vices have senior officers
to report to — and the
senior medical member a
committee to report back
to. These constraints
should be considered
- seriously.

“Apart from these pro-
posals, perhaps what the
district management team
should be looking for from
units is collective views’
and proposals, not con-
certed managementaction
already taken.

There is much collective
work to be done at unit
level. If the work of the ex-
isting divisional nursing of -
ficersis compared with the
new directors of nursing
services, what differences
emerge? This will depend
on what services are
delegated to units.

If all personnel services
are to be devolved to units,
then workable policies
have to be formulated con-
forming to districtpolicy. If
the works’ organisation is
essentially at unit level,

much more collective
discussion will have to
take place.

The evaluation of all ser-
vices operated at unit level
will need to be undertaken
by the director of nursing

services and unit ad-
ministrator with the
presence of a senior

medical member. Regular
reviews will be made of the
unit’s budgets and spen-
ding and of developing:
new services and revitalis-
ing others.

Effects on the new per-
son at unit level will result.
in more work in group
situations and analysis of
services across the unit.
How this will match with
the individual respon-
sibilities of accountable of-
ficers | do not know.
Already the existing divi-
sional nursing officer has a
right to monitor all those
services that are offered at
ward level, such as cater-
ing, domestic and linen
services. Whether she
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does so is a different mat-
ter.

Differing views of what
a satisfactory service is
could be challenged in this
new world of “‘units’’.

While an administrator
may be very pleased that
the laundry services per-
formed first class for 49
weekends last year, the
nurse judges the perfor-
mance of the service on
three weekends when
some patients had no
sheets or bottoms to their
pyjamas. Administrators
may find this unfair, but
nurses judge the service
from the patients’ point of
view. However, in most
areas individual officers
are accountable to a more
senior officer. A most ef-
fective mechanism, |
believe, for no change.

If a nurse spends less
time managing her service,
what happens to that ser-
vice? Remember the direc-
tor will be able to use her
budget on nurses of her
choice. No longer can the
response to a request for
more nurses on the inten-
sive care unit be ‘‘the
district will not give the
money’’.

Management costs
reductions will give her
fewer subordinates to do
different work. Those who
are to be involved in the
management costs exer-
cise, should remember
that in nursing the
37 %2-hour week' reduced
management hours by
over 6 per cent. In
Newcastle, the loss is
calculated at three whole-
time equivalent staff.
Therefore, we have had
our cut.

Now there is an urgent
need to review the struc-
ture of the ward team at
patient level. The ward
structure of sister, staff’
nurse, learners and aux-
iliaries, supplemented by
enrolled nurses, has re-
mained unchanged for

‘theory,

An art

and a science

ANTHONY CARR says a successful nurse
manager combines art and science in the
application of her job. Science in this sense
means effective management systems and
art is the initiative and flair needed for

carrying them out.

I S NURSE management a
science or an art? | sup-
pose this question could
be asked about many work
activities and it is a conti-
nuing debating point for
general managementinin-
dustry.

Because nursing pa-
tients is often seen by
practising nurses to be
more of an art than a
science, nursing manage-
ment is also something
that one does only one or
more layers removed from
the patient scene. | am
sure many nurses will
challenge my view on the
art or science approach to
nursing. Nurse educa-
tionalists are continually
striving to bring a scientific
basis to their nursing
but sadly large

numbers of nurses remain
isolated from the larger
body of knowledge found
outside their hospital and
in professional bodies and
journals.

From a background of °
work experience which in-
cludes trades union activi-
ty, management educa-
tion, and for the last 12
years  senior  nursing
management, | have con-
cluded that nursing
management is both a
science and an art.

| see the application of
effective  systems  of
management for man-
power planning, personal
development, organisa-
tional structures, and the
working out of authority
and responsibility within
the organisation as a

Listening to other’s views is an important part of the manager’s job.
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science. The art is putting
the scientific parts into ac-
tion.

Application of the princi-
ple of good sound manage-
ment is the science, while
‘the style in which it is put
into practice is the art. To
my mind both are impor-
tant. A senior manager can
survive for some time on
good personal style alone.

Lack of application

There .comes a time,
however, when lack of ap-
plication of management
systems and principles
produces an instability in
the organisation. Even-
tually, the personality
which once was so attrac-
tive becomes an irritant
because style (art) alone
does not produce proper
organisational life. :

On the other hand, a
systems dominated
organisation is lifeless.
Everythingisjudged by the
rule book.

What is needed, of
course, is a well function-
ing body. The skeleton,
flesh and organs providing
the basis (the science)
while the working out of
the body in terms of per-
sonality, initiative, and so
on, is the art.

Nurse managers often
have personal conflicting
views on whether they are
managers first and nurses
second or vice versa.
Perhaps it all depends on
what the problem or pro-
ject is, but in terms of
managing nursing staff |
donothave aproblem. The
nurse manager is first a
manager.

There are many defini-
tions of the . word
““manager’’. Of all those |
have read over the years,
the one lidentify with most
is Reddin’s definition
which is: “’A manager is a
person occupying a posi-
tion in a formal organisa-
tion who is responsible for
the work of at least one
other person and who has

most important criterion.

formal authority over the
person.”” He goes on to
place the manager in con-
text to the organisation by
saying: ‘‘Persons whose
work he is responsible for
are his subordinates. A
person he works with,
who is neither his super-
visor, nor a subordinate, is
a co-worker. The person
responsible for the
manager’'s work is his
supervisor.” So, he con-
tinues, ‘‘the difference
between being a manager,
subordinate, co-worker,
and supervisor, is essen-
tially based on where the
power lies, or who has the
responsiblity and authori-
ty.”’

There is a reason for
quoting at length from this
writer. | find some nurses
in management confused
about their role. When
they are asked as a point of
clarification what respon-
sibility they carry, the
answerisunclear. Itisthen
pointless to continue the
conversation by determin-
ing what authority they
have. The answer is
always the same. They do
not think they have any
authority worth talking
about.

Different job

| do think that one of the
problems facing nurse
managers is their previous
nursing experience.
Somehow many nurse
managers sincerely

believe that they are con-

The laundry may be working well, but the patients’ well-being is the

tributing to the nursing
care of patients much
more directly than they are
in reality. Recently when a
nurse manager was ap-
proached by a treasurer
about an incorrectly com-
pleted form which resulted
in a payment delay to a
more junior nurse, the
response was that form
filling was not essentially a
nursing duty. She was
right in saying it was not a
nursing duty, but wrong in
assuming it was not a
nurse manager’s respon-
siblity.

Must be qualified

Because | believe it
essential for managers in
nursing to be qualified
nurses | do not consider it
necessary for themto con-
tinue to practise bedside
nursing. This does not
mean they do not con-
tribute to the care of peo-
ple. It means their job is
now different.

| have heard of many
well-meaning senior
nurses reviewing the
duties of existing nursing
officers and senior nursing
officers in preparation for

- NHS reorganisation. It is

an opportunity to rethink
the whole range of work
being undertaken at mid-
dle management level. But
the question | have to ask
is why is middle manage-
ment there at-all? Is it not
to support the nurses ac-
tually nursing the patients
or visiting clients? Are

their areas of responsibili-
ty so clearly defined that
no work needs to be done
there?

One test on a nursing
organisation’s effec-
tiveness is to review job
descriptions from ward
sister up. Notice if each
person has some respon-
sibility for standards of
patient care and how that
responsibility is defined. It
can be virtually the same
sentence repeated ‘up the
line’”.

From my understanding,
only one person can be
given the responsiblity for
maintaining standards of
patient care. That is the
one who issues the actual
work to the nurses.

Accountability

- If a failure of care hap-
pens on a ward, the ward
sister is essentially ““called .
to account’’. In essence
the nursing officer, unless
clinically in charge, does
not take responsiblity for
standards of care, but for
monitoring standards of
care.

Less than a total review
of the position of the ward
or departmental sister or
senior nurse in charge of
clinical practice will fail to
identify the position of
middie managers in the
new structures.

As an exercise, in
Newcastle a working
group of middle managers,
ward sisters and their divi-
sional nursing officers
reviewed the respon-
sibilities of ward sisters in
two ways. First, those
responsibilities which
cover the 24-hour situa-
tion and more specific
responsibilities while be-
ing on duty. The results of
those discussions are
shown below.

It must be emphasised
that these comments
relate to the thinking and
style of management of a
local situation. Neverthe-
less, the information could
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be used to review many
other districts’ ward sister
levels.

Responsibility

Each day personally
responsible for:
® keeping up-to-date and
professionally aware of
changesin the nursing pro-
fession affecting the pa-
tients treatment, staff
education, and applying
such knowledge con-
tinually in the working
situation;
® establishing and main-
taining a leadership role in
the ward/department for
each patient;
® provide known
monitoring systems for
plans of care which ‘will
recognise the need to take
into account the physical,
psychological, emotional
and spiritual needs of all
patients;
® provide adequate nurs-
ing policies and interpret
them to staff;
® provide ward/
departmental manage-
ment policies for the effec-
tive use of equipment and
materials;
® providing, where rele-
vant, policies for the effec-
tive teaching of: patients
and carers, learners, un-

for

qualified staff, trained
staff;
® providing through

policies a safe environ-
ment for the treatment of
patients and protection of
staff;

® satisfactory manage-
ment and supervisory ar-
rangements covering non-
nursing staff working in
the ward/department
situation; )

® providing a safe hand-
over system from day to
night, night to day, and
between shifts taking into
account the special ar-
.rangements which may be
necessary when the nurs-
ing process is in operation;
@® ensure essential equip-
ment and resources are
ordered and available for

i

staff and patients, repor-
ting to a higher authority if

these resources are
unavailable;
® maintain adequate

records: for use of nurses
to record treatment of pa-

tients and for ordering
other supplies as
_necessary;

® meeting the aims and
objectives contained in
modules of experience for
learners; and _
® recognise and develop
potential in all staff, identi-

fying those staff to higher

authority where ap-
propriate.
During the shift

While on duty personally
responsible for:
® being satisfied
resources (staff

that
and

“material) under the sister’s

control are used in the
most effective way;

® providing for effective
control of patient care
plans through understand-
able delegation of work to
other nursing staff;

® awareness of situations
that require medical opi-
nion and help and take
necessary action;

® ensuring that all staff,
including learners, are pro-
perly supervised (no one
carries out procedures not
previously taught and
found proficient without
supervision);

® taking part in the selec-
tion of staff up to and in-
cluding staff nurse for his
or her ward, unless a rota
type system is used for
certain types of staff;

® developing effective
communications systems
among all grades of staff,
patients, medical and non-
medical staff. In addition,
effective liaison should
extend to nurses in
the teaching department
and nurses in the com-
munity;

® providing adequate
supervision personally and
through proper delegation
within the available man-

.duty

power and be satisfied that
patients are cared forin the
most effective and com-
passionate way so that
medical and nursing treat-
ment is given when re-
quired;

® making sure that pa-
tients and near relatives
are kept informed — and
involved in the patient’s
care plan — according to
any of the patient’s
wishes;

® personal accountability
of the staff performance
under his/her control,
reporting to a higher
authority if individual per-
formance continues to be
unsatisfactory after infor-
mal counselling;

® provision, through the
roster, of proper
cover throughout the day
shifts ensuring fairness to
all staff;

® maintenance of care
standards and individual

care plans throughout the

shift which is the sister’s
major responsibility;

® for operating instruc-
tions contained in policy
statements ANO(P)37 en-
titled ‘’Nursing respon-
sibilities in hospital for a)
reduction of services, b)
closure of wards and/or
departments’’, should
staffing, resources, or
other aspects of the ward/
department become such
that to continue to offer
care would become harm-
ful to patients.

Discussion

Some important issues,
however, must be discuss-
ed. Can aperson managing
others be held responsible
for staff they did not take
part in selecting? | find it
difficult to accept that a
senior manager can im-
pose staff on a junior
manager and theninsiston
making that junior respon-
sible.

| have said very little
about the word ‘‘authori-
ty’’. This is defined in the
Chambers Twentieth Cen-
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tury Dictionary as ‘‘legal
power or right; power
derived from the office
held; having the power of
sanction”’.

No authority can be
given to any person until
their responsibilities are
clearly defined and under-
stood by the person and
their subordinates. Other-
wise subordinates will
think the ward sister has
tried to take on power she
does not have.

However, once authori-
ty has been designateditis
important that all staff see
that senior management
upholds that authority.

Unsure of role
Because organisations

-are often confused in this

area of responsibility and
authority, the staff and
managers are unsure of
their role.

This in turn means
decisions are only made at
a high level in the organis-
ation. It is often at a level
that has the most formal
information and the least
informalinformation about
a particular situation.

The senior manager
knows what action to take
according to policy, but is
unaware of the reaction of
more junior staff in terms
of fairness and possible
abuse of the more junior
nurse manager.

Senior nurse managers
must be sensitive to their
staff’s needs inthat nurses
of all grades need to feel
secure in exerting their
legitimate authority. A per-
son having authority to
take certain action or make
decisions needs to know
that when exercising
those powers senior staff
will back them up.

Where mistakes hap-
pen, as they will, it is
up to the more senior staff
to help their colleagues;
advise and offer them con-
structive help not

~ criticism []
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