e

FOSIENNGUNSINCHEAEENSHIPNN
LIMES GIFPpIICAINIX

Proi2ssor ey Chzilizy
Cantr2 [or rl22Utn S2rviges Ninag2mane, UTs
Mursing zind Widwiizey Offics, NSV 22t




1100 EN/ASAEISCIISS]

~ e Going to ask (‘and@ﬁém ot to answer)
the guestions we prefer not tohggr but
~ Which any ofi us in I?sadership positions
have perabI’y been asked \

S

between fAUrsng|careenpaths, politics
and| researchevidenc f
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e orerer floe EO fleelr
‘e What can a persﬁecﬂﬁeﬂfro nursing bring to
this issue? "

e Couldn’t that perspectl}/e be supm‘m sonPe
other way? \

e They don't-have to be nurses todo that, do
they?

e \What Is It that makes; that

/

ursi”hg work?




o \What ought nursu‘l’g 1eadrsh|p to Iook\\
like? =

e How ‘st\:ld nursmg) leaders function?

e Where should nursing leaders be
situated?.

e \What framewe
models mighnt-ass
nursing leadership inrtimes, of political
flux ? >

St US; tC understand
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e In NSW at present “Workforce” is: the buzz word and
each AHS has a Director of Workforce, which Is a
multidisciplinary operational position

e In addition, there Is an Area Director of Nursing who
has “professional™ responsibility for nursing

e Senior hospital nursing positions are only being
maintained because of unien pressure and sometimes
across 2 sites

e Many of themiare ot eperational roles, nor do they
have line management respoensibility, for nursing

e NSW has undertakenrarcolplereffoverseas recruitment
campaignsito fill ouiFclinicalfAursing vacancies

reasonablysticcessiully; altieugh cbviously not all:of
___thecewillthetnarmanent
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e Currently there Is a strong push from the opposition
(and some sectors of the public) to:move nurse
education back to hospital based training-as a means

to address the nursing shortage

® Some senior nurses have assisted the opposition to

develop this policy

e [here Is also a call from the.aged care sector for

unregulated healtircare. Werkersiw
endorsed to take the; place e enro

N0 are medication
led nurses

e T here Is also @ sfiorage; efifmedica

practitioners and

NPs have gained purchiaseras;aresult of this shortage
e |n addition; patient fieyWw,andfaccess to acute care beds

IS a majerinitatyve; el gevemment,

____allocatedifafhe ElinicallSyvsfeme RedecinnaPraoiect

with $78M being
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e A lack ofi a formal nqrsing/éanage ent structure run&@e v
risk off depleting senior nursing leadership: —

e In turn this could mean a lack of advocacy for nursing
/ Vviews and ISsues .

e Nursing unior}s are unhappy about the lack of senior
nursing leadership; through the restructures: this is
conveyed threugh their journals to clinical nurses

e Turnover of; itinerantworkersican.create instability of the
workforce andreducertnerpetentialffor developing senior
clinical' nursingieadersnipinthie albsence of senior nursing
managementiEAaersiiig 4

e [ hese combined factofs can Cres irited and/or

' Keofr clinical nursing

e
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o Returnlng to those ca iginal questions: \x@/

e \What can a perspectlve)from nurs\ﬁ'\ |
/ bring to h@a th? =~ \ /

e Could thatkp rspectlve be supplled In

e Would healthicare dellvery be worse if
there were' | Sl r_,r —or
Indeed
C
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e Currently a strohg 24/7 bperaationspectiv-.(this ha
implications for nurse education and staff deployment) o

e Understanding (because o{-proximity) of the'key@ues
affecting patients and their fam)lies (may be lost ifi nurses do

/ not deliver froﬁyline ca?e) / \
e Clear eyed understanding) that life is often neither rational
nor: fair (this is useful for realism;

e Comfort (by and disclissing intimate and/or
difficult issues nging’behaviours of
managers) £

e
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Jand the poren
° The care of the sickiand the potentially
sick \ | / \

e (Diers 2004)
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There is little doub/that health services\w;mjf
always need a gen%ric worker wms____ client-
/ TOCUSE; OSSESSES )multidisciplinslry skills,
manages the care environment, delivers all but
the most h1g \ speC|aI|zed services. to the client,
humanizes the _* figpoint of contact, and
acts ~—*I|I‘|rr|||/ as e enepce IS lived by
e_. broad; flexible
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Increasing  cost tainment and ther\x:/

scramble for the creation of new ocbupa,yons
W|th|n the broad field of)health services holds
many. threats to an occupatlon stich as
nursing, which/is still' plagued with outmoded
pretensions. Infrelationt ey professionalisation
and an INCHEAsING gty ega/dlng role
boundaries;*
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- o What we have to q‘ff:;;ha. IS nique stems fro
our prelonged, intimate and regular contact with.
patients on a 24/7 basis S

Vo Our craft is an amalgam }Jf informed clinical skill f-
and profes§i-ona| compassionate care |

e Who else might be able to supply that perspective?
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Can nursing leadership exist in the absence of a m)s?ing*”

management structure? ) T~
e \What Is the purpose of nursing Ieadershlk)’?

e [Does nursingl effer semetam

.')JI{.. [
graifferent to that which
can be offered by unregulated '

110
>
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3 zlgsanies of rmurlU frlelgleiejSrleri

oPotentlally yes = n%e (zé ne\ha exercised pMer
In health for years, fte$ with Ilttle-»-or gle
dlcal ma.Qagement structure. | -

e But Iin order\f ) ide this question, we
need to be clearraneuiwhywe want to lead
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e Improved safety and quality in health care’

e An Improved health ca}e culture? _
/ e Or... \ ; \ /

e Just greater control for nurses?

e [eadership,cannot berabhput * nursmg for
nursing's Sakey i'r MUSE e about nursing for
the patientsisake (Adriany
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. How can clinical nupses speak with a
/ \ i
‘voice of authorlty’%

e IS theré\a 'eed fo health care




‘ Jowican clinical nursesispeak
L WitigRaa G2

o Through using the best available evidence to inform
practice

e [hrough having a strong and resolved value base - PD

e [hrough demonstrating empirically that skilled' nursing
care makes a difference to both safety and quality
patient outcemes — the gift of nursing research

e Through being stfficientlyfarticulate and confident to
feel entitled to lRavVErtheNfVaeIceS hieard -models of care
work very: helpftifmrtars regarnd

e T hrough feeling ewnersfiip; everanrarea of
practice/inguiry’ —clinicall career paths
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e PROBABLY NO' because there is evidence to.
demonstrate that other ompéteﬁt clinicians can%@_% ;

health managers

o HOWEVER; PROBABLY YES BECAUSE

e By and large people who have undertaken nursing
education and practice would' in this climate have a
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o \\e cannot wit&ndré{ﬁ nte' nursing \

e If we are compeéent (0 manage\ersing
services, we are cor)npetent to manage f
“health services \

e If we are experienced, educated, skilled
clinicians -
debates albpuishedlthicare, not just
nursingrcarne |
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Winiztiaguerie ritgsine) l2ziela Jrnp LONOORNIIREY:

e “Nursing — born in the church and br\e‘dwina the
/o army” (Glllesple 1990) ) | f

e Expectation of individuall militaristic leadership
styles — Cﬁl“ef‘ ursing “Officer” an example

e Difficulty withrtirssmilitarstic _J
leadership ISTtatiE Caries:\ Ni‘ it an
expectation’efi oedience: ar
primary. behaviouralF states N
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e From a cIinicia‘nZﬁéFs?peftive an L
o)

obligation of ebedience will dﬁﬂ\hlng
P to foster a Sense of)entltlement | ;

e From a patient’s perspective IO))aIty IS
not the% e as | rity, and will not
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10 fLgletion?
e We need to Iook atI he /ﬁth , NOTjust nursing \
; -

e \We need to form real partnerships with the
community — the midwives have done well!

e \We need t\be cllnlcally énd operationally focuseél
e \We need to be concerned with bottom -up

communicate
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_ e Only nurses are inl;er??}»edﬁin nursing |
e Decisions about health are made every day \\\j;

e Nurses, being the sin(gle-xlargest grou\p\inw
/ health, are impacted on xﬁ)y those decisions f-

e Therefore \De need to be politically active in
order to influence them

e Ministers needigeod advice
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ggeratigglzily fgetisee
‘e Health care is abou‘ff keeplng people \\J
well, making peop e Etter and\aﬁng
/ for peopl\e\who can't look after f
themselves _
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 } .Governmen;[s are o'ong’rned trends, lobby \

groups, publicity
e There will always be multiple pressur\@@n

Vi government funds: \ (
e Everyone has a “pet” solution
e A docile gr\oup IS one you don't have: to Worry
about

e A group that'never comes o the pgfty is one

d externally

D

~be followed if pressureis m,),)l




SBottom Upasiwell asitop

e |t Is therefore necessary’to create a level of
strategic tension between lobby groups and
government

e [he lobby groups need to/have key bureaucrats
(In our case the CNOs but alse other key
strategists) in.agreement with and appraised of
the solutions yeulhelieveiwillimake a difference

e Lobby groupsineed o e coalitions of interested
parties, eg NUrses; anad cenpsumers, not single
[SSUe groups such astnursinglalene: (and
remember that “ciriclimstance; ¢can make strange
pedfellews?)




entlatlng debhate from dissent
ricl eliszielraapriant fronr elistplity

e Our military style culture saw disagreement
as mutiny and discouraged “insubordination”

e Nurses who challenged the status quo were
seen to e, subversive

e Consequentiyfnursingfhasssuffered from the
“tyranny. efipiceness: (Walker, 1999)

e Professienally wernave Been traditionally an
“overbounded™ system Ut find ourselves
currently i a pew underpeunded” system
(Alderder; 1980)




PEE Irlll'lg NEOVWALOr COMIMURICALES

S NGETST: cziplelirie) ovemounrle c| zipjel

e In our former “overba’énd\dgmllltarlstlc \
nursing structure corﬁmunlcatlon Imgiwere
clear, albeit restricted --

A However, ﬁwovatlon Wwas not encouraged /
and authorlty relatlons were monollthlc

clandestlnel
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e Currently many nurses have.clinical reporting
lines to a doctor; Human Resource and/or
operational reporting lines to a manager; and
“professional”™ reporting lines to a nurse

e [his lack of clarity In communication creates
an “underbounded™ system and often leaves
nurses uncertain as te, how to communicate
most effectively.to achieve.impact or change

e Our sense: afileyalty/and poessibly our sense
of comfertkeeps thernursing lines going but,
unless the nurses; canpreviderselutions and
support, these communication lines hecome
a proplem, rathiertiian;a selution




Alderter, C, (1960) Properties ot overbounded and
underbounded systems

Overbounded systems Variable Underbounded systems
Goals clear: priority Goals Goals unclear: priorities
unequivocal equivocal

Monolithic Authority relations Multiple and competing

Minimal short-term stress

Economic conditions

Impending economic crisis

Precise, detailed,
restrictive

Role definitions

Imprecise, incomplete,
overlapping

Difficulties with openness
when people meet

Communication patterns

Difficulties in determining
who can and should meet

Constrained, blocked

Human energy

Diffuse, exhausting

Positive inside: negative
outside

Affect distribution

Negative inside: negative
outside

Organisational groups
dominate

Intergroup dynamics

Identity groups dominate

Dependency Unconscious basic Flight-fight
assumptions (“as if’")
Long Time -span Short

Single theory ideology

Cognitive work

Multiple or no theory ideology
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~ e There is a need “o?’ﬁen‘“an frank debate

about big “P” and small “p” politics— firstand
foremost within the profession T

/
/ e This delﬁte needs to be fostered as\a central /
part of nursing education and culture

e This will beigood traifiiigfor debate around
boardreomitaklEsfmrtnefutire
e [hen therels aneed o develc _’fa series of
consensus strategies for Iehhying purposes
~ bet ssionallgreups and in coalitions

e
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Ethos of
collegial

generosity
Practice zone
of

mutual trust
and

Collaboration

[ESP0NGENMORHENETHTCH NSSHES?.




e Creating -opportdnitiéghf\or\inelusive debate L
about difficult issugs |

o Fosterlng our young 2 .

o Celebrathg diversity, creativity and curiosity /

e Knowing what we do and what we brlng to
the table

e Providing nursesiwith thellanguage to
discuss rrnr [ICE!

e Developingat




IO AXIOIIISHOIFPBLERUEINEACENS

(Dlgrs, 2004
o The universe is not /ﬁndom /nor arbitrary L

e Money makes the world go around

o Effective gossiping is a) secret lead ?Srﬁ‘p |
| strategﬂ / N J

e If you're gomg to have the respon3|b|I|ty

.--—"".-.

take the\u r r|ty t0' o, If you don't have
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(Dlgrs, 2004

o Paranoia gives o'ne_ as clear.and true a visio’h\\j/ |
of the world as politics or religion "

e One wha sticks one’s flead above fﬁe»crgwd
~ will'sometimes be a target | (
e \ision do}_sn’t.hecges_.sari_ly make a leader, but
a leader, without vision Isn't
e |eadership imnursingican't be confined to
nursing ISSUES
o Alll'weakness cortiptsiandi
corrupts anselutely:
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Nursing has the po{enti to take ja strong and active
leadership role in futuré health care delivery, despite’.
current trends and prévai_[ing mantra \

BUT _
o We need to reconsider why leadership matters to us |

‘We need to re-conceptualise what our; leaders might
look like

We need to decide and agree
work to be cencermed with
We need tolbe ableiojsirategise’ and manoeuvre
and this requiresilanguagerandimodels
Thank you -

what we want nursing
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