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coordination and integration of posthospital activities in a4 manner similar to that
provided in the hospital was apparent, thus the emergence of a case management
role. Table 3 explains the role functions of primary nurses and case managers.

Nursing case management is a natural extension of differentiated  practice
within an organizational context. Primary and associate nurses provide integrative
nursing support o the client and family across the acute episode of illness within
the hospital setting. Primary nurse communication occurs through the nursing pro-
cess, with each nursing diagnosis resolved or referred 1o the primary nurse m the
receiving unit. Those patients who need ongoing case management are then re-
ferred 1o the case manager (CNS) who provides continuing care throughout the
illness episode in multiple settings. This type of care is best suited to individoals
with chronic illness requiring support across the full spectrum of health care ser
vices (Figure 7-4), individuals with knowledge or financial deficits, or clients
lacking support and assistance from a significant other. The following situation de-
scribes use of a case manager.

A pregnant teenager of MNative American background was admitted to the hospital in
premature labor. As the primary nurse worked with the client, it was discovered that the
individual had no resources or support. The family had removed her from their home,
and she had no fiscal or significant other support. Her situation was referred to a case
manager, who made arrangements for living quarters and subsidy suppont upon dis-
charge from the hospital. The mother and infant were followed after discharge. and a
successful outcome was achicved lor all,

TABLE 3
Comparison of the role functions of the primary nurses and the case managers
Primary Nurses Role Function Case Managers
Integrate medical and nurs- Integrator Integrate medical and nurs-
ing orders into a compre- ing plan of care with health
hensive plan of care patterns of client
Coordinate activities of vari- Manager Coordinate activities of vari-
ous departments on behalf ous agencies on behall of
ol client client
Communicate wishes and Advocate Communicate wnigue life-
fears of client and family 1o style and cultural issues to
other health care providers other team members and
agencies
Develop and coordinate dis- Teacher Consult with various profes-
charge teaching activities sionals on complex client
pertinent to illness episide care needs, teach patient

and family health promo-
tion or health maintenance

activities
MNepotiate Tor changes in MNegotiator Megotiate for changes in
meedical or nursing plan of QEENCY SCTVICES Or reim-
care as client condition bursement options as client

changes condition changes
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The Contextual Environment

Te more fully comprehend the totality of nursing, the work of nursing must be
placed into the context of the entire organization and the health care industry. Ga-
reth Morgan (1984) states that o avoid having the whole be less than the sum of
its parts, it must be viewed within the concept of a hologram. This biologic brain
metaphor emphasizes that organizational design for innovation is not a discrete
cvent, but a process for integrating all the essential funcuons, organizational units,
and resources needed 1o manage an innovation from beginning to end.

The holographic approach directs attention o activitics that identify and com-
bine the key resources and interdependent functions needed to develop an innova-
tion on one organizational unit, so that it can operate as if it were autonomous
tknowing that no unit is ever completely autonomous). Members of the unit are
socialized to “think globally while acting locally”™ (Hrebiniak and Jovee, 1984).
Each member comes to know his or her role and how it relates to the other spe-
cialties. Members also understand the master blueprint of the overall innovation.
This facilitates interdependent action and survival of the innovation,

Critical dimensions of the institutional environment are present on the unit. The
key resource for nursing practice at the unit level is the presence of a competent
nursing team, The major interdisciplinary players are the physicians and other al-
lied health personnel. Interaction among these various players permils unil mem-
bers to develop and store rich patterns of information and uncertainty that are
needed to detect and correct errors existing in the environment, Thus environmen-
tal scanning and clear communication become a responsibility of all unit mem-
bers.

Collaborative Practice

Increasing fragmentation of patient care because of heightened acuity, short-
ened length of stay, increasing physician subspecialty, and consultation increases
the need for shared communication, decision-making, and some standardization.
The goal of collaborative practice is to integrate the nursing and medical data base
and plan of care w enhance the guality of patient care.

Collaborative practice: Mutual valuation of nursing and medical practice that fosters
respect among the professions and potentistes the contribution of each for the benefit of
the patient.

Opportunities for collaboration are strengthened through joint committee ap-
pointments of staff nurses as well as nurse managers to the hospital medical com-
mittees. Multidisciplinary grand rounds could be established in various specialties
of practice. The establishment of integrative pathways (critical paths) on the major
DRG categories on each unit may be done as a descriptive (not prescriptive) pro-
cess o facilitate timely decision making and communication among all care pro-
viders. As trust emerges among team members, the pathway may assume a pre-
seriptive locus o maximize cost efficiency.

The relationship that emerges between case managers and primary care physi-
cians develops a unique characteristic of collegiality over time. As each partner
learns to trust and respect the other’s unique perspective of the client, true negoti-
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ation regarding interventions occurs. In one agency the ability of a case manager
to influence medical orders by assisting the physician to see the unigueness of
each client resulted In reducing the cost per hospice patient for laboratory proce-
dures from 52.46 per day to $.02 per day. The open dialogue tesulted in more
locused decision making for both the nurse and physician, and less cost and dis-
comfort for the client without reducing quality of care (Slack, 1990),

Collegial Practice

The need to improve collegial relationships in nursing requires a radical change
to achieve freedom from an isolating practice orientation of power and control to a
professional practice model of partnership. This requires a disciplined personal
commitment to the other’s and to one’s own continued growth. Bunkers and Ko-
erner, (1990) have identified that nurses need o understand that they are parl of 2
community of caring. They have a responsibility to pay attention to the entire
community of nursing to gain improvements for all nurses.

A primary goal for collegial practice 1s to establish professionalism as the uni-
fying value for nursing, and develop a nursing center to assist nurses from all set-
tings to meet evolving clinical and scholarly (education, research, and publication)
goals.

Collegial practice: Muotual valuation of individual nurse practice based on scientific
principles that establish credibility, and a common language that facilitaes clear com-
munication.

Mursing has had to confront both gender and class barriers in its allempts o
determine its own destiny and assume a meaninglul role. Class and gender issues
place women in & submissive status, creating an oppressed group mentality within
the profession. Because of this background, nurses have much difficulty articulat-
ing the value and worth of nursing. impacting the image of the profession and re-
lationships within it

In the 1980s women made a shift {rom people who serve others, defer to oth-
ers, and define themsclves through others, to people who are visible in their own
right, and who stand as separate individuals while still connected to others
(Eichenbaum and Orbach, 1988). Once a woman has learned o be autonomous,
both her work relationships and her intimate relationships are usually healthier
(Hagherg, 1984),

Facilitating collegial relationships must be a major goal of any nursing practice.
Analysis of the situation reveals that trust is basically missing in many nursing
relationships. Lack of clear and concise communication and misunderstanding of
the various nursing roles within the organization are key elements that contribute
to the existing distrust.

Two vehicles specified to facilitate clear, concise, and accurate communication
are nursing diagnosis and the nursing process. Norms for communication in nurs-
ing diagnosis language and nursing process format must be established for plan-
ning, charting, and change of shift report. Collaborative. ongoing care planning
and clear delegation would increase teamwork. Thus a clear norm for delegation
would state that within the department of nursing, delegation oceurs through nurs-
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ing orders. Failure to execute a nursing order would require a variance report just
as omission of a medical order, as they are mutually valued,

Mutual respect among colleagues would be further fostered through increased
understanding of the various roles within the nursing department as well as indi-
vidual preference for a specific role. A nursing center could be established to as-
sist individual nurses with career planning and developmental needs. An admims-
trative nursing director would develop the center and integrate its activities into
evolving needs within the organization, as well as beyond its walls. Services of-
fered to professionals might include:

o Carcer assessment aclivities that [ocus on interest inventory and job place-

ment activities

» Formal educational opportunities in academic centers with scholarship and

loan support toward an advanced degree

« Continuing education of an experiential nature through participation in fel-

lowship and professional exchange programs, as well as traditional in-service
programs

» Personal growth opportunities in leadership and team-building skills, ethical

competence, and creative innovation

The nursing department may also be committed to supporting the education and
practice needs of the larger profession. Affiliating and rural hospitals employ
nurses with varying needs in meeting the unique health care requirements ol rural
communities. Activities might include:

» Educational outreach activitics for professionals and the community

= Provision of nurse managers and directors in various hospitals seeking a nurs-

ing management contract, or management development programs for rural
nurse managers with limited access lo resources

» Fellowship programs in obstetric nursing and emergency nursing. offering

affiliate nurses an intensive week of didactic and clinical experience in a low-
volume, high-acuity aspect of their rural practice

Relationships with the nursing schools would also be strengthened through
the development of “middleground” (Figure 7-5) (Bunkers and Koemner, 1990).
Student experiences at the hospital would be enhanced through summer extern-
ships and a 6-month residency program for new graduates, Five ficlds for interin-
stitutional integration between nursing education and nursing service may be de-
veloped by:

+ Staff development courses offered for college credit

« Shared faculty/joint appointment wherein educators and administrators plan

and teach courses collaboratively

s Consultative services— the hospital hires faculty to design and implement re-

scarch as well as consulting on specific nursing ssues

« Joint decision-making with both administrative and faculty personnel serving

on college curriculum and hospital management commitiees

Another arca for further development is group practice, in which administrators
and educators would carry a caseload of clients, engage in peer review and gquality
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assurance, and cover another's practice when one is absent. Through collaboration
among nursing peers, the integration of practice and research 15 strengthened in a
way that can contribute much to the advancement of professional nursing.

THE STRATEGIC CHALLENGE OF INSTITUTIONAL
LEADERSHIP

Innovations not only adapl to existing organizational arrangements, they also
transform the structure and practices of those environments. Because innovation is
not the enterprise of a single entrepreneur, the network of individuals and umits
that have created. adopted. and transformed the innovation inte good currency
must be Tormalized within the infrastructure of the organization. A strategic chal-
lenge is the creation of an infrastructure that will maintain the innovation and the
networks.

Reframing the Manager Role for an Empowered Environment
Within the organization institutional leadership is critical in creating a cultural
context that fosters innovation, in addition to an established organizational stral-
egy, structure, and system that maintains autonomy and accountability. There is
growing recognition that innovation requires a special kind of transformational
leadership:
This type of leadership offers a vision of what could be and gives a sense of purpose and
meaning to those who share that vision, It builds commitment, enthusiasm, and excite-
ment. Tt creates a hope in the future and a beliel that the world is knowable, understand-
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able, and manageable, The collective enerey that transforming leadership generates. cm-
powers those who participate in the process. There is hope, there is optimism, there is
encrey (Roberls, 1984),

During periods of transition the leader is charged with the creation of the orga-
nization’s character and culture. This s accomplished through four main func-
tions: defining the mission, embodying purpose mto the structure and systems be-
ing designed, defending the institution’s integrity, and ordering the inevitable in-
ternal conflicts that arise,

Institutional leadership is at the heart of corporate institutionalization. An orga-
nization does not become an institution until it is infused with the value of being o
vehicle for group integrity. Infusion of norms and values oceurs over time, in a
sporadic rather than a linear fashion. This activity is the key to social integration
of all members within the organization (Van de Ven, 1986).

Shared Governance

Increascd autonomy and responsibility are central goals that drive nursing’s
qguest for professionalism. Decentralization, participation in decision making, and
shared governance make organizational structure and professional practice more
complementary, As nursing’s role in patient care increases, so must its role in
hospital management. The goal for shared governance must be to position
nurses as csteemed business partners who assume more responsibility in integrat-
ing the allocation of human, fiscal, and material resources for improved patient
Cire.

Shared governance: A governance system that distributes responsibility and aothority
between the business organization and the professional business partner. Nursing is
challenged to couple the professional good of autonomy with business acumen o be-
come @ proficient and esteemed business partner.

Shared governance may be viewed as a twofold process: the strengthening of
autonomy in decision making through further decentralization, and development
of business acumen to strengthen positioning within the organization.

The Movement Toward Autonomy

A central principle in the development of models and concepts is (o keep the
management team “one step ahead” of the staff in the process so that they can lead
and facilitate stalf development. Thus a long-range strategy o prepare unit man-
agers for their new role in a shared governance structure must be executed. Staff
development would be initiated affer management education is begun,

Teamwork and Creativity

Work in any setting comprises two component parts, tasks and relationships, A
harmomous relationship will facilitate the responsibilitics inherent in the task.
Thus nursing administration might begin the management training program with a
class designed to facilitate teamwork. A class entitled “Whack on the Side of the
Head” {van Oech. 1983) was developed w sirengthen the creative ability and
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communication skills of individoals on the management team in one organization
{Bunkers and Koerner, [1988). Co-taught by a nursing administrator and a
professor from a local college, the course, which focused on principles of
creativity and communication, was offered for college credit. Using adult learning
principles and innovative teaching technigques, the class fostered new perspectives
on well-known issues (iie., the local zoo provided the setting and a manager o
deliver a lecture that compared the management of a hospital unit to a zoo).
During the course each member ol the team created a change project for his or
her unit, applying principles of design and development. Colleagues assisted in
the denufication of strategies Tor successlul implementation, pledging support for
co-worker success.

Management Principles

A second class on management principles was presented to the entire manage-
ment team and reviewed concepts in planning, budgeting, staffing, resource allo-
cation, quality assurance, and personnel management. Although the class was a
review for many. it helped to frame those activities in the context of a health care
delivery system expenencing corporale reorganization in response (o changing en-
vironmental, economic, and demographic trends.

Participative Management

A third class. “Creative Nursing Administration for the 21st Century,” helped
the unit managers develop an understanding ol the evolving need for participative
management. Strategies o create a professional environment and foster stafl ac-
countability were identified (Porter-( " Grady, 1986). Needs and challenges facing
managers in an empowered enviconment were addressed, providing them opportu-
nity to vent thewr fears, frustrations, and expectations as the management process
wis changing,

Revitalizing Professional Commitment

The principle of temporal linkage is vital o successiul implementation of an
innovation. It highlights the necessity for linking past, present, and future o the
innovation at hand. Celebrating the contributions of the past and integrating salient
features of the current process into a Tuture model assists people during the transi-
tion. They are then able to tuke investments, commitments, and values from the
past into the tuture. Albert (1954) states that there is 4 need o create (unerals,
celebrations, and other rransitional mitwals that commemorate ideas, programs, and
commitments that give way to new changes that must gain good currency [or mn-
novation to succeed.

The final class created for the unit managers and clinical nurse specialists,
“Change. a Professional Challenge,” began with a Tuneral. Each participant re-
ceived an invitation to bring a symbol of something in nursing that they would like
to release as they moved oo a new model of professional practice. Manag-
ers were then taken o a local funeral home where the funeral director assisted
with the burial of the old symbols of nursing and the resurrection of new, Tavored
WiVE,
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This three-credit-hour course was co-developed and taught by nursing educa-
tors at a local college and nursing administrators at a hospital. Tt focused on prin-
ciples of change, personal and professional development, and situational leader-
ship. Each individual's philosophy of nursing and future career goals were exam-
ined along with personal issues that influence career choices and decisions. The
process of influencing through motivation, initiation, facilitation, and integration
was examined (Hersey and Duldt, 1989), After this group completed the class it
was offered to supervisors within the organization. Staff nurses were then offered
the class. which meets the “Introduction to Baccalaureate Nursing” course require-
ments for BSN degree completion.

Strengthening Staff Participation

While the management team is being reoriented, the staff must be introduced o
activities that foster their participation in decision making. Committee work de-
signed in a team-building format would establish stalf accountability. As openings
are posted for the first design team, there may be an apparent lack of interest in
participation by the stafl, with few people applying for the positions, A certain
skepticism and mistrust exist among staff nurses who believe that nothing makes a
difference, that their input has not been heeded in nursing’s past. If this phenom-
enon occurs, individuals with a track record for innovation and participation may
e invited to join the committee. As the first round of committee work is com-
pleted with results valued and implemented, an increase in staff participation will
be noted. Thus a “new reality” would emerge for staff-manager collaboration in
decision making,.

Introducing Business Principles

“Fcology of Excellence” is a business program developed by an innovative
nursing leader, Donna Davidson, and Dr. Frank Steiner (Steiner, 1986). It com-
bines principles of empowerment, teamwork, and business Lo create a business
partner for the entire health care setting. The program teaches all hospital stafl a
process that balances the quality of worklife with business performance. creating a
corporate culture of excellence.

A business curriculum would teach the concepts of true communication, leam
leadership, idea marketing, wise negotiation, and intrabusiness skills. Ongoing ac-
tivities would find staff creating work teams based on the Myers-Briggs mventory
to address issues of concern and ideas for new program development. Interface
agreements would be developed for problem areas within the organization by the
parties in conflict. First-party communication would replace the nonproductive
third-party communication so prevalent in practice today. Staff members could
present any request desired after a cost-benefit analysis had been completed. Thus
increased budgeting and systems information would be made available to staff
members so they could evaluate the impact of their request on the organization,
the client, and others within the institution.

A final feature of a business program is the development of baselines to evalu-
ate and monitor the cost and quality outcomes of caregiver performance and care
provided. Management of issues that impact quality and cost would be transferred
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to the units. Stafl would interview new business partners for hire, make purchas-
ing decisions with their capital budget, and track lost charges and other activities
that have a fiscal impact on both the client and the organization.

THE INTEGRATIVE CHALLENGE OF REUNITING THE
WHOLE

After management and staffl have matured to the point that shared governance
would be successful. formalization of an infrastructure to honor and support the
various components developed by staff through their innovative efforts would oc-
cur. The goal would be to create an infrastructure that integrates the various com-
ponents of nursing practice while supporting ongoing innovation.

Alpert (1984) states that innovation is an institutional success to the degree that
it exhibits authenticity, lfunctionality, and flexibility over time. Authenticity re-
quires that the innovation embody the organization's ideas. The organizational
chart for the nursing department must reflect the new philosophy iFigure 7-6). An
innovative, organizational model places the client at the center of the chart. The
circular design reflects removal of hierarchy, depicting instead mutual valuing of
all care delivery roles. Placement of the administration at the bottom of the chart
identifies a role change of management from controlling, directing, and supervis-
g to one of facilitating, coordinating, integrating, and supporting.,

Functionality requires that the innovations work. Baseline data must be gener-
ated at the onset of the innovation in several major categories: patient, physician,
and nurse satisfaction; cost and quality indicators; stafl turnover; and informal as-
sessment of quality of worklife experienced by the staff. Indicators in each area
must be maintained or enhanced, especially as stafl became more expert in a spe-
cilic innovation.

Flexibility requires that the innovations incorporate input and suggestions from
the institution’s membership. Thus the governance model may centralize financial
allotment, staffing philosophy, and policy formulation for the nursing department.
Budget allocation, staffing patterns, quality assurance activities, standard develop-
ment, integrated care delivery activities, peer evaluation, and continuing education
activities would be decentralized to the unit level,

Three cybernetic principles based on the holographic metaphor have been iden-
tified by Morgan (1984) as essential in an infrastructure to address problems of
managing attention, ideas, and whole-parts relationships over time. First, organi-
zational members must develop the capacity 1o control and regulate their behavior
through ongoing feedback. The organization must have values and standards that
define the critical limits within which to function. Second, double-loop learning
principles should be used so that the organization can detect and correct errors in
the operating norms themselves. This focus permits the organization to adjust to
changing environmental and professional technologies and ideologies. Finally,
maintaining a certain degree of uncertainty, diversity, and wrbulence maintains a
bias for creativity. This could best be accomplished by developing a tolerance for
ambiguity and risk-taking. Innovation would thus be enhanced and ongoing.
These principles must be woven into the shared governance model.

All members of the nursing department would become members of the con-
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gress (nursing practice) on the basis of credentials, in a manner similar to that of
medical staff. After an initial interview with a staff nurse. the applicant would go
through an admissions process based on criteria for professional expertise devel-
oped by staff. Professional portfolios would be maintained by each nurse in prac-
tice to demonsirate proficiency in nursing process for peer evaluation and further
professional development.

Four councils would coordinate activities for the nursing department. The
council on practice would establish nursing standards; the council on management
would support those standards through allocation of fiscal and human resources;
the council on education would educate to those standards; and the council on
quality assurance would measure standards of professional performance and qual-



194 Implementing shared sovernance

ity outcomes for the client (Porter-0'Grady and Finnegan, 1984). Unit-based
councils would be micro-elements of the departmental councils. The nursing exec-
utive council. composed of the departmental council chairpersons, clinical direc-
tors, and the vice president of patient services would monitor and facilitate the
activitics ol the vanous councils and the congress. Bylaws would govern the ac-
tivities of this model based on professional accountability.

SUMMARY

A sense of crisis has erupted in the nursing profession as a result of heightened
aspirations for nursing's role along with recognition of inadequacies in perfor-
mance and opportunity. Conflict exists within nursing because of a lack of unify-
ing values and vision. Nurses must accept and value themselves as true autono-
mous professionals. They must move from the current procedural orientation that
reinforces division, to a professional orientation that is concerned with the essence
of nursing. Enhancement of professional opportunity and accountability must be
the primary motive underlying the creation and implementation of an innovation
[or nursing practice.

Development and implementation of an innovation based on systems theory,
using the holographic brain metaphor, will assist transformation of the profession.
Cybernetic principles, woven into an infrastructure, would ensure ongoing main-
tenance and further development of the model established.

Nursing must accept and value the institution as an esteemed arena for practice
if the institution is to accept and support the profession as a valued partner in busi-
ness. Gilb (1985) has observed that freedom in a complex, interdependent econ-
omy is derived through organizations. Withoul an organization to define and sus-
tain the area of freedom, the individual professional is seldom free. Thus the prac-
tice role of nurse must be differentiated and placed within an organizational con-
text, or informally connected to it.

Murses must become autonomous professional business partners with other ma-
Jor plavers in the health care system to strengthen hospital nursing and improve
patient care. Recognizing the importance of nursing to quality patient care, orga-
nizations must support the nursing department in creating a practice model that
positions nurses as csicemed professional business partners within its walls and
beyond. Professional nursing practice must also be expanded to include political
acumen and business skills that influence patient care decisions, both clinically
and economically.

Four major partnerships for nursing are essential for ongoing success: inte-
grated practice, parinerships with the clients served within the organization and
external to it; shared governance, a partnership with the hospital; collegial prac-
tice, partnerships among the nurses themselves both within the institution and ex-
ternal to it; and collaborative practice, a partnership with physicians and allied
health colleagues.

Professional nursing business partners must be placed in a strategic position
within the hospital and the larger health care community. An integrative care de-
livery model would create a foundation for future research and theory develop-
menl in nursing practice. By combining the strengths of professional practice and
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a business acumen that influences guality and cost-conscious decisions, nursing
will become a highly influential and valved integrative link between the client and
the health care industry in this time of unprecedented change.

Nursing administrators must accept the challenging role of transformative lead-
ership in redesigning the position of nursing within their organization as health
care delivery is transformed. Their vision and courage can liberate nursing from
limiting thoughts and actions. As nurses’ imaginations are freed, fear, closed
thinking. and poverty of spirit will be abandoned. This is the key to successful
transformation of nursing for the twenty-first century.
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