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Innovation requires both risk taking and collegial sup­
port. Nursing and risk taking appear to be dichotomous
terms.7t The American Nurses Association Code for Nurses
states that the nurse acts to "safeguard the client," which
may be perceived as limiting opportunities in taking risks. 72

However, the code also challenges us to participate in the
development of new knowledge and in improving our
standards of care. This aspect of practice definitely involves
risk taking in identifying innovations or changes in the care
we deliver to groups of patients.

Change-any change--ean be risky. Advocating for
change, especially when it may appear to buck the system or
be unpopular with colleagues, is risky. However, in taking
risks, having the courage to move out of a "comfort zone"
to value diversity in thought is the essential element for both
personal growth and innovations in care. Defeo73 notes that
personal and professional growth requires courage to move
ahead despite doubts or opposition. Three types of courage
have been described: (1) social courage, to invest in open
relationships; (2) creative courage, the willingness to
instigate change and allow innovation; and (3) moral
courage, the courage to care enough to become involved,
that is, the courage to take a risk for a matter of principle74

Many nurses have never learned how or when to take
risks. Critically important is timing-being strategic in
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taking risks for what is really important to the profes­
sion. Again, what is right for patients and their families
is right for the profession. Ask, then really listen to the
consumers of care-they know their needs. Be a leader.
True nursing leaders support a learning environment
because, as Burns75 points out, successful leaders are
comfortable enough with their own fallibility in that they
allow themselves to be vulnerable and are willing to take
risks. Giving oneself permission to make mistakes em­
powers one to take risks.

By continuing the historic tradition of creating safe
passage for patients, nurses make a significant contribution
to the quality of patient care services, containment of costs,
and patient outcomes. By reducing mortality rates, length of
stay, costs, and complications and by increasing family
satisfaction and readiness and ability to function upon
discharge, nurses make significant contributions to both the
quality of hospital services and the containment of hospital
costS.76

In conclusion, as Donna Diers77 pointed out in 1984:

Believe in nursing, in the wildest possible expanse of role and
function, and believe so strongly that your beliefs can sustain
you through the battles with the unknowing, unthinking,
deluded, and barefoot pragmatists who wish to restrain the
ideas and talents of nurses.
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