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Abstract

Nurses have many responsibilities within the health services. Because of the
wide range of these responsibilities, sound, effective management and leadership by
nurses is essential. However, relatively little systematic information of a global nature
exists on their management activities and management training. This study was
undertaken in 1990-1991 on the basis of material collected in 1988 for a conference
supported by the Rockefeller Foundation.

The report describes the major managerial functions of nurses in health systems
and identifies major problems for nurses in management positions. Actions are
suggested to overcome them, including improving basic nursing education, developing
clear job descriptions, ensuring opportunities for career advancement, and improving
understanding of nurse migration. The report also makes recommendations for
appropriate management education at the basic, post-basic and university levels.
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EXECUTIVE SUMMARY

Management of Health Services by Nurses

Nurses have many responsibilities within the health services. Because of the wide range of these
responsibifities, sound, effective management and leadership by nurses is essential. However, despite
the importance of the work of nurses, relatively little systematic information of a global nature exists on
their management activities and management training. In 1988, the Rockefeller Foundation supported a
conference for nurses, physicians, health service administrators, and management scientists from 20
countries. Five major problems in nursing management were identified and recommendations for
improved education and research were made. This study was undertaken in 1990-1991 to expand the
1888 effort. The specific aims were to:

1} broaden understanding of the management and leadership by nurses in organizations and
communities, and at district and national levels:

2) identify the major problems for nurses in management positions:

3) increase understanding of the content and design of nursing education programme,

4) hasten the development of knowledge for improved management by nurses.

The frame of refarence for the study was developed on the basis of the 1988 conference report. Each
respondent read the report and then described for hig or her country:

1) the senior leadership positions for nurses, the main functions and characteristics of nurse leaders,
and their involvement in planning and policy activities;

2y the maijor problams for nurses in management positions and actions {0 overcome these;

3) the subjects covered in basic, post-basic, and university education and recommendations to improve
nursing management education;

4) tha most important research topicg and methodologies for the field;

5) useful theories for improving nurses’ management.

The study was an exploratory comparative survey, using a mailed, self-administered, 15-item
questionnaire. A network sample of 172 people in nursing (80%), management (9%}, public health (8%),
and medicine (3%) was drawn from 76 countries in all six WHO regions and four development groupings.
The observational unit of analysis was individuals in four fields, The explanatory units of comparison
were country, regional and development groupings. Inter-rater reliability and a panel validation exercise
were used to ensure vahdity.

Sixty of the 76 countries had senior nurses in the ministry of health, but although least developed
countries had more nurses in the ministries, respondents from these tended to describe fewer senior
leadership positions overall than those from developed countries. Administrative and personnel functions
were reported most often for the least developed and developing ¢ountries. In Eastern European and
developed countrias, detarmining organizational structure and policy, planning, setting standards, and
coordinating were described more ofien. Few functions were reported for all countries pertaining to
information flow, budgeting and accounting, and evaluating. The charactetistics of nurses which
contribute to managerial success were identified as: being experienced and educated in nursing and
managemeant; having planning, policy, and budgeting skills; being decisive, diplomatic, and collaborative;
and having access to human and material resources. ([t was found, éspecially at the national level, that
there wag comparatively litile involvement by nurses in health planning and policy activities. This
problem, in pan, derives from nurses not being adequately prepared for management and the poorly
structured and managed heaith systems in many countrigs.
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The 10 major problems for nurses in management positions were identified as being:

1) the shortage of nurses;

2) a shortage of well-educated nurse managers;

3) littke participation by nurses in planning and policy activities;
4) lack of recognition and low status of nursing;

5) poor working conditions;

6} the subordinate role of nurses;

7} inadequate information systems;

B) little interprofessional collaboration and teamwaork;

3) the need for supportive legisiation;

10} the lack of emphasis on primary health care.

Several of the actions suggested to overcome the problems included improving basic nursing
education, developing clear job descriptions, ensuring opportunities for career advancement, and
improving understanding of nurse migration. Also mentioned was the need to recruit nurses and foster
closer sectoral ties between education and service. The importance of nurses’ determining policy to
improve regulations and legislation was mentioned fairly often. Less mention was made of nursing
education that is relevant to community need. Other actions to overcome the problems included
improving nurses’ salaries and benefits and the safety of the work place, developing simple but useful
information systems, and promoting interdisciplinary education.

Although considerable knowledge and technical skill are required to identify heaith needs, manage
the nursing services to address these needs, and evaluate the results, the management content in
nursing programmes is poorly developed in many countries. There appears to be some basic leadership
and administrative content in nursing education, but the content relating to national health systems and
strategic management is generally weak. For developing countries, when research is taught, the
emphasis is on promoting awareness of the scientific method and basic research methodology. Research
is part of nursing education at the basic, post-basic and university levels in many developed countries.
The topics considered most important included: availability and deployment of nursing personnel, quality
and cost of care, and the organizational structure of delivery systems. The research methodologios most
often reported were firstly, descriptive studies and surveys, and secondly, programme evaluations. The
most useful theories related to such areas as leadership, management, organization design and
behaviour, clinical epideriology, social equity, nursing, caring, and heaith economics.

The management role of nurses in the health services should be viewed in the context of the overall
health systam. An important recommendation of the report was to develop education and research
programmes fo promote greater understanding by nurses in management positions of the components of
health systems, the relationships of the component parts, and the influence of the main social, cultural,
political and economic factors that contribute to health for all. The major managerial functions of nurses
in health systems are described in the report and recommendations for appropriate management
education at the basic, post-basic, and university level are provided. Recommendations to build
knowledge for nursing management include:

1) conducting studies and programme evaluations that are relevant to health needs and are
economically feasible; '

2) encouraging interdisciplinary studies and policy and action research;

3) using existing theoretical knowledge from nursing, management, medicine, public health, and
economics to develop management capabilities of nurses.
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SECTION 1

Introduction

Nursing is the largest sector of the health care workforce. In nearly all countries nurses give direct
care and supervise the work of others. They are responsible for many of the services provided to people
in communities and hospitals. Because of their wide responsibilities and large numbers, it is vital that
they have good leadership and effective management.

The teadership potential of well-prepared nurses for the implementation of primary health care and
for the achievement of the global strategy of health for all has been recognized by the World Health
Assembly.! Primary health care is essential health care provided at a cost a country and community can
afford using practical, scientific, and socially acceptable methods.? The Assembly urged Member States
to encourage the appointment of nurses to senior leadership and management positions and to facilitate
their participation in planning and implementing countries’ heaith activities. Member States were also
encouraged o support the education of nurses for research and to facilitate studies focusing on the
development of more efficient and effective methods of employment. This was intended to address the
need to recruit, retain, educate, and improve the motivation of nursing personnel. The Assembly also
requested the Director-General of the World Health Organization (WHOQ) to increase support to strengthen
the planning, implementation, and evaluation of the nursing component of national health programmes
and support nurses’ participation in health research including the development of information systems.’

Despite the need for leadership and management by nurses, relatively little systematic information
exists about nurses in management positions, including their participation in planning national heaith
activities and determining policy. The "Management of Health Services by Nurses” project was therefore
conducted in 1990-1881 to improve understanding of nurses’ leadership and management and the
changes required to develop these capacities and roles to meet the needs of health care services.

Study Purpose and Aims

in 1988, the Rockefeller Foundation supported a conference for 25 leading nurses, physicians, health
service administrators, and management scientists drawn from 20 countries. For the conference, a health
system model was presented by Milton Roemer® and five major problems for nurses in management were
identified. Recommendations for improved nursing education were also formulated, as was a research
agenda. The purpose of the 1990-1991 project was to expand and extend the work begun at the
conference in 1988. The specific aims were to:

- broaden understanding of the managemant and leadership role in the health services by nurses
in organizations and communities and at district and natiopal levels;

+ identify the major problems for nurses in management positions;

= increase understanding of the content and design of nursing education programmes,;

» hasten the development of knowledge for improved management by nurses.

The frame of reference was developed on the basis of the 1988 conference discussions which were
published as the final chapter in a book of solicited papers.* This earlier work, found in Annex A, was the
point of departure. Each study respondent read the chapter and then described the following in his or her
country:

= the leadership positions for nurses, the main functions and characteristics of nurse leaders, and
their invoivement in planning and policy activities;
= the major problems for nurses in management positions and actions to overcome theae;
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the subjects covered in basic, post-basic and university educalion and recommendations to
improve nurses' educational preparation;

the mest important research topics and the most appropriate research methodologies;,
proposals for improving nurses’ management of the health services.

Background and Terminology

There is a long tradition for management and leadership by nurses. Florence Nightingale, the
founder of modern nursing, established many of today's guiding principles in the health services for
determining organizational structures and policy, managing personnel, setting standards, developing
information systems, and evaluating the quality of care.*® The Splanes of Canada, in their study of senior
nurges in national ministries, described Nightingale as a mode! leader worth emulating. They discussed
her policy activities at the highest level of government.” Nightingale was also an international authority.
She collected information about people’s health and health care in Britain, France, Germany, India, New
Zealand, and Turkey.*® She was methodical as well. John Thompson, chief of the Division of Health
Services Management at Yale University in the United States, described research in his fueld as "merely
carrying out some of the ideas suggested in Miss Nightingale’s waork_"'®"!

Roemer, a foremost authority on international health, stated that it is more and more common for
nurses in ministries of health and at provincial and district levels to have many management
respeonsibilities. He continued by describing the great need for nurses who are appropriately educated for
leadership and management in a health system.” A "health system” has been defined by WHO as "the
complex of interrelated elements that contribute to health in homes, educational institutions, workplaces,
public places, and communities, as well ag in the physical and psychosocial environment and the health
and related sectors."? “Health services" consist of the institutions and organized activities through which
health care is provided.?

Definition of Management

Management can be defined as planning, organizing, operating, and evaluating.* To plan,
information is needed about past events, their costs, banefits, and results. Skill in planning by nurses is
widely required in communities, hospitals, and at district and national levels to forecast personnel
requirements based on appropriate assessment of health needs, people’s readiness, and the available
resources.” Planning skill is necessary to develop service and education openings and to formulate
budgets that can function as a guide to action. To organize, skill is needed to assess the capabilities of
people and the characteristics of the social and political environment. Knowledge of authority
relationships when combined with assessment skills make it possible to design the most appropriate
organizational structures and programmes for the delivery of health services. To pperate a health service
and to contribute to the operation of a national health system, skill is needed to obtain and maintain
human and material resources, to work cooperatively with many individuals and groups of people who
often hold diverse views, to set standards, to develop useful information systems, to ensure adequate
levels of performance, and to coordinate people and activities. To evaluate people and programmes
requires skill in communicating and the expertise to assess the results or outcomes.™

A more precise definition of management, and the one used for this report, is that management is
determining organization structure, determining policy, planning resources and programmes, setting
standards, administering resources, ensuring information flow, budgeting and accountin ? managing
personnel, training and developing staff, monitoring and evaluating, and coordinating.

Determining organization structure involves understanding the work that needs to be done and the ~
required resources, then organizing the resources and activities in workable units where responsibilities
and authority are clear. Determining policy is gathering information about health and health delivery
problems, bringing these to the attention of officials, determining ways to alleviate the problams,
formulating general statements of courses of action to improve the situation, and being aware of political
factors. A national health policy is the decisions to pursue actions aimed at achieving defined goals for
improving the health situation.? Planning for resources and programmes is developing standards and
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deciding on the activities to achieve these within a specific time-frame. Plans shew the main lines of
action to be taken, by whom, and when. Planning takes into account traditions, customs and the
available and future resource requiretments. Resourges in the health system most often are people,
information, funds, supplies and equipment, and facilities. A programme is an organized aggregate of
activities for achieving objectives. Setting standards is determining normal resource requirements and
acceptable costs for an agreed on level of performance and the desired quality of health care. Setting
standards involves obtaining expett opinion, the local experience of people, and the general consent of
practitioners. Administering primarily involves allocating resources, delagating responsibility, and
supervising others. Without getting lost in semantics, it is important to note that, for many, the terms
*administration™ and "management” are interchangeable. However, the prevailing preference and
therefore the one for this report is to use "management” and "manager” to denote tha position and person
engaging in higher and broader strategic activities, and to have "administration” and "administrator”
denote the position and person taking part in the more narrowly focused operational activities entailed
with allocating resources, delegating, and supervising.'® Ensuring information flow is promoting
communication and obtaining reliable and timely factual data about the performance of people,
programmes, organizations, and policies to judge whether goals and standards have been reached.
Rudgeting and accounting is estimating for the future the income, cost, and output of resources.
Budgeting is a form of planning in which allotted resources are itemized for programmes and
organizational units so that these can be accounted for.

Personnel management involves deciding which personne! resources are required, recruiting and
selecting people, and designating their job functions through job descriptions. Rewards and disciplinary
action are also an important aspect as is strong leadership. Training and developing personnel involves
identifying the required education to ensure that people perform up to standard, then designing
programmes such as in-service training efforts or coordinating training in universities, and assessing the
results in terms of peopie’s devetopment. Monitoring and evaluating is providing day to day oversight of
activities as well as more thorough in-depth assessment of people, programmes, and systems.
Evaluation for hational health development is "the systematic assessment of the relevance, adequacy,
progress, efficiency, effectiveness and impact of a health programme.” _Coordinating is ensuring that the
many interdependent activities among the various categories of health workers, at the same and different
levels of the health system, are carried out without unnecessary duplication and in ways that are
generaily considered effective, efficient, and equitable.®

Overview of Nurses’ Management Responsibilities

At the community and organization level, nurses in managerial positions design the organizational
structure of the nursing services designating lines of authority and responsibility. They assist in
determining policies that guide everyday practice. They engage in short-term planning activities focused
most often on obtaining personnel and information. Nurses at this level usually allocate personnel,
designating who will work where. They are responsible, too, for ensuring that people are supervised and
trained and that medical records are maintained. With strong technical nursing skills, nurses in lower
management positions are able to monitor nursing practice and assess the extent to which it meets the
standards that have been set. When well-preparad, they also review budgets for nursing and coordinate
the activities of teams of persennet and people in communities.’

At the district level, management responsibiliies are wider. For the purpose of this report "district”
signifies any country division such as a province or state. Well-prepared nurses at this level are involved
in determining the structure and policies for a number of units, in planning for longer periods of time, in
setting standards for a broader range of personnel and practices, and participating in the development
and critique of the budget plan for the nursing and other health services. There is aiso more coordination
of a wider variety of people and functions. Evaluation moves beyond the monitoring of daily individual
and unit performance to developing indicators to be used in programme evaluation.'” it should be noted
that in large, heavily-populated countries, management at the community or district level may be
comparable to management at the national level in smalier countries.
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At the senior national level, nurses need more than technical nursing skill. Strong conceptual skills
are also needed, especially for strategic planning, for determining policy, evaluating, and coordinating.
There are three basic skills that every responsible manager of the health services must have - technical,
leadership, and conceptual.’® The level of skill for each depends on the level of management. Technical
skill for nurse managers is proficiency in the specialized techniques of nursing. Leadership skill is the
ability to understand and motivate people, to work effectively in groups, and to build cooperation.
Conceptual kil is the ability to see an enterprise as a whole and to coordinate all the many activities
towards a common goal. For lower managers, technical skill is the most important. For senior managers,
conceptual skill is. Interpersonal or leadership skills are necessary at all levels." Conceptual skill in the
health system includes recegnizing the major elements in the system, understanding how each depeénds
on the other, and being able to visualize how the health services and community, and political, social, and
economic forces are related.

Definition of Leadership

Nurses in the health services must function as leaders. Leadership and management, while not one
and the same, nevertheless are closely linked.® In 1988, Roemer said that nurses in management
should be leaders and that leadership requires, among other things, effective management.*" Christine
Hancock, General Secretary of the Royal College of Nursing in the United Kingdom, observed, "A health
service does not simply need management. !t also requires leadership and leadership that considers first
the needs of customers,"*

Leadership is moving people in the direction that is genuinely in their best long-term interest.®
Leadership is therefore defined for this report as moving people, services, and systems towards the
health for all strategy. The World Health Organization has described the purpose and skills of leaders in
the following terms:

"Persons in posts of leadership should have a comprehensive grasp of the processes involved in
developing and implementing the Global Strategy for Health for All. They should have a concern
for social justice, ability to communicate, courage to take risks and make bold decisions, and faith
in people's ability to contribute to the improvement of their own health. They should be in a position
to motivate others and direct the national health development effort towards health for all.*'®

A basic assumption for this study was first, that all leaders, even those who are not in formal
management positions, to some degree, manage the activities of others because of their influence, and
second, that effective managers are also leaders because they motivate people, change systems, and
create fulfilment by holding people to their part in a common coordinated enterprise.?* Leadership varies
depending on the culture, time, and place.® But leaders have more than technical skills. They also have
well-developed human and conceptual skills. Leaders are knowledgeable about people and their conduct.
They are visionary about the changes that are needed and motivate others to achieve. They build
community relations and are trusted. They are able to put their vision into words that others
understand.”® it is interesting to note that in some languages "leader” and "leadership” are the only
available terms to denote "manager” and "managemsnt.”

Overview of Nurses’ Leadership Responsibillties

At the community leve!, leadership by nurses requires an understanding of communities and having
good working relationships that go beyond those required in the job. This would include showing congern
for people's working conditions and for the living conditions in a community. A good track record and
reputation are also needed to engender trust, as are intellectual and interpersonal skills.?’

Providing leadership in district coordination involves giving people guidance and consultation,
teaching workers when referring problems to higher authorities is best, providing training, and helping
others understand why reports are necessary. It involves correcting mistakes, giving encouragement and
inapiring others to do good work. Any successful leadership depends on the recognition and acceptance
of the community.
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In senior management positions at the national level, a broad understanding of people, health, and
health care is required. National leadership demands a broad set of solid relationships, an excellent
reputation, a keen ming, and strong interpersonat skills. It addition, leadership at the national leval
requires a strong sense of social justice and sufficient judgment to participate actively in determining
heaith policy and formulating legislation in support of the policy.”

Nurse Managers and Leaders: Problems, Functlons, and Sklilis

The American statesman, John Gardner, in his analysis of leadership, described Nightingale as a
“rugged spirit ... & systems changer ... a formidable authority on the evils to be remedied ... (who) knew
what to do about them and ... used public opinion to goad top officials to adopt her agenda."® In the
present, Dame Nita Barrow, Governor-General of Barbados, is another nurse leader of great stature.
Dame Nita recently stated, "managerial or technocratic approaches alone will not get us to our goat ...
Primary heaigl; care must become a social movement ... and such social movements demand leadership
at all levels.”

In national ministries, leadership is needed to formutate realistic human resource development plans,
to improve working conditions, to reduce the costs of hospital services, and to assist in coordinating the
work of governmenta! and nongovernmental agencies. According to the World Health Organization, the
greatest management deficiencies in ministries of health are in personnel administration, budget and
finance management, and information systems. Other problems include rigid bureaucratic structures, the
less than adequate management training of those in positions of authority, top-heavy administrative
frameworks, and the unequal distribution of resources. Joyce Kadandara, Director of Nursing Services in
the Ministry of Health, Zimbabwe, discussed the problems of a country organizing its health care
infrastructure from scratch. She described limited resources, increasing demand, riging costs, and high
rates of personnel turnaver.  She also discussed inequities noting that nurses carried the heaviest
workload and yet were the lowest paid.** In her view, the major problems requiring national leadership,
were the subservient role of nurses, nurses not being sufficiently assertive, a lack of clear direction in
nurses’ education, and nurses’ lack of academic attainment. Kadandara emphasized nurses’ expanding
role. She stressed the importance of needs assessment and financial management.

"The move is towards nurses becoming totally involved in carrying out executive functions at all
levels of the health care system in Zimbabwe. Their role on the executive team is not only to look
at the health activities per se but to give management support. This entails an in-depth assessment
of the needs of their area of responsibility, ranking these needs according to priority, soliciting for
funds and expertly handling financial management and control."*

Nalini Patel® described some of the major problems for the health services in India, namely, the
shartage of well prepared nurses and poor personnel management. Few opportunities for promotion, the
failure to make appointments to positions, and a lack of incentives are among the main personnel
problems. Patel also stated that nurse managers, even those in relatively high positions, are not always
involved in planning and determining policy.

The problems of pay inequity, poor working conditions, nurse migration, and changing health
systems have been discussed in developing and developed countries in the Americas, Europe, and the
Western Pacific. Janice Kopinak™ at the University of Toronto, Canada, described the problems in a
provincial health system and nurses’ low salaries. In Hungary, Katalin Mucha® and colleagues identified
pea‘lth system problems, particularly that the organizational structures vary greatly in the country's health
institutions and some chief nurses lack the formal authority for nursing. Erlinda Ortin®® Chief Nurse,
Training and Education Division, University of the Philippines and Philippine General Hospital, described
the "brain drain” of nurses in her country where about 60 percent migrate, primarily to the United States
and resource-fich Arab countries. Skiltful nursing leadership is needed to analyze and shape the
country’s labour export policies to ensure an approach that balances national and internationat
requirements. Gillian Biscoe, with the Department of Health, New Zealand, addressed the reorganization
of the national health system, strategic planning, and efficiency. According to Biscoe,
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"To rise to the challenge of ieadership in health towards the next century requires ... that nurses
be strategic, focus on results, encourage and value risk taking, be future oriented, (and) always
come from an open systems perspective. And in general always have a mindset of "can do" and
not "can't do."*’

Sally Shaw,* a general manager, also at the New Zealand Department of Health, listed several core
functions for senior nurse managers: engaging in peolicy, planning and resource allocation; having
responsibility for nursing personnel and industrial relations; and monitoring and evaluating nursing
standards. The managerial characteristics that Shaw emphasized for national leadership included
creativity; commitment; sound judgment; being decisive and willing to try new things; being tenacious;
having experience in service, teaching, and management; and ungerstanding personnel and consumers.

In communities and hospitals, leadership skill is required to improve the quality of administration,
parsonnel management, and budgeting. Nurses are needed who can work locally with community health
workers and delegate tasks to other less costly personngl. Helen Awasum,” at the University of
Yaounda, in her discussion of the health system and nurses' leadership in Cameroon, noted that nurses
oftan delegata direct care to lesser trained workers without carefully matching people’s needs and
workers’ competencies. She reiterated the importance of nurses orienting their leadership to primary
health care to ensure that manpower development and coordination of health activities are
population-based.

Education, Research, and Theory for Nurses' Leadership and Management

To ensure that nurses have the required skills to address the problems in health systems and to plan
and implement countries’ health activities, improved academic and on-the-job training is needed. Ohlson
and Franklin® in a landmark report on international nursing emphasized population-based nursing
education and the importance of preparing nurses for leadership and management. Basic education is
necessary to ensure that nurses understand how to encourage community participation and enhance the
performance of local health workers. Training in basic administration and leadership is required to ensure
that nurses at lower management leadership levels in hospitals plan for small groups of co-workers and
supervise teams of auxiliary workers.” Advanced management education is needed at the post-basic
and university levels for nurses who will move to senior positions. These programmes should be
comprehensive, based on sound theoretical and empiricat bases, and yet also practical.* in a study of
senior nurse managers in Norway, the greatest demands were balancing resources, setting goals and
planning, and keeping on top of a large set of activities. A major recommendation for the future
education of nurse managers was to draw on knowledge in nursing, organization science, health care
finance, information science, and personnel management.®

Mary Jane Selvwright* of Jamaica, provided a helpful road map describing how to develop nurses
as leaders. She listed ten knowledge and skill areas for basic nursing education. These were health
assessment, clinical nursing, holistic care, basic management, research and epidemiology, leadership,
community organization and mobilization, primary health care, macro and micro planning, and policy-
making. In her perspective, future leadership requires people who have a well-rounded general academic
education, are committed to serving others, are self confident, display good communication and
interpersonal skills, and are oriented to group and community action.

The recommended subject content in the United States for nurses’ studying management includes
motivation, leadership, communication, change, conflict, employee appraisal, delegation, staffing and
assigning personnel, and group dynamics.*> The recommended content for nurses’ middle level
management in university masters level programmes includes health systems, research methods, health
policy, budgeting and health care finance, personnel management, organizational behaviour, and athics.*
Wagner'” and colleagues did an analysis of nursing management education in the United States to
describe the curriculum content, programme structure, and instructional placement. An increasing
emphasis on information systems was found but there was almost no mention of international health,
Multidisciptinary studies and practicum experiences for students were recommended. For doctoral
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education, content focusing on national health systems, health economics, personne! administration,
research methods, and public policy analysis are recommended.

Ruth Harnar*® and colleagues at Aga Khan University analyzed the problems for nursing in Pakistan
including the nursing shortage, the image of nursing as a menial occupation, and the role of Pakistani
women. In addition to the difficulties in rectuiting nursing students, the general educational backgrounds
of students are often poor. The lack of faculty and facilities is also a problem. However, staff
development programmes have heiped hurses to pursue higher education in Canada and Wales.
Management teams have also been developed in some of the health services and attempts are being
made to bring nursing and medical students together in classes and field experiences.

One criterion for judging a country's progress in health care is the extent to which curricula are
adapted to the country’s heaith needs and primary health care. An exemplary programme to prepare
nurse managers is the interdisciplinary one at the University of Kuopio, Finland where nursing practice,
management, and health policy are integrated.*® Rabinson®™*' and colleagues in the United Kingdom
provided several analyses of national health policy and the implications of these for nursing. Jean
Nagelkerk®™ and David Warner * in the United States discussed policy research and nurses’ leadership.

Judith Clift™ described nursing and the health services in Austria and the effort to move nursing
education to the university. Health needs; the operating systems of health, education, and government;
and the level of nuraing practice, are all factors in institutionalizing higher education for nurses.

In 1988, Roemer® recommended that a broad professional doctorate in the management of heatth
systems should be developed, built on a basic foundation of professional nursing education. The goal of
the doctorate would be to prepare leaders with knowledge about health problems, health promaotion, and
the health services. The four fields of knowledge were:

1)} basic toals of social analysis

2} heaith and disease in populations

3) promotion of health and prevention of disease
4) health care systems and their management,

Several of the subjects, in the categery of "Basic tools of social analysis,” included population and
demography, biostatistical techniques, population sampling and surveys, programme evaluation, politica
science of health sysiems, and principles of health economics. Subjects for "Health care systems and
their management” included national health care systems; workforce development; population-based
health planning; budgeting, ¢ost controls and financial administration; health legislation and ethics;
comparative international health systems; health systems rasearch; and records and information
programmes.

Information systems have been especially emphasized for nursing management education and
research in the United States and Europe.* Priority research topics and methods in regard to heafth
information have been described by the European Regional Office of the World Health Organization in the
following statement:

Because adequate information is a prerequisite for making decisions on health policy and for
evaluating the existing health system and any structural changes in it, studies are urgently needed
to determine the gaps in the information needed ... The next task for research is to build up more
detailed and comprehensive information systems ...%

Grobe in the United States recommended that education and researeh is needed in nurging
management to improve understanding of how data and information can contribute to solving problems
and how information should be processed. "Nursing informatics is the application of the principles of
infermation science and theory in the study, scientific analysis, and management of nursing information
for purposes of establishing a body of nursing knowledge.”® Taking an informatics approach to the
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development of a knowledge base for nursing management, Heyden™ is developing a lexicon and
taxonomy of terms as a basis for the development of future theory and research.

Nursing management research can best be understood in the context of health systems, health
services, and nursing research. Health systems research focuses on the entire system or a part of it.2
Health services research deals with the health services component of the broader health system.”
Nursing research addresses people’s health needs for nursing care and the results of nursing
interventions. For this report, nursing management research is scientific work that focuses on the nursing
service component of the health services and system and its effect on people’s nursing needs and
nursing care. Henry and colleagues, using national interdisciplinary panels in the United States, defined
nursing management research as:

“concerned with establishing the cost of nursing care, with examining the relationships between
nursing services and quality patient care, and with viewing problerns of nursing services delivery
within the broader context of policy analysis and delivery of health care services."™

An analysis of nursing management research in the United States by Hermansdorfer™ and
colleagues showed that the problems most frequently addressed were evaluation of care, job satisfaction,
nursing productivity, interorganizational relations, and patient acuity. Nearly half the studies were
cross-sectional and descriptive. The theories used most often were motivation, role, decision making,
leadership, communication, and conflict. An analysis of nursing management studies conducted in
countries located in all world regions found that the main themes pertained largely to personnel
management. Cost-benefit or cost effectiveness analyses were not found and few studies involved
paople in communities. Three-fourths of the studies were exploratory or descriptive and several were
programme evaluations.*

A programme evaluation conducted in Nigeria® by a team of nurse researchers from Nigeria,
Switzerland, and the United States was undertaken to assess the effectiveness of a primary health care
project. The study demonstrated that nurses can plan, implement, and evaluate a project for primary
health care with comparatively few resources. Una Reid™ described a useful economic mode! for nurse
manpower development in the Commonwealth Caribbean. Jung-Ho Park® at Seoul National University,
Republic of Korea described how research is integrated in the nursing curriculum. Park aiso discussed
the university's course content for nursing leadership. These included administration, professional
adjustment, and leadership.

In summary, it is widely held that nurses' management and leadership is required in the health
services but that these should be strengthened to assure that nurses assume their share of the
responsibility for overcoming the seemingly intractable problems that stand in the way of achieving health
for all. Leaders and managers are needed who can motivate and stimulate the required changes
including those involving new regulation and legislation and to reorient nursing practice, education, and
research. Judging from the literature, some progress in preparing nurses for their management
responsibilities has been made. However, health systems and the health services cannot be effective
without nurses’ fuller participation at every level, inciuding the national. A purpose of this study was to
provide direction for future activities designed to strengthen the nursing potential.
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SECTION 2

Methodology and Participants

The study was broad and general. The goal was to understand some of the key variables in
sufficient depth that generalizations could be made about the differences and similarities in nurses’
management and leadership In a variety of contexts.

Method

The study was an exploratory survey using a rmailed, self-administered, 15-item questionnaire with
open and "Yes/No" questions. The questionnaire was sent to selected nurses in leadership and
management positions in Member countries of the World Mealth Organization’s six regions. These
countries belong to four development groupings.

Pre-Study Procedure

in February 1890, a preliminary version of the questionnaire was sent to the 1988 conference
contributors and to ten other experts who were asked to critique its clarity and content. They were asked
to nominate individuals with the expertise required to complete the questionnaire. The final version of the
questionnaire is found in Annex B.

Sample

A sampie list of prominent nurses, physicians, managers, and public health specialists in countries in
the six WHO regions was drawn up. To be included, a nominee met at least two of the following five
criteria. He or she was:

1) A manager of a nation's leading health care institution such as a university school, hospital, or
primary health care unit

2) Employed as an educator or researcher and instrumental, at least at the national level, for
improving knowledge of the management of health services

3) ldentified as an expert by WHO for consultation or leadership

4) Published in international journals

§) [nvolved in & national leadership capacity.

in many countries it was difficult to identify individuals, especially outside nursing, who wers well-versed
about nurses’ management, could read and write English, and werg willing to take the time to share their
ideas. Therefore, the sample was obtained using non-probability selection. It was decided to gather
explorative information and then exercise all due caution when making inferences. The investigators
made the final decisions about participant selection to achieve adequate represantation using the critaria,
and the distribution of nominees by professional field, country, region, and development grouping.

The observational unit of analysis for data collection was individuals describing nursing management,
education, and research in their countries from the fields of nursing, medicine, management, and public
heailth. These are the fields where people are usually most knowledgeable about the health services and
nurses’ management activities. A consistent attempt was made to identify potential participants outsida
nursing and to have these individuals account for one-fourth of the final sample. The explanatory units of
comparison were regional and country groupings. The six WHO regions are Africa, the Americas, the
Eastern Mediterranean, Europe, South East Asia, and the Western Pacific.
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The four country groupings were: least developed, developing, Eastern Europe, and developed.
The investigators sought to include participants proportionate to a region's and group's number of
countries and population. But problems arose where a high number of nominees could not be identified
for countries with large populations, for example the Russian Federation and China. English language
competency was also problemnatic as an inclusion criterion, especially for the developing countries of
South America and for Francophone Africa,

Particlpants

Of the 330 people invited to participate from 119 of the 167 WHO Member States, 172 (52%) from
76 countries responded with usable questionnaires. For an international study with a heavy respondent
burden and open questions, 52% was judged as a better than average rate of return. The primary
professional field and the distribution of the 172 paricipants by their fiekd was nursing (n=137),
management (n=16), public health (n=13), and medicine (n=6}. Nurses were a substantial majority for all
regions. The primary roles of the respondents were administrator (n=73), educator {n=70), govarnment
official (n=16), researcher (n=11), and roles obtained by election (n=2).

The distribution of the respondents by their country and the six WHO Regions was:  Africa, 21
respondents from 17 of 45 countries; Americas, 21 from 12 of 34 countries; Eastern Mediterranean, 10
from 8 of 23 countries; Europe, 62 from 24 of 34 countries; South East Asia, 33 from 7 of 11 ¢countries;
and Western Pagific, 25 from 8 of 20 countries. The largest number of participants was from the
European region which is the third most populous of the six regions. The fewest were from the least
populous Eastern Mediterranean region. More detailed information showing countries involved and
participant distribution by field, role, country, region, and development grouping are in Annex C.

The distribution of the 172 participants by their countries’ grouping was: least developed, 17 from 15
of 41 countries; developing, 82 from 34 of 90 couniries; Eastern Eurgpe, 4 from 3 of 9 countries; and
developed, 69 from 24 of 27 countries. At the time of the study, the World Health Organization
unofficially classified 131 of its 167 Member States as developing countries.® The groupings are based
on social, economic, and political indicators. Therefore, the designations are not static, and there are
wide variations within each grouping just as there is regional variability.

Data Analysis and Validity

Data were entered manually and through optical scanning into computerized data files by survey
item and professional field, country, region, and development group. An initial analysis to discover
patterns and relationships was carried out by the three investigators working separately and then
together. This was validated by an independent expert. The responses were categorized separately and
together to reach 90% inter-rater agreement about the analysis. Throughout, the goal was 1o describe
the data using the most logical categories for each of the survey items. Where forced choice "Yes/No®
responses were obtained, the numbers in each category were summed by region and development
group. For narrative responses, logical categories were sought in the data, for example, the first question
asked about the senior leadership positions for nursing in a country's organizations, communities,
districts, and national government. Categories of positions were developed by world region and group
showing the Kind of positions as described by respondents, in organizations, communities, districts, and
at the national lavel. Another question asked how nurses were involved in planning and policy-making at
the community and national levels. For this, responses were categorized as planning in communities,
planning at the national level, policy-making at the community level, and policy-making at the national
level. Some of the categories used to structure the content in the 1988 work were also used as a logical
common framework. For example, Roemer's categories of knowledge were used to cluster the education
subjects, as were the five types of research. With respect to the regional and development groups,
usually only one or the other of these analyses was selected for presentation to keep the report a
reasonable length. Participants’ narrative responses were selected for inclusion to improve the study’s
semantical validity from the content analysis, and were selected for region and groups that 1) represented
the array of concerns in the data, 2) summarized some of the most frequently expressed ideas, or 3)
addressed a unigue idea that few others had mentioned.
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To further enhance validity, a preliminary copy of the study report was mailed to ali participants for
their judgment and feedback. A review form asked for 12 "Yes" or "No" responses with comments about
the clarity, logic, completeness, or correctness of the major elements in the report. Two open questions
asked about the report's strengths and weaknesses. Additional suggestions to improve the validity and
usefulness of the report were sought in a final item. A total of 76 (449%) reviews were returned by March
1892, This response rate (which was judged reasonable for the time-intensive evaluation) and the overall
positive feedback, precluded follow-up of non-respondents. The recommended changes were made in
the report as appropriate.

Study Strengths and Limitations

The practical and scientific need for comparative intarnational nursing research is great. From a
practical point of view, nurses move among countries and regions. Economi¢ upheavals in one part of
the world have an impact on the health needs and services of paopte in other paris. The globalization of
health problems and scarce rescurces makes the need for comparisons a social, economic, and political
reality. Moreover, broad comparative sweeps are appropriate for fields at the first stage of scientific
development, which is the case for nursing.*’ A strength of this comparative international study is that a
number of patterns and several major variations were identified. Many studies described as international
deal primarily with developed countries, whereas countries from all world regions and levels of
davelopment were included in this project.

The investigators are aware of the many probliems in doing international work, they realize that
comparative studies are different from other research and therefore ¢chose of necessity not to be
paralyzed by the requirements for congeptual equivalence and experimeantal control. Judgments and
compromises were consciously made believing that this exploratory effort could provide useful, new
insights. Theoretical foundations to extend the scope of knowledge are nesded in nursing based on
comparisons thal show patterns and relationships. A goal in the study was to begin to discemn patterns of
nurses’ managerial activity, responsibility, and skill and the relationship of these primarily to the required
education at three levels. For the ease of comparison, generally three geographic and three educational
designations were used. Thase were community (and organization), district, and nation; and basic, post-
basic, and university. |t should also be noted that in some countries post-basic nursing education is in
uhiversities. For ease of comparison, post-basic education was equated to intermediate or masters level
university education, and high-level university education to the doctoral level.

Cautious and congervative approaches were taken throughout the analysis because of the study
limitations. Although criteria for inclugion in the network sample were used, the results are not
representative of nurse leaders and managers globally and over time. Second, the survey was written in
English and the burden on respendents to read the chapter and respond to open questions was heavy.
But by having respondents read and react to a single document, a common frame of reference was
provided and this was a strength. However, in the process, participants may have been biased by the
terms, the way they were used, and the main emphasis. Third, countries in the groupings, although
having some features in common, are by no means homogeneous. The groupings were used as legical
and convenient categories 1o facilitate the comparisons. ‘

A final word should be added about the terminological difficulty with "management” and
*administration.” As noted, the two tertns are sometimes used interchangeably not only by lay people
and practitioners, but also in acholarly fields. In the field of public administration, for example, the
difference between the terms is acknowledged as imprecise. The reasons for the differences are
generally unknown beyond personal preference. In some countries, "management” denctes high-level
fungtions, for example, in the United Kingdom. While in others, for example, in the United States,
administration” is used to signify higher level functions and "management” the lower or more operational
ones. For nursing in the United States, the term "nursing administration” continues to denote higher level
executive functioning, and "nursing management” is used as a more limiting concept to describe lower
level aclivities. The International Council of Nurses defines "nurse managers” in yat another way, as
those who are responsible for the standards of nursing practice, "Nurses in general health management”
denotes those who move beyond nursing into general health management.®
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To resclve zome of the confusion with the different usage of these terms, "management” and
“administration” in this report have been used as defined by the World Health Organization. Nurse
manager refers to all nurgas in managerial positions at the lower (organization, community), middle
(district), and senior {national) levels. The term denotes those who manage the nursing services as well
as those who have a broader range of health service respeonsibility. The authors tried to be consistent in
the use of these terms throughout.

Organization of the Report

The study findings are described in four sections: Sections 3 through 6. In each of these, the
findings are analyzed using the following study questions to guide the presentation.

Section 3. What are the senior leadership positions in nursing and what are the main functions?
What are the characteristics of nurse leaders? How are nurses at various levels involved in planning and
policy?

Section 4. What are the major problems for nurses in management positions? What actions are
suggested to overcome these?

Section 5. What is the nature of basic, post-basic, and university education for nurses’ management
and how can it be enhanced?

Section 6. How are nurses trained for research? What are the high priority research topics and
methodologies? What are the recommendations to improve nursing management research? What
theories may be most useful in guiding developments in nursing management?

A major question was: How do the problems, functions, and education for nurse managers
compare throughout the worid? That is, how are they different and how are they similar? Therefore, in
Sections 3 through 6, the findings are presented and analyzed, for the most part, by comparing
responses from region or country groups. In éach section, a number of patterns are highlighted and the
presentation closes with a summary of the main findings.

in the final Section 7, inferences are drawn, conclusions are reached, and recommendations are
made. Throughout, the major themes are related to the functions of nurse managers as well as to tha
complexity of the problems they face in health systems.
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SECTION 3

Nurses in Leadership and Management

Participants first described the senior leadership positions for nurses in the organizations,
communities, districts, and national governments of their countries. Next, they indicated if there was a
chief nursing officer in the national department or ministry of health, and if so, they describad the main
functions. Two final questions concerned the characteristics of nurses in Ieadership positions and nurses'
involvement in planning and policy-making.

MNurses' Senlor Leadarship Positions

Examples of positions in organizations included senior staff nurse, charge nurse, head nurse, nurse
supatvisor, chief nurse, member hospital board of trustees, director of school of nursing, and nurse
teacher or tutor. Examples of positions in communities included community health centre nursing officer,
community chief nurse, community nurse inspector, director for primary health care, community chair of
rural management board, and director, home health care hursing. Positions in districts included member
of district health team, district nursing officer, district senior health visitor, chief nurse regional sector,
policy advisor for the provincial ministry of health, and state nursing officer. Examples of positions in
nationat governments included chief nursing officer in the ministry of health, national heaith board nurse,
director general of nursing, assistant surgeon general, controller of examination board, director of primary
health care, director for human resources, manager for training, nursing research director, deputy
president of the trade union for health service workers, and national planning board nurse. Other
positions included president of national and state nurses’ associations, president of nursing education
associations, and editor of professional journals.

Several differences in positions were apparent for the least developed and developing countries as
compared to the developed and Eastern European countries. The first was the higher frequency with
which nurse supervisor, head nurse, charge nurse, and staff nurse were mentioned in the former, but less
so in the latter. Moreover, for the least developed countries it appeared that although many may have a
nurse in the ministry of health, there are comparatively few other nurses in positions of national
leadership. A second difference pertained to the more frequent mention of senior leadership positions for
primary health care in the developing countries. Third, political restructuring activities were described in
kastern European countries, as was nurses’ leadership in trade unions. Fourth, the problem of nurses in
advisory positions, rather than in positions with formal line authority, was addressed by some respondents
from developing countries but mote often by those from the developed.

Functions of Chlef Nurses in National Ministries.

A chief nursing officer in the national government was described by participants from 80 of the 76
countries. In the |east developed countries, the functions of administrator, personnel manager, trainer,
and coordinator were described most often. Mentioned less often were determining organization
structure, policy, standards, information flow, and budget. Reports of planning functions usually focused
on personnel. Some mention was made of planning for nursing practice and education and for the
training of local women. Administrative functions included allocating financial and kuman resources for
the nursing services, delivering diplomas and licences, conducting interviews, and supervising
subordinates. Although determining policy was mentioned less often, occasional comments related fo
monitoring legistation and representing the ministry to nurses and nurses to the ministry.

In the developing countries, a greater variety of functions was described. Determining the
organizational structure of health services was mentioned by several. Involvement with determining
policy was discussed by some as understanding the view of the nation about health, developing
legislation, and formulating health programmes. Planning functions most often pertained to nursing
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personnel, health programmes, nursing practice, and nursing education. Although little specific mention
was of budgeting, an occasional person described the importance of understanding cost effectiveness
and the quality of care. Understanding norms and setting standards was mentioned by several as were
the functions of compiling statistical data and managing personne! recruitment and deployment.
Comparatively few comments were made on functions related to information flow, evaluation, and
coordination.

For the Eastern European countries, the functions mentioned most eften for nurses in national
ministries pertained to planning for the nursing workforce, nursing education, and personnel development.
Several comments also described developing and submitting proposals to the ministry and ensuring
nurses' participation in health for all policies. Setting standards was mentioned, as was monitoring the
quality of nursing services and education. Evaluation functions were discussed in ferms of assessing the
health service experience of other countries for comparative purposes. The functions discussed least
often were determining organization structure, ensuring information flow, budgeting, and coordinating.

From the developed gountries, the function of determining organizational structure, although rarely
mentioned, was discussed by several in terms of developing nursing services for primary health care.
Several also mentioned determining policies, developing projects, providing expert advice, and lobbying
for health care legislation. Planning functions pertained to the organization of a health service, nursing
personnel, nursing rasearch and education, and to international relations within Europe. Setting
standards was mentioned, as were the administrative functions of personnel supervision. Information flow
was discussed primarily in terms of publishing to disseminate information. Functions related to budgeting
and accounting were not found. Several coordinating functions were described, including that of councils
to provide national advisement, and linking regional and national levels of the health services.

Characteristics of Successful Nurse Leaders

Respondents were asked to describe the characteristics of nurse leaders that contribute to their
success in the operation of institutions and determining health care policy. The characteristics mentioned
most often by those from the African Region were "educated” and “highly experienced” as nurses and
managers and being "committed.” Strong communication and interpersonal skills were mentionad next
most frequently. Several respondents mentioned being well-connected, assertive, ambitious, and
charismatic. Other characteristics included being respectful, patient, positive, creative, diplomatic, and
actively involved in the national nurses’ association or community. This comment was made about
diplomacy and the role of women:

“Due to the subservience of women in this country, they are extremely diplomatic and do a great
deal of personal lobbying to prevent open confrontation.”

Characteristics that pertained more to the operation of institutions included being qualified to organize
seminars, assuming responsibility in the absence of doctors, and being qualified as a nurse or midwife.
Characteristics that pertained more to determining policy included being informed about health policy,
health structures, and nursing throughout the world; having political skills to negotiate and lobby, and
engaging in network building activities.

. Being educated and knowledgeable about nursing and management was mentioned most oftan by
nearly all respondents in the American Region. Respondents from more than half the countries
discussed masters or doctoral level education. The fields for the degrees were nursing, public health,
and managemsnt. Having extensive networks and political connections were characteristics described
second most often by more than half of the participants, as was being intelligent, articuiate, and clear.
Although native intelligence and academic preparation at the masters or doctoral level were widely
endorsed, several made comments such as:

Unfortunately compliance and subservience are essential for formal hierarchical prometion and
position security. This often results in the exploitation of nurses ... with the end result of inadequate
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and unequal provision of health services and an emphasis on curative approaches with minimal
attention to preventative or ameliorative services.

Other characteristics mentioned at least once included commitment, being respectful, honest, visionary,
energetic, and personable. On the importance of information systems for deterrnining health policy, one
person indicated:

Still tacking to a large degree is the recognition that nursing contributes little towards palicy
development without sesing to it that nursing care and resourges are documented, computarized,
and readily retrievable on an ongoing basis so health policy can be influenced.

The characteristic skills that pertained more to the operation of institutions included having technicat and
scientific confidence and being able to work with multidisciplinary groups. The characteristics relating
more to determining paolicy included being able to obtain information about health policy and the macro-
system: being involved in top-level health policy planning, budgeting, and evatuation; and being
visionary and active nationally in professional associations in a variety of fields,

Being educated was also mentioned most often by those from the Eastern Mediterranean Redgion.
But respondents from three countries expressed these concerns:

There are no defined characteristics to Ministry of Health policy makers. Nurses are helpers for
doctoes.

A problern is limited educational preparation. The majority were appointed to their positions through
seniority, their education does no} exceed a diploma degree in nursing.

The status of nursing in the country is low. Even those in top positions have not been able 1o win
respect, in general. The leadership posts that have been filled have older nurses who have not had
the opportunity to keep abreast of developments,

Several of the characteristics mentioned at least once included being decisive, assertive, able to
negotiate, pian, and build networks. The characteristics that pertained more to operations included being
able to deal with both diptoma and baccalaureate nurses, having experience in nursing and management,
and leading the health care team. Characteristics that related more to policy included being able to
bargain, and having a sound knowledge of nursing in the country, and acting as a national and
international spokesperson for nursing.

Being sducated and prepared for leadership was the characteristic mentioned by more than one-third
of those from the European Region. Although higher post-basic and university education was referred to
frequently, masters level preparation was mentioned by participants from only one-fifth of the countries
and doctoral education by the respondents from three. QOne persen in the field of managemeant mads the
following comments about the characteristics of nurses’ education.

Praviously nurse leaders’ education concentrated on the micro level of management (persennel
management, etc.). It did not include the scientific basis of nursing or a macro level health policy
orientation. Therefore, our nurse leaders lack the knowledge, skills, and attitudes to really "lead"
nursing and to influence health policy making in any significant way. Nurse leaders are very much
withdrawn from policy making at alf levels.

Building and maintaining wide networks to provide resources was mentioned second most frequently.
Being competent in nursing and management, having political connections, and strong communication
skills were also described. Being able to bargain and negotiate, being creative, open, and having vision
were each mentioned by at least four respondents. Other characteristics identified by one or more
included decisiveness, commitment, optimism, persistence, and adaptability. Stamina, common sense,
patience, integrity, intelligence, diplomacy and respect were also mentioned. A few described their
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concemn about the relatively litte emphasis on primary health care. One from the field of management
said:

The few nursing leaders | am thinking of are ¢pen minded, have been in other countrigs, are
involved in professional associations ... But most of them are too much hospital oriented.

Commenting on nurse-doctor relations and medical delegation, another said:

Nurse leaders in general are doing fairly well. However, there is a lack of willingness on the part
of physicians to delegate to other professions and a clear tendency to recapture the leadership
once taken by nurses.

The most frequently mentioned characteristics by those from the Eurppean Region, retated more {o the
operation of institutions, included implementing new management approaches and being able to adapt to
new organizational structures. Those pertaining more to policy included having broad power bases, being
internationally active, and advising national ministries.

As for all othar regions, nurse leaders were described by at least half the participants from the
South-East Asia Region as being more highly educated than others. Masters and doctoral level
education was described by those from three of the seven countries. But the problems with nursing
education were apparent from the following:

Their status is much below their counterparts in medicine. Their knowledge and experience in
nursing contribute to their success but their low position is a hindrance. At the state level there is
no uniform pattern of qualification for these positions. Their low rank and inadequate educational
preparation adversely affects their functioning.

Experience in nursing and commitment and devotion were mentioned by nearly half the respondants.
The importance of strong interpersonal skilis and networks was discussed by several, as were high
socioeconomic status, creativity, openness, decisiveness, optimism, and the ability to communicate and
collaborate with people in other disciplines. The characteristics relating more to operations included
taking daily responsibility. Those pertaining more to determining policy inctuded being able to link higher
authorities and organizations and having plans to strengthen the nursing component of the health
servicas.

Being well-educated and knowledgeable were the characteristics mentioned most frequently by
nearly half the respondents from the Western Pacific Reqion. Advanced university education was
described by people from seven of tha eight countries. Nursing and management experience,
intelligence, communication skills, and commitment were mentioned with equal frequency. Morality and
faith, optimism, being energetic and well connected socially were each mentioned by several. A
paricipant from the field of management added: "Breadth of vision and awareness of the legitimacy of
claims of all health professions” as a characteristic. The characteristics pertaining more to daily
operations included structuring organizations, hiring qualified people, and using nursing modalities that fit
with the organizational philosophy. Those pertaining more to determining health policy included setting
the goals for nursing in the context of the national health plan and cooperating with others with high-level
responsibility for health policy.

Nurses’ Involvement in Planning and Policy-Making

When asked how nurses were involved in planning and policy-making for health services at the
community and national levels, participants from about ona-thirgd of the least developed countrias
described little or no activity. Some said that nurses were involved, but only indirectly. One stated:

Nurses participate indirectly in the planning and policy-making for health services by filling out forms
for the Ministry of Health which carries out data collection from time to time at the community level.
But they usually don't know how this information is used. Nurses are, however, never involved at
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the highest level of planning since there is no important position available to them at the Ministry
of Heailth.

However, one person said, "At the national level, nurses in special programmes plan along side other
members, doctors primarily.” And another commented, “The Chief Nursing Officer participates fully at the
central level to unify plans and prioritize activities." Community planning activities included working with
local and district heaith teams. National planning activities were for the schools of nursing and for
evaluation of primary health care. Policy-making in communities entailed filling out reports for the tinistry
of health and being involved with political parties. Policy activities at the national level included
participation on policy-making committees, drafting curricula and nursing regulations, and conceptualizing
the standards for the quality of nursing services.

From the developing countries, one-fourth of the regpondents discussed the involvement of a few
highly placed nurses, the activities of national nurses’ associations, and nurses' work with local health
commitiees. But those from seven countries reported little or no involvement by nurses in planning and
policy-making and two described the following:

Only the nurses at the Ministry and in the provincial services are often invited by the medical
doctors and civil administration to participate in formulating policy for health. They are indirectly
involved because their bosses often solicit their opinions which. may or may not be retained.

Nurses at the community leve! are always consulted and take part in the technical aspects of
planning and decision making. Those at the regional and national Jevel continue to be invoived in
technical work and participate more in interdisciplinary groups which have less decision making
power with respect to nursing but are more political in nature. The administrative structure of health
services is rigid and government budgetary problems have prevented an increase in job positions.
Consequently, there is little personnel rotation and limited innovation in the health services.

Community planning activities included working with local people for primary health ¢are and serving as
members of community health development committees. When developing policies in communities,
nurses collect and analyze data and serve as members of district executive committees. At the national
level, nurses are involved with planning and evaluating health care programmes. For national policy-
making, nurses in some developing countries serve as consultants to the ministry of health and as
members of health boards, national health councils, and nursing standards committees.

Two responses from Eastern Europe were:

Regretiully until now they have always been neglected and their problems have been dealt with by
managerial staff - physicians, pharmacists, economists, who have not been familiar with the
specifics of our profession.

Our country is undergoing deep changes. In order to meet its requirements, nursing badly needs
well-prepared leaders for planning and policy-making for health and nursing services.

The participants from Eastern Europe reported that nurses were involved with planning committees in
communities depending more on their personalities and skill than by official designation. A reason given
for the kmited contribution of nurses to planning was in terms of their “unfamiliarity with planting
tachniques.”

Respondents from one-fourth of the developed countries reported that there was almost no
participation by nurses in planning and policy activities especially at the national level. Those reporting
little or no involvement made comments similar to this.

No nurses are involved in planning. The whole area of strategic planning is very underdeveloped.
The national health policy council, which is to ensure that the geveral authorities that render health
services shall take all measures to promote health ... is made up of white, male doctors.
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People from nine developed countries described a moderate amount of involvement and those trom three
described a fairly substantial amount, including nurses' election to national political offices and providing
lobbyists to monitor legislation. Involvement in community level planning is through membershig on
senior management committees, hospital boards, and with community and city councils. Involvement in
community policy-making is through committee memberships, as civil servants, members of political
parties, and trade unions. Nurses are involved in national planning and policy making as advisors to
elocted and appointed governmeant officials, as managers in national health ministries, and as consultants
to national boards.

In summary, for the 76 countries, 60 have nurses in the national ministry of health. Examples of
positions in national governments include chief nursing officer, national heaith board member, controller of
the examination board, nursing research director, and director of primary health care. Even though there
are more chief nursing officers in the national ministries in the least developed countries, fewer senior
leadership positions overall were described than for the developed countries. Variations wera also noted
with respect to the main functions of the chief nursing officer. In the least developed and developing
countrigs, the functions of administrator, personnel manager, and trainer were more apparent. In the
developing countries, a greater variety of functions was described including those to set standards and to
budget. For the Eastern European and developed countries, the functions mentioned most often included
planning, setting standards, providing supervision, managing personnel, training, monitoring and
coordinating. The functions mentioned least often were determininig policy, ensuring information flow,
budgeting and accounting, and evaluating.

A surmmary of the key characteristics of nurses in leadership positions that contribute to their
success in operating institutions and determining health care policy is as follows:

Education In nursing and management, especially at the post-basic and university lavel

Experience In nursing and management; with local, regional, and national governments
and political groups; with national nurses’ associations and international
groups

Skills In planning, policy-making, budgeting, and financing

Characteristics Decisive, assertive, diplomatic, respectful, creative, trusting, trust-worthy,

energetic, enthusiastic, optimistic, ambitious, committed, charismatic; able
to negotiate, communicate, work collaboratively with those in cther
disciplines as well as with nurses; build networks.

Connections To political and governmental officials, influential families, those of a high
socioeconomic status, to resources, to other disciplines.

The involvement of nurses in planning health activities is fairly substantial in some communities and
organizations. But generally nurses are much less involved in planning and determining health policy at
national levels. A fairly common problem for nurses in national positions of leadership in ministries of
health is serving in an advisory capacity only, without line authority, and being only occasionally involved
in major managerial activities. This dilemma, in part, derives from nurses not being adequately prepared
for senior management and leadership and the poorly structured and managed health systems in many
countries.




WHO/HRH/NURS2 3
page 19

SECTION 4

Management of Health Services by Nurses

Participants were next asked to describe the major problems for nurses in management. Suggested
action to overcome the problems were also sought.

Major Problems for Nurses in Management
The five problems described in 1988 were:

1}  the shortage of nurses

2) the inadequacy of information and support systems

3) the few models of collaborative practice and education

4) a near abgsence of epidemiologic approaches in nursing management
5) nurses’ limited participation in planning.

The two problems mentioned most often in 1980-1991 from |east developed countries were the
shortage of nurses and the shortage of well-educated nurse managers. The following are several
cornments about both these problems.

Bagsically there are no nurses at present who are prepared to work in nursing administration.

in all the countries of my experience, shortage of nurses is definitely a problam. | believe there are
specific reasons for the shortage: people are not attracted to nursing because of the poor working
conditions, and the little chance of career advancement.

Other concerns from the least developed countries are apparent in the following statemsnts.

There is no relationship between practice and education. Qur nursing curriculum is not relavant
to primary health care. Nurses are not involved enough in health management.

Very few nurse administrators are aware of the importance of assessing organizational and
comrnunity need or of being able to analyse the systems that are already in place. They pay little
or ho attention to health policy farmation, fo the resources needed to implement policies, and to
the costs of services.

There is a lack of authority due to the lack of administrative structures. Because of the lack of
administrative strugtures, planning cannot be done at the division tevel in the Ministry of Health,
thus resulting in enormous problems encountered at the level of services.

Added difficulties included strained relationships between nurses and physicians, the lack of information
systems, and nurses’ conflicts with auxiliary personnel.

For the developing countries, the major problems cited by more than one-third included the shortage
of nurees, nurses' imited knowledge of managemant, and the limited participation of nurses in planning
and policy activities. One commented that shortages constituted a "... critical problern in the area of
primary health care and ambulatory programmes where positions have not been created on a par with
those in hospitals.” A nurse from a developing country in the Eastern Mediterranean Region stated:

"There is a shortage of nurses especially because of its being an unwanted profession and
migration to Arab countries where better conditions are found."

Describing the cultural problems for women, migration, and political instability, another commented, "The
nurses are not working due to the cultural restrictions on women." Respondents from several of the
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developing countries described the shortage of nurses, not only in tarms of the number of nurses but also
in terms of the number and distribution of available positions. Cormments were also made about nurses’
limited participation in decision-making and their managerial skills. Two said, "In the political aspect,
there are no nurses in authoritative positions for the planning of health care," and, "Most nurse leaders,
apart from their bagic professional training, have not been prepared for the positions they hold.” Other
problems included nurses being subordinate to doctors, the poor image and low status of nursing, poor
working conditions, and excessive work-loads. A number of people also mentioned the problems related
to unstabie national governments. With respect to political instability, one said:

The insurgency problem which our government has been trying to meet still poses a big problem
for nurse administrators. There are only a few takers of nursing jobs in certain rural and urban
depressed areas.

In developed countries, a shortage of nurses was reported most often. Comparing the responses
from all countries for educators and managers, the nursing shortage was menticned by half the managers
and only slightly fewer educators. Representative comments deseribing some of the key local and
national factors in the shortage, included the following:

There is an important shortage of nurses and as a consequence the multiplication of auxiliaries
not always well-educated, especially for the care of the elderly.

A major shortage is in hospitals. We need a minimum of 30 new nurses for each hospital. Units
have bean closed for up to four years due to the shortage. Community haalth has major problems
to fill available positions due to the needs of hospitals.

One of tha major problems in my country is the shortage of nurges. There are two main factors
ralated to the problem: a decreasing birth cohort since the 1970s, and recently, fewer people who
chaose nursing at age 18 ... more and more intelligent young girls choose the university and
medicing, psychology, dentistry, pharmacy instead of nursing. Nursing is not even in the
cornpetition because there is no masters degree in nursing.

Shortage of qualified nurses will force us to take "everybody" into employment by public
intervention, the present standard cannot be maintained. The nurses have the image of not being
professionals. The candidates we need in nursing are fewer.

The shortage of nurses depends on the lack of capacity of nursing schools to train more students.
We have a large group of low-educated nurses with general schooling and basic training and a
high range of age.

The next most frequently mentioned problems for the developed countries pertained to the poor
image and low status of nursing, low salaries for nurses, weak information systems, and limited
collaboration with physicians, Representative comments describing the nuances of these problems are
as follows.

The image of nursing is as a low status vocation and a typical fernale vocation.

A Jack of collaborative practice between physicians and nurses is due to the differences in
educational preparation, image differences, and an unwillingness of the medical staff to give due
cradit, monetary and otherwise, o the nurse.

The lack of solid data on people's need for nursing care andg the effect of nursing interventions
makes standard-setting and decision-making difficult.

The crucial problem in hospital settings is the inability by the nursing service director or her
associates to interpret the available data - whather they are the resulfs of audits, or costing the
nursing services - and to make a strong case for her requests for more resources and justifying
these. The majority of nursing directors have a maximum of a masters degree and don't remember
a thing about statistics, to interpret the findings.
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The problams mentioned by several respondents from the developed countries related to poor
working conditions, the little emphasis on primary health care, and the few population-based approaches.
One person noted, "The integration of nursing and public health has not been very successful and
continues to be debated nationally.” The need for management knowledge and skill in nursing was
mentioned somewhat less frequently. However, participants from several countries indicated:

There is a lack of business administration skills, & lack of educational background. Nurses in
management must contend with labour relations issues and manpower needs. Some get
ambitious action positions without the proper training.

There is a low level of general education and nursing is excluded from the general education
system. Therefore few young and middle-aged nurses are able and ready for leading positions.
Some young men fill the gap but they are not well prepared either.

Although poor working conditions were mentioned by some, long hours of hard work was mentioned more
often in the developed as compared to the developing countries where the shortage of equipment and
supplies was more apt to be described. Mention was also made of the need for nursing research. One
noted: "A management problem we expetience in this country is the lack of systematic strategies to
develop professional theory and research-based nursing practice.” Another stated:

A major problem facing nursing management is the need for better understanding through research
on the relationships among nursing care requirements, resource allocation, case management, the
costs of providing care, and quality of patient care outcomes.

Actions to Qvercome the Problems

The ten major problems with the corresponding suggested actions were:

Major Prolflems Actiohs

Shortage of nurses Base nursing education on secondary education
Improve systems of admissions to schools of nursing
Create naw schools of nursing
Develop and require university education for nurses
Improve working conditions
Improve the wutilization of nurses

Encourage governmenis to develop clear job
descriptions for health personnel

Develop systems of career advancement

Encourage national governments to support nursing to
the same degree as medicine

Assess nurse migration patterns
improve the image of nursing

Shortage of well-educated  Improve and increase basic nursing education,
nurse managers on-the-job training, and continuing education

Ask the World Health Organization to provide short-
and long-term experts in nursing management

Require university education

Foster close ties between educétors and
administrators
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Major Problems

Nurses' limited participation
in planning and policy

Lack of recognition and the
low status of nursing

Poor working conditions

Subordinate role of nurses

Actions

Actively recruit nationally, publicizing nursing as a
career

Assess resources and set priorities
Develop standards for the quality of nursing care

Support a distinct nursing division in the Ministry of
Health with funding

Work with officials in international associations to
itprove understanding of nurses’ contributions o
health care

Foster an international association for nursing
administration

Establish collaborative practice committees

Develop systems of interactions with other
professionals

Encourage careers and promotions based on merit not
only seniority

Develop or strengthen national nurses associations
Support national associations of nurse administrators
Add auxiliary nursing personnel

Provide adequate training for nursing auxiliary
personnél

Develop standards for safety, adequate equipment,
and work-load.

Improve nurses salaries and benefits
Provide child care and ensure safety

Provide special benefits to nurses in difficult, unsafe
locations

Transfer nurses giving respect to their needs and
wishes

Provide special management training for doctors and
nurses

Strengthen career guidance

Provide management training for doctors, nurses and
lay managers

Foster the development of university education for
nurses including masters and doctoral programmes
Review existing organizational structures to strengthen
the placement of nursing in these

Hasten the development of nursing science and
research
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Major Problems Actions
Inadequatse information Develop simple, but useful infermation systems
systems

identify the maost critical health-related data about
people, communities, and countries

Classify patients by acuity of hursing care needed

Assess costs of nursing care and nursing care
requirements

Little interprofessional Davelop criteria for delegation of tagks and strengthen
collaboration and teamwork  the required skills

Foster interdisciplinary education and training and
continuing education for nursing managament

Improve communication between hurse educators and
managers in the health services

Strengthen ethical decision-making

Ensure a chief nurse administrator in every hospital or
community heaith service

Need for supportive Collect useful data to support nursing positions
legislation Engage in political activity and lobbying
Update existing outmoded legislation

Less than adequate Develop nursing education relevant to community
emphasis on primary health  need and primary health care
care and epidemiology Foster community participation in health planning

Articulate research, education, and practice

The problems identified by people from fields other than nursing were similar to those identified by
nurses. However, several of their suggestions are worth noting. With respect to hospital information
systems, budgeting, and national health systems, two in the field of management from the European
Region suggested:

Develop information and support systems. Head nurses of wards must be given more power and
made accountable for the care also in terms of the budget.

Increase nurses’ {and physicians’) understanding, which is now too limited, of social problems and
the importance of heaith system care in society. Increase the capacity to design and evaluate
alternatives to formal public health systems,

From the field of medicine, one said, "A wholly new system of appointments and promotion {should be
developed) on the basis of proven ability." And a second suggested:

Management programimes should be taught together to all health care professionals so that they
learn the same things and understand each other better. They must understand and communicate
better than today.

In summary, heading the list of problems for nursing management is the shortage of nurses and of
well-educated nurse managers. The challenge to nurses to improve decision-making by leading in
planning and policy activities at all levels was strong. The need for programmes and legisiation to hasten
the development of women and nurses is viewed as a major problem as are the low status of nursing and
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poor working conditions. The inadequacy of information systems in organizations and ministries was
identified and, judging from the responses, this will continue to be a major problem in many countries well
into the future. An additional problem is related to the comparatively little emphasis in some developed
countries on primary health care, identifying health needs, and measuring resuits.

A wide variety of actions to overcome the problems and improve health systems was provided by
those in all regions. To address the shortage of nurses, the activities that were emphasized included
improving nursing education, developing job descriptions, ensuring oppertunities for career advancement,
and assessing the migration of nursing personnel. Actively recruiting nurses and fostering closer ties
between education and service were also mentioned. Improved education for nursing management was
widely discussed as was seeking increased national governmental support for nursing. The importance of
nurses engaging in political activity to improve regulations and legislation was described fairly often. Less
mention was made of nursing education that is relevant to community needs.
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SECTION 5

Education for improved Leadership and Management

The third set of items was about education. The first question asked about the subject content to
prepare nurses for leadership in basic, post-basic, and university education. Next, participants were
asked to describe the distance learning and home-study programmes in their countries and then to
assess the usefulness of the 1988 education guidelines.

Subject Content for Basic, Post-basie, Unlversity and Continuing Education

Roemer's categorizations of knowledge for health systems management were used to group the
subjects.

Basic Nursing Education
The following subjects® were described for basic nursing education.

Health Care Systems and Management

l.eadership Inter-sectoral teamwork

Management Decision-rmaking

Supervision Organization of health services

Administration Professional development

Communication Ethics and law

Group dynamics Interpersonal relations
Basic Tools of Social Analysis

Sociology Research methods

Psychology ‘ Community diagnosis

Social policy Problem-solving

Political acience Frilosophical analysis

Statistics Computer science

Evaluation Teaching methods

Historical analysis

Promotion of Health and Pravention of Disease

First-aid Health promation
Hygiene Preventive social medicine
Health education Primary health care

Health and Disease in Populations
Epidemiclogy

The subjects menticned most frequently were basic management and leadership. The subjects rarely
mentioned included health economics, financial administration, or information management. Computer
science as a subject was mentioned in one reply from the European Region.

% Respondents were asked to describe the subjects specifically for leadership. Therefore, as
anticipated, subjects pertaining more directly to clinical nursing, nursing science, health and disease, or
health promotion were mentioned less often.
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The following subjects were described for nurses’' education at the post-basic level:

Health Care Systems and Management

Leadership Communication
Management Human relations
Administration interpersonal skills
Organization of health services Team building
Supervision Assertiveness
Budgeting

Basic Tools of Social Analysis
Sociology Politics and law
Psychology Political economy
Soclal psychology Statistics and biostatistics
Medical psychology Research
Philosophy History
Demography

Promotion of Health and Prevention of Disease
Public heaith nursing

Health and Disease in Populations
Epidemiology

As for basic nursing education, the subjects mentioned most often, by nearly all, were management and
leadership. One reply from the Americas indicated:

In the last semester of the nursing pre-graduate programme, students receive their preparation in
nursing administration. The course includes 500 hours of training. The experiences are thecretical
and practical. These are applied in the hospital, health centres, and communities. Emphasis is
made in applying the administrative process to improve the patient and community care, decision
making, characteristics of the leader, and usage of developmental strategies.

Two respondents from countries in the Eastern Mediterranean Region made these comments: *There is
a 1-year diploma in administration, a tailored 4-month course for leadership in primary health care, and
several 3-week workshops on leadership”, and "There are two programmes; both train nurse educators
in the course named Nursing Education Administration.” For basic and post-basic education, respondents
from roughly one-fourth of the countries either provided no information or reported little to no content for
leadership and management.

Unlversity Education

The foillowing subjects were described for university education:

Health Care Systems and Management

Leadership Guidance and ¢ounseling
Management Planning and organizing
Adminigtration Communication

Health care systems Decision making
Crganizational behaviour Professional development
information technology Human relations
industrial relations Ethics

Supervigion Personne! staffing
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Basic Tools of Social Analysis

Sociology and Social Administration Cost benefit analysis
Psychology Demography

Behavioural Sciences ‘Political and legal aspects
Education Social policy

Biostatistics Quality Assurance
Research Systems planning

Health economics

Promotion of Health and Prevention of Disease
Public health

Health and Disease in Populations
Epidemiology

Management and leadership was described most often. Health economics, finance, and content for
social analysis was mentioned to a greater degree. However, respondents from one-third of the countries
gither provided no respohse or sald that programmes are not as yet available.

Continuing Education

Numbers of replies on continuing education varied considerably between country groupings, with the
fewest in the least developed countries and the highest number in the developed. Participants from
nearly half of the least developed countries, either provided no information or noted that continuing
education was limited or non-existent. One from the African Region stated, "There is as yet no policy for
continuing education for nurses. There are from time to time regional and national seminars and
occasionally nurses may ba sent to seminars abroad.” Tha content described where courses exist
included ward management, programme management, communication, and community health. In one-
fourth of the developing countries participants commented that there were few if any continuing education
oppertunities to prepare nurses for leadership. The content that was described included management,
administration, leadership, communication, development, accountability, supervision, and research.
Respondents from the three Eastern European countries described some continuing education activities
and content pertaining to management, organization, and health promaotion.

For four of the twenty-four developed countries, respondents either provided no information or said
there was little continuing education with the exception of inservice training. The remaining described the
following subjects for continuing education:

Management Legislation

Public admitistration Finance

QOrganization Econormics

Information systems Planning
Communication Quality assurance
Ethics Patient classification
Interpersonal Skills Research

Assertiveness Training Waork-load measurement
Negotiation Personnel staffing

Home-study and Distance Learning Programmes

The next question asked whether home-study or distance learning programmes were available to
educate nurses for management. For the least developed countries, only about ten percent appear to
have these programmes, cpmpared with ong-fourth of the developing countries. The programmes were
available in two of the three Eastern European countries and in nearly one-half of the developed
countries.
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The programmes are sponsored by universities, governmends (usually the ministry of health), nurses
associations, hospital associations, medical centres, and international agencies such as the Pan
American Health Organization. A variety of instructional technologies was described including case
studies, television aided instruction, tutorials by telephone, auto-instructional materials, self-learning
packages and manuals. Home-study with lectures, correspondence courses, and video-taping was also
mentioned.

Education Guidelines

The usefulness of the 1988 education guidelines for nursing management were next assessed and
additions or deletions were discussed. The major problems for nurses in management, as identified in
1988, and a summary of the corresponding recommendations, which served as the guidelines, are shown
below:

Problems Guidelines

Shortage of nurses Emphasize primary health care and manpower goals,
planning

Develop collaborative education and praclice modeis
Raise standards of admission and performance

Use home study and distance instruction

Develop commitment to life-long learming

Recruit experienced nurse managers as members of
faculty teams

Inadequate information and Emphasize management information systems and
support systems information processing

Use interdisciplinary faculty with expertise in
communication, computers, systems analysis

Emphasize delagation of responsibility and follow-up of
auxiliary workers

Address technology fransfer, socio-cultural bases,
internationa! connectedness, and history

Few models of collaborative Develop new, improved programmes using faculty from
interdisciplinary practice and nursing, medicine, management and public health

e i . .
ducation Improve understanding of epistemnological approaches

to interdisciplinary education, cocperation, negotiation

Have students from each field in courses with joint
practicums in primary health care

Understand the advantages and limits of hierarchy

Near absence of clinical Emphasize the assessment of health needs, diseasea,
epidamiologic approaches and environment

Emphasize economics, statistics, epidemiclogic trends
and programme planning, implementation and
evaluation

Balance public and private sector management
perspectives
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Problems Guidelines
Limited participation in Include popuiation-based forecasting, planning,
planning decision-making

Emphasize citizenship and leadership responsibility,
and national and international policy making,
implementation, and evaluation

Encourage inclusion of consumers in health planning
through direct contact

Consider ethical-moral implications of decisions and
policies.

Four-fifths of the participants provided assessments. While most of them found the quidelines useful, the
following cormments should be noted from the different regions:

African Begion

They are very useful but need to be adapted to our realily. Adjust the major curriculum units to
the country’s specific needs and resources. We would add: sanitation, economics, and group
dynamics.

These are useful, but perhaps easier said than done. | believe teaching methods using adult
education techniques are as important as the curriculum content. The recommendations are
rather non-specific. Perhaps there should be a strategy section on how these could be achieved
given the rigid nature of some training programmes.

American Region

Women’s studies should be added to give female nurses a sense of themselves.

The guidelines could be useful when planning educational programmes for nursing leadership
and management. However in small island states, implementation could prove difficult due to the
limited resource personnel and practice sites, A regional institution (university) would be better
able to implement the guidelines.

Eastern Mediterranean Region

All are relevant except for the use of home study and distance instruction. The nature of the
educational system within the country does not facilitate the adoption of such a system.,

Most nursing education programmes have a long way to go before all the suggestions can be
implemented and a lot of international assistance will be needed.

They are very useful and relevant. But as suggested in the text, there is a need for each country
to adapt to local conditions and need. The issue, management of health services by nurses,
should be discussed in the general assembly meeting of WHQO. The Werld Health Organization
must take the iead in enguring nurse managers become health service leaders.

European Region

Economic and political developments should be included...how to develop political strategy is
important. To emphasize citizenship is probably not too relevant. To emphasize responsibifity
for each other, regardiess of citizenship, is important,
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The educational guidelines emphasizing the necessity of nurses’ education together with
physicians and other medical professions are extremely useful though in many respects it very
difficult to implement them in practice.

A physician stated:

The recommendations are not vary useful. They start at a level which assumes knowledge which
is not usual here.

South-East Asia Reqion

Though very idealistic and rational, most of the guidelines seem appropriate for more advanced
nursing situations than ours. Our nursing units are overwhelmingly overcrowded with patients
and problems, struggling with meagre resources in terms of space, sanitation, equipment, nursing
manpower, and other kinds.

Western Pacific Begion

History should include history of the women’s movement, feminism, power, and paolitica.

| would like to see more explicit reference to theory development and organization of nursing's
body of knowledge. This is a necessary co-requisite to developing collaborative and
interdisciplinary models.

in summary, there is widespread agreement that strong programmes of education are needed 10
ensure intefligent management and leadership by nurses in health systems. For population-based health
services, a vast amount of knowledge and many human, conceptual, and technical skills are required to
identify health needs, plan, procure and maintain resources, organize and manage, and then evaluate the
results. The management education content in nursing programmes is uneven or poorly developed in
many countries. There appears to be some basic leadership and management content in nursing
education in some countries. But the content pertaining to national health systems and evaluating the
quality and costs of health care is especially weak.

Subjects which were either not mentioned or mentioned infrequently for university education, included
national health care systems; comparative international health systems; population sampling and
surveys; and programme evaluation. Judging from the number of people who did not respond to the
education questions and from the comments, even though many subjects were listed, the management
and leadership content in nursing education is poorly developed and not weli integrated into the nursing
curricula at the basic, post-basic, and university levels.
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SECTION 6

Research and Theory for Leadership and Management

The finat items were about regearch and theories for nursing leadership and management. Questions
were asked about nurses’ education for research and about important research topics and methods.
Several items asked about useful theories and for a critique of a modsel to guide nursing education.

Nurses' Education to Conduct Research

Respondents were asked o indicate if nurses were taught how 1o conduct research and then briefly
to describe that education. Those from 80 percent of the countries said "Yes", nurses weare taught how to

conduct research. However, research was less likely to be taught in the least developed countries. But
one made the following comment.

New courses will be introduced in the near future in the nursing school programme aiming to teach
students the basic ideas of research. Meanwhile students are used by certain services of the
Ministry of Health in working on research reports.

Education for nursing research in the least developed countries, when it exists, is usually comprised of
introductory research courses to promote awareness and provide beginning skills.

The education for research described for the developing countries included courses In sclentific method,
research methodology, project development, social epidemiology, management research, biostatistics, action
research, and multivariate analysis. Learning experiences included writing proposals, data collection, data
analysis, preaentation of results before a review panel, external examiner reviews, obtaining funding, writing
articles for publication, and field trips to research institutes.

in Eastern Europe, one respondent, when describing basic preparation, stated, "Our nurses have some
basic knowledge of research.” Another, describing a university programme, indicated: "The nursing
curriculum contains 30-hours of nursing research methodology, 120-hours of graduate seminar, statistics,
informatics, and a master's thesis.”

The following educational courses and agctivities for research were described for developed countries:

Basic Education

Courses Activities
fntroductory research methodology Small research project
Statistics Applying research
Research applications Participate in a study as a research
Researctr awareness assistant

Post-basic Education
Elementary research and methodology

Univeraity Education

Courses Activities
Statistics Thesis
Bigstatistics Research project or mini-thesis
Epidemiology Research project assistant

Doctoral dissertation
Implement research results
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Continuing Education
Research methods Research skills
Computer training

Important and Unimportant Research Topics

Next, participants were asked to review the research priorities described in 1988 and then to signify
which they considered to be "Very Important” or "Not important” for their countrigs. The 1988 priority topics
were as follows: :

Nursing Service Research

Studies

+ Developing and testing models on the availability and allocation of nurses, nurses' productivity, and
the quality of care delivered to consumers
Developing and testing models to improve understanding of the balance or ratio of quality of care to
the cost of care
Developing and testing delivery systems of varying organizational designs which faciltate the
provision of high-quality professional practice and successtul outcomes
Investigating the education of nurses for general and specialty roles in relation to societal expectations
and resources, levels of performance, and quality of care
Developing and testing organizational models for the effective facilitation of clinical nurse specialists
and examine the influence on professional performance and programmes of nursing care
Examining communication within organizations and communities, within and across disciplines, and
across national boundaries for improved nursing and patient services
Developing models and programmes for the transition of patients from one health service to another.

Nursing Administration Research

Studies

- Examining the relationship of administrative style and the productivity and satistaction of workers

» Testing decision-making models for all levels of nursing administration and examining the relationship
of dacision to outcomes, including the quality and cost of care
Describing the characteristics of nurse administrators and high levels of managearial productivity
Analyzing the influence of nurse managers' strategic planning on the commitment of co-workers and
programmes of care

- Describing the strategies to motivate workers and increase levels of productivity

= Describing and analyzing leadership.

Respondents from ali countries stated that nursing service research is more important. One said, "The
topics listed under Nursing Administration Research, although important, cannot be looked at until the topics
related to Nursing Service Research have been greatly improved®.

The research topics considered most important to those from the |east developed countrigs, were those
addressing the availability and allogation of nurses, nurses’ productivity, quality of care, and models 1o
improve understanding of the balance of quality and cost of care. One made the following statement:

Since no valuable research has been done on nursing, all topics appear to be very important. This
is more so when one considers the moral decay coupled with low working morale. However,
research on the shortage of nurses and retention of high performing nursing personnel to effect
quality of nursing care, would be very relevant.

One respondent in the field of pubic health offered the following advice:

1 would stress that while nurses should certainly be involved in research in nursing, they should also
be more involved in general health services research. At the same time, researchers with a
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non-nursing background, including social scientists, need to to more work in nursing research. |
would stress the need for interdisciplinary research.

Respondents from daveloping countries identified the same research topics as very imporiant.
Howevaer, study of organizational designs and structures to facilitate high-quality practice was mentiohed
to nearly the same extent. Ulilizing nurses for primary health care, health promotion, and disease
prevention was also often mentioned. After describing research on the availability and allocation of
nursing personnel as important, one participant from a developing country in the Eastern Mediterranean
Region said:

Of almost equal priority is developing and testing models to improve understanding the balance and
ratio of the quality of care to the ¢ost of care. This country has a very low percantage of its total
budget alipcated for health services. But the National Health Policy very recently passed proposals
for & great expansion in the number of rural health facilities, increases in the number of nursing
personnel at all levels, and changes in the curricula to prepare for PHC.

Another stated:

At present the women and children are very much neglected and one major cause of this seems
to be the dearth of women health parsonnel in government facilities. The basic cause of this is
rocted in the culturs of the Region. What can be done to overcome these problems, and what
education is required by nurses, doctors, and auxiliary personne! needs to be determined through
appropriate research.

According to the respondents from Eastern Furope, the availability of nurses and balancing cost and
quality are the most important topics. There were similar responses from developed countries, although
there was wider variation in the topics identified as important. Nearly all the research topics categorized
as nursing service rasearch were mentioned, with availability and allocation of nursing personnel,
balancing quality and cost, nurses’ education and performance, organizational models, and
communication listed as most important. With respect to research on the performance of nurses in
specially roles, one respondent from Europe in the field of management commented:

| think there is already too much specialization, fragmentation, and self-interested professionat
thinking in the health sector. Gollaboration, integration, inter-sectorality should be emphasized.
Nurses should not be trained and nursing should not be organized according to the very specialized
and fragmented medical model. It hampers realization of holistic care.

Methodologies In Use and Those Useful for the Future

The third question about research asked which methods were used most often and which were likely
to be used in the future. The five methodologies in 1988 included descriptive studies and surveys,
hypothesis-testing research, programme evaluation, policy studies, and diffusion and utilization projects.
Seven respondents from least developed countries and ten from developing countries provided no
information. One said, "Nurses are not doing research in my country. Most of the research is done by
other professionals.” On the methods that may be used in the future, descriptive studies and programme
evaluation were mentioned most frequently for the least developed countries. In the developing countries,
it descriptive work was underway, then hypotheses-testing, programme evaluation, and policy studies
were described for the future. Several people also discussed the importance of historic and philosophic
inquiry and the use of qualitative approaches. The reports from developed countries varied widely. A
number from western Europe that said little to no nursing research was being conducted. Describing the
methods now and for the future, one stated

Nursing administration research in this country is not very advanced. Essentially the area of interest
has been staffing, that is, patient classification and various studies of how nurses use their working
hours. Quality assurance studies are now developing. In the future, from an administrative point
of view, | think descriptive, policy, and programme evaluation wilt be very important.
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Many commented that more hypothesis-testing, programme evaluation, and policy research was
anticipated in the future. For all countries, diffusion of knowledge and technology research was
mentioned least often.

Recommendations to Improve Research

The final item about research asked about ways to improve future research for the management of
health services by nurses.

From the least developed countries, the recommendations were 1o:

Integrate research in general nursing education and at all levels;

establish focus groups which can provide leadership, for example, for AIDS control and other
primary health care research;

ensure that nursing research is relevant to national needs and priotities;

develop a national nursing research group and a research information centre;

systematically disseminate research resuits;

create a post for nursing administration in the ministry of health;

encourage nurse researchers in developed countries to assist their peers in developing nations.

From developing countries, the recommendations were to:

Solicit funds for nursing management research from the national government and local institutions;

introduce an Inter-country exchange of research reports through journals and the development of
information centres,

promote interdisciplinary research with health services administration with an emphasis on primary
health care;

create a research unit at the directorate level to conduct and compile research then to plan for
implementation and evaluation;

foster the procurement of more fellowships for study abroad;

ensure a positive attitude about research among nurse managers;

feature research in the nursing curriculum from the basic to the higher levels; Ensure training in
biostatistics and data processing;

make evaluation research imperative in every programme.

Three recommendations from Eastern Europe were to:

-

ingrease the number of experimental studies;

heighten the awareness among nurse managers that they have a duty for both theory and
practice;

develop nursing administration research on an international scale.

Recommendations from developed counfries were 10!

improve the access for obtaining permission to do nursing research form health service
authorities;

ensure that students focus on relevant research;

gncourage nurses to obtain education in mathematics, critical thinking, and history;

encourage post-doctoral research training and greater interdisciplinary education;

hasten improvements in nursing documentation, information management, and tha
computerization of data for natienal and international comparative studies which can affect health
poticy:

convene workshops and seminars on specific research methods in the Workgroup of European
Nurse Researchers and through WHO;

identify opportunities for nursing research through the European Economic Community;
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= engourage an action research orientation;
- select likely researchers early and plan career accelerated pathways;
= ensure cooperation with the medical professions for holistic approaches to health care.

Useful Theorles

Next, descriptions of useful theories for improving the management of health services by nurses were
sought. The theories mentioned by several from the least developed countries included those of primary
health care, clinical epidemiclogy, and organizations. Administration, and management and leadarship
theories were also mentioned, as were communication, power, roles, organizational development, caring,
health, and environment. The concepts of quality, interdependence, and nursing requirements were
noted.

The theories mentioned by about one-fourth from developing countrieg inciuded leadership,
communication, organization and organization design, and motivation. The thecries mentioned by about
10 respondents listed: power, control, authority, clinical epidemiology, and role, while several includad
development administration, economics, systems, change, primary health care, decision-making, health
promotion, health behaviour, nursing, and caring. Other theories mentioned at least twice included quality
of care, environment, public health, health care administration, cultural diversity, commitment, education,
public administration, and performance evaluation. An insight shared about thaeory by one nurse from a
developing country in the Western Pagific Region was as follows.

Development administration: In developing countries the nursing administration role must be
conceived and developed and implemented in the context of development taking place in the
country. This means recognizing national development goals within the poiitical, economic, and
socio-cultural values of the people. This also implies that the development nurse administrator is
primarily engaged in the management of change and growth that will improve the quality of fife of
the people bearing in mind the impact of such sectors as agriculture, housing, sanitation, education,
and so forth,

All participants from the Eastern European countries responded. The theories they listed included
those of nursing, organization, equity, motivation, autonomy, decision-making, and leadership. For the
developed countries, organization theory and general management or administrative theories were most
often mentioned as useful, by about one-fourth of the participants. The theories described by several
werg those of organization design, economics, quality, communication, motivation, and leadership.
Theoties mentioned by a few included those of systems, development administration, power, role, and
clinical epidemiology. Other theories mentioned once or twice included those of equity, decision-making,
change, planning, ecology. labour-management relations, primary health care, stress, and multi-sectoral
collaboration.

Critique of a Model for Nursing Education

The two final questions asked for agsessment of a model meant to show the key contextual factors
{outer circles}), the main bodies of knowledge (the five triangles), and the domains of application for
nursing management education.

In response to the query as to whether the model provided a useful guida for the education of nurse
leaders and managers, more than three-fourths responded "Yes."

Amaong the comments were:

It might be helpful also to reflect in a sub-model the process aspects of nursing setvice
administration such as the managerial processes, policy analysis, impact evaluation.

Well suited to educational interpretation. The guide is useful for the education of senior leadership
in nursing in my country.
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In summary, for the developing countries, when research is taught, the emphasis is on prormaoting
awareness of scientific method, basic research methods, and report preparation. Some research content
is part of nursing education at the basic, post basic and university levels in nearly all developed countries,
The topics for research in nursing management considered most important included those focusing on the
availability and allocation of nursing personnel, the quality and cost of care, and the prganizational
structures in health systems. From all regions, descriptive studies and surveys were reported most
frequently and programme evaluations second. Hypothesis-testing research was reported more pften
from the developed countries where policy research and diffusion projects were also occasionally
reported. Several of the more prominent recommendations 1o improve research for nursing managament
included ensuring the focus on relevant problems, promoting interdisciplinary research and evaluation
projects, and using focus groups. Several of the theories mentioned most often were leadership,
management, organization design, organization behavicur, clinical epidemiology, development
management, social equity, nursing, caring, and health economics.
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SECTION 7

Discussion, Implications, and Recommendations

Countries in all regions need nurses who understand health problems and can manage the health
services. [t is not possible to effectively implement the health for all strategy effectively without the full
participation and leadership of nurses. And yet, judging from the study findings, the problem of too few
well-prepared nurses for management and leadership is widespread and complex. Many of the social,
cultural, economic, and political origing of the shortage of nurse managers were described, inghuding
those related to national health systems. Some discussed absent or waak erganizational structures.
Others described their rigidity with nearly all power centralized and little dispersed to districts and
communities. A number expressed their concern about how little attention is paid to people's health
heeds and to costs. Others noted that nurses are unable to analyze and evaluate the quality of
programmes.

Future action is necessary to recruit gualified people into nursing, 1o educate them to meet health
needs, and ensure their contribution to the protection and promotion of health. But to begin with, nurses’
management of the health services should be viewed in the context of the health system, not separate
from it. A future challenge in all countries is to develop education programmes that reflect an
understanding of the components of health systems, the relationships of the component parts, and some
of the main socio-culiural, economic, and political factors that contribute to a country’s health activities.

Health Systems and Nurses' Leadership and Management

A "health system,” to reiterate, is the complex of activities that result in the health services. In 1988,

the foliowing mode! of a health system by Roemer, which can apply to nearly every country was
discussed.W

Management

2|
5 (Organization) .« | T2 |
LS

;
Resources

Health Needs
synsey uljeeH

Economic
Support

" For a fuller discussion of the modet see “International Health Care Systems, Their Management and
the Role of Nurses,” by M. |. Roemer in International Administration of Nursing Services edited by B.
Henry, R. Heyden, and B. Richardson and published by the Charles Press, Philadelphia, 1989.
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The model shows the five main parts of the system and their relationship to health needs and results.
The parts are: resources, management, economic support, organization, and service delivery. The
model can serve as a guide to show where nurses’ leadership and management is necessary. Moving
from left to right, leadership entails identifying health needs and empowaering individuals and communities
to identify their own health needs and to take the necessary steps towards better health. Leadership and
management skill is then required for procuring and distributing resources through effective management,
ensuring an appropriate organization of programmes and economic support for service delivery, and
evaluating the health results.

Health needs are the single most salient preceding factor. Within the system, those in leadership
positions manage and share information with policy-makers for improved governmental regulation and
legislation. Effective management entails planning for and obtaining personnel, information, and
monetary resources. It involves gaining the economic support of governments, developing programmes
and designing organizations at the national, district, and community levels by involving public and private
organizations. Effective management also involves delivering the most appropriate services through
primary, secondary, and tertiary care and evaluating the outcomes or results in terms of health status,
costs, and quality of life. '

Health System Problems

Authorities on national health systems have described the major problems in these systems.®® Some
were discussed or alluded to in the study. Among the most prominent of the problems are inefficient
organizational structures. In many countries, authority is dispersed among a variety of public and private
agencies, often with little coordination. This problem results in costly duplication of effort or little to no
affort where it is most greatly needed, especially in rural areas. Because of the poorly designed
structures the provision of health care is problematic. Some health needs are neither recognized nor
treated and there is little continuity of care. Community care is often inadequate and services are
provided by personnel whose qualifications are poorly matched with people’s need. This mismaich
results not only in poor care but also in ineffective and costly use of the workforce. Another problem is
that lines of authority are not always clear or, as some participants in the study noted, organization
structures are rigid, weak, or even nonexistent. Who reports to whom is hard to discern and there is little
understanding about how to make and implement useful policies. inter-sectoral linkages, as noted in the
study, between service and education and between nursing and medicine are also weak. Policies
affecting multiple sectors either are not formulated or, if they are, they are often not implemented.
Another problem is that in nearly all countries the people in the communities served by the health care
systemn only rarely participate in health planning and policy-making. The channels of communication
among the sectors of the health system and the public seldom convey information in a timely fashion.
With only limited information, sound planning that begins with assessment of health needs and ends with
the evaluation of results is unlikely.

Casting the study findings in terms of the health system, the shortage of nursing resources in relation
to health care needs is a major problem. The geographic distribution of nurses is highly problematic with
some rural and economically deprived areas remaining underserved because of nurses’ concerns about
safety. In addition, some of the nurses who are available have not been educated in accordance with the
health needs of the country. As several in the study noted, nursing education has tended to focus heavily
on tertiary services and less on the delivery of primary health care. [n part, this is because of the
shortage of weil-prepared nurse educators and managers and because nurses have participated
comparatively litte in national planning and policy activities. Added to these problems are the low status
of nursing, poor working conditions, subordination of nurses to medical doctors, little collaboration among
professionals, less than adequate economic support for nursing education, and inadequate information on
which to base sound decisions.

Planning for Resources and Programmes

Decisions are made by managers to assess health needs, to plan, organize, operate programmes,
and evaluate the results. Planning improves decision-making. Improved decisions are needed in health
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systems more than in almost any other domain. Yet in the study, for nearly one-third of the countries in
all Regions, nurses rarely take part systematically in planning, especially at the national level, even
though planning is one of the main management functions.

Planning is thinking about what lies ahead before taking action. To plan requires, first, that the
purpose of what is to be accomplished in order to achieve a goal is understocd. Second, relevant
information is gathered about pertinent past events and their costs, benefits, and results which can then
be used to set the goals. The following is a useful three-step formula for ptanning. ™"

1. State the purpose Decide what is important, what is to be accomplished, and why
2. Create a planning system Develop broad goals.

Write specific statements of expected results
Develop methods for achieving the goals and a time-frame

3. Foster motivation and Formulate objectives, targets, and standards of
evaluation performarice
Communicate the goals, objectives, and targets to all who are
involved

Develop reward systems tied to achieving the goals
Evaluate the adequacy of resources in terms of the purpose, goal,
and performance indicators.

National health plans and health policy are related to one another in the following way: each
government needs a national health policy that conveys the course of action required to achieve the
defined goals for improving health. A nationa! health policy provides the overall framework and ig usually
stated in general terms. A national strategy delineates more specifically the action that will give effect to
the palicy, including the specific programmes, their objectives (or end results), and targets {or
intermediate results). Once the strategy is defined, a national plan of action is developed, National plans
specify the steps that should be taken to achieve the objectives and targets.? Planning in a health
system may be compreheansive, with planning activities at all leveis, or centralized in the national ministry,
depending on the planning ideology and economic situation.

The Forty-second World Health Assembly specifically urged Member States to support the
appointrment of nurses in senior leadership and management positions and to facilitate their participation
in planning and implementing national health activities." Based on the findings, the planning activities for
which senior nurses in the health services should be skilled include:

+ planning the organization of programmes for service delivery;

+ planning health education and research programmes;

+ planning the number, quality, and distribution of nurging personnel;

= planning the content and design of information systems;

= planning for resource allocation and consumption through budgeting;
+ planning for programme evaluation.

Examples of the lozal planning activities for which nurses in communities should be skilled include:

= planning to improve and measure the quality of a nursing service;

= planning for the recruitment and allocation of personne! resources;

= planning training and other personne! development activities;

+ planning manuat and computerized record systems;

« planning for the purchase and maintenance of supplies and equipment;
+ planning for evaluation of the nursing service.
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Determining Health Palicy

It is equally essential that nurses take part in determining health policy. And yet in many countries,
judging from the responses, nurses in senior positions implement national health policy but usually do not
participate in determining policy. As noted, a policy is a course of action chosen by an organization,
community, or government. Policies can be spelied out or simply be implied by the major degisions that
are mada. When policies are explicitly made, there are five stages and activities in the policy process:
problem formation, policy formulation, and policy adoption, implementation, and evaluation.”? The most
hasic stage-one activity is problem formation. At the first stage for determining health policy, information
is gathered about major health problems and needs as shown here.

Stage 1 Stage 2 Stage 3 State 4 Stage 5
Problem Folicy Adoption Implementation Evaluation
Formation Formulation

Gathering information
about the major health
problams and health
needs in the Society

In the study, relatively little discussion was found of health needs analysis as a nursing activity in the
health services or as a component of nursing management education and research. Yest, pariicipants
expressed their concem that the health services and nursing education wera not population-based, that
i, they were not aligned with the health needs of the people. Therefore, a recommendation to nurse
managers is to include health needs analysis in planning and policy activities. And a recommendation
to nurse educators is to include course content, especially at the post basic and university levels, about
health needs and the relationship of these to determining policies and plans.

Analysing health problems and needs is a strategic management task. A study finding was that
nurse managers in leadership positions in many countries engaged more in daily operating than in
strategic tasks. For nearly all countries, administrative functions were described more often than
managerial ones. Variations in the patterns of functions inferred from the findings are illustrated here.

Manager-Operations/Policy-Strategist Continuum

- —-
Nurse Manggers ba MNurse Managers ia
Developing Countrics Developed Conntyies
R e
Manager- Policy-
QOperations Strategist

The use of a continuum illustrates the idea that management and determining policy are not two
isolated activities. Recalling the earlier definition of management, determining policy is one of the
essential managerial functions. Effective managers, those who are capable of compiling the most useful
data and efficiently managing complex operations, should also have an impact on national health policy.
However, the findings suggest, as shown by the continuum, that the main functions of nurses in
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leadership positions in many countries may be more confined to the basic administrative activities of daily
operations rather than to the strategic policy-determining tasks. In the study, several observed that
nurses' participation in operations “is much bigger than in the strategic area.”

In 1988, two categories of tasks for nurses in leadership positions were described: "critical operating”
and "strategic management" tagks.”® Critical operating tasks are basic functions that must be done to
implement policy. Examples of activities in this category, which were described in the study, included
developing standard operating procedures, providing supervision, implementing licensing regulations, and
developing continuing education programmes. Strategic management tasks on the other hand are the
functions that determine policy. Some examples of the strategic activities that were described included
setting standards for nursing education and practice, representing nursing to governmental agencies,
supporiing changes in health care legislation, developing new services for primary health care,
disseminating timely information, participating in evaluating health problems with the public, and
promoting international relations. To participate fully in determining policies, nurses need well-developed
political skills. Political skill entails being able to negotiate and bargain, having the time and ability to
develop strong networks, being persuasive, and understanding people’s vatues. Political skill requires
being able to understand who stands to gain or lose if an existing policy is changed or a new one is
adopted. For determining governmental policy, it is also necessary to understand how regulations and
legislation are developed and adopted.

Engaging successfully in strategic management activities is especially important for senior nurses in
national ministries. Judging from the study findings, having nurses in these positions is a help or a
hindrance depending on their knowledge, motivation, and strategizing skills. While the fact that such
positions exist is of major importance, there are disadvantages to having them filled by nurses with less
than adequate experience and education. Reacting to the problems in health systems, prominent among
which is the shortage of personnel, many in the study suggested that nurse managers should be more
strategic and progressive if a balanced nursing manpower pool is to be achieved. The following definition
of health manpower imbalance is recommended for understanding the nursing shortage and its health
policy implications:

"Health manpower imbalance is a discrepancy between the numbers, types, functions, distribution
and quality of health workers, on the one hand, and on the other, a country’s needs for their
services and its ability to employ, support and maintain them."™

The personnel resource problems in nursing pertain to many of the key factors in the definition. The
number, type, function, quality, and distribution of nursing personnel often does not match the health
needs and a country's ability to employ or support and maintain them. For many of the countries in alt
regions, as respondents noted, even though the need for nursing services is high, the ability to provide
safe employment with reasonable working conditions and adequate salaries is low. Nurses comprise the
largest pool of human resources in health systems. Therefore, a recommendatlon to senior nurses is to
develop and scientifically test need-driven nursing manpower models to address and correct the current
shortages whenever possible. And a recommendation to nurse educators is to include course content,
especially in’university programmes, on the economics of supply and demand and the methods of human
resource analysis.

Any resource analysis, judging from the findings, will have to consider the poor image or low
standing of nursing. Identification of nursing with women's work and the lack of value accorded to such
work is a major factor in the shortage. This holds true for most countries including several in Europe, for
example, Austria, France, Germany and ltaly. Nursing's image is equally poor in some developing and
resource-rich countries in the Eastern Mediterranean Region. In these, the social position of women and
religious custom seem to be major factors contributing to the standing of nursing and therefore to the
imbalance of nurging resources.

Women are about one-third of the world labour force. According to predictions about the global
labour market, in the future women will enter the workforce in greater numbers, especially in developing
countries and in Germany, Haly and Spain, where there are still fairly iow rates of female participation.”
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The World Health Assembly has recognized the problems for women at work. |t has expressed concern
about the decline in the number of nursing personnel, the declining number of students being recruited,
and the few nurses in managament positions.” The study results show that leadership is required at all
levels of the health system if these trends are to be reversed. Policy reforms are necessary. Leadership
of nurges is widely needed, especially to improve personnel management, to determine organization
structures and policy, to plan programmes, set standards, ensure the flow of information, budget, and
pvaluate. Wommen have become part of the political life in many Eurcpean countries, but they are almost
absent from top power positions in many African and Arab countries, for example.

Impllcations and Recommendations for Nurses’ Education

A shortage of well-educated nurse managers in leadership positions is a fraquent problem. However,
this shortage is not limited to nursing as is apparent in these statements from the World Health
Organization:

"The training of health professionals in the past did not prepare them to assume leadership roles
and carry out the managerial functions expected of them in striving toward the goal of health for all.
There is therefore a need to assess and revise the curricula of training programmes for health
professionals so that they meet present needs."

Many suggestions were made in the study of ways to strengthen the training for nurses to increase
the likelihood of their being more efficient and effective. Efficiency is expending the best possible effort in
relation to the resources consumed. Effectiveness is achieving results in accordance with the objectives
for improving a situation.? An important recommendation was to increase governmental support for
schools of nursing and for nursing management programmes. However, improvements in nursing
education are directly related to the progress in primary and secondary education which is slow for
women in some countries. When creating programmes to foster the development of nurses’ management
skills, remedial preparation may be necessary. Slightly more than one-third of ail the world's women are
unable to read and write. in the developing countries of Africa, the figure jumps to two-thirds, and in Asia
nearly half the women are illiterate. For the least developed countries, three-guarters of all women
cannot read or write,”’ a situation that poses a great challenge to al! concerned with a country’s
development. There are also barriers to nursing education in universities in developad countries where
women's early education is well-established. The need to plan university programmes with a
well-designed management component remains a major challenge in nearly all developed and developing
countrigs, as does educating men and women equitably.

Nursing education for management begins with knowledge of people’s health problems and needs, of
health systems and of the research and theories that pertain to managing. If the health services are to
become more efficient, effective, and equitable, the task ahead is to prepare students who are able 1o
analyze health needs and undersatand the basics of management, inctuding how to determing organization
structure. Some health systems are highly centralized with most of the authority vested in a few people
at the top. This is likely to be the case in developing countries where health care is centrally planned.
Others are decentralized with authority vested in individuals or groups at the district and community
levels. There are advantages and disadvantages to centralized and decentralized structures, but
excesses in either direction lead to ineficiencies. Decentralization tends to work best in fast-changing
environments with well-educated personnel who are able to be self-directed and tolerate uncertainty.
Centralization on the other hand works best where the sense of nationhood may not yet have developed
but the political and economic infrastructures are sensible and stable.”® However, as a general rule,
national health development is hastened when the autherity to make decisions is delegated to the district
and community levels.®

Judging from the study findings, nurses participate little in determining the structures of services and
systems. Therefore, a recommendation to nurse managers is to ensure that appropriate organizational
structures are designed so that the needs of the population for nursing services are adequately
addressed. For education, it is recommended that concepts of organization structure be introduced in
basic programmes in terms of small nursing organizations and expanded in university courses to include
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the compeonents and design of national health systems. To understand how o analyze environments and
match the design of organizations with thess, course content, as was found in the study, is needed that
focuses on theories of systems, organization design, and organization behaviour. Important concepts
include those of authority, power, communication, group dynamics, and decision-making. Content
addressing population demographics, social indicators, and vulnerability analysis is also recommended
to improve nurses' understanding of organization structures, and their effects on the quality and cost of
people’s heailth care.

There is little doubt that educating nurses for management can also have a favourable impact on
working conditions and personnel management. The conditions at work for nurses in many countries are
a problem. Work-sites are often unsafe and lack support services and good supervision. Job
deseriptions to guide workers in their daily activities often do not exist. Positions at the senior igvel are
sometimes filled based on seniority and political connections rather than on meritorious performance. In
acddition, hurses' relationships with doctors are often problematic. Without well-prepared nurse managers,
productivity and morale can quickly fall because of the inappropriate mix of personnel, poorly organized
job assignments, and the unwillingness or inability of doctors or nurses to delegate non-technical tasks to
less costly workers.

Fraguently, too, the flow of information is poor. When describing the functions of senior nurses,
participants from all the regions mentioned ensuring information flow comparatively less often than other
functions. But the "lack of solid data about people's need for nursing care” was mentioned by several, as
was the importance of information for measuring results. Therefore, it is strongly recommended that
nurses’ education include subject content pertaining to the types of information, information systems, and
the management of information.

Well-designed information syatems get the right information, to the right peopls, at the right time.
Having inadequate information in the health services can be a major problem because timely information
in a useable format is essential if each part of the system is to function well. Managers without
information about health needs, resources, quality, costs, and results cannot plan or develop useful
budgets. They are unable to set appropriate standards and monitor performance. As & Gonsequence
they are unlikely to succeed in providing the required services, of a reasonable quality, at an appropriate
cost. Intelligent planning and policy-making as well as daily decision-making are dependent on having an
adequate supply of valid information that is available when needed, is uniform, and is neither too detailed
nor overly aggregated.”™

Angther recommendation to nurse managers and educators in all countries is to ensure that
information is transferred between the service and education sectors. The problern was expressed in the
study that often there is little relationship between the service and education sectors. Information about
the problems and changes in practice should be channeled to nurse educators. Likewise, information
about the problems and changes in education should be available to those in the health service if the
practice of nurse managers and their basic, post-basic and university education is to be relevant.
Information from service and education is also required for the advancement of nurses’ knowledge
through research and theory-development. Information systems that are elegant in their simplicity can
aiso enhance the collaboration of nurses, physicians, and others and thereby increase the efficiency of
working arrangements in which there is the best use of nursing and meadical skill and successful team
tunctioning.®

L

in the following three subsections recommendations are made for nursing education at the basic,
post-basic and university levels based on the inferences and conclusions drawn from the findings.
Rowever, future decisions about education programmes to improve nurses’ management should be made
on a country-by-country basis. It cannot be over-emphasized that decisions about the required
knowledge and skill depend on the needs, values, goals, requirements, and resources in a country.







