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nursing practice, 195
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Bargaining, collective, 104-107
emerging models of, 252-254
historical perspective on, 240-242
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shared povernance and, 239-256
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codependent, by nurses, 68
mentor, 163-164
Boards of directors and nurses, relutionship
between, 213-214
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Bureaueratic model, B0
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Case managers, role functions of, 183
Chairpersons of councils, selection of, 91-41
Change
acceptance of, 144
antitede and. 76
empowerig nurses o participate in, 70-74
forces driving, 79-81
managers and, T3-74
obstacles 1, T4-To
crganizational, decade of, 25-51
planned process of, [41-144
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113
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Chunge strategies for moving to shared
governanee, 141-16
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131-135
Clayton Act (19143, 24|
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Codependency, 68
Codependent behiavior by nurses, 68
Colluboration, 3
characteristics of, 19
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Collaborative management styles, 4-5, 7-10
leadership for, 16
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Collective bargaining, 10:4-107
ermerging models of, 252-254
historical perspective on, 240-242
professional nurses and, 242-243
shared governance and, 2349-256
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ground rules for, 153, 154
in organizaton, assessment of, 114
in shared govemance model, 17
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and pecountability, 33-34
bylaw development for, 204
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Competency-based onentation, 126
Competitive relationships, 49
Conceptual mode] for nursing, 126
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mevitable, and change, 144
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in move o shared povernance. 127-131
resalving, 153
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176-1351
Congressional approgch o shared governance,
42
Congressional model of shared povernance,
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Consultam, role of, m team building, 18- 144
Contextual environment and innovation, 155
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mtergroup conflict, 151-152
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and manager's role, 135
anid professionalism, 242-243
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Deutsch's theory of, 9
and goal interdependence theory,
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Covrdination problems in professional
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Coaporate venture, transition of nursing o, 275
Councilor model ol shared governance, 43-45,
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Councils, 90-91
Creativity and teamwork, 1ES- 190
Credentialing process, 210-211
Culture of erganizaton, 1349
assessment of, 112113
rale of,
Cyhernetics 11 theory, 53
and health care system, 54
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[ecentralization. K1
[Tecisiom-making process

wetive participation in, 150

stall participation in, strengthening, 191
Decisions. active participation m, 150
Detepation versus empowerment, 155
Dewtsch's theory of cooperation, Y



Development. team, stages of, 166-161
Development phise of shined govermanee.
131-135
Infferentiated practice, 150
integrating, into shored governance, 169-190
Dvirector, medical, 214
Discipline and removal, bylows related to, 207
[Hscretion, professional, 14
problems with, in professional organizations.
62-63
Dissipative structures, 53
Division o umt relanonships, 49
Domination of labor ofganization, employer,
244-250
Dual povernance systems, dissdvaniages of. 5
Duplex Printing Press Co. v, Deering, 241
E
Edueiation
for nurses, 2o
for shared governance, 117-118
Education structure for nursing practice, 93
Employer domimation ol labor organization,
244-251)
Empowermeent
defining, 157-158
versus delegation, 155
and leadership, 158
of nurses o participate in change, 70-74
Encrov, urgency as. 74
Environment
contexiual, and innovation, 185
nursing, in professional organiztions, G366
Envisioning, 153; see alse Vision
Evaluation in governance process, 217
Evelution phase of shared governance, 135-136
Evolving model of shared governance, 115-116
Exclusive representation by labor organization,
250251
Exccutive group, 94
Extrinsic rewards and job satisfaction, 6

F
Fair representation by lahor arganization,
251-252
Fear, decreasing, to reach empowerment, 71-72
Female profession, nursing as, bE-69
Flexibility and change, 144
Fluctoationi s
in health care. current, 54-55
new perspective on, 54
order through, 53
Followers, role of, 153-155
Frustration in move to shared governance,
126-127
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Crender eguity, 26
Crral amterdependence theory, cooperation and, 9
Gioals and priorities, establishing, in sharned
governangce, |44 50
Cinvernance
defined m bylaws, 206-207
evuluation in process of, 217
hospital; see Hospital governance
issues in, 213-207
models of, phyvsicians and, 214-215
shared; see Shared governance
Ciroup process, menitoring, 151

H
Health care
fluctuations n, current, 54-55
muwement (rom hierarchical structures .
2p2-269
new challenges in, affecting nursing. 1-3
arganization of, in 2140 cenlury, organic
micdel for, 265
resthicnee versus stability in, 54-35
Health Care Amendments of 1974, 240, 242
Health care services and imegrating factors,
continuim of. 184
Health care system
in changing times, 258-260
Cybernetics [ theory amd, 54
Herzherg™s two-Tactor theory of job satistaction,
3
Hierarchical structures, movement from., i
health care, 262-2649
High-performing work groups, development of,
198-201
Homeostasis and change, 142-143
Hospital administestor and move to shared
povernance, B5-H6
Hospital governance
new roles for participants in, 213
nurse participation in, 213-214
nurses and, 215-217
Huospitals
organized, legal issues raised by shared
governance in, 243-252
and physicians, relationship between, 649
structure for nursing systems m, 56
Human resources framework for understanding
arganizations, 3

Indifference in move o shared governunce, 127

Inddividual and organization, reciprocul
relationship hetween. job satisfaction
and, 6
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Individuoal sccountability, 63
Indusinal model versus social-technocracy
model, 259
Incriia and change, 143-144
Information structures, 280-281
Innovation, 172, 174175
comceplual framework for, 172
integrating diverse components of, 1749
management of, 171-174
Innovation problems in professional
organizations, 62
Institutional leadership, challenge of, 188-192
Integrated care, 182
Integrated care committes and innovation,
182-185
Imegration, 174
Integration phase of shared governance, 135-136
Interdependence, 174
and change, 143
[nterdependence theory, goal, conperation and, 9
Intergroup conflict, continuous resolution of,
151-152
Intergroup relatiomships in orgamization,
assessment of, 113-114
Interinstutional integeation of professional
nursing, T35
Interpersonal conflict, continuous resolution of,
151-152
Intragroup relaticnships in organization,
assessment of, 113-114
Intrinsic rewards and job satisfaction, 6
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Job descriptions. 126

Job satisfaction, 5-7

Joint Commission on Accreditation of Health
Care Organizations nursing standards and
shured governance, 201-203

K
Knowledge base for managers, 157

Knowledge level in organization, assessment of,
113

L

Labor organization, 244
domination of, by employer, 244-250
exclusive representation by, 250-251
fair representation by, 251-252
Labor-Management Reporting and [hsclosure
Act, 242
Landrum-Griffin Act {1959, 244, 242
Lender(s)
manager as, 156-158
women us, [5%

Leadership, 14-15, 158
for collaborative management styles, 16
and empowerment, 158
mstitutional, challenge of, 188-192
staff, ereation of, 47-48
styles of, and management of professionals,
14-16
Learming
and competence, 34
team, 200201
Legal issues raised by shared governance in
organized hospial, 243-252
Licensed practical nurses, use of in hospitals,
-6l
LPNs; see Licensed practical nurses

M

Management
of attention, 177
challenge of, 174-176
collaborative
amnd organizational climate, 20-21
in workplace, 149-21
of mnovation, 171-174
moving from, 10 shared governance, 197-201
nursing, structure for, 935
participative, 18-19, 190
participatory, shared governance vs. 36
of professtonals, leadership styles and, 14-16
of redesign, challenge of, 176-179
of resources and accountability, 35-36
rule of
in early phase of move w shased
governance, 89-90
traditional, 267
role transition for, in move w shared
governance, 121-123
and shared povernance, 37
in shared governance model, 17-18
and stall relations, 4-5
of whole-part relationships, challenge of,
179-188
Management styles
amd job satisfaction, 5-7
collaborative, 4-5, 7-10
leadershup lor, 16
pecple-oriented, 5
Manages(s)
challenges and changes facing, 73-74
and contral, 155
knonwledpe base for, 157
as leader and teacher, 156-158
reframing role of, for empowered
environment, [85-159
transiticnal role of, 155-158



Managerial style, traditional, 4

Managenal support, 21

Maslow s hicrarchy related o job satisfaction, 5

Material support staff, organization of, 65

McKinsey 7-5 [ramework, 200

Medical director, 214

Membership, nursing staff, byvlaws related (o,
206

Mentor behaviors, 163-164

Mentoning, 158, 162-164

Muodels for shared governance, 38-40, 97-104

Monitoring of group process, 151

Muotivational theory, 145-146

N

Mational Labor Relations Act (1%35), 240, 241
Mational Labor Relations Board, 241
Mational War Labor Board, 241
NIRE v, Cabor Carbon Ca., 245-247
NIRE v, £ DuPonr de Nemours & Co,, 250
NLRE v, Jones & Laughlin Steel Corp., 241
NLRE v, South Nagson Commeunities Hospisal,
249.250
NLRE v, Streamway Division of Scont and
Fetzler Co., 247-248
Marrs-LaCuardia Act (1932). 241
Murse managers and staff nurses, relationship
between, 67
Murses
attracting, 3
and board of directors, relationship between,
213-214
codependent behavior by, 68
demand for, 208-264%
cducation for, 266
cmpowering, o participate in change, T0-74
and hospital governance., 215-217
licensed practical, wse of, in hospitals, 67-68
organized, and professionalism, 242-243
participation of, in hospital governance,
213-214
and physicians, relationship between, 6970
practice rules of, differentiating, 177-174
primary, rile functions of, 183
registry, use of, 2
role dissatisfaction of, reasons for, 2
shortage of, 54
explanations for, 1-2
stafl, and nurse managers, relationship
between. &7
Mursing
putonomy in, 54
in burcawcratic structure, 21-82
call for change in, 25-29
corporate body of, 94-95
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education structure [or, 93
a5 female profession. 68-69
need for structural model for, 268-274
new challenges in health care affecting, 1-3
new organizational structures in, 17-19
practice structure for, 92
primary, 125
professtonal, interinstitutional integration of,
188
professional practice model for, 175
professionalism of, 10-12
professional izing, concepls important to,
14
quality structure for, 92-493
role of, defined in bylaws, 205-206
as service profession, 59
and shared governance models, 17-18
structure for, in hospital, 56
transition to corporate venture by, 275
andd unionization, 15
MNursing cace, integrated, definition of, 1582
Mursing case management, 1853
Mursing environment in professicnal
organizalions, G3-6i
Mursing groups, 63-64
Mursing management structure, 93-94
Mursing organization
bylaws for, 203-212: see alio Bylaws for
NUFSINE OrEanielion
redesigning. 53-T8
Mursing practice
bylaw development Tor, 204
collaborative, T85-186
collegial, 1R6-188
differentiated, (80
inmegrating, into shared governance, [64-196
support programs for, 125-126
Mursing practice sccountability. 198
Mursing services, definition of, in bylaws, 206
Mursing stafl
assessment areas for, 112-113
roles of, in unfelding shared governance,
L11-140
Mursing staff membership, bylaws related 1o,
2006
Mursing standards, JCAMHO, and shared
povernance, 20 -203
Mursing work groups, reformatting of. problems
encountered with, G6-T0

0

Order through fuctuation, 53
Orgunic model for health care organization in
215t cenmury, 263
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Organization
as Bolographic bran, 170-171
and individual, reciprocal relationship
between, job sanslaction and, &
labor; see Labor organiztion
as machine, 170, 171
nursing
bylaws for, 203-212; see also Bylaws lor
MUTsing organiation
redesigning. 53-78
“professionalizing,” 4
of professionals, t-65
of support stafl, 65
Crganizational authonty, 14
Organizationul change. decade of, 25-51
Organizational climate and collaborative
management, 240-21
Orrganieational coordination, bylaws addressing,
207-208
Cirpanizanional models, professional practice.
emerging, 37-00
Orgamzational paradigm shift, 266-262
Organizational structures in nursing, new, 17-19
Crrganizations
professional; see Professional organizions
redesigning. systematic approach o, 170-171
work of, coordinating. 56
Organized nurses and professionalism, 242-243
Orrientation, competency-hased. 126

P

Paradigm, 1649
Paradigm shift, 169-170
organizational, 260-262
Parallel realines and change. 144
Participation and chanpe, 143
Participative management. 18-149, 190
Participatory munagement, shared govermance
vi. 36
Passive resistance in move to shared
governance, 127
Peer review/peer input as support for nuesing
practice, 125-126
“People-onented” management styles, 5
Performance appraisals, 126
Physicians
and povernance maodels, 214-213
and hospitals, relotionship between. 64
amd nurses. relationship between, 69-70
Planned change, 141149
Power, T2-73
and autonomy, 13
in shared povernance mosdel. 17
sharing, 155-156
shufts in. need for, 72-73

Practical nurses, licensed, use of, in hospitals,
67-68
Practice
and agcountabality, 51-32
and care, standards of, 58-39
standands of . 126
Practice roles of nurses, differentiating,
177179
Preamble of bylaws, 205
Primary nurscs, role functions of . 153
Primary nursing, 125
Procrastination and change, 76
Productivity and job satisfaction, &
Profession, 242
characteristics of, 55-59
female, nursing as, G8-6%
service, nursing as. 59
Professional authoray, 14
Professional business partner, 174
Professional commuitment, revilalizing, 150141
Professional discretion, 14
Professional groups, valdation of effects of,
Ihl-262
Professional nursing, interinstitutional integration
of, 188
Professional nursing services, definition of, in
brylws, 206
Professional nursing stafl, bylaws for, sample,
2H-23R
Professionil organizations
and commitment o change. 35-54
nursing environment in. f3-66
prohlems encountered n, G1-63
Professional practice mosde]
for nucsing. 175
shared governance as, G3-0H6
Professional practice, structure [or, 91-92
Professional practice organizational models.
emerging. 37-60
Professionalism, 242-243
anmd autonomy. 12-14
of nuesing. 10-12
oneanized nueses and, 242-243
Professionalizing
ol nursing, concepts impodiant o, =14
of organiction, 4
Professionals
characteristics of, 1
management of, leadership styles and, 14-16
arganization of, 634-635

Q

Cruality, bylaw development for, 204
Quality assurance, 32-33

Cuality structure for nursing practice, 92-43
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Realities, parallel, and change, 144

Heciprocal relationship between organization and
individual, job satisfaction and, 6

Reciprocating in shared governance model,

17-1%

Redesign, management of, challenge of.
176-179

Refinement phase of shared governance,
135-136

Feformatting of nursing work groups, problems
cncountered with, 66-T0
Registry numses, use of, 2
Regrouping phase of shared povernance,
131135
Relationships
competitive, 9
umt to division, 4%
Representation by labor organization
exclusive, 250-251
fair, 251-252
Rescarch
and accountability, 34-35
byluw development for, 204
Resilience versus stability in health care, 54-55
Resistance, passive, in move 10 shared
governance, 127
Resource ssues, byluw development for, 204
Hesources
management of, and accountability, 35-16
in organieation, assessment of, 114
Response 1o shared governance, principles of,
2030
Responsibility vs accountability, 30
Rewardis}
and change, 144
and Job satisfaction, 6
Role of nursing defined in bylaws, 205-206
Role modeling, 157
Rale transition m move 1o shared povermance,
TIo-123
5
Satisfaction, job, 5-7
Service profession, nursing as, 59
Shared governunce, 65-06, 159
and accountability, 38
cull for change amd, 25-29
change steategies for moving o, FE-163
checks and balances in, 95
and eollahoration, -4
and collective bargaining, 239-256
commitment o, 152-155
conceptual basis for, [-24
congressional approach to, 42
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councilor model of, 43-45

creating framework lor, 197-238

creating structure, 275-280

disadvantages of, 3

carly implementation of, B6-H7

cducation for, 117-118

cvalustion of . 136-138

formalizing structure of, 4547

[uture of, 257-254

hospital admimstrator and move 1o, B85-80

implementation of, requirements for,3

integrating differentiated practice nto.
169-196

and JCAHC standards, 201-203

legal issues raised by, in organized hospatal,
243-252

locus of control n, 37-38

and management, 37

madels for, 38-30, 97-104

desipn and implementation of, 79-110
selection and implementation of, [23-125

move o, role of management in carly phase
of, B9-490)

miowving from management o, 197-201

need Tor strectural model For, 268-274

nursing stall rofes i ounfoldmg, 111-1H)

participitory management vs. 36

phase [ of, 116-126

phase 1 of, 126-131]

phase W1 of, 131-135

phiase 1V of, 135-130

Man for, development of, 1 16-126

principles of, BI-53

principles of response to, 259-30

process of, steering commitiee (o oversee,
7-89

as professional practice model, 65-06

role transition in move o, 119-123

stratggizing move to, E5-86

as transiional model, 258

trials amd tmbulations and poys and
sccomplishments of, 164-165

unit-based approaches o, 43

vision of, 114

Shared governance sctivities, 95-96
Shared governance madel

application of, o organization, 8687
charscteristics of, 52-83

initating, 83-5d4

and nursing, 17-18

trends m, 107

Shared rovernance structures, 40-45

expected robes and behaviors in, 149-152
principles common o, 3.4
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Sherman Antitrust Act (1890}, 240, 241 T
Shortage of nurses, 54 Taft-Hartley Act (1947, 240, 241-242
explanations for, 1-2 Teacher, manager as, 156-158
Skill level in organization, assessment of, Teaching and competence, 34
13 Team building, 1458-149
Social systems theory and collaboration, 9-10 Team development. stages of, 160-161
Social-technocracy model versus mdustrial Team leaning, 200-201
madel, 259 Teamwork, [46-14%
Stability versus resilience in health care, and creativity, 189-1590
-5 Timetable for council activities, 91
Staff Traditional managerial stvle, 4
and management, relations between, 4-5 Transsctions, 181-182
participation of, in decision making, Trust and leadership, 158
strengthening, 191 Turnover and job satisfoction, 6
role transition for, in move to shared
COVETTIINCE, 119-121 u
support Uncertainty in move 0 shared goveriance,
and nurses, relationship between, 66-67 126-131
organization of, 63 Unfrecsing for change, 141-142
Staff leadership, creation of, 47-48 Unionization and nursing, 18
Staff nurses and nurse managers, relationship Uit to division relationships, 449
between, 67 Unit-based approuches to shared governance, 4.3
Staff relationships, 64-70 Unit-based models of shared governanoe,
Staffing fluctuations in health care, 54 1H3-104
Standards Linired States v. Hutcheson, 241
nursing, JCAHO, and shared governance, Urgency as energy, 74
201-203
of practice, 126 id
and care, 58-59 Veto, 97
Stecring committes to oversee shared Wision, 174
povernance process, 37-88 creation of, 172, 174
inital activities of, 33-3% 1o reach empowerment, 71
Structural model for nursing, need for, selling, 175-176
26t-274 of shared governance, 116
Structure, 174 i
sccreditation, and bylaws, 197-238 W
Supervisers, legal definition of, 245 Wagner Act (1935), 240, 241, 246
Support Walker v. Teamsters Local 71, 151-152
administrative, 21 Whole-part relationships, management of,
managerial, 21 challenge of, 179-185
Suppaort stafl Win-win agreements, 209
andl nurses, relutionship berween, 66-67 Women as leaders, 159
organization of, 63 Work groups
System, 170 high-performing, development of, 198-201
Systematic approach to redesigning nursing, reformatting of, problems
organizations, 170-171 encountered with, 66-70

Systems theory, 170 Workload, allocation of, 150-151



