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ne context:
Ur organizations

Managing health care
under New Public
Management

A Sisyphean challenge for nursing

Stuart Newman
Univarsity of Sydney

Jocalyn Lawler
Univarsity of Sydney

Abstract

The drive to reform the public health care system became a common featura
of Australia’s political and economic landscape from the early 1980s. Health
care reform in Australia has been underpinned by New Public Management
(NPMI which was promoted as providing more transparent policy and
empowering managers to manage service delivery. However, these claims
are a fallacy and nursing and nursing care have been affectad adversely and
severely. Ganeral (genericl management structures have replacad estab-
lished nursing management structures and the distance between politics
[politicians) and health service managers has namowed 1o the extent that
there is now an unprecedented level of political interference in the daily

management of health services, in direct contrast to the tenets of NPM. This
articla reports on the “reformed” health care environment as experienced by
nurse managers. They reported that their ability to manage nursing services
and provide professional and clinical leadership has been seriously dimin-
ished, as has their work satisfaction, motivation and commitment. They also
report uncertainty about their future as well as the future of nursing itself.

Keywords: healthcare reform, leadership, management of nursing services,
marginalization, New Public Management, nurse managers, politicization
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Fast food for thought: How to survive and thrive in the corporate university
Gary Rolfe *

Callege of Human and Heslth Sciences, Swonzes Ushersty, United Kinglom
Aderzmwe 810 Moganmwy Usherity Hedth Sord, United Kingdom

ARTICLE INFO SUMMARY

Aracie et

ory Michae] Oakeshott wamed in 1950 that the very existence of the university as 2 place of learing and
Accepaed 26 March 2012

scholarship was under threat from corporate interests, and that the rovision of educaon was being
replaced by the wle of qualfications. By the end of the century, Bl Readings had pronouncd that the
Keywards: university was in ruins, just 25 nurse educagion in the UK was muking the move into higher education. X is
R against this hackdrop of 3 rporate university sector St i increasingly ming to resemble 3 fast-food
business that nurse academics are ST UEEng 10 assert their values and make 2 diffe rence © nursing practice
though education, research and scholarship. As i becames ever more difficult to make our way in the
univer sity with any degree of integrity. this paper affers some thoughts and Suggests some st ate gies 1t not
only surviving in the cor porate univers iy, bet for thriving both personally and professonally in ways that do
o0t compr omise our comm tments and vakses a3 healicase professionals and human beings. K i offered 252

based on nearly nlx firstly 252 student and Lagerly
25 2lecturer and 2 professor of nur sing. As such, i & delivered from  particular geographical and disaplinary
perspective, the anly perspective | can talk fom with any real audhority and authenticity. Howe ver, | believe
that these ideas. thoughts and suggestions Gn be applied with 2 degree of success b other healticare
disciptines in other parts of the world

Universey
Narsing pracsce
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not see how i can be the seat of literature and science. (Newman,
1982, p.xoccvil, his punctuation and emp hasis)

The idea of a universty

Itis generally accepted that the idea of the modem university was

farmulated at the end of the eighteenth century and that the fire
concrete example was the University of Berlin, which was bunded in
1810 Cardinal john Henry Newman, writing in the middle of the
nineteenth century, regarded the business of the university as ‘Liberal
Education”, thy pursuit of for its own sake and
without any consideration of its application outside of the ivory towers
of academe. When Newman spoke and wrote about the purpose of the
university as being the pursuit of knowledge, he made it quite dlear that
he was referring to the pursuit of kaming rather than the creation of
new knowledge through research. For Newman, then, the university:

is a place of waching universal knowledge This implies that its object
s, an the ane hand. intellectual. not moral; and, on the other, that itis
the diffusion and extension of knowledge rather than the advance-
ment. If its abject were scientific and philosoph ical discovery, [donat
see why a university should have students; if religious trining, I1do

* College of Human and Heath Scences, Swanses Lniversry Linzed Kinglom. 2L
+44 1792 295800,
Fmsd addesc grotedrwanx sk

026069175 - see fone maser © 2012 Elsevier Led ARl FS resenved.
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Furthermore, Newman was very explicit abaut what congtituted 3
liberal education, arguing that a well-rounded diet of the classics,
theology and phil uffi for any profession,
inclding medicine and liw and, presumably, nursing and the other
healthcare disciplines. snce 1t prepares [a man] to fill any post with
credit, and to master any subject with facility (Newman, 198, p. 135).
Newman was strongly opposed to the gowing demands of an
industial society for narrow specialiss, arguing that professional
training had no place in the university, which should be concemed
only with the pursuit of knowledge for its own sake.

The decline of scholarship and the rise of the McVersity

Cearly, Newman's idea of a university was never going to endure
veryfarinto the twentieth century. and it is now mare than sixty years
sine the pditical theonst Michael Qaleshott predicted the imminent
demise of the traditional Enlightenment university with its values of
broad and the pursuit of

A University will have ceased to exit when its learning has
degenerated into what is now called research, when its teaching
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Nurse leaders at all levels...

* Professional leadership: national/
regional/international

* Managerial leadership
* Clinical leadership
And

* Leadership in education/educate
leaders




Leadership in nursing:
a popular concept in nursing literature

* Keyword « nursing leadership » inserted in
Pubmed® =13 695 references (May 2017)

 The term « nursing leadership » first
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Leadership in nursing...

Is nursing leadership development essential in our context?
Where do we need to have effective leaders in nursing?
Are leadership and management two different concepts?
What are the competencies required to be a leader?

How could we build these competencies?

What’s about the ethics of leaders?

Could we measure leadership in nursing?

Does culture influence leadership?

5
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Defining leadership
Many definitions...

“A complex and multifaceted process which
involves  providing support, motivation,
coordination and resources to enable
individuals and teams to achieve collective

objectives”
(Davidson et al. 2006; Wong and Cummings 2007)




More visually

a

Leader :>

Intrapersonal Intrapersonal
dimension dimension

<—

Follower
Intrapersonal
dimension

Follower
Intrapersonal
dimension

Follower
Intrapersonal
dimension

*  Pertinence

* Effective
* Quality

e Safety

* Efficiency

e Performance
But also

e Attractivity
* Retention
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Multiple theoretical frameworks available

Many definitions leads to many
theoretical frameworks...

@
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Here are 10 of the best known leadership theories:

1. The Great Man Theory : J
2. The Trait Theory of Leadership

3. The Skills Theory of Leadership o
&. The Style Theory of Leadership | e
5. The Situational Leadership Theory | 2% |
6. The Conlinge,

RSSO

Transformational leadership: very
popular in nursing (Kouzes & Posner, 2006)

Model the Way

Inspire a Shared
Vision
Challenge the
Process

Enable Others to
Act

Encourage the
Heart

« Clarify Values
*Setthe Example

e Envision the Future
e Enlist Others

* Search for Opportunities
* Experiment and Take Risks

¢ Foster Collaboration
¢ Strengthen Others

* Recognize Contributions
¢ Celebrate the Value and Victories

11



The influence of the leader

Leadership relies on a leader's
ability to influence the beliefs,
attitudes, and motivation of

group members

12



Influence means power

* The leader exercises power over the group

* The power base of the leader could be:
e Authority -> subordination
* Only outcomes -> without any subordination

PULINFLUENCE IS

P ol POWER |

13



Ethics and leadership

Every leader must

* inspire his followers who often take him as a The relationship between the leader
model : i
_ and his followers necessarily rests on
* demonstrate irreproachable conduct on trust and mutual respect

* be attentive to the needs of those who follow
him



Manager is not the only leader in the team

Any nurse can therefore become a leader Nurse

manager In many countries, clinical leadership
is a role expected from every nurses

(Daly & Al, 2014)

Leadership is a major APNs’ role in
Hamric’s competency framework

(Hamric, 2013)

within a team

Clinical

It is a shared responsibility! leader

A synergy must be built
(Bohmer, 2013)

15



Clinical leadership

Definition

« The process by which a health care
professional influences other team members,
although he or she has no authority, and thus

facilitates individual and collective efforts to
achieve the clinical objectives set. »

(De Souza & Klein, 1995)

16



Becoming and remaining a clinical leader

Acquisition of clinical leadership: Maintaining clinical leadership
3 conditions * Continuous process
* Clinical knowledge and skills -> credibility * Respect the norms of the social group

* Effective communication: shares observations

. . * Promote innovation in practices
from clinical reasoning, empowers

 Effective coordination of care * Support change in the team

(Chavez & Yoder, 2014)



Competency frameworks are available

one exemple from UK

[INHS|

Leadership Academy

Clinical Leadership
Competency Framework

3 levels:
Delivering . * Student
the Service | * Practitioner
* Expert

(NHS, 2010)

18



Instruments are available to measure

clinical leadership

Eg.
The Clinical Leadership Survey (CLS)

It explores several areas:

* Clinical expertise

* Interpersonal relations
e Effective communication

e Collaboration

(Patrick & Al, 2011)

19



_eader: sometimes born
out mainly raised

e Crucial role of education

* Many initiatives in different
programmes and at differen
levels

* A lot of innovative practices

Developing leadership in nursing: the
impact of education and trainingeu.m 1.

Curtis, Fintan K. Sheerin, Jan de Viies
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Building a synergy in nursing education

* Nursing leadership in education is based an
synergy between the leadership of dean and
that of the educators

* The synergy contributes to the achievement
of the objectives set and ideally to the
development of students' leadership skills.

(Berman 2015)

Educators

Students

21
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Transformational leadership: What every nursing dean should know @,,,,,.,,,
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Over the List two decades. the roles of academic nuesing leacers
have ur and : sy coe
plex 44 are chang 2 b
operations of the organization (budgee, facilities, s haman resources).
sustaining the schoal's central missions (teaching, research, practice.
and service}, and representing the school within the greater university
and with external constitwents, The role requires working with many
different stakebolders (frecuendy with competieg demands and ofter
imvolving complex circurnstances). Successfal deans fird 3 balance be.
Tween MeeSing expectations of the presicent and Provess by upholng
imstinutional policies and regulitory requirements, supporting Gculty
governan ing faculty and interests
and eeeds of commenity stakehokders. Nursing deans anst have 2
derstanding of the various compoments of the role. as well as.
imersineal contexts in which they reside. such as the rapidly
charging landscape of heaithcare and higher education.
Trarsformaticaal leadership (TFL) has becone a peedominant iead-
ership style practiced by leaders
inclucing nursing (Beck Frazier, White, & McFadden, 2007; Sroome.
2013: Cummings e 2. 2010: Wilkes,Cros, koo, & Dy, 2015)

f Nurse Exec TFL “the pre-
"tn-:d leadership style for nursing keaders - this preference is support
that Teaders are "the key to

<Un‘glmng,\ar\-tyvmm workiwide™ (Ferguson, 205, p. 353).

plines. n nursing, the \.m majority of THL he context
of chaical peactice leadership with scant repeesentation from academic
rursing leadership. A literature search using the keywords “deans.

eir mabtersveeris

b ok 12 101AYprotears 2017 10004
E258.T224/0 2017 Escver . Al e reerved,

acaderic”™ and “nursing” and “transformational leadership” only
ylelded two jourral publications ir the past 15 years (between 2002
¢ 2017) in the Cumedative Index to Nursing and Allied Health Licera-

ture (CINAL] dataase and only o6 publication in the PubMed data-
Base. Thus, despite a strocg emphasis on TFL and volumes of
published literature on the topic. scholarly inquiry specifically from
the Jerss of academic nursing has been negligiie

Why is THL a prefierred leadership style, and wisat should rew nurs
g deans know about it? The purpase of this article is ta define and chir
fy TFL, present general findings from the fiterature about the benefits
ard challenges of this v,mo.p scyfe, discuss TFL in the context of a-
ademic f

" this area

Defining and carifying transformational leadership

Transformacional leaders focus on building relacionshigs with peo-
ple and creatirg change by emphasizing vahues. More specifically, TR
has been defined 25 a leadership styte intended to “motivate ar inspire
Sallowers (@ pursue higher-order goals through the transformation of
foliowers' attitudes, beliefs, values, and bebavioes™ (To, Tse, &
Ashkarasy, 2015, p. 543). In other words, these leaders can bring
about successtl onganizational change by influencing followers ©
change their own views and deliefs about what is Mpectans - and
thus shaping 2 shared vision among those within the
Transformational leadership originated from the cnrm of
transforming leadership, introduced by James MacGregor Bums as a re-
sullt of his work stadying the ability of political leaders to ierspire and
motivate followers (Burns, 197%). furms conceptualized leadership ca
a contienium of transactianal leadership (characterized by exchanges
with followers) and transfoeming leadership

Scholary Diclegue

Transformational leadership seems promising
iIn nursing education

Transformational Leadership in Nursing S s

Education: Making the Case
Shelly Ann Fischer, RN; PhD'

Abstract

Scinc Charmriy
Bk 2 =128

Reprieds and per el

agepub conourssiParmnonL
DOH 5.1 | TR TR0
Frurusiy g et

Transformational leadershin is 2 trending style and competency that has been embraced by mary industries and nursing
practice settings. Similar positive influence on follower engagement, teamwark, and solidarity might be expesienced if
transformational leadership is emaloyed by administration and facuity 25 a guiding framework for nursing education. The
impact of embedding 2 teamwork culture in basic nursing education could be significant on students and ultimately on the
rursing profession. Further research is needed to develop and test application of the transformational leadership framewark:

in nursing education.

Keywords

academic work culture, incivility, nursing education, transtormational leadership

Nurses entering practice today must be prepared o meet
contirually increasing demands for rapid-cycle improve-
et within 2 turbulent emviromment of shifling demograph-

that incorporates collegiality and teamwork at their core.
Nursing can realize its potential anly when linking efoows
wilh inter- and intraprofessional colleagues 1o tackle the

i, advencing and revurces.
Hiealtheare has slways been s team sporl, ye! curnent
demanits require ungrecedented e building and negotis-
tiem skills fior urses to collsborate effectively with an inter-
profissinal leam 1 meet e challenges. Depile @

chatl, af tday's and tomomrow’s healthcane enviran-
ments. Building faculty team cultures that produce stadents
with the necessary knowledge, skills and attitudes to prepere

plethers of research the af team-
wark 1o patient outcomes (Berry et al. 2016 Blouin &
McDaonagh, 2011; Salss & Rosen, 201 3), nurses continue to
struggle with establishing themselves as integral tearm play-
ers, both mter i and For
exammple, large healthcare systems still fil 1o consistently
bave the voice of nursing b the sensor leadership table, snd
decision-making boards and public policy bodies all two

often lack the perspective of qursing, the krgest group af

bealtheare prof
profession,

ssionals (Kavey et al, 2008). Within the

them to g teem players is k
tra] slershin (TFL) s & framewerk for developing load-
in acadernic fulty.

mnlcm: is ome opp

faculty culture. By er:mngTFLcummanummngodn

catiora] sdministrators, nurse Esculty, and nursing students,
many current challenges might be addressed and stabilioad.

TFL and Education: An Historical
Perspective

wall TFL & trending

ing have been waylsid by infighting and lack of professional
salidkarity, with subsequent inshility to gain consensus oa
foundational topics, such as entry level for practice.
Significant oppartunity exists for the improved callegiality,
ek, and salidarity that mary result from consciously
and joritizing leadershin in
rursing education.

The quality and success of the mursing work force, hence
the profission’s future, depends an solid education programs
with healthy tear cultures, as grofissional values and expec-
tatians begin to farra during the educations] process. Faculty
rodeling of teamwark, collegiality, and solidarity for sta-

a5 2 azyle and compe {Fischer, 2016) due largely to the
growing bedy of evidence supparting its effectivensss in
engagmg s unifymg the workforce (Buck & Doucette,
2015; Lewis & Malecha, 2016; Masming, 2016; Steaban,
2016). Presumably, many of the pasitive fallower outoomes
associzted with TFL in other industries can be predicted 1o
vccur simibirly in the academic practice seffing. Some
vulcomes may be even greater than average i academe,

Unsrsity of Weyoming, Laramie, WY, USA

Comributing Edizer:

Pumel N Clarke, RN, PRD. FAAN, University of Wierring, 1000 £
Universiny Ave, Diege 3045, Laramie, WY 207G, LEA

Emat:
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Culture and leadership

Culture Visualization

Cultural Practices and Values in France
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Potential obstacles to leadership
development

3 types of obstacles:

* Individuals

* Intrinsic to the nursing group
* Extrinsic

24



Conclusion

Effective leadership can produce
positive outcomes at different levels

Improved patient outcomes and safety
Positive practice environments

Satisfaction of HC Providers in the
performance of their duties

Reduced turnover
Benefits for the organization

(Wong & Cummings 2007, Shirey 2009 Tregunno & Col,

2009 Cummings & Col 2010)

* Leadership: crucial role of education
to prepare clinicians and
managers...but also educators

e |tis a central issue for the future of
NUrsing (iom, 2010)

LEADING CHANGE, ADVANCING HEALTH

25



TRANSFORMING LEADERSHIP

THE NURSING PROFESSION MUST PRODUCE
—— LEADERS FROM THE —
BEDSIDE TO THE BOARDROOM.

NURSES MUST SEE THEMSELVES AS LEADERS

Leadership that involves working with others as full partners with mutual
respect and collaboration is needed and has been associated with:

IMPROVED TEAMWORK COST SAVINGS INCREASED JOB SATISFACTION
f ‘ and patient outcomes @J and a reduction in medical errors and retention among nurses

UNDERREPRESENTED ON INSTITUTION
AND HOSPITAL BOARDS

Recent surveys have found that nurses are underrepresented...

IN HOSPITALS AND HEALTH SYSTEMS IN COMMUNITY HEALTH SYSTEMS
ONLY 0.8% 1 ONLY 2 3%

of voting board members in institutions and of nurses occupied seats on
hospitals were chief nursing officers (CNOs) institution and hospital boards

for medical affairs

COMPARED WITH § 1% \
COMPARED WITH

who were vice presidents 22.61%
who were physicians

NURSES SHOULD BE PREPARED TO
LEAD CHANGE TO ADVANCE HEALTH.

FOR MORE INFORMATION, VISIT

SOURCES STITUTE EDIC
IOM (Institute of Medicine). 2011. The Future of Nursing: Leading Change, Advancing Health. l agmﬁwam'iEs

Washington, DC: The National Academies Press. Advising the nation + improving health
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