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ABSTRACT

The aim of this study is to understand the expesgerof charge nurse managers
(CNMs) and the broad influences that impact thenth&ir role where nurses are
expected to be managers and leaders. The reseagaln with an assumption that
the complexity of the role was such that the rokesproblematic. If charge nurse
managers are not prepared for the role there isngiat for role confusion, role
limitation or role overload. This is a qualitativexploratory descriptive study
situated within the interpretive paradigm. Intetptiem focuses on how people

make sense of reality in their everyday setting.

The purpose of the study is to explore what enalpésstricts or limits charge nurse
managers to function as effective managers andetsadithin a public health
organization. Twelve participants, charge nurse agars working in a District

Health Board, were interviewed. Data were analysadg thematic analysis.

Research findings suggest that role clarity, bissimaanagement skills and the level
of expectation were an issue. These three thengggesuthat because the guidelines
to the role were unclear, role complexity resultedcause of the lack of business
management skills, role limitation occurred andause a level of expectation was at
times high, sometimes unrealistic, role overloadulted. The research findings
support the assumption at the beginning of thearekethat the complexity of the
charge nurse manager role was such that the raddepvablematic. The assumption
was further supported in this study in which it veagdent that the role complexity
caused role confusion, role overload and role &troh. It was also clear that there
was an anomaly regarding job satisfaction. While tharge nurse managers were
challenged in the role it was evident that theyetbthe work they did and reported
significant job satisfaction, despite difficult vikimg conditions. While role issues
remain critical in this research the new knowledgeerated will provide information

for charge nurse manager professional leadersivgl@@ment.
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Chapter One

I ntroduction

This is a small qualitative exploratory descriptiseidy. The research focus is
understanding the experiences of charge nurse reendGNMs) and the broad
influences that impact them in their role in a pulbiealth organization where
managers are expected to be leaders. For the ugbdisis research, a charge nurse
manager is defined as a senior nurse who is regperier the resourcing of a ward.
This involves ensuring that every health professiavho works in the area has the
right equipment, information and training to contpleheir work with patients,

families and colleagues in an efficient and safamea

My assumption is that the charge nurse managera®i@manager as well as leader
may be unrealistic and potentially detrimentalhe individual as well as the work
environment. If charge nurse managers are not pdpéor the role there is
likelihood for role confusion, role overload or ecincompetency (Tulgan, 2007).
This research has its philosophical underpinningsthie interpretive paradigm
(Crotty, 1998). Interpretivism focuses on humambsiand how they interpret and
make sense of reality in their natural setting (blehy, 1997). This chapter
introduces the research with the changing contegtresearcher’s position, the aim
of the research, the design and the significandbeofesearch. The structure of the

dissertation is outlined.
Background

While the charge nurse manager role is supposedhagement oriented in a public
health organization, it encompasses leadership ells Within nursing, effective
management and leadership have been identifiedssentgal building blocks in
successful health care design (Kitson, 2004). Coginan and Hassinger (2007)
note that despite the tremendous gains nurse kedtwre made changing and

reorganizing the environment of care, there is dseovable, dysfunctional
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dynamic resulting in fatigue that threatens theanoability of individuals, roles and
the organization. Constant change and restructinavg had a significant impact on

all levels of nursing leadership and management.

One example of this change which impacted senimgentoles occurred when the
clinical charge nurse role and the nurse manademrere combined into a charge
nurse manager role. Connaughton and Hassinger Y30@d@est that this resulted in
exhaustion, fatigue, diminished decision making #redreluctance of nurses to
assume formal leadership roles. This has seriopBdations as the charge nurse
manager role is pivotal not only to the organizatiwt for the nursing profession. It
also raises questions. What constitutes successionbgement and leadership in
today’s health care environment? How can an orgaioiz support charge nurse
managers? These questions are not easy when b@asdeiween management and

leadership are blurred.

Sometime leadership and management overlap arevahgated under an umbrella of
leadership effectiveness. Leadership effectiverselisked to having access to
opportunities, resources and information and pawéne work setting (Upenieks,
2002). Upenieks suggests that charge nurse managkraccess to these structures
are more likely to be successful. Access to sutltsires influences the charge nurse
manager role. However, although they are respaniblthe operation of business
units, charge nurse managers are often less preftaneanage business activities.
Part of the reason is the nursing knowledge expiothat has impacted nurses’ roles
and scope of practice (Kleinman, 2003). Kleinmagues that the role of the charge

nurse manager has evolved significantly in resptmsbanges within health care.

However, if charge nurse managers do not haveolkeskill or role competency they
may struggle as managers who are also expecteslleabers. Shirey, Ebright and
McDaniel (2008) for example, argue that unrealiskpectations increase charge
nurse managers’ perceptions of stress, making gopore difficult and potentially
causing harm in the wider health care environmEni is important because charge
nurse managers are internal stakeholders in amiaegeon who play a vital role in
managing change, integrating culture and directtaff towards changing healthcare

structures (Mathena, 2002). The challenges fadiemtare significant. Mathena
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illustrates this point by emphasising that charngese@ managers are frequently
expected to take on expanded roles and respotishivithout the adequate
education, resources and support. These issuamaoetant as the complexity of the
challenges facing the public health workforce sstgehat there are insufficient
resources devoted to the preparation of its leagarsicularly the charge nurse

managers (Wright et al. 2000).

The changing context

What is important for this study is that managememursing has become
increasingly complex and demanding since the entdeo1990’s (Hyrkas,
Appelgvist-Schmidlechner & Kivimaki, 2005). Hyrkasal. suggest that this includes
the management and leadership of people as wedkasirces. For instance,
developments in western society have raised quesstibout traditional leadership
structures. The examination of management and figlaigein nursing suggests that
current values and ethics increases the pressacegbn charge nurse managers.
Hyrkas et al. believe that broad resource manageméich includes ethical issues
and people all create internal and external cdnfigsulting in contradictory and
sometimes inconsistent situations. As the contegare changes, people’s health
needs become more complex and social needs cheogaplogy advances and
public expectations rise (Morgan, 2005). In thiamying context the charge nurse

management role may need to change.

The roles of first line managers, the charge naraeagers have undergone enormous
change with administrative tasks shifted from higkgel management to charge
nurse manager level. At the same time charge miesegers are expected to partake
in direct patient care and deliver a health sertheg is increasingly complex and
stressful (Hyrkas et al. 2005). Health care, onthefmost complex industries, has
broadened the responsibilities of charge nurse geasan the restructuring
environment (Meyer, 2008). For example, Meyer ntites the delayering of health
care management structures is an economic straaggponse to the new public
management paradigm characterized by target sgpamprmance monitoring and
management through influence. Meyer also argudsrtlsme settings, management

functions related to supporting and teaching staff improving quality of care have
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been redistributed to advanced nursing roles andilsmmanagement such as charge

nurse managers.

At the same time, charge nurse managers have nfimmadan authoritarian style of
management to the current autonomous style of myreanagement and leadership
(McMurray & Williams, 2004). As hospital managensrgue new reforms for
providing high quality care in financially restiet environments, they often conclude
that developing managerial nursing roles is esskf@ioldblatt, Granot, Admi &
Drach-Zahavy, 2008). This is problematic thoughdose, in the 1990s middle
management positions were disestablished in théhheector, and, in many instances

middle management simply disappeared (Hewison, 2006

While middle nurse managers still exist, their fodes changed somewhat. Hewison
(2006) suggests that today charge nurse managezsalrauch more active role in
strategy development, serve as key players in imgngbout organizational change
and work in an environment that remains extrembbjlenging. Hewison also argues
that the role is exacerbated by the fact that éhatgse managers must achieve more
and more demanding targets. This is further carafed if the boundaries of
structure, process, responsibility and purposenaaestate of flux during

restructuring. Charge nurse managers tend to gghtan the middle of tensions of

change and the questioning of traditional valuessstems.

Under the traditional management system, charggenmanagers had limited
opportunity to be heard, exercise power, expresnae of purpose, manage change
and clarify their roles (Barbour & Dodd, 2007). Acding to Barbour and Dodd, the
role has since changed, in the United KingdomastleéPaliadelis, Cruickshank and
Sheridan (2007) argue that being a modern-day ehaugse manager is quite
complicated because rigid hierarchical staff strceet cause tensions between
professional groups and within administrative dutes. (Upenieks and Carney as
cited in Paliadelis et al. 2007) indicate thatliertresearch is long overdue. Overall, it
appears that charge nurse managers are poorlyrpdegad unsupported in an
expanding role. If charge nurse managers are epaped for the increasingly
complicated role there is potential for role comduas role overload, role ambiguity or

role incompetency. My assumption is that the chargse manager role as manager
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as well as leader may be unrealistic, potentiafigarmining to the individual, the

profession and the organization.

Researcher’s position

| come to the research as a charge nurse managhringg my own community.
However, having stepped out of the role temporaaitgl into a recruitment role, |
have been able to view the role from the outsitbas been important to make sure
that participant issues are addressed and notedeaircher's expectations (Roberts,
2007). Indeed, Bonner and Tolhurst (2002) argué gwasonal experience of a
situation might allow the researcher to have a tgreainderstanding of the
phenomenon under study because an establishedaytiexists between participants
and researcher (Roberts, 2007). Theoretically, i rhave been a charge nurse

manager but for the purpose of this project, | Hasen in the position of researcher.

Aim of the research

The aim of this study is to explore the experienafesharge nurse managers and the
broad influences that impact them in their role kghmanagers are expected to be

leaders.

The research design

This qualitative research is a descriptive exptosatstudy. The assumptions of
qualitative research are best described by Davidsod Tolich (2003) as
encompassing:
* an understanding and description of meaningfulad@aition;
* a definition of a situation created in human intéicm by social beings that
constantly make sense of their worlds;
* powerful everyday theories used by everyday peogiech resonates for
those being studied; and
* evidence that is embedded in the fluid socialradions where no values are

wrong, only different.
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It is expected that qualitative research will gaterrich, descriptive data that will
help us understand the role of the charge nursegeair{Lo-Biondo-Wood & Haber,
1994). The purpose of this study is to explore Wmwpoints of charge nurse
managers regarding their role and gain perspeotiilae management and leadership
expectation and competency requirements to fuil tole. The design is useful to
examine the charge nurse manager role and thesissseciated with that (Brink &
Wood, 1988). As indicated, this research is sithatéhin the interpretive paradigm
that looks through the eyes of those involved iergday situations in their natural
environment (Weaver & Olson, 2006). It is hoped tha interpretive approach will
increase understanding of the various dimensioas ithpact the role (Johnstone,
1999). In this respect, descriptive research isfulsto describe, observe and
document different aspects of a situation (Poll&ngler, 1997).

Significance of the research

Nursing has anecdotally adapted and adopted maabged leadership styles from
other disciplines. To date, there is little evideraf a management and leadership
role style that is nursing specific. Therein maythe problem; that other discipline
styles may not suit the needs of nursing and thatay be time for nursing to look
at achieving what befits the nursing professioreréhis a call for more exploration
of the role of middle managers to increase undedstg in this area. Therefore,
research consideration of the current situationcf@arge nurse managers is timely
and important (Hewison, 2006). The findings mayphekplain what a realistic
expectation of the role is and how the charge non@eagers might be best prepared
for the role. This new knowledge will inform a cbarnurse manager professional

leadership development programme.

Structure of the dissertation

Thisfirst chapter hasoutlined the various perspectives that have shépedesearch
problem. The research design has been discussethamésearcher’'s position and

assumptions influencing the study were explained.

The next chapteChapter Two, provides the reader with an overview of the
literature relating to the charge nurse managerwathin an acute hospital setting.
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The concepts of management and leadership areedefiine dimensions of the role
resulting in role complexity, role problems anderblurring are analysed. The role

reviewed, and a critique of the study and recomragois for practice are proposed.

Chapter Threediscusses the qualitative descriptive researchadetbgy. The
research methodology, ethics, sample, descripfidimeostudy, data collection, and

data analysis and rigour, are discussed.

Chapter Four presents the research findings. Three themesclaligy, business
management skills and a level of expectation irctierge nurse manager role are
discussed. A thematic analysis is outlined suppgttine interpretation of data

collected.

Chapter Five analyses the findings of the study and examinesetin relation to the
wider nursing literature. This chapter includesstrengths and limitations of the
study, the implications for practice and the recandations for further research on

the role of the charge nurse manager.



Chapter Two

Literature Review

Introduction

The purpose of this chapter is to provide the readth an overview of the literature
relating to the charge nurse manager role withia@rte hospital setting where much
of the literature is anecdotal. The concepts of agament and leadership as they are
associated with the role are defined. The litemtamalysing the dimensions of the
role in relation to complexity, role problems amderblurring is reviewed. In the final
section current research on the topic is critiqudte chapter opens with definitions
of the key concepts.

Defining the concepts

The skills of a charge nurse manager have theagiraiin nursing practice. According
to the International Council of Nurses (as citedshaw, 2007), nursing encompasses
autonomous and collaborative care of individualsalbfages, families, groups and
communities, sick or well and in all settings. Nogsincludes the promotion of
health, prevention of illness and the care ofdiéabled and dying people. Advocacy,
promotion of a safe environment, research, padtmp in shaping health policy in
patient and health systems management and educatenkey nursing roles
(Crowther, 2004). The virtues and specificationsnofsing are broad and are also

essential for an effective charge nurse manager.

Starting at the very beginning, to be in ‘chargeéams to impose an obligation or
responsibility on; to hold liable; to command; testruct or urge authoritatively; to
direct; to assign a duty or task; to be in a positf leadership and supervision and to
entrust to another’s care or management (Hawkinssttvi & Swannell, 1996).
Another view is articulated in the position destidp outlined by the District Health
Board, in which it is stated that the role of cleargurse manager entails a
management as well as a leadership component. défimition embraces the
concepts of management as well as leadership wigcknow are required when one
is ‘in charge’. However, these are two distinctyvelifferent concepts but are often

intertwined and confused as one and the same.
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What do we mean by the term management? Leddy apgheP (1993) define

management as the executive function that embrstedng, planning, organising,

coordinating, directing, controlling, decision-magsiand supervising. Management is
an assigned, legitimate, designated responsilabgociated with a position or role.
Management is about mobilising human and mateesburces so that objectives are
met. Leddy and Pepper argue that management @cagy that is used to accomplish
organizational goals. Managers are the people tonwlthis management task is

assigned.

If this is management, what do we mean by the teadership? Shaw (2007) argues
that leadership is difficult to define; it does nbave a beginning or an end.
Simplistically, leadership involves having a visifan the future. Leadership is about
inspiring confidence and motivating others, so thay share the vision and will work
together to accomplish that. Leadership is abossipa and commitment. Leadership
requires the leader to have a strong belief in @edf the vision or ‘cause.’ It is also
hard work. It might mean risk or sacrifice but @&cbe immensely rewarding (Shaw,
2007). The challenges are intense, especially vdwmhership and management roles

overlap.

Charge nurse managers are front-line managers,ceddo lead and link the
organizational vision and the strategic plan wilihical practice (Sherman, Bishop,
Eggenberger & Karden, 2007). Modern charge nurseagexrs are also professional
leaders. McKay (2005, p.2) for example argues thatontrolling and problem
solving is the job of management whilst leadersfapuses on motivating and
enabling others to work towards goals”. Managenfeeuises on controlling complex
processes, creating and managing structures andgcefth complexity. Leadership
Is about initiating, coping with change, challerggirsetting new directions and
inspiring people to work in a new direction. In ethwords, management is about

doing things right, whereas leadership is abouglthe right thing (McKay, 2005).

Role complexities

So, what are some of the complexities of the oblne charge nurse associated with

management in an acute hospital setting? Charge mianagers have a multitude of
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skills that are very different to the advancedichhexpertise they have developed
(see Appendix A). For example, the human resourmeagement of staff, budgeting
and risk analysis, as well as education are jusiesof the requirements (Crowther,
2004). The role also entails staff recruitmengmébn, performance management,
appraisals, annual reviews, and staff developnidrd.role requires budget, roster,
patient and bed management, patient care, doctarsts and family,
multidisciplinary and senior nurses’ meetings. Arge nurse manager is a teacher,
coach, mentor, supervisor and counsellor. A chatgse manager manages
compliance and professional regulatory rules agdmzational policies and
procedures. A charge nurse manager is responsibéehieving organizational
strategic goals, environmental physical maintenanaeragement as well as
organising her own professional development, pasigate studies and port folio
presentation (Sherman et al. 2007). Other compietetitat are ranked highly
include: effective staffing strategies, performaerealuation, team building,
delegation, conflict resolution, change manageraadtproblem solving (Mathena,
2002). In addition, charge nurse managers liaiie doctors, pharmacists,
administrators and many other health professicaadisservices in an increasingly
complex health care system (Hassmiller, 2006).thlobtention the quality assurance
aspect to the role, the maintenance of health afedysrequirements within the
workplace, and the implementation of infection cohstandards.

In some instances, the charge nurse manager se\a&eprimary point of contact for
employees, linking day-to-day operations with tgt 10f the organization (Freed &
Dawson, 2006). Freed and Dawson observe thagtttiss level that efforts towards
efficiency and production make the organizatiorcegsful. Charge nurse managers
have earned the title of ‘the glue’ that holds dhganization together. Operationally,
charge nurse managers are responsible for colipatid reporting quality and
financial data and managing bed flow and qualitglgoAs middle managers charge
nurse managers are responsible for improving jabfaation for their staff, ensuring
adequate staff and resources, promoting interpsifeal collaboration and
strengthening unit-based leadership. No wonder éneyeferred to as the company’s
‘engine’ as they set the pace for executing thetesiic plan operationally (Freed &
Dawson, 2006).
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The role is complex and constantly changing. The oA change means that many in
the position are unsure of what is expected of tHEme organization though, expects
a charge nurse manager to be a strategic plannoararh resource expert, quasi-
business manager, financial analyst, risk managerational manager, quality expert
and a clinical expert (Crowther, 2004). Overallir&n Ebright and McDaniel (2008)
suggest that charge nurse managers play a pivatlim creating a healthy work
environment that engages and retains staff. Thadtineof the role raises questions.
Are the expectations perhaps unrealistic? CrowtB@04) believes that the charge
nurse manager is unprepared for this multiplicity roles. Mathena (2002)
summarises the issues suggesting that traditiomalge nurse manager skills and
competencies are simply not adequate to assume leom@xpectations in

restructuring healthcare environments.

Role problems

It has been shown so far that the charge nurse geamale is problematic. “While
authors in the early 1990s were forecasting ineeasharge nurse manager
responsibilities and the need for graduate edutaitias evident that current literature
lacks critical reevaluation of charge nurse managde status and educational
preparation within today’s healthcare organizatioffdeinman, 2003, p. 452). For
instance, Shirey et al. (2008) report the histdreselution of the role and the stress
that goes with role changes. Continual role changag have contributed to role
conflict, role ambiguity, role incongruity and pddg, even role incompetency
resulting in role strain (Leddy & Pepper, 1993). Bride (as cited in Leddy and
Pepper, 1993) has highlighted that role strainlmimfluenced by the structure of the
social support network, the individual’s copingliskithe centrality of the role to the
self as well as self-esteem. Although role problatasrease with experience, role
conflict is more common as experience increaseddy& Pepper, 1993). As a result
of these issues, it is not surprising that manyrgdanurse managers experience

ongoing role problems. (Connaughton & Hassinge®,720

When problems combine with a profound lack of gomh it is hardly surprising that
the role has its difficulties. Research suggelséd most managers simply do not

spend the time with charge nurse managers settixgectations, tracking
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performance, correcting failure and rewarding sssgdulgan, 2007). Tulgan states
that once appointed, new charge nurse managers/eecery little management

training. The terrain consists of goals that areatearly delegated, unclear guidelines
and inconsistent communication where the apprapstéandards and expectation in
managing and leading remain unclear. Some change muanagers activate collegial
support, networking to make up for the organizatlosupport that is lacking. The

inability to access formal organizational supportams that managers are left to
manage problems by learning by trial and erroriéidalis et al. 2007).

Role blurring

Does role blurring between a manager and a leaddterd@ Managers and leaders
differ in their worldviews. They differ in their assssment and goal orientation, the
way they work, their human relations and themselwdsch are all quite different
(Zaleznik, 1981). Zaleznik, a seminal writer and expert in this field, states that
managers balance operations. Managers tend to adpptsonal attitudes towards
goals. These goals arise out of necessity rattear tiesire and are organizationally
located. Where managers act to limit choices, lesadevelop fresh approaches to
long-standing problems and open issues for new. dt@sever, Zaleznik goes on to
say that to be effective, leaders project theingdmto images that excite people and
only then develop choices that give the projectadges substance. Leaders create

excitement in work.

Managerial leadership, however, a combination ef tthio, which is typical of the
charge nurse manager role, is about influencingrsthmaking decisions that move
the organization, promoting new direction, chalieggthe status quo and changing
thinking (Kouzes& Posner, 2007). Leadership and managerial rolebhrred and
terms are employed synonymously. When a leaderslyip, such agransactional
leadershipor transformational leadership, is introduced ittie equation, it is not
surprising that those new to the role are confuBed.example, transactional leaders
clarify expectations and offer recognition and redvéor exceptional performance
(Bass, Avolio, Jung & Berson, 2003). Transformatioleaders are recognisable for
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their charisma, intellectual stimulation and indival consideration. They are viewed
as visionary, futuristic and active catalysts foaege (Murphy, 2005). While it may
be argued that transactional leadership forms dsestor transformational leadership
and that each has an equally important place idelship, it is about understanding

the different styles and how they are used effebttiihat matters.

Role blurring is perpetuated if charge nurse marsagee unprepared (Crowther,
2004). A charge nurse manager more fortunate ttrromight have been groomed
for the role by a process of succession plannirdhisiis not usually the case. More
often than not nurses’ clinical duties thrust thiato leadership roles where on-the-
job experience is just one pathway to leadershgsgriller, 2006). Often there is the
expectation that a new nurse manager knows wtdd sond how to do it without any
assistance (Crowther, 2004). The lack of preparagducation and organizational
support is indicative of how much an organizatiatues or devalues the role of a
charge nurse manager (Paliadelis et al. 2007)ad®dis et al. state that having to
learn on the job, without the benefit of formalniag or education and the lack of
feedback on performance, creates stress, job @issaion, feelings of powerlessness

and eventually burnout.

Crowther (2004) argues that lack of preparationnacceptable if role blurring is to
be avoided. Charge nurse managers have a rightefation for the role and the
employer has an obligation to provide it. “Manageimgreparation without clinical
knowledge is an inadequate basis for managingcelinservices just as clinical
knowledge, on its own, is...inadequate preparation tfte management role”
(Crowther, 2004, p.10). Opportunities to sharpers@ueadership skills often exist
outside the traditional pathways; the tough pafinding the ideal pathway and drive
to take up the challenge (Hassmiller, 2006). Manabeartnerships that exist in
health organizations are common but there is vtly literature available displaying
a concrete methodology ensuring the success op#risership of which the charge

nurse manager may be a part (Manion, Sieg & Watse93).
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Current research

The research that does exist on this topic has shbat the role is complicated.
Lindholm and Uden (1999) evaluated the changing ablthe charge nurse manager.
Despite management training, role problems included lack of authority and

control, role conflict, role ambiguity, lack of suprt, lack of management skills and
ill-defined educational requirements. Lindholm adden concluded that there are
tensions between the concepts of responsibility amthority; that adjustment and
development are prerequisites for new managemesitiquus; that charge nurse
managers are recognized for their managerial cgpaod that managerial identity

must be strengthened.

Antrobus and Kitson (1999) critically examined @mporary nurse leadership.
Research findings indicate that participants whoewstronger clinical leaders were
also influenced by academic, political or executeadership activities. The charge
nurse managers rarely focused on one aspect arkdagd in isolation.

In another study, Foster (2000) studied manageierglopment. Foster argued that
the development of nurses as managers was unstgdctdowever, by promoting a
preferred style of development, charge nurse masagere motivated to develop,
even though they worked in an organization wher@agament development was

absent.

Mathena (2002) examined charge nurse manager cengies. Competencies
identified as important were communication, nedmg critical thinking, balance
between work and home and conflict management.sMi@aurther development
included situational analysis, data management,bmoeefit analysis, financial
projections and financial analysis. Mathena etahclude that education and
development of charge nurse managers is crucigkgparation for a rapidly

changing role.

Upenieks (2002) investigated leadership and orgdioizal supports for the charge
nurse manager. Understanding power, opportunityticgaation, structure, value

systems, business orientation, collaborative teatknand management support were
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important predictors of success. Business astuteisesipparently vital in today’s
economically oriented environment. Nurse leadegsiire guidance in empowerment

and leadership effectiveness.

More recently, Sherman, Eggenberger, Bishop andlétar(2007) examined the
critical leadership skills and competencies requfoe the nursing leadership role. Six
competency categories were identified. These wersgnal mastery, interpersonal
effectiveness, financial management, human resounemagement, caring and
systems thinking. It is clear that there was a lafckareer planning to become a nurse
manager. There was a need for formal orientatie@ntorship and self care strategies

to promote retention.

Shirey, Ebright and McDaniel (2008) interviewed e@ charge nurse managers
working in an acute hospital setting. The highedticational qualification was a
Baccalaureate degree in nursing and two chargee nma@nagers held degrees in
management. Key findings related to the overwhejmmature of the role. Sources of
stress, mixed emotions, value conflicts, copingatsetyies, social support,
relationships, communication and personal healtlicavoes all impacted role
management significantly. These researchers coedlutat, given the profound
effect that charge nurse managers have in creatnugsustaining a healthy work
environment for practice, their role should be dretinderstood, effectively supported

and more realistically configured.

As these research studies show, many middle mareagerusitions are occupied
by nurses. However, middle management can be grtaaet for senior managers
and politicians to deflect responsibility and orgational failings. Middle
management is an untapped resource and that oafjanz would benefit from
capitalising on and demonstrating appreciatiorhefwork charge nurse managers
do (Hewison, 2006). Hewison argued that the chatgse manager role was often
‘hidden’ within middle management structures arat thore research is required to
uncover their contribution. Helmstadter (as citedHewison and Wildman, 2008)
identified key themes that were relevant in th® @éntury that are still important
today. These include the importance of leadershgoneed to motivate the

workforce, clinical experience as a foundationrfarse management, the need to
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develop political skills and, the central requirerfr success which is garnering
the support of the management board. Hewison ahdinvein state that although
circumstances have changed, the challenges fogemarse managers remain the
same: community participation, resource manageswushpublic-private
partnership but more importantly having the abildyexert political, economic and

clinical influence in health care.

Antrobus and Kitson (as cited in Stanley, 2008)eobsd that, although clinical
leadership is mentioned, it is rarely the subjdatesearch because it is considered
of low status when compared to academic, poligecal management domains. As a
result, the uniqueness of clinical leadership resainrecognised and under-valued.
Lett (as cited in Stanley, 2008) found researctclomcal leadership to be sparse
and the term used interchangeably and inapprofyiateconjunction with ‘nurse
management’ or ‘nurse leadership’. As a resultni8tasuggested that the literature
and research was used to support one concept aegtad as transferable, when
clearly, clinical management and leadership aredifferent concepts.

Conclusion

The literature suggests that the role of the chatgee manager has many problems
and difficulties. Research undertaken on the tbpblights the areas of concern and
makes suggestions about where changes can be madertome these problems and
difficulties. While some research about managenaek leadership associated with
the role exists, there is little knowledge aboutichl leadership itself. It may be that
the ongoing nature of structural changes to nuraeagement and leadership in the
last decade has lead to a new concept of clinb@drship that exists in its own right.
Research highlights that the role of the chargesenumanager is indeed complex.
Problems seem to remain the same and similar isso@#nue to come up in the
literature. This suggests that the charge nurseageanrole continues to be poorly

understood. More research is needed.
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Chapter Three

The Resear ch Process

Introduction

This chapter outlines the research process in tefrpseparation, data collection and
data analysis. The chapter begins with a brief angtion of the research
methodology. Ethics and sampling are discussedegcription of the study which
includes the preparatory phase and interview psof@®ws. Data collection and data
analysis are described. The rigour of the study, reélation to credibility,
transferability, dependability and confirmabilitys idiscussed. Strengths and

weaknesses of the study are recognised in thigehap
The research methodology

According to Crotty (1998), the methodology is bdescribed as the plan of action
that links the choice and use of method to thereésoutcome. | have chosen a
gualitative exploratory descriptive research dessginated within the interpretive
paradigm for this study. According to Uys and Ba&sgd991), an exploratory
descriptive research design has the following attarsstics:

» Itis a flexible research design that provides ofpoty to examine all aspects

of the problem being studied.
» |t strives to develop new knowledge.
« The data may lead to suggestions of hypothesdstime studies.

» Itis afield study in a natural setting.

The focus of this study was on exploration of thergday experience, on the words
and actions that represent the situation as expmtkeby the charge nurse managers
(Maykut & Morehouse, 1994). The study was condudted naturalistic setting, an

acute care hospital. The research involved closgacb in the form of interviews
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between the researcher and the research partisig@ohneider, Elliott, LoBiondo-
Wood & Haber, 2003).

Schneider, Elliott, LoBiondo-Wood and Haber (2008wed the participants as
‘knowers’ that had first hand knowledge of the aitan as a charge nurse manager.
As a previous charge nurse manager | also have lkdge of the situation. However,
as a researcher, | was searching for accuratemattton about the characteristics of
the charge nurse manager role because little eatpdar of the topic has occurred
(Schneider et al. 2003). My understanding of tHe helped me design the study.

Ethical issues

A range of ethical issues were considered and rated into the study design.
Permission to undertake the study was sought aarttept by the appropriate heads of
department within the District Health Board whene tesearch took place. Initially,
Maori Health at the District Health Board was cdtesi Maori Health clarified that
there were no Maori Charge Nurse Managers within gbtential sample group.
Ethical approval was granted by AUT University EthiCommittee prior to the
commencement of the study (see Appendix B). Parthef ethical preparation
involved thinking about the following ethical priptes.

Beneficence

This principle encompasses freedom from harm amdogation (Polit & Hungler,

1999). Beneficence also requires that the reseammmsures that the participant is
treated in an ethical manner (Lobiondo-Wood & Haldd94). No physical harm
came to the participants during the interview psscand the ethical principles were
integrated into the study design. My contact detatere made available to

participants who may have wished to discuss angasy the research.

Human respect

This ethical principle includes the right to seHtekrmination and to full disclosure

(Polit & Hungler, 1999). This right was honoured the respondents were able to
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decide, voluntarily and without coercion, whethenot they should participate in the
study. The decision to join the study was mader &filé information about the study
was presented in a written participant informatisheet (see Appendix C).
During each interview the charge nurse managers vempected in that they had the
right not to answer any question if it caused disfat; to disclose or not disclose any
personal information; to seek clarification of aspect of the study, and to withdraw

from the study without consequence.

Justice

The third ethical principle concerns the participmmight to be treated fairly and
equally (Lobiondo-Wood & Haber, 1994). Each pap#it was treated the same as
the other, given the same rights and the samennation regarding the study. While
the aim was to keep the sample small with no mioaa ten subjects, no individual
was turned away. Twelve charge nurse managers vene interested in taking part
were included in the study.

Human rights

An additional ethical principle was maintaining theman rights of the participants
who were protected by ensuring that the right tofidentiality and anonymity were
followed. Maintaining the anonymity of the parfiants was ensured by initially
referring to participants using pseudonyms. Fothfer protection and the prevention
of identification of any participant, direct quotead no identification, in the write-
up. Confidentiality was maintained particularly whieformation was shared with the
District Health Board that later decided to complemanagement and leadership
development programme for charge nurse managerexample, research interview
notes and correspondence were not available tonangther than the researcher.
These were stored in a locked file in the reseaistseipervisor’'s office where they
will continue to be stored for a period of ten yeddocuments will then be shredded

to maintain the long term anonymity of the partaifs.
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Ethical issues during the interview process

To ensure that | remained ethically sound in therinew process, | asked myself the
following questions before | embarked on the daléection process:
* How far is my own interview practice and style e#i?
* On what basis am | judging what is ethical and whabt?
* What justifications can | offer for the ethics ofynmterview practice and
style?
* On what basis are these acceptable?

* Have | gained the informed consent of my participarfMason, 1996).

To ensure that | was ethical in my practice, atitdéginning of the interview meeting |
offered participants a further opportunity to relad information sheet and go through
the interview questions. These strategies werefileip setting up a trusting
relationship with the participants who willinglyated their experiences with me, in a
way that came across as being professional.

Sample

Data was collected using a purposive sampling exfsat This is consistent with
descriptive research that focuses typically on ksmhples selected purposefully for
their usefulness (Patton, 1990). The sample caomm two sites of a large urban
District Health Board. Criteria for inclusion were:

* employment within Adult Health Services within tBestrict Health Board;

» carried the title of ‘Charge Nurse Manager’; and

» presently practicing within the role.

12 participants joined the study. They ranged iasag0-65 years and had held the
position from less than two years to more thanytears. The sample included male
and female participants. Their professional guadiibns ranged from a Masters
qualification and a Bachelor's degree in Nursingatdiospital based Diploma in

Nursing. The majority held the latter. Some haérated various staff development

courses.
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While the sample group was small, it is typicalaofjualitative descriptive study.
Crouch and McKenzie (2006, p.492) suggest that allssample group is useful as
“small is beautiful.” They argue that in descrigtivesearch, it is not so much the
individual perspective that matters. What is imanottis accessing variants of a
particular social setting and the experiences ragisiom it. Crouch and McKenzie
also state that exploratory research has littlae/dlit is restricted to stand alone acts.
Ideally, it should be embedded in fields of relesarthat contribute to communal
knowledge-building. The purpose of this study wadeed to provide knowledge that
would hopefully inform a management and leadergiipgramme. According to
Crouch and McKenzie interviews are useful in thypet of study because they
generate new knowledge and understanding for threcipants, potentially give
authentic insight into people’s experiences and rawp self-understanding.
According to Davidson and Tolich (2003), the valu@sing an in-depth, open-ended,
face-to-face interview approach is that the researeay obtain more in-depth and
relevant information. This method of data collegtiprovides an opportunity to be
patient, be a good listener, pick up on the initedd, non-verbal expressions and

emotions and recognise the boundaries rather tisdmin with the next question.

Description of the study

Preparatory phase

Although this type of research relies primarily participant input, it was also
developed in conjunction with various organizatioleaders. Preparation included
having discussions with the Director of Nursinglegates from Maori Health, the
Manager of Learning and Development and the Humaso®ces Manager (as
discussed on page 18). Organizational permissianeaded to undertake the study,
to recruit participants and to interview participam work time. Once this process

was agreed upon, potential participants were otifind recruitment commenced.

Recruitment was both verbal and written. Charges@iunanagers were informed
verbally at a charge nurse manager meeting atleasital that this study was to take
place. Interested charge nurse managers were tskespond to the invitation within

a week. Once interest was received, | organisedtarview date and time that suited
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each individual. A written information pack was sémthe participant in preparation
for the interview, a week before the interview tqukce. The pack consisted of the
participant information sheet (see Appendix C),efmiew question sheet (see
Appendix D) and the consent form (see AppendixTHis gave the participant an
opportunity to know what to expect and thereforeehao surprises on the day of the
interview. Information about the research provié@dopportunity for the participant
to think about the topic, reflect on the role beftie interview and hopefully made it

more likely that the participant would focus onaatjular aspect of the topic.

Data collection

The use of interviews

Data was collected using the interview method. Aditg to Crotty (1998) a method
is a technique used to gather data that relatdbetaesearch question. Data was
collected from face to face structured interviewBeRoy & Gitlin,1994). An
advantage of using interviews to collect data & the interviewer develops a rapport
that is important in exploring a sensitive issu@nN/erbal communication can be
captured and analysed, and the researcher camileerhich issues are important to
the participant and which are not (De Poy & Gitli894).

Schneider et al. (2003) suggest that interviewswallhe researcher to enter into a
partnership with the participant to explore the rgmaenon, in this instance, the
charge nurse manager role. | developed a partpershi presenting a research
guestion and then using probing questions to garenmformation. The researcher
ensured that the interview focused on the topias thllowing the participant to
explore what was important to them, but making g they stayed within the
boundaries of the research questions. It was atpmitant that, as the researcher, |
ensured that the interview took place in a privaem and that the participant felt
comfortable. | made sure that | had all the equipnmequired before the interview
commenced and placed a ‘do not disturb’ sign ordtheg to discourage interruptions.
As the researcher, | deliberately displayed andntamied a warm and non-

judgemental demeanour towards the participant tirout the interview.
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The interview questions asked were:

1) What are the major influences that you face asaagehnurse manager today?

2) When you made the transition into management, dithyou feel confident
about in terms of skills and abilities? What wassmg? What preparation
would you have liked to have had?

3) What are the expectations associated with the anbk how achievable are
they?

4) How do the dimensions of the role impact on jols$attion?

5) Have you received formal leadership training oeptation to the charge nurse
manager role? If not, what opportunities for impnment have you identified
for yourself in your charge nurse manager rolewahdt topics do you believe
should be addressed for the development of all ggharurse managers?
(Sherman et al. 2007).

These questions were a useful framework for exptoraThey were also potentially
problematic. Descriptive research studies haver tbigengths and limitations that
distinguish them from other qualitative methodsffip(as cited in Carr, 1994) argues
that the strength of qualitative research is thatd is an interactive relationship in
which the researcher has access to first hand iexperand meaningful data. As the
researcher and participant spend more time togetherdata is more likely to be
honest and valid. Baruch (as cited in Carr, 1994jports this argument by stating
that a major strength reveals that the time spedt subsequent relationship that
develops is crucial for a genuine understandinthefissue under study. On the other
hand, Carr describes a weakness of qualitativearelseas the likelihood that it may
become pseudotherapeutic, complicating the reseprohess and extending the
responsibilities of the researcher. There may dgvel possibility of the researcher
becoming enmeshed with subjects. This may creatkculiy separating the
researcher’s experiences from those of the subjects

As objective as | tried to be, | found myself reflag personally on what | was
recording, writing down, hearing and observing (Mas1996). | had to be mindful
that | was not allowing my own memories and unentinterpretation to count as
data. In order to derive data through an interpeesiense, | was required to ‘read’ the

interview for what | thought it meant and what dtight | could infer about something
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outside the interview interaction itself (Mason96% The recording and transcripts
thereof were objective in that the words were réedrverbatim. Non verbal cues
such as observations and interpretations, the cibfg underpinning interviews,
were located within the researcher.

The subjectivity inherent in a qualitative researoterview is a problem if the

researcher starts to drown in data and moves begatebcriptive and individualised
focus (Davidson & Tolich, 2003). | was fortunatet tm find myself in this situation.

The participants were constrained by the time faictéhat they only had one hour for
the interview. This time frame was adhered to. Assallt, participants stayed close to
the question, did not wander from the topic and edofrom question to question in a
sequential way. Interview data was tape recordetl rantes were made during the

interview. The data formed the basis for data aisly

Data analysis

Ideally, data analysis in descriptive research Itesin an interpretive analysis.
According to Morse and Field (1995), interpretiveakysis requires the researcher to
comprehend, synthesize, theorise and recontextualeta. This process allows
patterns to be identified, explored and checkedraieg to the emerging themes. As
the patterns are identified and organised into >@ioeatory framework, themes are
clarified (Miles & Huberman, 1994). Data in thissdeptive research study were
analysed using thematic analysis. Themes and pattegre identified when listening
to the tapes and reading transcripts. They wene #nenged according to thematic
significance (Holloway, 1997). Data were analysed similarities and differences in

the responses to the same questions were considered

As already noted, descriptive qualitative reseafields quantities of rich data. It is
important that the data is put through a systenaiat rigorous analysis so as not to
distort or reduce the richness of the data or fexgnthe participant experience
(Schneider et al. 2003). The first step in thematialysis involved the transcription
of the interviews from verbal and personal encautitéa documented textual account.
Davidson and Tolich (2003) suggest that codingualitptive research is the process

that the researcher uses when reading throughata by marking the positive and
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negative aspects of the information collected. tR@siand negative coding refers to
the notes written to oneself as researcher, altmubverall quality of the data and
how it was collected. This process identified arefstheoretical and empirical
interest. Coding performed four distinct functions:

* Identified data that resulted in a theme

» |dentified data that seemed to lie outside of anne

* Indicated that more data on a theme was required

* Flagged data that was worthy of inclusion withipaaticular theme (Davidson

& Tolich, 2003).

Working through the data produced similaritieshe tnformation that were grouped
together under themes and became the data thauseasin the final text for this
dissertation. Once themes emerged, comprehensiogethento synthesis. At the
same time, contextual issues were clarified. Thethasbecame apparent were: the
lack of role clarity; the requirements for busin@sanagement skills and a level of
expectation in relation to work load. As | got deemto data analysis, | considered
what theoretical ideas would affect interpretatiand identified these. This is

discussed in Chapter Four.

Rigour of the study

Rigour is the means by which the researcher demaiastintegrity and competence
in a research study. It is a way of demonstratimg legitimacy of the research

process (Tobin & Begley, 2004). Rigour and trustiimess of this research study
have been pursued in that it claims to be a ddsaipxploratory qualitative research
and not falsely claimed to be any other. Data amlyncluded categorisation

resulting in the description of the research foands provided organization in the

form of themes. The final step in the process aecuwhen patterns and regularities
were identified and explanations offered that exlaback to the research question
(Davidson & Tolich, 2003).
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Lincoln and Guba (1985) recognized the concept tafstworthiness’ when the
findings of a qualitative study represent realitg antroduced four criteria in which to

do so:

Credibility

Research is trustworthy if the results are crediBledibility refers to the truth of
findings as judged by participants and others. As tesearcher, | established
credibility by ensuring that the participants watentified and described accurately. |
also enhanced credibility by describing and intetipg my own experience as a
researcher thus showing my personal involvemetttarstudy (Holloway & Wheeler,
2000). The contribution of every participant wasdated and respected and included
in the study. Careful attention was paid to the aifseertain words and phrases and
what alerted the researcher to an emphasis ontaircessue or experience. The
participants have not seen the findings yet. Ficradibility will be confirmed

according to participants at a later date.

Transferability

Transferability affects trustworthiness and refeysthe generalizability of inquiry.

This is about whether the findings of this studg ba generalised or transferred from
a representative sample to the whole group (Hojo&aWheeler, 2000). For the

purpose of this qualitative study and to explaia tiharacteristics and setting, the
sample group was purposeful. Participants in thisl\swere selected by their role
title and experience in the role. As researcheelécted participants that fulfilled the
study needs. However, from the findings in my &tare review, it would be

reasonable to assume that there are charge nurssgera in other organizations and
parts of the world that are experiencing the sasseids as the informants in this
sample group. However, attempts to generalise itiginjs outside of the current
group and to use them transferably, would be chyetwonsidered and would be

decided by the charge nurse managers who werefghit study.
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Dependability

Dependability relates to trustworthmesnd is achieved through the process of
auditing. According to Robson (as cited in Hollow&yVheeler, 2000) a qualitative
study that is credible, will also be dependablepd@wability occurs when the
researcher provides sufficient information for etheéo follow the thinking and
decisions made in the data analysis process. Tocegs could be carried out through
external checks allowing the process to be traespaand for others to make
considerations in pursuit of neutrality. This woutdnimise the researcher’s risk of
bias during the data analysis phase. Accordingldloway and Wheeler, if these

follow acceptable standards and are clear, thesttidy is found to be dependable.

Confirmability

Confirmability relates to trust, and means that tla¢a is linked for the reader to
establish that the conclusions and interpretatians directly from its source
(Holloway & Wheeler, 2000). Robson (as cited in ldalay and Wheeler, 2000)
suggests that criteria for auditing the study sttavolve examining the raw data, the
analysed data, the formation of the findings, tmecess of the study, the early
intentions of the study and the development ofntleasures.

Rigour requires that the researcher leaves a ddtdiécision and audit trail that can
enable the reader to know how methodical, analytiod theoretical decisions have
been made and assist them to decide on the trubiness of the study (Holloway &
Wheeler, 2000). Many participants spoke from thartiehoping that the findings
would provide an opportunity for change. If theyl diot experience it during their
time as charge nurse managers, it was in the huogtecharge nurse managers to
follow, would benefit from it. The data was a cleaflection of what was said and by

whom.

Conclusion

In this chapter, a discussion of the methodology¢ #ie method employed in the

study and its relation to the research questionldeen presented. The qualitative
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descriptive research methodology has been expléittehtion was drawn to issues of
ethics, sampling, participant selection, data ctibm and data analysis. Issues

relating to the rigour of the study have been prese The next chapter describes the
findings of the study.
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Chapter Four

Resear ch Findings

Introduction

Chapter three outlined the research process. Tigpter presents the research
findings. Data analysis identified three main therti&t are significant to the charge
nurse manager role. These are role clarity, busimemagement skills and a level of
expectation. These themes are presented next. Arvdidcussion together with

recommendations will take place in Chapter Five.
Role clarity

Role clarity meant that charge nurse managers litacutty doing their job because
the role was not clear. Role clarity is defined tim job definition which
encompasses the job description, skills and ro&eiBpations that are required to
perform the role. The blurring of these requireraemas affected role clarity. The
research findings suggest that the charge nurseageem found that the
responsibility, distinguished qualities and skitis the role, were not clearly defined.
The role of the charge nurse manager was considiengaitant but brought with it
role confusion due to the lack of guidelines andkadescription that was unclear.
The lack of clarity may have resulted from the déxadization of management
structures and change to the nursing role thabbasrred over the decades. This has
resulted in the difficulty in making the transitiorto the role.

None of the charge nurse managers that were ipteed expressed satisfaction with
the induction into the role. The data in this stuelyealed how the lack of role clarity

impacted on their practice:

| didn't know what | didn’'t know. When | starteddaite was no clear definition

of the role.

This charge nurse manager struggled to clarify ritle. It is apparent that this

participant did not find the transition into thide easy. She talked about the role not
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having clear guidelines or expectations and that ibundaries were not clearly
defined. The generality of the job description wasy different to the real world of

practice:

| thought | had the skills, realised that it wadyoa percentage. It was much
bigger than anticipated. What was missing? Cleaalimes on what to expect;

the job description was generic.

This participant was an expert nurse but did net peepared for the role of charge
nurse manager. In fact, she felt like a novice hirs hew role. What the role
encompassed and what was envisaged turned outnwudtte bigger than anticipated.
Skills from previous clinical roles and settingsrevanot easily transferable. This
managerial role required much more. It also reguaelifferent way of practice, but

what exactly, was confusing:

To be a charge nurse manager, there are skillsireggunursing skills.
Confusion in role titles of positions that existdatitles of jobs that carry a
similar job description to the Charge Nurse Manadérese include Clinical

Charge Nurse, Associate Charge Nurse Manager aacg€NMNurse.

If job titles are unclear it is not surprising thiate clarity is lacking. This participant
suggested that similar titles within the organatthat were used interchangeably,
created confusion, emphasizing the lack of claatyund the job description. The
job description of each title showed no precisdediinces between each role.
Evidence of role blurring between the job descoimsi of each title made it difficult

to separate the role of the charge nurse managertfre rest:

| had gone into the role clinically skilled. | tsferred from registered nurse
(RN) to a charge nurse manager (CNM). It was diffidor me to give the
charge nurse manager role my all as | was stiliking like an RN. It is
difficult to let go. I'm afraid | may lose my skdll | need to take over when

things go wrong.
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This charge nurse manager expressed her undersgaoidihe charge nurse manager
role as requiring a strong clinical focus. This vimportant for direct patient care.
She felt it was of importance to remain connectegdtients. She believed that it
was important for staff to see the charge nurseagandirectly involved with
patient care. While this is true to a degree, damee apparent that the understanding
of the charge nurse manager role became synonywitiughat of the clinical charge
nurse. While it is paramount that clinical skilleeamaintained as a charge nurse
manager, there are other skills required and otispects of the role that require
development. Clear understanding of the role oharge nurse manager was not

evident in the data.

The issues about role clarity in this study aready recognised in the international
literature. The early development of the charges@umanager role recognised how
the lack of role clarity influenced role functiorskills and characteristics
(Oroviogoicoechea, 1996). These problems contiRueblems with role clarity in
the current study are similar to those described/oiviurray and Williams (2004)
who suggest that it is only once the confines ¢ descriptions and organizational
structures are determined, that charge nurse menagj be able to examine their
management and leadership style and their abiitydmmunicate and function
effectively. If roles are not clear, role functiomay be compromised. The lack of
understanding and knowledge of organizational sires as a result of changes, and
the inability of an organization to communicate tlu@ction of roles within the
structure, impact on the ability of charge nursenagers to be innovative and
creative in practice (McMurray & Williams, 2004).

Business management skills

The second theme that came out in this study wamnéss management skills.
Charge nurse managers had problems with the ralause they did not have the
business management skills necessary for the Boisiness management skills are
defined as having knowledge and skill in informatieechnology, financial

management, human resource management, knowleddpeisoiess management
strategies and organizational structure, manageraadt development. Business

management knowledge and skill requires that chaogses managers keep abreast
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of local as well as international business managéndevelopment for nursing
practice. Charge nurse managers come to the rokx@mexts in the clinical field.
However, many come to the role without business agament skills and find
themselves having to learn these skills very ragpidl

How charge nurse managers gain these skills vdnidkis research, it was clear that
most charge nurse managers learnt on the job tlam others as well as asked the
advice of others. On the other hand, some werganch of what they thought would
be beneficial to the role as they felt they hadiffisient business management skills.
Insufficient business management skills includetividedge of budgets and finance,
human resource management skills and computereghdalogical skills. Education
in these areas occurred in various ways. In sorsesc¢at did not occur at all; for
others, it occurred at a time when the learninglad®ad not yet been identified and

for many, education occurred ‘on the job’ in arommfial manner:

It is unachievable. A nurse has clinical skills. \Afe not accountants. Budgets

are difficult to understand and stick to.

It became clear that self-directed learning did netessarily support business
management learning. This issue was evident inféflewing quote where a

participant spoke of the lack of organizationalsun:

There was no formal training. Fortunately | canméoithe role with an
organised brain. | can do a lot of things at ohclan’t forget. My problems are
figures and budgets. | was completely computeterbite. Probably still am. |

write at the back of my hand or use a ‘post-it’ wéwer, | get things done.

Understanding of hospital information systems aod o use technology makes
processes and operations efficient. It would hasenldifficult for this charge nurse
manager to provide evidence of work done, in thigtewr form. When the business
management skills in the form of financial undangiag and computer literacy were

lacking it was also evident that there was no ge@&&y way to get up to speed:
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| was sent [on a course]. What was missing werécbmanagement skills. |
was helped in some. In other situations, my head m the clouds. It was a
new role, a rush, there were too many tasks. lwmasepared for the role. | had
no idea and did not always feel the support wasethé&hen | started in the
role, | was unaware of policy writing, a qualitygpland how to manage it; | did

not know about budgets, formal planning or how twvena team forward.

A significant business management skill identifiedre as lacking, was human
resource management. Without these skills it wduddnearly impossible for a
charge nurse manager to move her team forward. indility to develop formal
written documents would have posed a major chaflestgating added stress to the

role. The lack of adequate preparation brought witeelings of powerlessness.

It became evident through the data that what tlee abthe charge nurse manager
entailed in terms of business management skills elearly lacking. Without the
ability to obtain and create timely statistics andcomes data, managing financial
targets and performance measurements would beuiffWithout the knowledge of

how to achieve this data, the task was made evaleha

What was missing for me, the day to day runnimgnfra manager’s point of

view; finance and rostering. Things you don’t knomiil you're doing it.

This charge nurse manager highlighted the nee&rfowledge and skill on how to
manage her time, information technology and compkriewledge, human resource
management, change management and budgets whiehmgortant aspects of her
role. She also reported that she lacked the ‘know’ for the indication that these

factors were part of the job:

| face the challenge of the budget. [With] peapkenagement and staffing, I'm
comfortable. Operational processes and equipmennew to me. What you

need to know, there is no easy and quick way teeaeh

Charge nurse managers in this study quickly re@eghthat they would struggle to

survive in their role if they did not become sawy financial and operational
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management. Most participants cited this as thekestaarea of the charge nurse
manager role. They all recognised the importantearal the need to have

confidence in presenting financial information.

The challenges evident in this research are sintoldhe problems discussed in the
wider literature. Foster (2000) has stated thaannattempt to keep clinical roles
intact, the shift that nurses have made from diinioles into management roles have
come about, in some instances, without the apm@tgptiraining. Contino (2004)
suggests that it is essential for today's nurseddesa to have knowledge of
information technology. Contino emphasises thathretogical advances are
everywhere around us and harnessing their benefitsimprove efficiency and
patient outcomes. Sherman et al. (2007) mentionhthaan resources could not be
more critical. Retention of staff begins with sousélection and orientation
processes. However, it remains an ongoing prodessquires constant developing,
encouraging, promoting diversity and developingatmrative and close working
relationships among staff members in the workplaG®od human resource
strategies motivate people, help gain their seiéera, keep them communicating

effectively and bring rewards (Contino, 2004).

Level of expectation

The level of expectation was described by the ahargse managers as a situation
where they experienced multiple demands, from wahgling sources such as staff,
patients, families and the wider organization. fH&xpectations challenge charge
nurse managers, who are asked to do too many thHimggoo many people, in too

little time. In this study, time, or the lack of is significant:

There are not enough hours in the day. There igredxpectations from staff,
relatives, and patients. There is not enough timthé day for finance, nurse

management programmes, meetings, keeping buddetddy is too shart

The expectations of the role came from both extesnarces as well as internal

sources within the organization. The participargported on the overwhelming
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nature of the role, the level of expectation withie role and the complexity of the

role.

Many talked about multiple demands that were ettiderthe constant attempt at
managing problems, different situations and peaplene and the same time. When
faced with competing priorities charge nurse marsageferred to the ‘stacking
phenomenon’ where demands stacked up and the dodivifelt that they were
constantly lagging behind. Overall, stress occuwhdn role demands exceeded the
resources. When patients, families and staff weoelds with what was possible, the
pressure of expectations on the charge nurse maniage could not be realised

increased:

It's about what is achievable and what is not. &ample, the family demands.
You have to deal with it. The size of the job, ywave to take it around with
you; [it's] a burden. There are family situations w&ell as families seeking
resolution from you, the charge nurse manager.eRati general public,
families have expectations, whether real or notexpect you to manage them.

[They expect you to] have the magic pill to sort allithe social issues.

One of the problems associated with multiple deraghdt contributed to a level of
expectation was thieeling that the charge nurse manager was solsporesible for
finding the answers and solutions to all probleRr®blems became burdensome. In
this study, this type of stressor created a certamount of anxiety, panic and
frustration. Should something go wrong, it wouldtbe charge nurse manager who
would have to provide an explanation for the pctr malpractice that may have
occurred. Overall, it was evident in this resedftt charge nurse managers were

expected to manage their own anxieties:

There ardime constraints. Some jobs you cannot delegate bio earth do |
manage my staff while keeping the patients safé2#/s huge! | love the role

but it's scary. Do | have the support for the antafrwork?

When the support was not available and time was@emium, if the charge nurse

manager did not meet everyone’'s expectations, @efgit that their time
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management or the lack thereof would be brouglit qutestion. Two participants
mentioned that the expectations were sometimes lhéglause the job was too big.
They repeatedly raised the issue of time managethanhthey felt was placed under
scrutiny. While delegation was an option it was liagtical to burden staff members
who were already overstretched. The other sidénéoproblem was identifying an
individual who would be reliable enough to perfothre task effectively in an
environment where staff were often less experieracetirelied on the charge nurse
manager to carry the responsibility. This madelé¢lwel of expectation unrealistic at

times.

Several participants spoke of the tensions thakldped when resources were
insufficient to achieve the task required. Theykgpabout the breakdown in safe
practice and quality systems that were of concdimese expectations seemed

insurmountable:

The job is difficult to fit into a 40 hour week.chnnot finish and leave. After
4pm, it's easier to catch up when it's quietertalrsat 7 am. It impacts on my

home life.

This participant found that the job did not havprecise start time and finish time.
She wanted to the do the job well but found thavérlapped into her personal time.
This created a situation where she found hersepgimg with the tensions that
developed between her professional and persomalTte level of expectation was
that she was able to show her productivity, resatd outcomes irrespective of the

time frame it took in which to achieve these.

Another aspect that had a particularly strong mrilce on the level of expectation
was the fact that the role has changed. One gaaticidescribed that the role was no
longer the same as the ‘old ward sister’ of yest@ryand yet some parts of the
organization and general public had not acknowlddbat this change had occurred.
Similarly, expectations are a problem when the membnstantly raise negative
issues but seldom mention the good work nursesndi@rutrying conditions. This

made the role of the modern day charge nurse madéfeult.
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This participant goes on to say that issues wermpooinded when senior
management did not know what a charge nurse mankge. This participant felt
that the role of the charge nurse manager was wdit wnderstood. The lack of
understanding of the roles of others is well docot®e in the interprofessional
literature. West (as cited in Paliadelis et al. 208uggest that one of the major
criticisms of hierarchical structures is that temsi develop between professional
groups within administrative structures. If rolexlaexpectations are not understood
teamwork is difficult.

The idea that “being all things to all people” (8han et al. 2007, p.89) is a well
documented stressor for charge nurse managers.igmst new. Sherman et al.
(2007) note that workload and time management ajemproblems associated with
the role. Contino (2004) describes the essencera#t deadership as the effective
management of oneself and others in a varietytodsons. Charge nurse managers
are required to portray themselves as always itrabralways knowing what to do,
even when expectations are high. “Caring for p&tiand staff begins with self care”
(Sherman et al. 2007, p.91). It was evident thist wWas not occurring. Long hours
became the norm for many while several spoke ofg¢bponsibility to be resourceful
to their staff at all times. This is in keeping lwithe literature in which several
charge nurse managers talk about the enormityeofdle but they also talk about the
commitment to create some form of platform to makek in the sphere of nursing
more effective (Lindholm & Udon, 1999).

Conclusion

It is clear from the research findings that makiihg transition was difficult enough
but what was described through each theme madéqgwadthin the role of charge

nurse manager, even harder. It is apparent thatrgenursing knowledge is not
enough to function effectively as a charge nursenagar. This role requires
specialist management knowledge and skill. The latkrole clarity, business

management skills and the level of expectation iwithe role made it extremely
difficult. In this study, all the charge nurse mgeis focused on their everyday
work. Many found the role of the charge nurse managtremely rewarding. None

of the participants expressed dissatisfaction éopbint that they intended leaving.
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Instead they showed a commitment to working oniskaes that impacted on the

role, resulting in positive outcomes for the rofdéle charge nurse manager.

The purpose of this chapter has described res@ardihgs. The experience has been
different for some; yet in many ways others desatilihe similarities of their

experiences. These findings raised issues thatrdlee was not clearly defined,

created confusion and created the lack of undedstgrof what was required to be
effective in the role. This chapter raises impdrteas for consideration with regard
to the role of the charge nurse manager. The neter discusses these findings
and makes recommendations for the future developofehe charge nurse manager

role.
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Chapter Five

Discussion and Recommendations

Introduction

An important step in nursing research is to tranfe interpretation of the findings
from the data, make the connection to the curreactge and to discuss the
contribution of this new knowledge with the growikigerature on the role of the
charge nurse manager. The purpose of this chapterdraw together the findings of
this study and make recommendations. The knowleggeed will be utilised to

inform the development of an in-house organizatiooharge nurse manager
management and leadership development programneelifiitations of this study,

areas for further research and development anddatigns for practice will also be

presented.
Discussion

This research began with questions that focusettt@major influences to the charge
nurse manager role: the management transitionlatioe to skills, participant ability
that was brought to the role, job satisfaction dhe key requirements for role
development. Research findings suggest that raléyl business management skills
and the level of expectation were an issue. These tthemes suggest that because
the guidelines to the role were unclear, role caxipy resulted, because of the lack
of business management skills, role limitation ocedi and because a level of
expectation was at times high, sometimes unreglistile overload resulted. The
research findings support the assumption at thenbeg of the research that the
complexity of the charge nurse manager role wah thet the role was problematic.
The assumption was further supported in this sindyhich it was evident that the

role complexity caused role confusion, role ovettlaad role limitation.
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Several other points stood out. Firstly, it wasacl¢hat there was an anomaly
regarding job satisfaction. While the charge nursmagers were challenged in the
role it was evident that they loved the work theg dnd reported significant job
satisfaction, despite difficult working conditiortdowever, role issues remain critical
in this research. Secondly, it was apparent thatgehnurse managers are appointed
to the role based on their clinical expertise tmiddle management role for which
they do not always have the skill or competencyeyrare expected to learn through
trial and error in a role that is significant imrtes of organizational management. They
learn the role without management training, orgational support or coaching into
the role responsibilities. Some charge nurse masade well, others struggle.
Thirdly, it was plain that charge nurse manageesleaders as well as managers. In
modernising health care systems, leaders cannttedfb without being a manager
at the same time. It may be time that nurses chamgk develop new ways of
practising management in highly complex restruamiorganizations. There has been
a paradigm shift in health service management amsimg may not have kept up to
speed, probably no better or worse than any ottodéegsion.

Overall, it is argued that, in this study at ledlse charge nurse manager worked in a
complex context where influences were intense axtknsive. Issues such as
educational background, organizational resourcexdggsional trends and contextual
change influenced the role creating multiple densaithe transition into the role was
particularly difficult. Charge nurse managers stjled in the role and because support
was limited, the situation was ongoing, making tioée continually difficult. If
management and leadership education was availalas either premature or too
late. There was an anomaly between individual esigectations and the role reality.

Organizational training for the role was either irmal or non-existent.

Problems with roles are well documented in thediigre. Kitson (2001) suggests that
it is important that organizations clarify rolesdaboundaries, clarify accountability
and provide a leadership skills ‘toolkit’ for théarge nurse manager role. Kitson
goes on to say that in order for charge nurse n@sdg be effective in the role, they
need to have a clear understanding of the rolatandsponsibilities. Although in this
current research it was noted that new charge naesgagers entered the new role

with a job description, the list of tasks, accobiitges, qualifications, skills and
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attributes needed for the job were separate t@teeyday reality of carrying out the
role. This interpretation ties in with Guo (20@3,153), who argues that, “A role is
an organised set of behaviours”. Within a rolerehe a set of expectations, rules and
regulations that govern a role such as that ottie@ge nurse manager. Guo suggests
that the skills required to be effective in theeralre human relations skills such as
motivation, leadership and communication. Of impoce is the ability to recognise
and evaluate multiple complex issues and undemstgncelationships. Of equal
importance is engaging in planning and problemisghand having the ability to
think holistically. While the lists of skills areslpful to some extent, putting them into

practice is quite different, as was seen in thsgaech.

Not surprisingly, Shashkin and Rosenbach (as ¢itddosenbach and Taylor, 1998)
argue that clinical leaders, such as charge nues®gers, need management training.
It is here that management and leadership oveflapse authors suggest that the
behaviours and personal characteristics that agehaurse manager brings to the role
must be transformational. Mills (2005) explainstifigr that there are key leadership
competencies required for charge nurse managels teffective transformational
leaders. These competencies are intertwined wighnlanagement role, requiring
charge nurse managers to release talent, enabéem articulate a vision, understand
the broad context, provide service responsivenadsflaxibility, achieve goals and
influence change. In addition, Drummond (2002) riwers that clinical leaders such
as charge nurse managers need clinical credib#fiective communication and
stewardship. These attributes are interrelated @mplementary and create the
picture of a charge nurse manager as a whole.ihexquired to be successful in the
role. These attributes and behaviour expectatiogete the vision of the ideal charge

nurse manager.

The reality in this study was different. Accorditmyresearch findings from this study,
when clinicians are appointed as managers, theyx@rected to have management
skills. When clinicians enter the role with a lasfkeducation, it is difficult to function
effectively. New charge nurse managers might beical experts but are in fact,
junior and novice managers who require developm&nimanagers and leaders these
nurses must provide the organization with purpask direction; build networks and

collaborate to enhance organizational goals. Irerwotd function as competent senior
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nurse managers, the depth of knowledge that chargee managers are expected to
have, is high. This argument is supported by GU032 who has identified that
senior health care managers, such as charge nwasagers, perform some of the
most important roles in a rapidly changing healthecenvironment. However, if the
role is not clear it is difficult to be effectiva ithe job. Emphasis placed on the
importance of role clarity for charge nurse managetbest described as: “In order to
identify and enhance the contributions of nurse agers to health care delivery,
management structures and roles must be carefefligded and evaluated” (Meyer,
2008, p.110-111).

As mentioned in chapters one and two, the role @dfaage nurse manager is complex
and demanding and, without the appropriate prejparaio perform effectively in the
role it is difficult. The charge nurse manager jdbscription is predominantly
management focused. What does create tension hoveetrat if the preparation to

be a manager has not occurred, it will be diffitalbe a leader.

“Aspiring leaders need to be identified, suppodad developed. Senior
colleagues have an obligation to spot and nuralent, to encourage and
develop leadership qualities and skills and toteregprofessional and
organizational climate that enables the next geieraf leaders to challenge
orthodoxy, to take risks and to learn from expearér(Johns, 2003, p.34).

Despite the demands of the role, it was surprigmdind that the charge nurse
manager participants reported high job satisfacfidmns finding is perhaps explained
because the charge nurse managers are nurseshyvhature, are caring individuals.
They care about the well being of the patientsy ttaff and the people around them
over whom they have an influence. The caring atteb displayed by the charge
nurse manager participants in this study are simita the caring attributes
documented elsewhere. These include: commitment;weeth, an ability to
prioritise, openness and the ability to influenbe potential of others (Wade et al.
2008). It is clear in this study that the caringl aupportive behaviour displayed by
charge nurse managers creates a workforce thatagspob satisfaction in an
environment where staff feel empowered, resulting staff retention. This is

consistent with the literature which suggests thatsing foundations for quality of
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care, nurse manager ability, leadership, supporiunées, collegial nurse-physician
relations and staffing and resource adequacy wesdigtors for job enjoyment”

(Wade et al. 2008, p.350). These are the rewamtsbiing immense joy to a charge
nurse manager practicing in a challenging and adiffi environment, creating job

enjoyment for the individual.

Implications for the organization

The research findings have implications for theaargation. This research took place
on the assumption that the role of the charge nomaeager was problematic. The
issues that created the problems were role cldritginess management skills and the
level of expectation. Part of the reason this aezliwas that charge nurse managers
had little or no education to meet the requiremémtshe role. Therefore it is argued
that if an organization appoints clinical nurse® imanagement roles, surely it has an
obligation to provide formal management developméumaa (2005) takes the view
that management and leadership development enhg@eciEgmance for economic
and social benefit, improves organizational perfamoe and improves people’s skills
and change-management capabilities. Both managesmenieadership development
provides direction, gains commitment, facilitatésrege and achieves results that are
efficient and creative. It is therefore importaot forganizations to appreciate that
responsible deployment of well developed chargesewunanagers is a powerful

organizational resource (Jumaa, 2005).

This raises the importance of the organization’gpsut of the profession and the
profession’s responsibility for the development itf nurses. The International
Council of Nurses (as cited in Shaw, 2007) statas the development of the charge
nurse manager role, will contribute to the nursipgpfession, by raising the
competency of its nurses in management and leagerskes. This in turn will
promote job satisfaction and excellence in practibée supporting nurse recruitment
and retention, thus enhancing the organizationakfeoce (Shaw 2007). It is evident
that middle management, the charge nurse manage¥sessential to healthcare
organizations and that their potential remains ppead and unrealised (Hewison,
2006). Hewison suggests that the role of the chatyse manager is a key factor in
the introduction of organizational initiatives inding evidence based practice, the

creation of healthy workplaces and the eliminatidrworkplace and nurse bullying.
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The impact of leadership development on the teaates effective communication,
responsibility, empowerment and clarity. The impatieadership development on
care giving improves patient-centred communicati@ontinuity of care and

interdisciplinary collaboration (de Casterle, Witise, Verschueren & Milisen, 2008).

The organizational climate is such that many nigaders, managers and executives
are faced with serious financial difficulties, daclg employee commitment,
escalating family and patient demands as well asareses each day. The result has
been that the joy has been removed from the watkplinvesting in charge nurse
managers, individuals who are highly influentiatiairectly linked to improving the
positive mood in an organization, is money wellrgp&lanion (2003) suggests that a
positive environment creates positive performarstated behaviours, improves a
helping attitude towards others, and allows foruicttve reasoning, more efficient
decision-making, greater cooperation and the usenofe successful negotiation
strategies. Joy, a positive emotion, has the pealeof creating a positive and
appealing workplace and environment. “Joy is caotagand transcendent” (Manion,
2003, p.658). Joyful people are inviting to othévkanion believes that joy creates
quality relationships in the workplace and influesengagement and commitment.
These attitudes are bonuses to the workplace awd tiee potential to influence
retention rates. Manion go on to say that the ahamgrse manager is pivotal and

instrumental in modelling joyfulness.

The benefits of the development of the charge nuns@ager role are powerful
indicators of the organizations commitment to emeé health and welfare.
Organizational investment in charge nurse manageeldpment will indirectly result
in a motivated workforce, improve morale, reducsesbeeism, reduce personnel and
welfare problems, reduce industrial relationshigpdies, improve efficiency and
improve organizational performance, competitiveress public image (Whitehead,
2006).

Implications for the individual

My hope is that the findings of this research studlycreate a platform for individual
charge nurse managers to have professional develdproareer development and

advancement that will improve their quality of lié&d give greater job satisfaction.
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Individual development will go the same way. ItIvaksist charge nurse managers
develop a higher self-esteem, have a wider sphfardleence and have access to the

relevant learning opportunities (Shaw, 2007).

Individual charge nurse managers need to keep stbrafa nurse management
education to develop skills and styles that wiNelep their management capability.
McMurray and Williams (2004) suggest that the depelent of the charge nurse as a
manager will promote innovative practices. Jumd&®%2 suggests that management
leadership development changes tacit knowledgeexpdicit knowledge. The impact
of management leadership development potentiallypraves self-awareness,

enhances communication skills, performance andwigle Casterle et al. 2008).

Development of the individual charge nurse managele should provide
opportunities to achieve personal career goalsfeR®007) suggests that, for
managers, the physical, social and psychologicatl®i®f nurses cannot be separated
from the equivalent needs of patients. There iglifference in meeting the needs of
potential, prospective and developing charge nursmagers. “Competence is
intrinsically rewarding to people” (Manion, 2003,6p8). Manion suggests that the
development of the charge nurse manager role wilprove competence and
confidence. The individuals’ attitude to work chaagallowing them to feel good
about themselves, feel a sense of achievement, iinock appealing and feel
appreciated by others. Charge nurse managers ®dlbrbe visionary and creative

because of the knowledge acquired (McMurray & \&itis, 2004).

Recommendations

While the recommendations in this study are dik¢tevards the organization, there
are implications for the individual as well as tpefession. Although succession

planning for charge nurse managers begins eanier @areer pathway, it is suggested
that these recommendations are introduced alongateer pathway and at the time
of appointment to the role. Professional develognm@ncharge nurse managers must
continue well past entry level qualifications, dwmatt advanced management and
leadership skills and knowledge pertaining to tbke ris acquired. The focus on

ongoing learning is consistent with the new modet healthcare leadership
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development that emphasises a lifelong learningainfickatt & Porter, 2003). Leatt
and Porter identifthe competencies of leadership to inclaerything from self
confidence and emotional self management, to eppatld persuasion and suggest
that the lifelong learning model must include gratdu education, management
training, formal mentoring and intense leadershapetopment experience. Therefore
ongoing development is critical to enable charges@umanagers acquire role

competence and maintain credibility.

Another recommendation is that the organization thasresponsibility to identify,
quantify, develop, measure and evaluate core canpies of health care leaders such
as charge nurse managers (Leatt & Porter, 2003%s Jimggests that modern day
leadership development should be assessment atierites way the potential of the
individual is measured and recommendations madattend to areas that require
improvement. The framework for leadership developnmzeds to include individual
leadership knowledge and skill, organizational ioy@ment and strategic positioning
of the organization. Progressive investment in éesltip development will benefit
both the individual and the organization. This bandone by way of support through
a trained facilitator who would assist charge numsmagers to identify their strengths
and areas for development as well as identify tkasaof influence and control. This
way, management and leadership development provige®pportunity for charge
nurse managers to learn management and leadeetiapibur rather than rely on role

models and anecdotal knowledge that may or mapaeffective.

A further recommendation to enhance the professipadormance of charge nurse
managers is clinical supervision. Nursing withiutgchospital settings occurs in an
environment which is complex. Nurses working alodg®ther disciplines and teams
can cause tension and misunderstanding of eachotbkes. This can impact on the
development and performance of individuals. Jasper Jumaa (2005) believe that
clinical supervision is a useful process to suppostessional learning, which enables
knowledge and competence development. If cliniagdesvision occurs within a
supportive environment, charge nurse managers aoee nlikely to assume
responsibilities for their own practice and enhanoasumer protection and safety
within the complex environment of an acute hosgtdting. Jasper and Jumaa argue

that clinical supervision allows charge nurse manado reflect on their practice,
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receive the guidance and support of a supervisdr by engaging in the process,
promote the development of therapeutic proficiefidyis recommendation though, is
not straightforward. Johns (2003) observes thatr¢ladities of implementing such a
radical strategy into an existing traditional ongational culture is challenging but
will reap benefits over time by assisting chargesaumanagers to challenge

orthodoxy and facilitate change.

One other recommendation, at a local level, is thatDistrict Health Board (DHB)
develops a leadership and management developmegtapnme for charge nurse
managers. This staff development programme shauttlde the key aspects of
orientation, preceptorship, mentorship, clinicapeswision and ongoing education.
The DHB needs to ensure that charge nurse manageo$ in the Post Graduate
Diploma in Health Management. This qualificatiorvers the key management areas
required to function as a charge nurse managerudimgy human resources,
accounting, operations management, health managehesaith organization, quality
in health care and health economics. The idedlasa masters level of education is
completed before appointment into the role. If thas not occurred charge nurse
managers should be asked to participate in managestcation. This process
should be part of the Professional Development Beition Programme (PDRP)
where staff nurses develop a career pathway, ipapagion for roles such as the
charge nurse manager. A programme such as thisbaustuctured with both formal

and informal education, with theoretical and piaadtlearning components.

The final recommendation is that a post gradudte&tion qualification should be a
prerequisite for practice in the role and educatia®velopment a priority. Self
responsibility and self preservation should bedhes of the individual but new
possibilities for practice should be created bydtganization. It is only through the
development of charge nurse managers that nurglhgawve the political influence

on what impacts nursing practice; the ability taltgnge the status quo and changes
occurring within nursing management and leaderahgbthe ability to articulate their
expectations (Mills, 2005).
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Limitations of the study

This study was a small descriptive exploratory aede study. The size of the study,
the limitation of utilising charge nurse managesarticipants from one organization
only, and the limited time frame for completion, ane that the findings cannot be
generalised beyond this participant sample anthgetdowever, from a local point of
view, the findings can be utilised to develop dfsdavelopment programme within

the organization, as well as provide an opportuioitychange.

The study is exploratory which means that furtlesearch is certainly required in this
area. The setting provides an untapped field foh rgualitative research data.
Currently there is insufficient data on the extefntthe nursing management and
leadership problem in New Zealand, which highlighis need to study issues that are

of concern to nurses, within the New Zealand caltoontext.

The charge nurse managers who took part in thdydtave given selflessly of their
time when their day was already crowded with woekated issues that required
attention. They willingly shared experiences thateva true reality for them all. The
wisdom to know where the problems were and worletfogr at seeking solutions as
well as their honesty in exploring their own rolashcertainly received the utmost
respect and admiration from me. The harsh enviromraed sometimes unfulfilling
task that so many charge nurse managers face egchplaces great strain on who
they are as nurses, having a direct impact on Wy &re as people: wives, husbands,
partners, mothers, fathers, daughters, sons, sigiesthers and friends. This means
that the research might be seen to be limited psideally, simply because the

context and structures limit individuals.
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Conclusion

It has been seen that the charge nurse manages meplex and demanding.
Charge nurse managers, particularly those neweimdle, require the support and
assistance to develop within the role. While theran element of personal
responsibility in achieving these goals, the orgation has an equal responsibility to
provide the resources for this to occur. The induncof individuals new to the role,
education, support, clinical guidance, mentorsiigh einical supervision are all
essential elements for the success of the role. My well need to occur in a
nursing-management model, which potentially chaiésnmany of the traditional
ways of managing and leading. A new model of ngrsiranagement may be needed
for the charge nurse role, which clearly has ite @&t of knowledge, skills and

competencies. More work is required on this loragiding issue.
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Appendix: B

AU}

UNIVERSITY

TE WANANGA ARONUI O TAMAKI MAKAU RAU

MEMORANDUM

Auckland University of Technology Ethics Committee

To: Antoinette McCallin

From: Madeline Banda Executive Secretary, AUTEC

Date: 9 December 2008

Subject: Ethics Application Number 08/240e Char ge Nurse M anager role.

Dear Antoinette

Thank you for providing written evidence as regedst | am pleased to advise that it satisfies the

points raised by a subcommittee of the Aucklandvesity of Technology Ethics Committee

(AUTEC) at their meeting on 20 October 2008 and theave approved your ethics application. This

delegated approval is made in accordance with sedhi3.2.3 of AUTEC'sApplying for Ethics

Approval: Guidelines and Proceduremd is subject to endorsement at AUTEC’s meetingl®

January 2009.

Your ethics application is approved for a periodhoée years until 9 December 2011.

| advise that as part of the ethics approval pmogsu are required to submit the following to AUTE

e« A brief annual progress report using form EA2, whiés available online through

http://www.aut.ac.nz/about/ethic3Nhen necessary this form may also be used teestcn
extension of the approval at least one month poidts expiry on 9 December 2011;

« A brief report on the status of the project usingrf EA3, which is available online through
http://www.aut.ac.nz/about/ethicsThis report is to be submitted either when tppraval
expires on 9 December 2011 or on completion optlogect, whichever comes sooner;

It is a condition of approval that AUTEC is notii®f any adverse events or if the research does not
commence. AUTEC approval needs to be sought fgradteration to the research, including any
alteration of or addition to any documents that@@vided to participants. You are reminded that,
applicant, you are responsible for ensuring the¢aech undertaken under this approval occurs within
the parameters outlined in the approved application

Please note that AUTEC grants ethical approval.onfyyou require management approval from an
institution or organisation for your research, tlyen will need to make the arrangements neceseary t
obtain this. Also, if your research is undertakégthin a jurisdiction outside New Zealand, you will
need to make the arrangements necessary to melegdleand ethical requirements that apply within
that jurisdiction.

When communicating with us about this applicatiame, ask that you use the application number and
study title to enable us to provide you with promsptvice. Should you have any further enquiries
regarding this matter, you are welcome to contawarles Grinter, Ethics Coordinator, by email at
charles.grinter@aut.ac.ioz by telephone on 921 9999 at extension 8860.

On behalf of the AUTEC and myself, | wish you sugevith your research and look forward to
reading about it in your reports.

Yours sincerely

-
\

Madeline Banda
Executive Secretary
Auckland University of Technology Ethics Committee
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Participant AW

|
Information Sheet ...

Appendix: C

Date I nfor mation Sheet Produced:
2 October 2008

Project Title
The Charge Nurse Manager Role

An Invitation
This research is part fulfilment of and will contribute to the qualification of Master of
Health Science (Nursing). | invite you to be part of this study. Your participation is
voluntary. You may withdraw from this research study, at any stage, without any
conseqguence.

What isthe purpose of thisresearch?

The purpose of this research is to explore and understand the viewpoints of charge nurse
managers regarding their role, gain perspective on the management and leadership
expectation and competency requirements to fulfil the role. | would like to know about the
influences, preparation, expectations, job satisfaction and training associated with the
charge nurse manager role. | am keen to hear your perspective. This way knowledge will
be gained to identify areas where improvement is required, where education is needed
and if charge nurse managers need further support, supervision and mentorship in their
role. This research will contribute towards my qualification of Master of Health Science
(Nursing)

How was | chosen for thisinvitation?
Criteria, for the sample group requires that you are presently practicing in the role of
Charge Nurse Manager within Adult Health Services at the District Health Board (DHB) to
qualify as a potential participant. You have therefore been identified as a potential
participant.

What will happen in thisresearch?

Initially | will approach you informally asking you if you are interested in this research. If
you are, | will send an information pack out to you explaining what the study is about and
what will be required to participate in the study. | will request that should you agree to
participate, that you return the signed consent form to me by the date furnished. If | have
not heard from you, | will contact you to check if you are interested. You are free to ask
guestions about the study at any time. You and | will arrange a date and time for the
interview to take place. If you join the study, the interview will take place in a private room.
The interview will be an in-depth discussion that will last between 1 hour and 1 1/2 hours.
With your permission, the interview will be recorded on tape so that | have access to the
conversation for transcription at a later date. | will take notes as well. | may request to
come back to you on email or for a brief meeting, should | require further clarification if |
am unclear of your responses.

At the interview, you will be asked the following questions:
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6) What are the major influences that you face as a charge nurse manager today?

7) When you made the transition into management, what did you feel confident about in
terms of skills and abilities? What was missing? What preparation would you liked to
have had?

8) What are the expectations associated with the role and how achievable are they?
9) How do the dimensions of the role impact on job satisfaction?

10) Have you received formal leadership training or orientation to the charge nurse
manager role? If not, what opportunities for improvement have you identified for
yourself in your charge nurse manager role and what topics do you believe should
be addressed for the development of all charge nurse managers? (Sherman, et al,
2007).

The interview will proceed with me asking you the questions to clarify different aspects of the
charge nurse manager role.

After the interview when | am analysing the data, it may occur that | require clarification on
some of your responses. In that case, | would like permission to contact you with those
guestions on email or meet in person if you so wish. You will be free to choose how you wish
to respond as well as whether you wish to respond or not.

What arethe discomfortsand risks?
It is unlikely that the interview will cause any discomfort. However, should you wish to
stop the discussion or pause at any stage, | am willing to do so. There is no apparent risk
in this research.

How will these discomforts and risks be alleviated?
Your response to questions will be entirely your choice. You have the option to elaborate
should you wish to or ‘skip’ if you are not comfortable with responding. Any information
shared at this interview will remain confidential and your privacy and anonymity will be
maintained.

What arethe benefits?
There are no benefits to you participating in this research. However, the knowledge
gained from this study may provide the information that may be used to establish what the
needs are and what resources are required to make improvements to the charge nurse
manager role. Having a better understanding of the role may contribute to the
development and educational needs required to practice as a charge nurse manager. For
the researcher, this study will provide findings in response to the research question.

How will my privacy be protected?

To ensure your privacy is protected and the information shared stays confidential the
information from the interview (if you agree to audio-taping), will be typed up in a
transcript that does not identify you, or your workplace. The person who transcribes the
data will be asked to sign a confidentiality agreement and not to talk about what is said at
interview. At the interview | will ask you to choose a pseudonym that will be your research
identity. | will be the only one who knows who you are. The DHB will remain anonymous
throughout the written work. The information collected stays confidential and the only two
people who will have access to it will be me, Carol Frankson, the researcher and my
research supervisor Dr. Antoinette McCallin, at AUT University. The data and your
consent form will be stored securely and destroyed after six years.

What arethe costs of participating in thisresearch?
There is no financial cost to you. The main cost would be your time. The interview should
take between 1 hour and 1-%2 hours. Should | require further clarification on your
responses, | may request more of your time. There is no expectation that you will be
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required to spend more time than is stipulated or than you are able to provide. | am
mindful of your workload and that your time is precious.

What opportunity do | haveto consider thisinvitation?
Once you have read the information and are clear and in agreement with the process, you
have a week in which to submit the signed consent form. You are welcome to call me or
send an email should you require any further clarification.

How do | agreeto participatein thisresearch?
You will need to sign and submit a consent form, which | will provide. | am available to
answer any further queries raised during this time.

Will | receive feedback on theresults of thisresearch?
Yes, a summary of the study will be made available to you on request.

What do | doif | have concerns about thisresearch?

Any concerns regarding the nature of this project should be notified in the first instance to the
Project Supervisor, Dr Antoinette McCallin: antoinette.mccallin@aut.ac.nz, telephone details:
(09) 9219999 x 7884.

Concerns regarding the conduct of the research should be natified to the Executive Secretary,
AUTEC, Madeline Banda, madeline.banda@aut.ac.nz , 921 9999 ext 8044.

Whom do | contact for further information about thisresearch?
Researcher Contact Details:
Carol Frankson

(09) 4861491 x 3890

Project Supervisor Contact Details:
Dr. Antoinette McCallin
Senior Lecturer
School of Health Care Practice
AUT University
Auckland
New Zealand
antoinette.mccallin@aut.ac.nz

(09) 9219999 x 7884

Approved by the Auckland University of Technology Ethics Committee on 9 December 2008,
AUTEC Reference number 08/240.
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Appendix: D

| nterview Questions

Resear ch Study: The Charge Nurse Manager Role

1)

2)

3)

4)
5)

UNIVERSITY

TE WANANGA ARONUI O TAMAKI MAKAU RAU

What are the major influences that you face as a charge nurse
manager today?

When you made the transition into management, what did you feel
confident about in terms of skills and abilities? What was missing?
What preparation would you liked to have had?

What are the expectations associated with the role and how
achievable are they?

How do the dimensions of the role impact on job satisfaction?

Have you received formal leadership training or orientation to the
charge nurse manager role? If not, what opportunities for improvement
have you identified for yourself in your charge nurse manager role and
what topics do you believe should be addressed for the development

of all charge nurse managers? (Sherman et al. 2007).
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Appendix: E

Consent Form

For use when interviews are involved.

UNIVERSITY

TE WANANGA ARONUI O TAMAKI MAKAU RAU

Project title: The Charge Nurse Manager Role
Project Supervisor: Dr. Antoinette McCallin
Researcher: Carol Frankson

O | have read and understood the information praVidéout this research project in the
Information Sheet dated 2 October 2008.

O | have had an opportunity to ask questions ardht@ them answered.

O | understand that notes will be taken during thterviews and that they will also be audio-
taped and transcribed.

O | understand that | may withdraw myself or anyomfiation that | have provided for this
project at any time prior to completion of datalection, without being disadvantaged in any
way.

O If I withdraw, | understand that all relevant infieation including tapes and transcripts, or
parts thereof, will be destroyed.

O | agree to take part in this research.

O | wish to receive a copy of the report from theearch (please tick one): Y@s NoO

Participant’s signature:

Participant’s Contact Details (if appropriate):

Date:

Approved by the Auckland University of Technologyhies Committee on 9 December 2008
AUTEC Reference numbed8/240

Note: The Participant should retain a copy of thuem.
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