Director of Nursin(gsl tqgview que%tions

careerfips.com.au: common questiofls and what they're really testing

What to expect

Directors of Nursing are senior leaders, so interviews focus on your ability to manage people, budgets,
quality and compliance. You will likely meet a panel including executive, medical and consumer
representatives. Expect a mix of behavioural, scenario and strategic questions.

e Leadership and management: Questions about how you lead nursing teams, handle performance
issues and build culture.

* Clinical governance and quality: How you ensure safe care, manage incidents and drive
continuous improvement.

» Regulatory compliance: Your knowledge of NSQHS Standards, ACQSC and other frameworks,
and how you keep a facility accreditation-ready.

* Budget and resource management: How you manage nursing budgets, rostering and resource
allocation under pressure.

 Stakeholder engagement: Working with medical, allied health, executive and consumer
stakeholders.

» Scenario-based: Realistic situations you might face, such as staffing shortages or outbreak
management.

The process usually starts with a phone screen, followed by a panel interview with the executive team
and possibly a clinical leader. You may be asked to make a short presentation or work through a case
study. Some organisations include a second interview with the CEO or board. Reference checks and
pre-employment checks follow.

1. Walk us through how you would develop and implement a new nursing
policy across a facility.

Why they ask

Tests your process knowledge and ability to manage change across a complex organisation.

How to structure your answer
Use a step-by-step walk-through: identify need, consult stakeholders, draft, consult, approve,
communicate, train, monitor and review.

Example answer

“When | needed to introduce a new falls risk assessment policy across a 200-bed hospital, | started
by reviewing incident data to understand where falls were occurring. | consulted with ward nurses,
medical staff and the quality team to draft a policy that was practical and evidence-based. After
getting feedback, | took it to the clinical governance committee for approval. | then ran education
sessions for all nursing staff and provided quick reference guides. | set up a monthly audit to monitor
compliance and falls rates, and we adjusted the policy based on what we learned. Within six months,
falls had reduced and staff felt more confident in the process.”

2. Tell me about a time you led a quality improvement initiative that improved
patient safety.

Why they ask

Looks for evidence of your leadership in driving measurable safety outcomes and working with a team.

How to structure your answer
Use STAR: situation, task, action, result. Focus on the problem, your specific actions and the outcome.



Example answer

“At my previous facility, we noticed an increase in medication errors on a surgical ward. | led a
working group that included nurses, pharmacists and medical staff. We mapped the medication
process and found that interruptions during medication rounds were a major factor. | introduced a 'do
not disturb' vest for nurses during rounds and streamlined the documentation. We also provided
targeted education on high-risk medications. Over the following year, reported medication errors
dropped from 15 to 7 per month, and the ward achieved its best safety audit result. The initiative was
later rolled out across other wards.”

3. You arrive at work to find that a significant number of nursing staff have
called in sick, leaving you short-staffed for the shift. How do you handle it?
Why they ask

Assesses your judgement under pressure and your ability to prioritise patient safety while managing a
Crisis.

How to structure your answer
Show a clear sequence: assess, prioritise, communicate, escalate, reallocate, monitor and debrief.

Example answer

“On a morning shift, | received calls that eight nurses were sick, leaving us three staff short for the
day. | immediately assessed the skill mix and patient acuity. | prioritised care by moving staff to the
highest-need areas, asked the on-call team to come in, and contacted the nursing pool for support. |
communicated with the medical team and unit managers to adjust elective activities where safe. | also
escalated to the executive on call. Throughout the shift, | checked in with staff and monitored patient
safety. At the end of the day, | debriefed with the team and reviewed what worked. We maintained
safe care, and no incidents occurred.”

4. How do you ensure your facility remains compliant with the NSQHS
Standards and aged care accreditation requirements?

Why they ask

Tests your technical knowledge of Australian regulatory frameworks and your approach to continuous
readiness.

How to structure your answer
Describe your systematic approach: gap analysis, audits, staff education, mock surveys, continuous
monitoring and governance reporting.

Example answer

“I keep accreditation front of mind every day, not as a once-a-year project. | start with a gap analysis
against the NSQHS Standards and ACQSC requirements. | then set up a schedule of internal audits
and mock surveys, with clear accountability for corrective actions. | make sure all staff receive regular
education on their responsibilities, and | report progress to the executive and board. When we had a
survey at short notice, our preparation meant we were able to demonstrate compliance with minimal
stress. | also use data from incidents and complaints to drive continuous improvement.”

5. Describe how you work with medical, allied health and executive leaders to
achieve shared goals.

Why they ask

Assesses your stakeholder management and ability to build collaborative relationships across
disciplines.

How to structure your answer
Use a collaborative framework: shared vision, regular communication, joint problem-solving, conflict
resolution and mutual respect.



Example answer

“I believe strong relationships are built on respect and regular communication. In my current role, |
chair a weekly operational meeting that includes medical, allied health and administrative leaders. We
review patient flow, safety issues and staffing together. When we disagreed on a discharge process, |
facilitated a workshop where each group could share their perspective. We co-designed a new
process that reduced discharge delays. | also make a point of walking the wards and talking to staff at
all levels. This approach has helped us achieve shared goals and a more cohesive culture.”

6. How do you manage a nursing budget when facing unexpected cost
pressures, such as a sudden increase in agency staff costs?

Why they ask

Explores your financial acumen and ability to balance budget control with safe patient care.

How to structure your answer
Analyse, prioritise patient safety, reallocate, negotiate, monitor and report.

Example answer

“When agency costs started rising unexpectedly, | first analysed the drivers. | found that a spike in
leave and a delayed recruitment process were the main causes. | prioritised patient safety by
ensuring we had the right skill mix, but | also looked at internal solutions. | offered overtime to existing
staff, accelerated recruitment for two vacancies, and reallocated resources from non-clinical areas. |
negotiated with the agency for a better rate for a short period. | then monitored the budget weekly and
reported to the finance team. Over three months, we brought agency costs back in line without
compromising care.”



