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I didn’t create the Soft Exit because I wanted nurses to leave their jobs. I created it because, after 

years in healthcare leadership and bedside-adjacent roles, I kept seeing the same quiet pattern 

repeat. Highly capable nurses were exhausted, doubting themselves, and blaming their bodies or 

their confidence for something that felt deeper but had no language. What they were feeling wasn’t 

failure. It was the normal response to staying too long inside systems that demand endurance while 

offering little clarity or control in return.

Over time, three truths became impossible for me to ignore. First, what nurses are feeling makes 

sense. Chronic strain, moral injury, and prolonged uncertainty show up physically and emotionally 

long before they ever show up on a résumé. Second, the problem isn’t that leaving healthcare is 

hard, it’s that imagining work outside the system is unfamiliar. Confusion gets mistaken for 

incapacity when, in reality, no one ever oriented nurses to the range of legitimate options their 

licenses and experience already allow. And third, nurses are not starting from nothing. They carry 

judgment, scope, pattern recognition, and real-world authority that translate far beyond the roles 

they’ve been confined to.

Soft Exit Academy was built as a response to that gap. Not to push, persuade, or rush anyone out of 

a job, but to restore clarity. To give language to what’s happening internally, to separate fear from 

fact, and to help nurses see that agency still exists even when systems feel broken. This Starter Kit 

is the beginning of that orientation. You don’t need to decide anything yet. You just need a clearer 

way to understand where you are and what’s actually possible from here.
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INTRODUCTION

“Just because you can endure something does not mean it is healthy, ethical, or sustainable for you to continue.

- Tonya ZHee (2026)



Most nurses are taught, explicitly and implicitly, that a good career always moves upward. You 

climb. You take on more responsibility. You manage heavier loads. You prove yourself again and 

again. For a long time, that climb makes sense. Learning curves are steep early on, and growth 

requires effort. But at a certain point, many nurses look up and realize the climb hasn’t changed. 

The view at the top no longer justifies the strain it takes to stay there.

What often goes unnamed is this: you may have already climbed high enough. Not everyone 

reaches that realization at the same time, but when it happens, the body usually notices first. Fatigue 

becomes persistent. Confidence wavers. The work feels harder, not because you are less capable, 

but because continuing upward no longer aligns with how you want to live. This isn’t burnout in the 

simple sense. It’s the friction that occurs when experience, skill, and wisdom have matured, but the 

system only values continued ascent with more degrees and certifications.

Healthcare systems rarely acknowledge descent as a valid professional choice. There is no language 

for easing back without being labeled disengaged, difficult, or “too old.” So, nurses assume the 

discomfort means something is wrong with them. Confusion comes from training. We’re taught to 

believe that stopping or even leveling off is failure. When you’ve spent years climbing, a message 

that upward is the only direction, is disorienting. You realize that staying higher is no longer the 

goal.

This is the moment many nurses are standing in now. Not at the bottom. Not lost. But high enough 

to see clearly. High enough to recognize their sweet spot where expertise, judgment, and perspective 

are strongest. The discomfort you feel is not a signal that you need to climb harder. It’s an invitation 

to consider a different movement altogether: a deliberate descent into work that fits who you are 

now. One where your experience isn’t proven through exhaustion but applied with intention.
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WHY YOU FEEL LIKE THIS

Section 1

“Your body and mind are responding to conditions that lasted too long.”



Standing in tall grass with binoculars, it’s easy to feel unsure of what you’re seeing. The view is 

partially blocked. The horizon isn’t clear. You know there is more terrain ahead, but you can’t yet tell 

how far it stretches or what’s waiting beyond the next rise. This is what transition often feels like for 

nurses at this stage of their careers. Not lost, but surveying unfamiliar ground without a clear map. The 

discomfort doesn’t come from danger; it comes from not yet knowing how to read the landscape.

Healthcare conditions nurses to equate structure with safety. Clear roles, protocols, ladders, and titles 

provide context. When you step outside that framework, even temporarily, your nervous system 

interprets the openness as risk. The absence of familiar markers makes the terrain feel more difficult 

than it actually is. You are still capable. You are still skilled. You simply haven’t been shown how to 

assess this environment yet. Looking through binoculars doesn’t mean you’re unsure. It means you’re 

gathering information before moving forward.

This is where confusion often gets mislabeled as incompetence. Nurses are accustomed to mastery. 

When answers don’t come quickly, it’s easy to assume you’re unprepared or lacking something 

essential. In reality, you’re doing exactly what experienced professionals do: pausing to evaluate 

before acting. New territory always feels harder at first, not because it requires more effort, but 

because it requires orientation and context. Difficulty and unfamiliarity are not the same thing, though 

they often feel identical in the body.

What’s important to understand is that this stage is temporary. The grass won’t always be this tall. 

With education, the view will widen. Patterns will emerge. The path becomes clearer not through force 

or urgency, but through observation and understanding. You are not stuck. You are not failing. You are 

surveying a new landscape with the same discernment that has served you throughout your career. 

What feels hard right now isn’t the work ahead. It’s learning to trust your ability to navigate without 

the old markers guiding every step.
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WHY THIS FEELS HARDER THAN IT ACTUALLY IS

Chapter 2

“This isn’t harder than you think. It’s just newer than you’ve ever been allowed to imagine.”



A yellow poppy doesn’t announce itself as powerful. It doesn’t look imposing or rare. It doesn’t 

demand attention. And yet, it grows where conditions are uncertain, adapting quietly to terrain that 

would overwhelm more delicate plants. Its strength isn’t obvious at first glance. Strength is built into 

its roots, its timing, and its ability to respond to change. This is often how nursing expertise looks 

from the inside: familiar enough that it’s easy to overlook, steady enough that it’s taken for granted.

When nurses begin to imagine work beyond traditional roles, many assume they are starting from 

zero. That belief is deeply ingrained by systems that define value narrowly by titles, units, 

productivity, or hierarchy. But professional value is not erased the moment you step outside an 

institution. It moves with you. Clinical judgment, situational awareness, ethical reasoning, 

communication under pressure, boundary navigation, and decision-making in uncertainty are not 

entry-level skills. They are developed through years of lived experience, often under conditions that 

require both competence and restraint.

What tends to be undervalued is not the skill itself, but the transferability of that skill. Healthcare 

rarely teaches nurses to recognize how much authority they already carry . This is not as a title, but 

as discernment. You know how to assess risk. You know how to recognize when something isn’t 

right. You know how to hold complexity without panic. These capacities don’t disappear outside the 

system. They are often more useful on the outside, precisely because they are no longer constrained 

by rigid roles.

You are not beginning again. You are repositioning. Like the poppy, you are not fragile because you 

choose different ground. You are adaptive because you know when the conditions have changed. 

The experience you carry is not something you must prove again through exhaustion or struggle. It is 

something you can apply with intention. This guide is not about becoming someone new. It is about 

recognizing the depth and legitimacy of who you already are.

WHAT YOU ALREADY HAVE 
(THAT YOU’RE UNDERVALUING)

“You are not starting from zero. You are starting from experience.”
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Section 3



At first glance, bocce looks simple. A few balls on grass. No speed. No force. But the game isn’t about 

throwing hard or rushing the outcome. It’s about placement, awareness, and intention. The small white 

ball sets the reference point. Everything else responds to it. Without that reference, the field feels open 

and uncertain. With it, decisions become clearer. This is often what’s missing when nurses feel stuck 

without a point of orientation.

Fear tends to rise when everything feels possible at once. Without a clear target, the mind fills in 

worst-case scenarios. What if I choose wrong? What if I lose stability? What if I can’t come back? 

That fear doesn’t mean danger is imminent. It means there’s no strategy yet. In bocce, once the white 

ball is placed, the question shifts from what if to how. The same thing happens in career transitions. 

When you begin to define what matters like values, boundaries, and priorities, fear loses its grip 

because uncertainty starts to organize itself.

Seeing options doesn’t require a dramatic plan or a leap of faith. It requires perspective. Experienced 

players don’t aim randomly. They study the field. They adjust for slope, distance, and resistance. 

Nurses already do this instinctively in clinical environments. The difference here is applying that same 

discernment to your own work life. When you slow down and observe instead of forcing movement, 

options emerge that were invisible under pressure.

Feeling stuck is often just the moment before strategy takes shape. It’s the pause where information 

gathers. Once you identify your reference point which is what you want more of, what you will no 

longer carry, and what fits your current season, the field changes. You don’t have to throw harder. You 

don’t have to rush. You simply begin placing your next move with intention. That’s how fear gives 

way to clarity. It will not disappear through certainty, but through thoughtful engagement with what’s 

already in front of you.

“Understanding will change how fear behaves.”
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FROM FEELING STUCK TO SEEING OPTIONS

Section 4
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WHAT THIS IS  (AND ISN’T)

Section 5

“You don’t have to decide today. You have permission to explore.”

A field of lightbulbs can feel overwhelming at first. Too many ideas. Too many directions. Too many 

possibilities to sort through at once. But clarity doesn’t arrive all at once, and it doesn’t need to. One 

light is enough to begin. This guide is not meant to illuminate every option or answer every question. 

It is meant to help you see the next thing clearly without pressure, urgency, or fear driving the 

process.

This is not a directive to leave your job. It is not a promise that change will be easy, fast, or linear. It 

is not a checklist, a formula, or a sales pitch. There is no single right outcome waiting at the end of 

this process. The purpose here is understanding. Orientation, not escape. You are allowed to move 

slowly, to gather information, and to decide what fits your life and not what looks impressive from 

the outside.

What this is meant to do is restore your sense of agency. To help you recognize that feeling uncertain 

does not mean being unqualified. To separate confusion from incapacity. To remind you that your 

experience, judgment, and professional license give you legitimate options even in systems that 

rarely acknowledge them. When one idea becomes clear, the next often follows naturally. Clarity 

compounds.

You do not need to solve everything today. You do not need to commit to a path before you 

understand the terrain. One light is enough to take the next step with intention. This guide exists to 

help you see that light and to trust that you are capable of navigating whatever comes next, without 

forcing yourself into decisions that don’t belong to this season of your life.
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A GENTLE NEXT STEP

Close

“I’ve been there. I’m holding the door calling all CEOs to enter the room.”

When you look at a handful of English peas, still nestled in their pods, the similarities are obvious. 

Grown together. Shaped by the same structure. Supported by the same enclosure. Nursing education 

works much the same way. We are trained alike, socialized alike, and taught to operate within clearly 

defined systems. That shared foundation creates trust and cohesion, but it can also quietly suggest 

that stepping outside the pod means losing legitimacy. It doesn’t.

Outside of traditional systems, nursing doesn’t disappear. It changes form. Independent nursing roles 

exist precisely because the skills nurses develop like assessment, judgment, communication, 

prioritization, and ethical decision-making are valuable beyond institutional walls. Some nurses work 

as care navigators or senior advocates, helping families understand medical decisions, coordinate 

care, and plan safely for aging at home. Others serve as private consultants, educators, or patient 

liaisons, translating complex healthcare information into clarity and calm. Some build small 

practices focused on care coordination, wellness education, or condition-specific support. These roles 

are quieter than hospital units, but no less legitimate.

What often surprises nurses is how recognizable these roles feel once they understand them. You are 

not becoming someone else. You are applying what you already know in a different context. The 

confidence comes not from pretending the work is easy, but from realizing it is familiar. You already 

know how to assess needs. You already know how to explain, advocate, document, and think 

critically. The difference is that outside the system, you are not waiting for permission to act within 

your scope. You are trusted to use it.

I know this because I stood where you are now. I carried the same questions. I felt the same 

hesitation. I worried about whether stepping away from traditional roles meant stepping away from



my professional identity. It didn’t. What changed was not my integrity or competence. It was my 

autonomy. Once the foundation was set, I was able to adjust, refine, and grow what I built. Outside 

of the system, you are not locked into a single role or path. You are allowed to evolve. Read the 

previous two sentences again.

This is one of the most important shifts to understand: when you work independently, you are the 

CEO. That doesn’t mean you must build something large or permanent. It means you retain the 

authority to shape your work over time. You can start small. You can focus on one service. You can 

change direction. You can pause. You can grow. You can redefine success as your life changes. What 

you build is not a contract you are trapped inside. It is something responsive and customized to you.

If this guide has helped you see yourself more clearly or if it gives language to feelings, you couldn’t 

quite name, the next step is not a leap. It’s learning. Exploring what independent nursing actually 

looks like. Understanding the roles that exist, how they function, and how nurses transition into them 

with intention and stability. Not to rush you out of where you are, but to remind you that your career 

is not as narrow as you were taught to believe.

When you’re ready, Soft Exit Academy exists to support that understanding. As education. As 

orientation. As a place to ask thoughtful questions and receive grounded answers. You don’t need to 

commit to a destination. You only need to recognize that there is more than one way to practice 

nursing with integrity and that stepping beyond the pod does not mean leaving the profession 

behind.

What the Soft Exit Course Includes

The Soft Exit course, RN to Business Owner, is a structured, self-paced educational program 

designed to help nurses understand and build independent, nurse-led work outside traditional 

systems. Inside the course, you’ll learn how independent nursing roles function in real life, how 

scope of practice applies outside institutions, and how nurses translate clinical experience into 

legitimate services. The program includes step-by-step educational modules, practical frameworks, 

decision-making guides, real-world examples, and resource templates to help you think through 

services, boundaries, pricing considerations, and business structure without pressure to move faster 

than you’re ready for. This is education, not coaching, and it’s designed to give you clarity, 

confidence, and informed choice in how to set up and run your independent practice.

 Access Soft Exit Academy here

https://www.tonyazhee.com/softexit-academy

There is no timer.

No countdown.

No pressure.

Just an open door.
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ho This Mini Book is For

“You are simply a nurse who deserves a softer way to understand your options.”
- Tonya ZHee, Nurse Entrepreneur and Private Practice CEO
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It’s for the nurse who still loves caring for people but 
feels disconnected from the system that was supposed 

to care about the person.
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The Soft Exit Series
 Mini Book prelude

This mini book is for nurses who feel capable, experienced, and quietly exhausted. 

This is especially for those who sense that the traditional climb no longer fits, but 

don’t yet have language for what comes next. It’s for nurses who are still working, still 

functioning, and still professional, yet increasingly aware that pushing harder isn’t 

restoring clarity, confidence, or health.

It’s for nurses who are not looking to abandon their profession, but who want to 

understand how their license, judgment, and experience can be applied differently. 

Nurses who feel confused rather than incapable. Curious rather than impulsive. 

Thoughtful rather than burned out in dramatic ways. If you’ve ever thought, “I know I 

have more to offer, but I don’t know how to imagine it outside the system,” this was 

written with you in mind.

This guide is especially for nurses who value integrity, autonomy, and informed 

decision-making. Those who want education before action. Context before 

commitment. Language before strategy. You don’t need to be ready to leave your job, 

start a business, or make a major change. You only need to be willing to understand 

why things feel the way they do and to consider that there may be more than one 

legitimate way to practice nursing well.

This mini book is not for nurses looking for quick exits, guaranteed income claims, or 

simplified answers to complex transitions. It’s for professionals who want clarity, 

perspective, and permission to explore options thoughtfully, at their own pace, without 

pressure or performance.
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