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Instructor Preface

Leading and managing are two essential expectations of all professional nurses,
and they are more important than ever in today’s rapidly changing healthcare
system. To lead and manage successfully, nurses must possess not only knowl-
edge and skills but also a caring and compassionate attitude. After all, nursing
management is about people.

Volumes of information on leadership and management principles can be
found in the nursing, healthcare administration, business, and forecasting lit-
erature. The numerous journals in each of these fields offer research and opin-
ion articles focused on improving leaders” and managers’ abilities. However, in
the past, many instructors who taught nursing management courses found that
most of the available texts were out of touch with the realities of contempo-
rary nursing management and with today’s nursing students. Finding re-
sources to help teach practical application of nursing management concepts
and skills was even more difficult. Unlike clinical nursing texts, which offer ex-
ercises and assignments designed to provide opportunities for students to ap-
ply theory to practice, nursing leadership and management texts traditionally
have offered limited opportunities of this kind. We are changing that tradition
in an exciting new way by incorporating application exercises within the text
and offering a companion skills workbook for students.

This book results from our strong belief in the need for a text that focuses
on the nursing leadership and management issues of today and tomorrow in a
totally new way. We also found that we were not alone in this belief. Before
the writing of this book began, the Mosby—Year Book Company, primarily
through the efforts of Darlene Como, solicited faculty members’ and admin-
istrators’ ideas to find out what they thought professional nurses most needed
to know about leading and managing, and what kind of text would best help
them obtain the necessary knowledge and skills. From their comprehensive list
of suggestions, we began planning and developing this text.

CONCEPT AND PRACTICE COMBINED

Innovative in both content and presentation, Leading and Managing in
Nursing merges theory, research, and practical application in key leadership
and management areas. Our overriding concern throughout the writing of this
book has been to create a text that, while well grounded in theory and con-
cept, presents the content in a way that is 7eal. Wherever possible, we have
used real-world examples from the continuum of today’s healthcare settings to
illustrate the concepts. Because each chapter contributor has focused on syn-
thesizing his or her assigned content, you will find no lengthy quotations in
these chapters. Instead, we have made every effort to make the content as en-
gaging, inviting, and interesting as possible. Reflecting our view of the real
world of nursing management today, the following themes pervade the text:
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The focus of healthcare is shifting from the hospital to the community.

Healthcare clients and the healthcare work force are becoming increas-
ingly culturally diverse.

Today, virtually every professional nurse leads and manages regardless of
his or her position.

Consumer relationships now play a central role in the delivery of nursing
and healthcare.

Communication, collaboration, team building, and other interpersonal
skills form the foundation of effective nursing leadership and manage-
ment.

DIVERSITY OF PERSPECTIVES

Among this book’s strengths is that the contributors themselves have been
recruited from diverse settings and diverse geographical areas, enabling them
to offer a broad perspective on the critical elements of nursing leadership and
management roles. To help bridge the gap often found between nursing edu-
cation and nursing practice, some contributors were recruited from academia;
others, from practice settings. Some contributors were so enthusiastic about
this project that they also volunteered to contribute to the Instructor’s
Resource Manual and the Nursing Leadership and Management Skills
Workbook.

AUDIENCE

This book is designed for undergraduate students in nursing leadership and
management courses, particularly those in BSN and BSN-completion courses.
Because today’s students tend to be more visually oriented than students a
decade ago, we have incorporated illustrations, boxes, and a functional full-
color design to stimulate their interest and maximize their learning. In addi-
tion, we have included numerous examples and “A Manager’s Viewpoint” in
cach chapter in response to common student complaints that most nursing
management texts lack relevance to the real world of nursing,.

ORGANIZATION

We have organized this text around issues that are key to the success of pro-
fessional nurses in today’s constantly changing healthcare environment:

Part I, Managing and Leading Presents basic concepts of managing and
leading, with emphasis on their application to today’s changing healthcare sys-
tem. It includes coverage of legal and ethical issues, strategic planning, leading
change in an evolving healthcare environment, and problem solving and deci-
sion making.

Part II, Managing the Organization Discusses healthcare organizations,
cultural diversity in healthcare, and various organizational structures.

Part ITI, Managing Resources Explains the principles and practice of
quality, risk, time, information, and financial management.

Part IV, Leading and Managing People Includes discussions on team
building, staff development, communication, and conflict management.

Part V, Managing Consumer Care Focuses on consumer relationships,
care delivery systems, and patient-related issues.



Part VI, Managing Personal Resources Offers career management and
guidance via discussion of roles, power and politics, stress management, and
career management.

Since repetition plays a crucial role in how well students learn and retain new
content, some topics appear in more than one chapter, and in more than one
section. We have also made an effort to express a variety of different views on
some topics, as in the real world of nursing.

DESIGN

A functional full-color design distinguishes this text from any other nursing
management text ever published. As described in the sections below, the de-
sign is used to emphasize and identify the text’s many teaching/learning
strategies features to enhance learning. Full color photographs provide visual
reinforcement of concepts such as body language and the changes occurring
in contemporary healthcare settings, while adding visual interest. Figures elu-
cidate and graphically depict concepts and activities described in the text.

TEACHING/LEARNING STRATEGIES

The numerous teaching/learning strategies features in this text are designed
both to stimulate student interest and to provide constant reinforcement
throughout the learning process. In addition, the visually appealing, full-color
design itself serves a pedagogical purpose. Color is used consistently through-
out the text to help the reader identify many of the various chapter elements
described below:

CHAPTER OPENER ELEMENTS

Preview briefly describes the purpose and scope of the chapter.

Objectives articulate the chapter’s learning goals at the application level or
higher.

Questions to Consider stimulate students to think about their personal
viewpoint or experience of the topics and issues discussed in the chapter.

A Manager’s Viewpoint presents a contemporary nurse manager’s real-
world view of the aspect of managing addressed in the chapter.

ELEMENTS WITHIN THE CHAPTERS

Margin Annotations serve as quick locators for topics in the chapter and
a convenient study/review aid. Margin annotations always appear in bold italic
type in the margins of every chapter.

Glossary Terms appear in bold type in every chapter. They are also listed
in the “Terms to Know” at the end of the “Chapter Checklist.” Definitions ap-
pear in the Glossary at the end of the text.

Exercises stimulate students to think critically about how to apply chapter
content to the workplace and other “real world” situations. They provide ex-
periential reinforcement of key leading and managing skills. Exercises always
appear in yellow boxes within the margins of every chapter and are numbered
sequentially to facilitate using them as assignments or activities.

Research, Theory, and Literature Perspectives illustrate the relevance
and applicability of current scholarship to practice. Perspectives always appear
in green boxes with an “open book” logo.

Instructor Preface
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Boxes contain lists, tools such as forms and worksheets, and other infor-
mation relevant to chapter content that students would find useful and inter-
esting. Boxes appear on a pale orange background in every chapter.

END OF CHAPTER ELEMENTS

Chapter Checklists summarize key concepts from the chapter in both
paragraph and itemized list form. A list of glossary “Terms to Know” is in-
cluded as an additional study/review aid.

References and Suggested Readings provide the student with a list of
key sources for further reading on topics found in the chapter.

OTHER TEACHING/LEARNING STRATEGIES

End-of-text Glossary contains a comprehensive list of definitions of all
boldfaced terms used in the chapters. As a further study aid, each definition
ends with a cross-reference indicating the page number(s) in which that term
is discussed.

COMPLETE TEACHING AND LEARNING PACKAGE

Together with Leading and Managing in Nursing, the companion work-
book, the accompanying video series, and the instructor’s resource manual
comprise a complete teaching and learning package. Because students learn
most successfully when information is presented in a variety of ways, the work-
book and video series are designed to give students the opportunity to rein-
force their learning both experientially and visually.

NURSING LEADERSHIP AND MANAGEMENT SKILLS to ac-
company Yoder Wise, LEADING AND MANAGING IN NURSING
Prepared by Mary J. Keenan, R.N., Ph.D. and Joseph B. Hurst, Ph.D., Ed.D.
(who are also contributors to the text), as well as other professionals from busi-
ness, academia, and healthcare, the companion workbook corresponds chapter
by chapter with the text, reinforcing text content via objectives and numbered
learning activities. Using detailed scenarios, case studies, role plays, and fol-
low-up questions, the workbook provides students with ample opportunity to
practice essential leading and managing skills in the classroom. Other activities
include interviews with healthcare professionals, self-assessments and work-
sheets, and discussion questions to stimulate critical thinking about workplace
situations a nurse manager would be likely to encounter. Activities are de-
signed for individuals and small and large groups.

MOSBY’S NURSING LEADERSHIP AND MANAGEMENT VIDEO SERIES

Produced by David Wallace, Ph.D.; Studio Three Productions, with Patricia
Yoder Wise, R.N., C., Ed.D., C.N.A.A., F.A.AN., as consultant, this series ad-
dresses the increasing demand for nursing graduates who can exercise leadership
and management skills in today’s varied healthcare settings. The series empha-
sizes application of essential leadership and management principles to concrete
practice situations. The video medium’s ability to capture and convey both
verbal nuance and body language with immediacy and clarity is particularly well-
suited to a series illustrating interpersonal skills. Realistic case scenarios inter-
spersed with narrative focus on key nursing leadership and management
concepts and skills, while interviews demonstrate how real-life nurse managers
successtully employ these concepts and skills in their practice. A survey of acad-
emic and staff development faculty was undertaken to identify the topics for
which videos were most needed. The eight titles in the series are:



Video 1: Problem Solving and Decision Making: Critical Thinking in Action
Video 2: Dealing with Difficult People

Video 3: Effective Communication

Video 4: Managing Change

Video 5: Building Teams

Video 6: Delegating Effectively and Appropriately

Video 7: Managing Conflict

Video 8: Leadership

Each video is approximately 25 minutes long and is available either individu-
ally or as part of the set. An Instructor’s Resource Booklet accompanies each
video.

INSTRUCTOR’S RESOURCE MANUAL with Transparency Masters
and Test Bank Prepared by Ginny Wacker Guido, R.N., J.D.; M.S.N. (also a
contributor to the text), the Instructor’s Resource Manual is a compendium
of teaching suggestions prepared by contributors to the text. This manual of-
fers practical suggestions and resources for presenting material in the text,
making the most effective use of the companion workbook and video series in
conjunction with the text, and testing. The chapter-by-chapter test bank in-
cludes a total of 229 multiple choice questions, with answer keys at the end of
each set of chapter questions. The manual also includes 36 transparency mas-
ters of key illustrations from the text and other materials of interest.

Instructor Preface
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Pre fbé to the Student

As a professional nurse in today’s changing healthcare system, you will need
strong leadership and management skills more than ever, regardless of your
specific role. Leading and Managing in Nursing not only provides the con-
ceptual knowledge you will need but also offers practical strategies to help you
hone the various skills that are so vital to your success as a leader and manager.

This book is divided into six parts that reflect the key issues in nursing lead-
ership and management. Part I helps you gain insight into the concepts that
underlie contemporary leading and managing practices. Parts IT and III help
you apply those concepts to the organization and its resources. Part IV focuses
on managing the people who make up the nursing team, while Part V focuses
on the healthcare consumer. Part VI offers information and practical strategies
to help strengthen your ability to manage your professional and personal self.
Because repetition is a key strategy in learning and retaining new information,
you’ll find many topics discussed in more than one chapter. And, as in the real
world of nursing, you’ll often find several different views expressed on a single
topic.

To help you make the most of your learning experience, try the following
strategy after you complete each chapter: Stop and think about what the chap-
ter conveyed. What does it mean for you as a leader and manager? How does
the chapter’s content, and your interaction with it, relate to the other chapters
you have already completed? How might you briefly synthesize the content for
a non-nurse friend? Reading the chapter, restating its key points in your own
words, and completing the text exercises and skills workbook activities will go
far to help you make the content truly your own.

We think you’ll find leading and managing to be an exciting, challenging
field of study, and we’ve made every attempt to reflect that belief in the design
and approach of this book.

LEARNING AIDS

Leading and Managing in Nursing incorporates some important tools to
help you learn about leading and managing and apply your new knowledge to
the real world. The next tew pages graphically point out how to use these
study aids to your best advantage.
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The vivid full-color chapter opener
photographs and other photographs
throughout the text help convey

Each chapter opener includes these
features:

The Preview tells you what you can
expect to find in the chapter. To help
set the stage for your study of the
chapter, read it first and then
summarize in your own words what
you expect to gain from the chapter.

The list of Objectives helps you
focus on the key information you
should be able to apply after having
studied the chapter.

The Questions to Consider
challenge you to think critically
about issues in the chapter. You
might want to write down your
answers both before and after
reading the chapter, and then
compare them.

In A Manager’s Viewpoint,
practicing nurse managers offer their
real-world views on how concepts
presented in the chapter apply in the
workplace. Has a nurse manager
you know made similar or dissimilar
statements?

each chapter’s key message while
providing a glimpse into the real
world of leading and managing in
nursing.

PREVIEW

This chapter explains major concepts and pre-
sents tools with which to create and maintain a
smoothly functioning team. Many areas of our
lives require that we work together in a smooth
and cfficient manner; not the least of these is the
team in the work setting. Such teams often
include members with a variety of backgrounds
and educational preparation. A healthcare team
often includes physicians, nurses, administrators,
allied health professionals, and support staff such
as housckeeping and dietary. Each team member
has something valuable to contribute and deserves
to be treated honorably and with respect. When
teams are not working, all team members must
change how they interact within the team

OBJECTIVES s CE. o
Distinguish between a group and a team.
Identify four key concepts of teams.

Discuss the three personal questions cach team
member struggles to answer.

Apply the guidelines for acknowledgment to a
situation in your clinical setting,

Compare a setting that uses the rules of the
game with your current clinical setting
Develop an example of a team that functions
synergistically, including the results such a team
would produce.

QUESTIONS TO CONSIDER

What differentiates a team from a group?

How does one create a team?

What are key aspects of a well-functioning
team?

What are the key issues or questions team mem-
bers want to know?

nents or guidelines play in a
g m?

How do some teams function like well-oiled
machines and achieve extraordinary results?
What are the behaviors and attitudes that
destroy teams?

Do teams go through stages of development?

Team Building

Manager’s Viewpoint
Working as a team is crucial in getting the work of the
unit completed. In the neonatal intensive care unit, the
medical staff and nursing staif are thrown together and
expected to function smoothly and effectively. Often they
are told they are a team even though they may have no
understanding or preparation to function as a team. Conse-
quently, they proceed to display several ineffective team
behaviors. It's important to reinforce active participation at
each meeting and to remove judgments and personal dis.
likes of other team members. If team members validate
ineffective or destruction behavior, it guarantees future
ineffectiveness in the team. There needs to be agreement
among team members that each must focus on the 2
upon outcomes and support a positive, supportive process
that enables achieving the outcomes. Such team behaviors
are the key to keeping the true team spirit vital and alive.
This approach creates the work environment that people
want.

Diane Gallagher, R.N., M.S.

Unit Leader, Neonatal ICU

Women'’s and Children’s Hospital
Rush-Presbyterian-St. Luke’s Medical Center
Chicago, lllinois
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EXERCISE 7-3

Return to the data started in the
first exercise and add financial
and teaching status information.

national hospital companies

voluntary affilinted systems

regional systems
metropolitan systems

special intevests
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affiliated teaching hospitals that provide only the clinical portion of a health
education institution’s teaching program. Traditionally these programs have
received government reimbursement to cover the costs to the institution of the
educational program that are not covered by typical fees for patient care. Costs
include financial coverage for salaries of physicians who supervise
care delivery and participate in educational programs such as teaching rounds
and seminars, Currently these expenses are reimbursed based on a formula that
takes into consideration the cost of caring for low-income and uninsured pa-
tients who populate academic teaching programs. Revisions in this reimburse-
ment will need to be adjusted if the concept of universal coverage of costs is
adopred.

CONSOLIDATED SYSTEMS

Healthcare organizations are being organized into consolidated systems
both through formation of multihospital systems that are for profit or not for
profit and through development of networks of independently owned and op-
erated healthcare organizations.

Consolidated systems tend to be organized along five levels. The first in-
cludes the large national hospital companies, most of which are investor
owned; they include Hospital Corporation of America and Humana. The sec-
ond level involves large voluntary affiliated systems such as Voluntary
Hospitals of America, an organization that represents over 500 hospitals in the
country, providing them with access to capital, political power, management
expertise, joint venture opportunitics, and linkages with health insurance ser-
vices. The third level involves regional hospital systems such as Smuh\
Health Care System in New Mexico and Intermountain Health €
in the Salt Lake area. The fourth level involves metropolitan-based systems
such as Henry Ford in Detroit and the New York Health and Hospital
Corporation. The fifth level is composed of the special interest groups that
own and operate units organized along religious lines, teaching interests, or re-
lated special interests that drive their activities. This level often crosses over the
regional, metropolitan, and national levels described above. An example of the
fifth level is the Sisters of Mercy Health Corporations, which has its head-
quarters in Farmington Hills, Michigan and has hospitals in Michigan, Towa,
and Indiana. Some reasons for creating multiunit systems are to increase the
power of the units in competing for clients, influencing public policy, and ob-
taining funding in an increasingly competitive and complex marketplace

(Shortell, Kaluzny, et al., 1988).

AMBULATORY BASED ORGANIZATIONS

The margins of each chapter contain
italicized annotations that help you
locate topics quickly. They are also a
convenient study/review aid. The
wide margins also provide room for
you to add your own annotations
and notes.

Key Terms appear in boldface type
throughout the chapter. (A list of all
“Terms to Know” used in the chapter
appears in the “Chapter Checklists”
at the end of the chapter, and the
Glossary at the end of the text
contains a list of their definitions.)

Many health services are provided on an amb
noml setting l(n mud\ ni [hl\ care h as been the

managed care systems

ing and pmudL comprehensive

services is to reduce the cost of
on out-of-hospital preventive care
plans rake a va

s prepd

furr.d to as managcd care systems, w hich combi|
for a fixed
ve acute he

ety of forms. One form has a cer

directs and salaries physician practice, such as HM

HMOs

The HMO is a configuration of health agen|

Every chapter contains numbered
Exercises that challenge you to think
critically about concepts in the text
and apply them to real-life
situations.
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EXERCISE 5-4
Recall a work or personal situa-
tion where a particular individ-
wal tried to get you or a group to
do something but did not suc-
ceed. Why did you/they decide
not to cooperate? Think about
the following factors: Was the
idea silly, inappropriate, unsafe?
Was the person making the sug-
gestion not known, und

Self-Assessment: How Receptive to Change and Innovation Are You?

Read the following items. Circle the answer that most closely matches your
attitude toward creating and accepting new or different ways.
1. | enjoy learning about new ideas

or trusted? Was the person mak-
ing the suggestion unaware of
the real situation, not part of car-
rying out the idea, or had he/she
not received permission to influ-
ence activities? Can you see that
change agents and innovators
need specific qualities and abili-
ties to be effective?

EXERCISE 5-5

Plan an actual or hypothetical
change that is meaningful to you
in your personal, work, or
school life. Select a change that
allows you an opportunity to ap-
ply the principles of planned
change, yet that will not over-
whelm you. Using the guidelines
and worksheet included in the
appendix to this chapter, draft a
hypothetical or actual plan for
change, drawing on the chapter
content and paying particular at-
tention to the array of change
principles discussed. Share your
plan and the rationale used with
peers or a small group of other
healthcare providers. Ask for
their comments and suggestions.
(If you need a hypothetical
change to work with, consider
this one: You are the assistant
manager for a home health
agency. The agency administra-
tor just informed you by memo-
randum that in one month,
cause of new reimbursement
rules, the agency will begin car-
ing for patients receiving
chemotherapy. How will you
prepare for this change?)

and approaches. YES DEPENDS NO
2. Once | learn about a new idea or
approach, | begin to try it right away. YES DEPENDS NO
3. | like to discuss different ways of ac-
complishing a goal or end result. YES DEPENDS NO
4. | continually seek better ways to
improve what | do. YES DEPENDS NO
5. 1 frequently recognize improved
ways of doing things. YES DEPENDS NO
6. I talk over my ideas for change
with my peers. YES DEPENDS NO
7. | communicate my ideas for
change with my manager. YES DEPENDS NO
8. | discuss my ideas for change
with my family. YES DEPENDS NO
9. | volunteer to be at meetings
when changes are being discussed.  YES DEPENDS NO
10. | encourage others to try new
ideas and approaches. YES DEPENDS NO

If you answered “yes” to eight to ten of the items, you are probably recep-
tive to creating and experiencing new and different ways of doing things. If
you answered “depends” to five to ten of the items, you are probably recep-
tive to change conditionally based on the fit of the change with your pre-
ferred ways of doing things. If you answered “no” to four to ten of the items,
you are probably not receptive, at least initially, to new ways of doing things.
If you answered “yes,” “no,” and “depends,” an equal number of times, you
are probably mixed in your receptivity to change based on individual situa-
tions.

CHAPTER CHECKLIST
Change is an unavoidable constant in the rapidly changing healthcare deliv-
/ system a result, uncertainty is an element in most healthcare institu-
tions. Anticipating and preparing for change can facilitate a more stable work
environment. Creating and leading change and innovation rather than merely
reacting can promote overall organizational effectiveness,

Change occurs in sequential stages:

awareness of need for change

experience of change

integration of change
The appropriate use of the basic managerial functions of plan-
ning, organizi implementing, and evaluating to lead an ongo-
ing proces involved in creating and facilitating change and inno-
vation:




