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Supporting Nursing Leadership by the
|mplementation of an increased Supervisory Role
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Abstract—Clinical nurse leadership is essential for the
provision of high quality patient care. Recent research has
highlighted the need for all Senior Charge Nurses (SCNs) to
be equipped to deliver effective ward management, staff
development and ultimately a positive patient experience.
The provision of ‘supervisory hours’ is a vital component of
an SCN role, enabling the effective leadership of their
teams. This paper describes the increased supervisory role
implemented by the Leading Better Care program within
one Health Board area of Scotland. Mixed methods resear ch
(online survey n=52 and in-depth qualitative interviews
n=12) explored the experiences of SCNs using their
increased supervisory time and its perceived impact on
clinical practice. Findings demonstrate that increased
supervisory time positively impacted several key areas of
clinical practice. Although the increased supervisory role
empowered SCNs and promoted their professional
development, they require greater role clarity, managerial
support and leadership development to reduce role stress
and promote future career aspirations.

Keywords-Nursing Leadership; Supervisory Role; Senior
Nurses;, Workforce Planning.

l. INTRODUCTION

Clinical nurse leadership is a cornerstone of high
quality patient care. It is recognized as being vita for
effective ward management, staff development and a
positive patient experience [1]. Numerous studies have
explored the role of clinica leadership with findings
suggesting that senior nurses often do not have the
necessary leadership qualities and resources to effectively
manage clinical teams [2-4]. This was highlighted in
critical reports, such as the Willis Commission and
Francis Report [5, 6] whose findings identified the need
for senior nurses to be appropriately equipped for
leadership and delivery high quality patient care.

The Scottish Government define and support
leadership in Nursing and Midwifery through the policy,
Leading Better Care (LBC). LBC provides a framework
to provide role clarity for senior nurses in Scotland. The
framework aims to: (i) ensure safe and effective clinical
practice; (i) manage and develop the performance of the
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team; (iii) enhance the patient experience; and (iv) ensure
effective contribution to the organization’s objectives [7].
In particular, the role of senior nurses (known as Senior
Charge Nurses [SCNg] in Scotland) is considered pivotal
in achieving these aims. Research has shown that the role
of SCNs has changed significantly in recent years, with
greater responsibility and emphasis for duties out with
patient care [8]. For example, SCNs manage duties such
as clinical audits, ward budgets and daff rosters.
Additional responsibilities include managing compliance
with professonal regulatory rules, organizational policies
and procedures, and quality assurance systems [8]. It was
recognized that due to this significant change in
responsibility SCNs required support to develop their
leadership skills and empower them as clinical leaders.

Recent research highlighted the benefits to SCNs
of increasing their supervisory role and reducing their
patient caseload [9,10]. A key issue in supporting
leadership was, therefore, to address the balance between
time spent with a specified patient caseload and time spent
supervising and leading their clinical teams.

One Health Board in Scotland (NHS Lanarkshire)
took this guidance on board and implemented an
increased supervisory role for SCNs [10]. In 2013 SCNs
from acute hospital settings in NHS Lanarkshire were
provided with 22.5-hours per week of supervisory time,
an increase from their previous 7.5-hours per week
dlocation. The purpose of the designated time was to
provide effective leadership, supervision and management
of the ward team, with the overall am of ensuring the
delivery of safe, effective and person centered care.

Recent evidence suggests that from the perspective
of the SCN, LBC has the potential to improve (i) the
effectiveness of their supervisory role, (ii) performance of
the nursing team, and (iii) overal care delivery for
patients[8].

This study explores the experiences of those SCNs
who were provided with an increased supervisory role.
The specific aim of the study was to identify the perceived
impact of the increased supervisory role on leadership
practice.
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Il. METHODS

A mixed methods approach, conducted over two
phases, was used to explore the impact of SCNs increased
supervisory role on practice.

A. Phase One

Phase One involved a survey questionnaire design
to gather data from SCNs based in three acute hospitals
within one Health Board area in Scotland (n=60). The
online questionnaire was designed to collect: (i) SCN
demographics; (ii) explore the experiences of SCNs
working in an increased supervisory role; and (iii) explore
how SCNs used their increased supervisory time to
address the four key areas of LBC. The questionnaire
consisted of 38 questions; twelve of which used a four
point Likert scae to gather quantifiable data. The
remaining questions gathered descriptive responses that
would be analyzed to present qualitative data. An online
web link was emailed to SCNs for participation.
Responses were anonymously collected by a secure online
server.

B. Phase Two

Phase Two used a qualitative design to gather in-
depth insight from a smaller sample of SCNs (n=12).
One-to-one interviews were conducted with a University
researcher. The interview schedule was semi-structured,
informed by key issues raised in Phase One. This
approach alowed a degree of flexibility and enabled
participant responses to be explored. In general, SCNs
were asked to reflect on: (i) a typica working day; (ii)
factors that shape their work environment; and (iii) the
impact of their increased supervisory role upon patient
care, the patient experience, their persona development
and the overal development of their ward team.
Interviews were transcribed verbatim and thematically
analyzed for meaningful data. Findings were discussed
within the research team and categorized into themes and
sub-themes.

C. Dataanalysis

Numerical data from Phase One were summarized
as freguencies and percentages, with selected data
presented in graphical format. Qualitative data from both
Phase One and Phase Two were transcribed verbatim,
analyzed and discussed within the research team to
identify common themes related to the impact of
supervisory hours[11].

D. Ethical Approval

Access to participants for both phases of the study
was granted by NHS Lanarkshire’s Research and
Development department. Ethical approval was granted
from the University of the West of Scotland’s ethics
committee. Standard ethical procedures were adhered to
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using a confidential survey site, providing participant
information, gaining consent and protecting anonymity of
participants. The Research and Evaluation subgroup of the
LBC program informed and guided the research design
and supported the implementation of the study.

[11.  FINDINGS

A. PHASE ONE: Findings fromthe online
guestionnaire.

The online survey received a high response rate of
87% (n=52 of 60 SCNs). The majority of SCNs had been
a SCN for less than 10-years (58%, n=30 of 52) and had
been working in an increased supervisory role for less
than 20-weeks (60%, n=31 of 52). Although allocated
22.5-hours of supervisory time per week, 81% (n=42 of
52) were only managing to use 15-hours or less per week
on average in the preceding month.

In general, SCNs responded positively when asked to
reflect on the impact of increased supervisory time on
practice (Fig. 1-2).
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Fig. 1. Responses from SCNs when asked about their perception of
how increased supervisory time impacted on the patient experience.
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Fig. 2. Responses from SCNs when asked about their perception of
how increased supervisory time impacted on their professional
development and development of their staff.
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B. PHASE TWO: Findings from the semi-structured
interviews.

Two key themes were identified: Impact of increased
supervisory hours on practice; and impact of increased
supervisory role on the SCN.

Theme 1. Impact of increased supervisory hours on
practice

SCN’s identified four areas which reflected the impact
of the increased supervisory role on practice. These
included: (i) improved quality of patient care and patient
safety; (ii) improved compliance with audits and
documentation; (iii) positive patient and family
experience; and (iv) development of the ward team.

o Improved quality of care and patient safety

SCNs passionately expressed that their goal was to
provide high quality patient care and safety. Their
increased supervisory time enabled them to work towards
this goal by reeasing them from a full-time patient
caseload.

‘[Increased supervisory time has] allowed us to be
innovative, it has allowed me to make changes. It has
allowed usto look at the patient experience.’

Increased supervisory time was used in a variety of
ways to improve the overall patient experience. Some
SCNs described how they used the supervisory role to
spend time on the ward and evaluate what changes or
improvements were required. This enabled the
development of new protocols that streamlined ward
processes. At the time of this study, the majority of SCNs
struggled to implement and embed these new ideas due to
being unable to fully utilize their supervisory time.

e Improved compliance with audits, reports and
documentation.

Increased supervisory time enabled SCNs to
maintain clinical audits, quality indicators and other
clinical requirements. When full supervisory time was
available, SCNs were able to analyze the findings and
take appropriate action. The collection of data which
measured quality and safety of patient care alowed the
evaluation of positive and negative trends on their ward.
This enabled SCNs to provide timely feedback to staff,
boosting staff morae, in addition to engaging staff in
areas which required further improvement.

‘I don’t believe that the audits are a ‘tick box
exercise’. I believe from a perspective that we have

factual [information]— whether we are doing a good job
or where there’re areas that have to be improved upon.’
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SCNss perceived that the workload for completion of
clinical audits and documentation had increased
significantly. However, overal, they felt that standards of
clinica documentation had improved. In the absence of
staff shortage, some SCNs were able to delegate specific
audit and report tasks to appropriately trained staff. This
had the positive affect of harnessing support from staff
and promoting staff development.

e Positive patient and family experience.

Increased supervisory time enabled SCNs to be a
visible presence in their clinical areas. Being present on
the ward without a defined patient caseload provided
SCNs the opportunity to observe the ward processes in
action. In particular, SCNs used this time to develop
good communication with patients and families. SCNs
believed this visible presence and open communication
reduced both formal and informa complaints. They
acknowledged this as an important outcome, which not
only reflected high quality care, but also boosted staff
morale.

‘It has reduced the complaints... Because you are
dealing with them at the time. ...If they 've got any
issues — they can approach it — you can deal with

it before they escalate.’

o  Development of the ward team

Leading a competent and confident team was a key
priority for SCNs. Supervisory time was used to build
close working relationships with staff and support them
with continuing professional development. They were
aware of their responsibility to staff in relation to being a
role model, mentor and supervisor. This aspect of their
role was a source of satisfaction and pride for them.

‘I have a closer relationship with my staff because
| am now afforded the time now to actually go out

there and be on the floor on a more regular basis.’

SCNs used their supervisory time to release staff,
which supported attendance at training and devel opment
workshops. They also acted as an advocate for their staff,
collating their concerns about patient safety, in particular
staff shortages, and raising these concerns with managers.
Advocacy, in conjunction with positive feedback,
improved staff morale.

Theme 2. Impact of increased supervisory hourson
practice

Three key factors were identified which reflected the
impact of the increased supervisory role on the SCN: (i)
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empowerment and personal development; (ii) role stress;
and (iii) modified career aspirations.

e  Empowerment and Personal Development

Increased supervisory time has had a significant
impact on the SCN. For newly appointed SCNs, who
came into the post with increased supervisory hours as a
component of their role, there has been time to; reflect
upon the challenges of the role; identify immediate and
long term goals and consider options for moving forward.
This time has therefore supported an improved
understanding of the role and identified strategies to
achieve their goals.

‘I just think I was fortunate that I came
in with the supervisory hours ... I think a lot of

CNsthat have been in the role for yearsfind it hard
to put it in their plan...”

SCNs enjoyed having responsibility for taking
action and delivering effective changes with the
supervisory role aso empowering ownership of the role
and of the ward. SCNs perceived that their position gave
some influence over policy and practice through acting as
an advocate for patients, families and staff. Most SCNs
expressed that in spite of the challenges and work-rel ated
stress, they valued their increased supervisory role. They
took pride in being an SCN and seeing the positive impact
their work had on patients, families and staff.

‘That’s where you get satisfaction from, that’s
my moments, when | see a patient getting out and
they 're much better.’
e RoleSress

All SCNs in this study described the
multidimensional aspect of their role as demanding and
stressful. The focus on quality of care and safety was
welcomed; however, it was chalenging to manage the
increased workload of administrative tasks and audits.
Additional leadership responsibilities were therefore
afforded lesstime.

SCNs reported that high bed occupancy sometimes led
to pressure to discharge patients to ensure beds were
available for the next patient. This pressure, in addition to
the demands of managing the budget, ward resources and
a team, made the job seem extremely challenging for
SCNs.

Role stress was highlighted by SCNs in the study. The
demands of the role often exceeded the resources
available to SCNs, particularly in relation to available
time and staff numbers. As such, prioritizing clinical
leadership proved difficult leading to feelings of being
overwhelmed by the demands of the job.
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‘Demoralized, undervalued, overworked,

stressed beyond belief.’

Demands on the SCNs time from a wide range of
sources could lead to role overload. High expectations
challenged the SCNs, who felt they were asked to do too
many things, for too many people, in too little time. The
perception of SCNs was that others — staff, patients,
families and the organization — viewed them as
responsible for everything.

Managing their workload, particularly when unable to
utilize supervisory time, led to SCNs working longer
hours and working at home SCNs were aware of the
negative impact this could have on their persond life. A
sense of growing disempowerment over their day to day
work plan was reported by some SCNs. The changes
increased supervisory time had brought was welcomed,
however, over time they felt they were gradually losing
the autonomy that was required to effectively carry out
duties specific to the needs of their ward.

‘It is still supervisory —but | feel | havelost a
wee bit control of that — in determining what | deem

to be required within my ward.’

e Agpirations of the SCN

SCNs greatly valued their central role as the person
with responsibility for patient, families and staff in their
clinical area. Direct contact with patients and families was
integral to their identity as a Registered Nurse. They
passionately described how important dealing with
patients was to their sense of purpose. They struggled
during times of high workload, when they felt they were
required to ded predominately with managerial
administration. Although SCNs welcomed opportunities
to influence patient care they perceived that their role was
often focused on targets, audits and statistics. This caused
personal conflict with their career aspirations. They
emphaticaly stated that they did not want a role in
nursing that would take them away from the patient
contact that they deeply valued. They perceived more
senior positions as those types of roles.

‘I don’t want to be in a senior management role.
1 like patient contact and I don’t want not to have
patient contact.’

Some SCNs also reported a future problem with junior
staff aspiring to the role of SCN. They suggested that
junior staff would be more motivated to undertake an
SCN post if they could see that present staff were well
prepared, developed and supported for the role.
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IV. DISCUSSION

SCNs perform a complex and demanding role.
Despite the challenges all SCNs in this study found the
role rewarding and deeply valued their responsibility for
patient care. Overall, findings demonstrated a positive
impact of increased supervisory time on practice, with a
mixture of positive and negative effects on the SCN.
Firstly, the increased supervisory role positively impacted
perceived practice via: (i) improved quality of patient care
and safety; (ii) improved compliance with audits and
clinical documentation; (iii) a positive patient and family
experience; and (iv) greater development of the ward
team. In order for SCNsto effectively lead their ward they
require time to be visble to patients, staff and
multidisciplinary colleagues [12]. Importantly these
positive changes were observed within a short space of
time. The magjority of SCNs had been in an increased
supervisory role for less than 5-months. It is therefore
encouraging to have SCNSs report a positive impact on
four key areas within a short time frame. This suggests
that SCNs, when provided with appropriate time and
resources, have the ability to lead positive change within
their ward.

Secondly, increased supervisory time positively
impacted SCNs through empowerment and personal
devel opment; however, this was aongside significant role
stress and modified career aspirations. Concerns were
raised over the succession of junior nurses into senior
nursing roles due to the perceived lack of support, role
clarity and role stress of current SCNs. The reduced
patient contact associated with the supervisory role
highlighted to SCNs the deep value they placed in
providing patient care. This appeared to reduce their
motivation to pursue further management roles that would
take them further away from nursing practice.

Role stress may be associated with ‘barriers’ to the
supervisory role. Previous findings showed that SCNs
experienced two key barriers to their development of ward
leadership: (i) limited availability of supervisory time; and
(i) perceived lack of support for the role [13]. In the
instance of staff shortage SCNs were required to manage
a case load of patients, limiting their availability of
supervisory time. A significant amount of time was often
spent managing staff rosters and balancing a safe skill mix
of permanent and temporary bank staff. The Royal
College of Nursing (RCN), however, highlighted the
importance of SCNs being acknowledged as ‘supervisory’
and not ‘supernumerary’ [14]. This issue was
acknowledged in a business case by the RCN to
demonstrate the cost-effectiveness of SCNs operating
exclusively in a full-time supervisory role. This change in
policy would, however, require additiona investment to
initially address staffing levels, in particular for SCNs
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who often need to manage additional patient caseloads
[15, 16].

Previous studies have also shown that inadequate
support from management acts as a barrier for SCNs to
effectively perform their leadership role [9, 17]. Despite
having confidence in their skills SCNs suggested further
support to develop their leadership capacity [13].
Education, training and structural support play a critical
role in the development of leadership and managerial
skills [18-20]. Empowered SCNs who feel supported by
their organization are more committed to the role and
more likely to be influential role models for their teams
[21].

In conclusion, supervisory time is essentia to
support and facilitate effective clinical leadership in
Nursing and Midwifery. Consideration should be given to
the allocation of full-time supervisory hours to enable
SCNs to reach their leadership potential. Although the
increased supervisory role empowered SCNs and
promoted their professional development, they require
greater role clarity, managerial support and leadership
development to reduce role stress and promote future
career aspirations. An increased supervisory role was
perceived by SCNs to impact positively on several key
areas. Further research is now required to explore the
impact of the supervisory role on the overal patient
experience.
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