypassing, or report volume alone, but they do not establish
reliable follow-through. Link the choice to clear ownership, measurable outcomes, and stakeholder trust
so the organization can review, adapt, and sustain improvement.

110. A — Effective onboarding combines information, belonging, support, and timely adjustment. The
alternatives emphasize packets, undefined preceptorship, or delayed feedback, but they do not address
the core problem or create dependable follow-through. The executive should connect this choice to
ownership, measures, and stakeholder trust. That combination supports sustained improvement and
organizational learning.

111. D — Program evaluation must distinguish reach from effect and use evidence for adaptation. The
alternatives emphasize participation, session volume, or premature termination, but they do not address
the core problem or create dependable follow-through. The executive should connect this choice to
ownership, measures, and stakeholder trust. That combination supports sustained improvement and
organizational learning.

112. C — Preceptor effectiveness depends on role clarity, resources, preparation, and access to help.
Other options focus on gratitude without support, reduced goals, or materials alone, but they do not
establish reliable follow-through. Link the choice to clear ownership, measurable outcomes, and
stakeholder trust so the organization can review, adapt, and sustain improvement.

113. B — Useful workforce analytics connect measures to context and decisions rather than increasing
data volume blindly. The distractors rely on overall averages, data accumulation, or single-cause
assumptions; none provides the same combination of accountability, measurable outcomes, and
stakeholder trust. That combination helps leaders implement the decision, evaluate results, and learn
when conditions change.



114. A — Workload redesign addresses conditions that affect safety, wellbeing, and reliable
performance. The alternatives emphasize time-management blame, optional resources, or overtime
alone, but they do not address the core problem or create dependable follow-through. The executive
should connect this choice to ownership, measures, and stakeholder trust. That combination supports
sustained improvement and organizational learning.

115. A — Perceived fairness requires visible criteria, reliable application, and attention to actual
burdens. Other options focus on complaint-based rotation, paper equality, or local definitions, but they
do not establish reliable follow-through. Link the choice to clear ownership, measurable outcomes, and
stakeholder trust so the organization can review, adapt, and sustain improvement.

116. B — Engagement data becomes useful when leaders investigate causes and connect them to
changeable conditions. The distractors rely on single-cause assumption, employee blame, or dismissal;
none provides the same combination of accountability, measurable outcomes, and stakeholder trust. That
combination helps leaders implement the decision, evaluate results, and learn when conditions change.

117. C — Professional governance needs a credible connection between voice, evidence, decision, and
accountability. The alternatives emphasize unlimited promises, informality, or authority without
implementation, but they do not address the core problem or create dependable follow-through. The
executive should connect this choice to ownership, measures, and stakeholder trust. That combination
supports sustained improvement and organizational learning.

118. D — Shared decision making requires influence during design and visible response to
contributions. Other options focus on late presentation, one-person representation, or suggestion
collection, but they do not establish reliable follow-through. Link the choice to clear ownership,
measurable outcomes, and stakeholder trust so the organization can review, adapt, and sustain
improvement.

119. B — Recognition shapes culture when it reinforces collaboration, development, quality, and other
strategic behaviors. The alternatives emphasize larger awards, elimination, or seniority, but they do not
address the core problem or create dependable follow-through. The executive should connect this choice
to ownership, measures, and stakeholder trust. That combination supports sustained improvement and
organizational learning.

120. C — Retention strategies need a diagnosis, accountable execution, and evidence of effect. The
alternatives emphasize benefit volume, announcement, or delayed evaluation, but they do not address
the core problem or create dependable follow-through. The executive should connect this choice to
ownership, measures, and stakeholder trust. That combination supports sustained improvement and
organizational learning.

121. A — Patient-centered delivery connects access, continuity, coordination, and patient goals across
the care team. The alternatives emphasize concentration, volume, or uncoordinated referral, but they do
not address the core problem or create dependable follow-through. The executive should connect this
choice to ownership, measures, and stakeholder trust. That combination supports sustained improvement
and organizational learning.



122. D — Effective telehealth strategy pairs technology with equity, choice, and outcome monitoring.
The alternatives emphasize promotion, compulsory use, or aggregate-only reporting, but they do not
address the core problem or create dependable follow-through. The executive should connect this choice
to ownership, measures, and stakeholder trust. That combination supports sustained improvement and
organizational learning.

123. C — Care coordination requires accountable transitions, reliable information, and confirmation that
the receiving team acted. The alternatives emphasize patient burden, destination volume, or referral
counts, but they do not address the core problem or create dependable follow-through. The executive
should connect this choice to ownership, measures, and stakeholder trust. That combination supports
sustained improvement and organizational learning.

124. A — Autonomy protects informed choice, even when the patient selects an option clinicians would
not recommend. Other options focus on override, uniform treatment, or scheduling, but they do not
establish reliable follow-through. Link the choice to clear ownership, measurable outcomes, and
stakeholder trust so the organization can review, adapt, and sustain improvement.

125. D — Justice focuses attention on how access, burdens, and benefits are distributed across groups.
The distractors rely on market promise, absolute choice, or false separation; none provides the same
combination of accountability, measurable outcomes, and stakeholder trust. That combination helps
leaders implement the decision, evaluate results, and learn when conditions change.

126. B — Ethical analysis weighs multiple principles and the proportionality of benefits, burdens, and
alternatives. The alternatives emphasize single-principle reasoning, privacy alone, or information alone,
but they do not address the core problem or create dependable follow-through. The executive should
connect this choice to ownership, measures, and stakeholder trust. That combination supports sustained
improvement and organizational learning.

127. D — Ethics structures help teams deliberate, clarify values, and plan respectful communication
under uncertainty. Other options focus on private authority, indiscriminate disclosure, or indefinite
delay, but they do not establish reliable follow-through. Link the choice to clear ownership, measurable
outcomes, and stakeholder trust so the organization can review, adapt, and sustain improvement.

128. A — Research translation combines evidence appraisal, local engagement, adaptation, and
evaluation. The alternatives emphasize mandate, rejection, or passive distribution, but they do not
address the core problem or create dependable follow-through. The executive should connect this choice
to ownership, measures, and stakeholder trust. That combination supports sustained improvement and
organizational learning.

129. C — A spirit of inquiry makes questioning and evidence part of ordinary clinical improvement.
The alternatives emphasize compliance, speed, or recording without inquiry, but they do not address the
core problem or create dependable follow-through. The executive should connect this choice to
ownership, measures, and stakeholder trust. That combination supports sustained improvement and
organizational learning.



130. B — Implementation analysis separates the intervention from the context and methods used to
deliver it. Other options focus on winner selection, forced uniformity, or premature abandonment, but
they do not establish reliable follow-through. Link the choice to clear ownership, measurable outcomes,
and stakeholder trust so the organization can review, adapt, and sustain improvement.

131. A — Patient outcomes should reflect meaningful goals and possible tradeoffs, not one favorable
endpoint alone. The distractors rely on single-outcome success, measurement avoidance, or substitution;
none provides the same combination of accountability, measurable outcomes, and stakeholder trust. That
combination helps leaders implement the decision, evaluate results, and learn when conditions change.

132. C — Predictive tools require accountable governance throughout clinical use, not only technical
validation. The alternatives emphasize vendor authority, removed input, or testing alone, but they do not
address the core problem or create dependable follow-through. The executive should connect this choice
to ownership, measures, and stakeholder trust. That combination supports sustained improvement and
organizational learning.

133. B — Human oversight protects patients when technology and clinical context diverge. The
alternatives emphasize algorithmic obedience, judgment removal, or vendor reliance, but they do not
address the core problem or create dependable follow-through. The executive should connect this choice
to ownership, measures, and stakeholder trust. That combination supports sustained improvement and
organizational learning.

134. D — Cybersecurity resilience requires coordinated continuity, communication, safe restoration, and
data protection. The alternatives emphasize normal workflows, fragmentation, or speed without
validation, but they do not address the core problem or create dependable follow-through. The executive
should connect this choice to ownership, measures, and stakeholder trust. That combination supports
sustained improvement and organizational learning.

135. C — Interoperability is a governance and workflow issue as well as a technical one. The
alternatives emphasize patient transport of data, purchasing alone, or vendor fatalism, but they do not
address the core problem or create dependable follow-through. The executive should connect this choice
to ownership, measures, and stakeholder trust. That combination supports sustained improvement and
organizational learning.

136. D — Provenance makes data interpretable by showing how information was produced and
governed. The alternatives emphasize visual volume, averaging, or omitted limitations, but they do not
address the core problem or create dependable follow-through. The executive should connect this choice
to ownership, measures, and stakeholder trust. That combination supports sustained improvement and
organizational learning.

137. A — Delivery-model evaluation considers value, fit, burden, access, and outcomes together. The
alternatives emphasize novelty, encounter volume, or context-free transfer, but they do not address the
core problem or create dependable follow-through. The executive should connect this choice to
ownership, measures, and stakeholder trust. That combination supports sustained improvement and
organizational learning.



138. B — Staffing models should reflect patient need and team capability while remaining accountable
to outcomes. The alternatives emphasize fixed ratios, minimum staffing, or isolated shifts, but they do
not address the core problem or create dependable follow-through. The executive should connect this
choice to ownership, measures, and stakeholder trust. That combination supports sustained improvement
and organizational learning.

139. A — Integrated delivery depends on shared accountability across the patient's journey. The
alternatives emphasize destination volume, unilateral control, or internal-only measures, but they do not
address the core problem or create dependable follow-through. The executive should connect this choice
to ownership, measures, and stakeholder trust. That combination supports sustained improvement and
organizational learning.

140. D — Population health requires a connected pathway from identification to effective, equitable
treatment. The alternatives emphasize screening alone, reminder volume, or premature termination, but
they do not address the core problem or create dependable follow-through. The executive should
connect this choice to ownership, measures, and stakeholder trust. That combination supports sustained
improvement and organizational learning.

141. C — Access improvement requires redesign around patient barriers and visibility into unequal
burden. The alternatives emphasize fixed hours, patient blame, or unstratified averages, but they do not
address the core problem or create dependable follow-through. The executive should connect this choice
to ownership, measures, and stakeholder trust. That combination supports sustained improvement and
organizational learning.

142. B — Care-model evaluation balances benefit, burden, safety, equity, and sustainability rather than
relying on popularity. Other options focus on enthusiasm, workload absolutism, or adoption alone, but
they do not establish reliable follow-through. Link the choice to clear ownership, measurable outcomes,
and stakeholder trust so the organization can review, adapt, and sustain improvement.

143. A — Patient experience requires multiple sources and attention to the care process behind the
scores. The distractors rely on single-source success, survey rejection, or departmental separation; none
provides the same combination of accountability, measurable outcomes, and stakeholder trust. That
combination helps leaders implement the decision, evaluate results, and learn when conditions change.

144. D — Standardization protects the care mechanism while adaptation preserves feasibility and
transparency. The alternatives emphasize identical resources, unrestricted removal, or outcome-only
review, but they do not address the core problem or create dependable follow-through. The executive
should connect this choice to ownership, measures, and stakeholder trust. That combination supports
sustained improvement and organizational learning.

145. B — Responsible spread requires evidence plus operational capability, ownership, and monitoring.
The alternatives emphasize immediate scale, permanent separation, or funding deadlines, but they do not
address the core problem or create dependable follow-through. The executive should connect this choice
to ownership, measures, and stakeholder trust. That combination supports sustained improvement and
organizational learning.



146. C — Potential algorithmic inequity requires protection, measurement, stakeholder involvement,
and corrective action. The alternatives emphasize efficiency, measurement removal, or assurance alone,
but they do not address the core problem or create dependable follow-through. The executive should
connect this choice to ownership, measures, and stakeholder trust. That combination supports sustained
improvement and organizational learning.

147. A — Respectful technology adoption connects benefit with informed choice, privacy, and
proportionality. The alternatives emphasize assumed consent, technical jargon, or compulsion, but they
do not address the core problem or create dependable follow-through. The executive should connect this
choice to ownership, measures, and stakeholder trust. That combination supports sustained improvement
and organizational learning.

148. D — Integration succeeds when the patient journey and operational interfaces become reliable. The
alternatives emphasize branding, meeting counts, or cosmetic uniformity, but they do not address the
core problem or create dependable follow-through. The executive should connect this choice to
ownership, measures, and stakeholder trust. That combination supports sustained improvement and
organizational learning.

149. C — Responsible stewardship considers tradeoffs across financial and care outcomes rather than
one metric. The distractors rely on expense dominance, false separation, or one average; none provides
the same combination of accountability, measurable outcomes, and stakeholder trust. That combination
helps leaders implement the decision, evaluate results, and learn when conditions change.

150. B — Learning systems turn performance information into inquiry and reliable changes in practice.
The alternatives emphasize compliance, reputation, or technology purchasing, but they do not address
the core problem or create dependable follow-through. The executive should connect this choice to
ownership, measures, and stakeholder trust. That combination supports sustained improvement and
organizational learning.
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