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INTRODUCTION 
 
 
We are pleased to publish this development pack to assist top/ senior nurse managers in 
identifying and planning their personal, professional and management development as a 
nurse/ midwife manager within the Irish health service.  This revised edition replaces a 
previous version that was available from our website under Nursing Management 
Competency Assessment Tool.   
 
The pack has been revised in response to feedback from top/ senior level nurse managers 
in the system and is consistent with the principles in the Health Strategy Quality and 
Fairness: A Health System for You (2001).  Its contents primarily reflect the findings in the 
Report on Nursing Management Competencies (2000), which the Office for Health 
Management commissioned in response to a recommendation in the Report of The 
Commission on Nursing (1998).   
 
The Competency Framework for Nursing Management outlines eight foundation/ generic 
competencies for all levels of nursing/ midwifery management and also outlines specific 
competencies for top, middle and front line level.  The five specific competencies for top/ 
senior level are: Strategic and System Thinking; Establishing Policy, Systems and 
Structures; Leading on Vision and Values; Working at Corporate Level; and Developmental 
Approach to Staff.  These competencies reflect current and future management challenges 
especially in relation to nurse/ midwife managers taking a more proactive leadership role 
within the health service. 
 
This development pack comprises a collection of learning and development guidelines to 
enable top/ senior level nurse managers identify development activities for each of the 
five competency areas above.  A brief explanatory description/ definition of each 
competency, its areas of application and key behaviours introduce all of the five 
competency areas.  Developmental activities are then suggested to help senior nurse 
managers further their development and competence building in relation to each specific 
competency.  These can be subsequently incorporated into personal development plans 
with the aim of translating the activities into specific actions within the work place. 
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1.  STRATEGIC AND SYSTEMS THINKING 
 
 
Sees the bigger picture of service delivery and appreciates the interconnectedness 
of issues.  Looks ahead and anticipates substantive issues.  Adopts a proactive, 
forward planning approach to service delivery. 
 
 
Areas of Application 
 
• Anticipates trends and developments in health care and sees the implications for 

service planning and delivery of such trends and developments. 
• Sees the need to develop new services across traditional function and sector 

boundaries. 
• Anticipates resource shortages (especially in staff and finances) and the attendant 

service consequences and takes timely action. 
• Ensures a systematic approach to succession planning. 

 
Key Behaviours 
 
Scanning of environment, reviewing statistics and demographics, integrating and linking service 
issues, visioning, identifying patterns and trends, strategic planning, thinking things through/ 
anticipating reactions and interactions, resource and succession management, service/discipline 
boundary-crossing. 
 
 
 
Strategic and systems thinking are closely related: both are concerned with looking at the big 
picture, with taking a long view of things, with seeing both the woods and the trees.  Strategy could 
be said to be about forming a view of where you want to be by a particular time and then planning 
how to get there.  Systems thinking is a way of seeing the world and how things in it are related, a 
way of seeing things which not only informs our view of the future but also our plans about how to 
get there.   
 
 
Strategic Thinking 
 
In brief, strategic thinking is a way of seeing the world in terms of the large picture, the underlying 
patterns, the future, and in terms of the environment or context.  Strategic thinking often includes 
visioning as well as planning for implementation and, at organisational level, it usually includes 
thinking about the purpose, values and processes as well as the people and other resources.   
 
Strategic thinking is often characterised by such processes as environmental scanning (keeping 
abreast of what is happening ‘out there’ in the world of health and beyond), SWOT analysis (the 
internal strengths and weaknesses and the external opportunities and threats to the organisation), 
the development of mission statements (summarising the intent or purpose of the organisation) and 
the subsequent development of goals and performance targets.  Strategic thinking is usually 
characterised too by relatively formal efforts to measure and review performance so that the 
drivers of good and/or bad performance are identified and sustained or resolved. 
 
Quinn (1980) has identified a number of key components of strategic thinking.  They include need-
sensing (using formal and informal networks to figure out what is going on and to identify issues or 
developments which require attention), amplifying understanding and awareness (building 
awareness, concern and interest), building credibility (generating wide-spread acceptance that 
change is on the way), legitimising new or different viewpoints (moving beyond the norm), 
managing coalitions, empowering champions, and building political support (creating pockets of 
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commitment), staying flexible enough to accommodate tactical changes arising from new 
information or resistance, and solidifying progress. 
 
 
Systems Thinking 
 
In brief, systems thinking holds that everything is either a system itself or a part of a larger system.   
A system is a set of components which work together for the overall objective of the whole.  The 
health services can be seen as a system for delivering health, with health boards, hospitals and 
nursing as some of the subsystems of that whole.  We can also choose to focus on nursing alone, in 
which case nursing could be seen as a system of caring for patients.  A basic precept of systems 
thinking is that, in considering any problem or strategy, the whole should be our primary 
consideration, and the parts a secondary consideration.  In other words, the whole (the system) is 
greater than the sum of its parts and it can only be understood as a totality – looking at the 
elements in isolation from the whole will only lead to less-than-perfect (or sub-optimal) problem-
solving.   
 
The benefits of adopting a systems thinking approach are especially relevant to leaders of large and 
complex organisations because systems thinking allows us to see things in all their complexity, in all 
their fuzziness.  Systems thinking is different to the way in which most of us in the northern 
hemisphere have been educated to think – typically we will have learnt to think by relying on 
critical analysis, linking cause-and-effect, reducing or breaking everything down to its constituent 
elements, trying to understand the whole by looking at its parts (imagine trying to understand a car 
by just looking at its wheels or engine).  Whereas this type of analytical or reductionist thinking is 
very useful in many instances, it is not enough at the strategic level. 
 
Basic Principles of Systems Thinking  
 
- Systems are open and dynamic, constantly interacting with, changing and being changed by 

their environment.  The health services are a particularly good example of the openness and 
dynamism of systems – for example, think of what was inside the boundary of ‘the health 
services’ in 1950 (hospital care, rudimentary community services, housing, etc.) versus 2000 
(much more differentiated hospital care, primary care and community-based services, child 
care including child protection, some community development initiatives, no housing).  One of 
the main reasons it is so dynamic is because its boundaries are permeable and it both changes 
and is changed by the environment (social, cultural, political, economic, regulatory, etc.) in 
which it exists. 

- Systems are made up of relationships between interconnecting and interdependent parts – if 
you change one part, other parts within the system must change too to accommodate this 
change.  For example, if you think of a hospital as a system made up of a number of 
interdependent parts (services or disciplines), think of what accommodation (change) will be 
needed to the other parts when the hours of NCHDs are changed or when extra beds are added.  
The system can look and be experienced as very different from the perspective of the various 
parts.   

- Systems span time and space, and changes in them are not one-off events which ‘pop up’ 
out of nowhere.  To understand any particular facet of a system, it helps to see it in the 
context of its evolution and its relationships to other parts of the same system or to other 
systems.  Things rarely happen by chance.  For example, look at the nursing shortage that 
occurred in recent years and trace its evolution back over time: it was the result of changes in 
various systems (health, higher education, economics, etc.) that, in turn, were the result of 
other changes. 

 

- Systems can be multi-functional but their ultimate purpose is always to transform something 
(inputs to outputs/outcomes via processes) – the only way we can know whether the system is 
doing this (transformation) is by feedback.  Take nursing as a system designed to transform 
nurses’ time, expertise, experience, and caring into patient well-being.  The only way in which 
nurses can know if the system is working is if patients get better or, at least, feel better – this 
feedback is crucial.   
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DEVELOPMENTAL ACTIVITIES  
 
 
The following activities are designed to help you to further your development and competence-building in 
relation to different aspects of strategy and systems thinking.  They are not, of course, the only exercises 
that could be used for this purpose and they assume that you are already relatively comfortable with the 
basic generic techniques of strategic management (e.g. SWOT analysis, stakeholder analysis, visioning and 
mission development, etc.).  If you want to refresh/expand your understanding of strategic management, an 
excellent source is “Exploring Corporate Strategy” by Johnson and Scholes (see reference list for details). 
 
Each of the five senior management competency development chapters has been designed to stand alone – 
therefore, if you choose to work through more than one at a time, you may find some overlap between them.  
If you think you might benefit from significant development in relation to this competency, you may also want 
to look at some of the developmental activities associated with Competency 4, Working at Corporate Level. 
 
 
 
Strategic Thinking/Scanning of Environment 
 
1. Map your system (nursing in its larger context) – list its constituent parts, then locate them on a 

blank page around a central bubble which contains the overall purpose of the system.  Now try 
to link the parts to each other – which constituents are closely interrelated?  Which are 
dependent on each other?  Which ones could be said to be the power-houses of the system?  
Using arrows (one-way or two-way), identify the direction of influence amongst the parts.  What 
are key aspects of the environment which affect the system?  (For a description of mapping, see 
Gharajedaghi, pp. 123-128.) 

 
What are the key strategic issues for your system in the next five years?  How might these issues 
impact on patient care and on nursing?  What strategy have you in place to enable you to limit 
adverse impacts and/or take advantage of opportunities that might exist for your system or part 
of it?  What ‘bullet-proofing’ have you done to check the feasibility of your strategy?  

 
 
Identifying Patterns and Trends/Integrating and Linking Service Issues 
 
2. Take the long view of things to help you to avoid temporal and spatial blindness (i.e. not seeing 

the wood for the trees).  Identify the ‘top 3’ problems relating to quality which have come up 
within nursing in your organisation in the past year, and plot the occurrence and scale of each 
one on a graph (e.g. use one axis as the severity of the issue each time it occurred and the 
other axis as time).  Is there any relationship between them (e.g. knock-on effects?)  Are they 
all changing in the same direction over time?  Is there anything that might ‘unite’ them (e.g. 
the occurrence of some other event or some other coincidental change which might have 
precipitated the problems or just created an environment which was in some way conducive to 
problems occurring)?    

 
A really simple but effective technique is to ask ‘why?’ five times about each issue or problem 
in order to really see how it has evolved to its current state.  There is no right or wrong 
question to ask – the only ‘rule’ is that you keep digging under the answer to the previous 
question to try to get to a lasting solution. For example, suppose you have plotted your quality 
problems over time and you notice a pattern that they seem to occur more on Fridays*. (1) Why 
on Fridays? Because it’s harder to get agency nurses on short notice on Fridays.  (2) Why is it 
harder to call in nurses on short notice?  Because the agency only calls people as demand arises, 
it doesn’t have a pool on standby.  (3) Why doesn’t it have a Friday standby pool? Because 
they’d have to pay them to be on standby and that would cut in to their profit – their purpose is 
to generate a profit, after all.  (4) Why does it have to hurt their bottom line to have people 
available on standby for our needs?  (5) Why don’t we look at some way in which we can 
collaborate with the agency to address this problem so that we can both win (or at least, stop 
losing)?   
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* as you can imagine, this is purely for the purpose of illustrating the 5 Why technique – the questions and 
answers in the example may not be at all appropriate for your situation.   
 

3. When you are working with nurses (or others) in your hospital/health board, are you 
encouraging them to think part- or whole-system when preparing the service plan(s)?  What part 
of your job is about growing the system’s capacity to see the interconnectedness (within and 
across services) and the need for integration?  Who else within the system might be concerned 
about integration – in other words, who could you link up with to jointly explore the possibilities 
for more ‘seamless services’? 

 
 
Visioning/Thinking Things Through/Anticipating Reactions and Interactions 
 
4. Walk around your system from time to time, visit your hospital or system as if you were seeing it 

for the first time (you could even try working as a hands-on carer – for example, a care 
attendant - within your system for a while).  How does it really look from the perspective of 
patients, staff nurses, other disciplines?  Try to see decision-making from their perspective, 
clinical decisions and management decisions.  Even more importantly, invite your staff into your 
world – let them see the world from your perspective and give them time to really understand 
the things (rational, emotional, cultural) that might impact on decision-making ‘at the top’.  
Combine your world views to expand overall understanding of the system. 

 
 
Systems Thinking/Interconnectedness  
 
5. Oshry (pp. 132-200, see reference list) has identified three different types of relationship break-

down that can occur in organisational systems according to the approximate level at which they 
occur (top, middle or bottom):  

 
• Tops (leaders/managers) have to manage significant complexity and responsibility, and they 

often ‘over-differentiate’ (see themselves as different from their peers) which can lead to 
turf wars amongst them; 

• Middles (middle managers/supervisors/’player-managers’) have to manage a large number 
of diffusing demands from both Tops and Bottoms as well as from peers and customers, and 
they often ‘over-individuate’ (become too exclusively self-reliant) which can lead to them 
becoming alienated from each other, and  

• Bottoms (workers) have to manage their shared vulnerability and lack of authority, and they 
often ‘over-integrate’ (combine, knit together) with each other which can lead to them 
falling into the traps of collusion and group-think.   
 

When relationships break down at different levels, the way to resolve them is for the three 
levels (Tops, Middles and Bottoms) to borrow each other’s ‘natural’ management processes 
(differentiation, individuation and integration) and to use them to complement the ‘natural’ 
tendency of each level.  Specifically, Oshry says that Tops and Middles should adopt much 
greater levels of integration and search for common ground and Bottoms need to try 
individuation and differentiation (learning to be one-self and learning to be different). 

 
What performance indicators could you use to help you to evaluate whether your organisation is 
close to or far from a break-down in corporate (Tops) relations?  Can you identify any of the 
above tendencies in your corporate leadership team or in your nursing management team?  How 
much effort do you (a Top) put into de-differentiating yourself from your corporate colleagues, 
the other Tops in the system (i.e. do you try to stop seeing yourself as different from them and 
start looking for commonalities and common ground)?   
 
There is a good chance that your senior nursing management team might see themselves as 
Middles (of course, from the perspective of staff nurses, they will be seen as Tops).  Ask them if 
they think they are showing signs of the Middles tendency to become too individuated and 
alienated from each other, and coach/facilitate them to become more integrated if this 
emerges as a need.  Finally, how could you (and your nursing managers) help other Middles in 
your system (e.g. CNMs) to become more integrated?  (see Oshry, page 161). 
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6. How do you add value at the corporate level?  Why does the rest of the system need ‘the 

nursing perspective’, and why does nursing need to hear what is going on or envisioned for the 
rest of the system?  If you’re not clear on the answers to these questions, there is a chance that 
many of your activities will seem somewhat meaningless, not only to you but also to those who 
work to feed you information and/or to implement ‘your’ decisions. 

 
 
Resource and Succession Planning 
 
7. Looking at the issue of human resourcing, what are the factors in the larger environment 

(economic, political, social/societal, legal, technological, etc.) which might impact on the 
availability of people (i) in the right numbers, (ii) with the right skills or competencies, (iii) in 
Ireland in the next three years?  In what way is Ireland typical of other developed countries with 
regard to health services resourcing?  Who are we competing with for nurses or carers?  Who 
might we collaborate with in order to get greater economy, efficiency or effectiveness in human 
resourcing?   

 
Free-wheel a little with some possibilities (for now, never mind their probability) and 
brainstorm some ideas about how you would go about addressing any shortage you anticipate…  
What other parts of the system (e.g. NPMDU) or systems (e.g. education system, other 
disciplines within health, professional bodies/royal colleges, private sector recruitment 
companies, etc.) do you need to interact with in order to address any issues which have arisen 
as a result of your thinking about this?  How long would it take you to effect any change?  When 
would you need to start taking action?  How will you know if any of your imagined scenarios is 
beginning to take shape - what early warning systems have you in place? 

 
8. How much thought have you given to what is going to happen to the overall management and 

leadership capacity within nursing within your organisation over the next five years?  How many 
people will you lose at different levels through retirement?  How many might be expected to 
retire early or through ill-health?  On average, how many nurse managers have you lost to other 
posts/projects in each of the last three years?  What are you doing about ‘growing’ new 
managers to take up vacated or newly-created management posts within nursing?  If you don’t 
have a system for formally capturing and regularly updating this kind of information, now is the 
time to start thinking about introducing one. 

 
 
Crossing Boundaries of Service and Discipline 
 
9. What challenges does the 2001 national health strategy, with its emphasis on primary care, hold 

for you and for your organisation?  How does the primary care system in your area/region work?  
What are the implications for you and for your organisation of strategy developments in relation 
to nursing and midwifery in the community?  How easy is it for patients and for staff to navigate 
across the wider health care system (health board, acute hospital and primary care systems) in 
your area/region?  What are you doing to facilitate your own understanding (or that of your 
staff) of this bigger picture (for example, spending time in primary care, prototyping 
involvement in a primary care team, looking at boundary-crossing care pathways for population 
groupings, seeing the system from the perspective of the well in addition to the ill, working 
with your team and with multi-disciplinary teams to try to anticipate the problems that might 
occur, etc., etc.)?  How would you rate the readiness of nurses working at present in the 
community and in other sectors for the continued delivery of care and promotion of health in 
the community/primary care setting?   

 
10. Looking at the health services as a whole system, what changes would you make to it to improve 

patients’ experience of them?  What is stopping you (with others) from implementing these 
changes?  What is stopping you from implementing them at least in part within that part of the 
system where you have considerable influence (nursing, hospital, etc.)?  What hinders 
innovation in your part of the system?  Ask your team to think about this as well, and then 
cascade the question down even further. 
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2.  ESTABLISHING POLICY, SYSTEMS AND 
STRUCTURES 
 
 
Designs and implements structured policies and systems for the management of 
service delivery which ensure clear role accountability for service levels, 
quality and decision-making discretion. 
 
 
Areas of Application 
 
• Ensures authority, responsibility and accountability for service delivery is delegated 

down to the lowest level possible. 
• Initiating, designing and implementing policies and systems for resource management. 
• Initiating and negotiating new services and new models of service. 
• Ensuring that each management level carries clear accountability and responsibility. 
• Ensuring that resources are planned and managed effectively, including measurement 

against objectives and appropriate re-organisation of services to achieve efficiencies. 
 

Key Behaviours 
 
Designing and implementing policies, financial planning, project management, delegation, 
managing performance (including monitoring and giving feedback), multi-tasking, empowering, 
engaging, consulting and negotiating, managing resources. 
 
 

DEVELOPMENTAL ACTIVITIES  
 
 
Each of the five senior management competency development chapters has been designed to stand alone – 
therefore, if you choose to work through more than one at a time, you may find some overlap between them.  
If you think you might benefit from significant development in relation to this competency, you may also want 
to look at some of the developmental activities associated with Competency 3 (Leading on Vision and Values) 
and Competency 5 (Developmental Approach to Staff). 
 
 
 
Managing Performance and Delegating 
 
1. Work with your divisional managers (or equivalents) to draft generic standards of performance 

(minimum/acceptable/superior) for each level/role within your organisation (e.g. for care 
attendants, for staff nurses, for CNM 1, 2 and 3s, for CNSs, for senior nurse managers, etc.).   

 
If possible, delegate the further development/refinement of these standards, and the 
identification of performance measures relating to each one, to a working group made up of 
nurses from different levels.  Make sure that the standards are transparent and understandable 
so that all nurses are clear about the level of performance to which they can be held 
accountable.  Ask the group to design a process for resolving role conflicts so that nurses are 
clear about how they might go about asking for help or guidance when there is any dispute 
about the level of responsibility/accountability which accords to their role or any dispute about 
adherence to standards of performance. 
 

2. Check for the ‘line of sight’ – can each nurse or member of staff in nursing see how his or her 
performance relates to the objectives, both short- and longer-term, for the area (ward/unit/ 
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department/division/directorate) in which s/he works?  Is it clear how these objectives line up 
with the objectives for nursing overall, and how nursing lines up with the organisational 
objectives?  Pick a number of nursing posts at random and check whether it is possible to see all 
the way to the top. 

 
3. Consider setting up a working group to look at the issue of how quality/performance is 

measured – ask the group to specifically consider what measures of quality/performance might 
be relevant, who measures performance (senior/peer/junior), who needs to know about 
performance and when they need to know, how exceptionally good performance might be 
honoured and replicated in other areas where appropriate, etc..  Ask the group to bear in mind 
the old adages of ‘what you measure, you get’ and ‘what gets measured, gets attention’ so that 
they can anticipate any inadvertent highlighting of particular performance (for example, if you 
were to highlight a specific area of performance, what impact would this have on behaviour in 
other areas?).  In time, remember to complete the ‘double loop’ learning too, in other words, 
review the value that the measurement of performance/quality is adding so that the 
measurement system can be improved. 

 
4. Make sure that you are clear in your own mind about what weighting you give to the three 

different functions of performance measurement, i.e.  
 

(i) to encourage and enable learning and development,  
(ii) to ensure better and earlier control and problem identification, and  
(iii) to account for performance for ‘external’ purposes such as accreditation, quality 

assurance, Freedom of Information, etc.).   
 
If your real motivation for delegating accountability is to ensure better control, make this 
explicit (quality control is a legitimate function of management).  Don’t try to ‘fudge’ your 
motivation by ‘selling’ performance measurement on the basis of its developmental function 
only or by saying that there is no choice but to introduce it as, sooner or later, you’ll be caught 
out and significant resistance is likely to result… 

 
5. Set medium-term and longer-term objectives as well as short-term (service plan) goals for 

yourself and for your team, and identify the markers that will tell you whether or not you’re 
getting closer to the achievement of those objectives.  If you are not already doing so, set aside 
time with your own nursing management team to review your (collective) performance in 
managing nursing and nurses within your organisation.  Do this regularly (you could aim to do it 
on a monthly or quarterly basis), give it enough time, and really try to identify the ‘drivers’ of 
your (collective) performance, the critical success factors of your management of nursing and 
nurses.   

 
6. Ask each unit (area/ward/team/division) in your hospital/organisation to identify benchmarks 

for itself – clinical, management and service user-related.  Ask them to start measuring their 
performance in relation to these benchmarks and arrange for benchmarked performance to be 
compared (in as far as possible) across the hospital/organisation and with other hospitals/ 
organisations.  Use these comparisons to identify good practice and to promote the 
management of quality. 

 
 
Managing Resources 
 
7. Ensure that you have a good grasp of how critical resources (in particular, people and finances) 

are ‘generated’, managed and replaced within your hospital/organisation.   
 

Imagine you are asked to explain to a group of nurse managers how the annual budget is 
planned and monitored within nursing.  Are there any aspects of the budget that are not clear?  
Is there clarity and agreement about all aspects of the budget for which nursing is wholly or 
partially accountable?   Are there contingencies in the event of variance between planned and 
actual expenditure?  Are there any regulations within your organisation which prevent you from 
raising funds externally?   
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Review your management of the human resource aspect of nursing – are there any 
improvements you could make in recruitment, training and development, involvement, reward, 
or succession planning?  How much do you really know about your nursing workforce?  How good 
are your relations with external suppliers of nurses, and are they capable of meeting your needs 
in the coming years?  Are there any benchmarks which you could identify relating to your HR 
management within nursing and which you could use to compare your performance with other 
hospitals/organisations (e.g. attrition rates, recruitment costs per head, training and 
development spend per head, speed of recruitment, retirements as a percentage of the 
workforce, etc.)? 
 
If you are not clear on any aspect of the budget for nursing or on the interface between nursing 
and the Finance or Human Resource departments, arrange for a meeting with the respective 
Directors.  
 
 

Planning and Control 
 
8. Grow the capacity within nursing in your organisation for consultation and planning, from the 

bottom up and from the top down.  A useful way to start this is to review nurses’ involvement in 
service planning and to identify any barriers to involvement that exist.  In particular, make sure 
that all your nurse managers are actively consulting with and involving their staff in the 
planning and management of service, through regular service meetings and reviews.  Establish a 
working group to draw up a template for these meetings so that each unit or division does not 
have to invent its own wheel.  Encourage nurse and develop them so that they are willing and 
able to participate in inter-disciplinary teams and projects.  Audit your nursing population to 
ensure that there are ‘equal opportunities’ for development across areas and grades and to 
make sure that people know how to avail of development opportunities. 

 
9. Use the tools and techniques of project management to help planning and control.  Learn how 

to scope things so that clear objectives are established in terms of time, cost and quality.  
Adopt the work breakdown or ‘chunking’ approach so that you are better able to identify 
critical paths and interdependent activities.  Breaking work down into chunks (phases, tasks and 
activities) also enables the easy identification of milestones and, therefore, control can be 
exerted sooner rather than later in the event of a significant variance between the plan and the 
reality.  Be clear about what you need to control: inputs, outputs and/or outcomes (this will 
help you to delegate more effectively too).   

 
10. Develop an informal ‘critical incident’ debriefing approach to learning about resource 

management during crises.  Begin by identifying three crises or critical incidents within nursing 
which occurred in the last year (for example, major emergencies, flu epidemics amongst staff, 
ward closures due to winter vomiting virus, A+E unrest, etc.) and ask questions about how 
resources (including money, people, time and attention) were deployed in the response to each 
critical incident.  Try to look at resource management issues such as how quick or easy it is to 
get hold of or redeploy the right resources ‘in an emergency’ while continuing to run the 
‘business as usual’?  Look at your own role in these crises in relation to key resource decisions 
such as identifying the resource required to respond to the incident, your part in marshalling or 
securing these resources, and the aftermath of using resources in this way. 
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3.  LEADING ON VISION AND VALUES 
 
 
Articulates a compelling vision for the role and contribution of nursing to the 
service.  Presents a positive view of future possibilities.  Creates an enthusiastic 
and committed work climate.   
 
 
Areas of Application 
 
• Takes the lead in transforming the nursing service.  Leads by articulation of core values 

and beliefs.  
• Contributing positive views on the future direction and contribution of nursing at both 

local and national levels. 
• Building a strong team ethos for the nursing service. 
• Taking the lead on standards-setting and implementation. 
• Leading and managing change in services. 

 
Key Behaviours 
 
Visioning, communication, mapping out change, attending to culture and climate, team-building, 
adopting a strong position on core values and living by them, encouraging enquiry, challenge and 
learning, explicitly valuing others’ work and empowering them to take decisions and responsibility. 
 
 

DEVELOPMENTAL ACTIVITIES  
 
 
Each of the five senior management competency development chapters has been designed to stand alone – 
therefore, if you choose to work through more than one at a time, you may find some overlap between them.  
If you think you might benefit from significant development in relation to this competency, you may also want 
to look at some of the developmental activities associated with Competency 1 (Strategic and Systems 
Thinking) and Competency 4 ( Working at Corporate Level). 
 
 
 
Vision and Future Direction 
 
1. Where is nursing going in your organisation?  Do you have a vision for how nursing can best 

contribute to the provision of health care in your area in the course of the next five or even ten 
years?  People need to have, in general terms, a sense of direction about the service in which 
they work.  Your role is critical in ensuring that there is a sense of direction or vision for nursing 
within your organisation, and in ensuring that this is widely known and ‘live’ (i.e. not a dusty 
document sitting on a shelf, but something that is used to guide planning and decision-making).   
 
Write up your vision, test it with key people (both inside and outside the organisation), and then 
talk it through with your management team.  Make sure it does actually convey a sense of 
direction and that it satisfies the ‘understandability test’ (i.e. would an intelligent 12-year-old 
know what it meant?).   
 

2. Make sure that you chart the vision in sufficient depth that people can see how it might ‘roll 
out’ over the coming years – what are the major component phases and stages along the way?  
How might people know, in broad terms, whether or not nursing in the organisation was making 
progress towards achieving this vision?  What milestones or performance indicators might you 
use to give you this progress feedback?  Make sure the vision is actionable. 
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3. With your management team, develop some alternative scenarios for the future - scenarios are 

very useful for planning for contingencies and emergencies (e.g., following September 11th 
2001, is a smallpox epidemic really unimaginable?) and for helping to rehearse different futures 
(for example, a well-resourced future versus a poorly-resourced future, a health service 
primarily based around primary care versus one more oriented towards hospitalisation).  Some 
of the scenarios might seem highly improbable but others less so – here are some examples: 

 
• The EU agrees to quotas for work permits for non-EU nationals seeking to work in the EU 

and this is likely to restrict Ireland’s ability to attract nurses or care staff in the same 
quantities as heretofore. 

• The UK government agrees a major pay rise for nurses and this means Ireland cannot 
compete for non-EU nurses and that up to 10% of nurses working in Ireland may seek to 
relocate to the UK. 

• One of Ireland’s largest supplier of agency nurses is declared bankrupt. 
• An A+E nurse successfully prosecutes her employer for stress-related illness and this 

becomes a major risk management issue for health services employers. 
 
Use examples such as these (or, better still, generate your own possibilities) to explore how you 
and your management team might respond to these situations.  Use them in particular to 
identify assumptions you (individually and collectively) might be making about the future about 
what might work and about how things might work, and then test these assumptions out. 

 
 
Culture and Climate 
 
4. Identify your five core values for nursing (try to aim for no fewer than three and no more than 

seven).  Are these values consistent with health strategy in general and with the strategy for 
your hospital/organisation?  Do these values guide your decision-making in a clear and 
reasonably consistent way?  Do they guide the decisions of those around you within nursing?   

 
One of the difficult aspects of leadership is when a decision is required which presents you with 
having to reconcile apparently contradictory values – a relatively common one in organisations is 
the tension between being flexible and responsive to staff (family-friendly policies) and 
providing quality patient-centred care.  Are there any other tensions or conflicts possible in 
your core values?  Are there any situations where you will need to make ‘judgement calls’ in 
your prioritisation of one value over another?  The more you are aware of these tensions, the 
better you will be able to manage them when they arise. 

 
5. Communicate these core values to all who work in nursing, allowing people to question them 

and think them through.  Make sure people know the types of behaviours that would be 
associated with honouring these values.  Ask a group of your staff to work on identifying the 
behaviours (expected and unacceptable) associated with living these values.   

 
6. Having identified the values which are to guide the way you (and all in nursing) work, undertake 

periodic ‘climate surveys’ – a quick way of doing these is to ask a randomly-sampled proportion 
of those who work within nursing to rate (mark out of ten) their experience of work on each of 
the five (or so) values.  Over time, this will provide a measure of the general climate within 
nursing and will enable the identification of areas of good practice and of any problems which 
may be occurring in the translation of values to practice. 

 
 
Team Development, Communication and Participation 
 
7. Look at the way your nursing management team works – is everybody clear about the role and 

purpose of the team?  Is everybody happy with the way the team interacts, communicates, 
takes decisions and resolves conflict amongst itself?  How are new members to the team 
integrated into it and to its work?   More or less, is it the same people who do the same things, 
take on the same roles, say the same things at team meetings?  Are you missing out on any 



 

 15

development opportunities within the team?  Are there assumptions and paradigms about the 
way things are done in the team that could do with a bit of a shake-up?  

 
8. Support your nurse managers to manage their teams or units – ask them what support they 

need, give them sufficient resources to enable them to develop templates and protocols for 
team-working within nursing (e.g. could relate to a protocol for induction of new members to 
the team or to rotation of tasks within the team, or a template for team reviews or for 
discussing development needs within the team). 

 
9. Check your own management style – do you ‘walk the talk’ in relation to your own values?  Do 

you really encourage people to challenge you?  How do you deal with conflict?  When was the 
last time you gave honest and direct feedback to your team/staff (bearing in mind that 
performance is likely to map onto a normal distribution curve and, therefore, that there is likely 
to be much more to commend than to correct)?  Ask your management team to give you 
feedback too in relation to your practice of the ‘soft skills’ of management (communication, 
consultation, engagement, influencing, motivating, etc.). 

 
 
Leadership Development 
 
10. Undertake at least one leadership development activity for yourself each year – this might be 

networking with other senior managers in nursing or in health, working with a coach or mentor, 
developing your own personal mission statement, stretching yourself in terms of keeping abreast 
of international developments that may impact on nursing or on health services management, 
participating in a senior manager learning set, or other activities.  As Stephen Covey, one of the 
best writers on effective leadership, puts it “continue to sharpen the saw” as overuse can blunt 
it (see reference list)! 
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4.  WORKING AT CORPORATE LEVEL 
 
 
Makes a full contribution to the executive management of the services by taking 
and inter-professional perspective and adopting a corporate overview. 
 
 
Areas of Application 
 
• Actively engages with the broader Health and Social Gain/Quality and Fairness agenda. 
• Makes a full contribution to the executive management team. 
• Acting or deputising for the senior manager in their absence. 
• Fronting for the organisation with external agencies. 
• Making a full contribution to wider organisation and service strategies. 

 
Key Behaviours 
 
Acquiring and demonstrating broad knowledge and understanding of health, contributing to the 
development of the organisation and its culture, working across boundaries of service and 
discipline, seeing the bigger picture and building coalitions of influence to bring about change, 
representing organisation to external world at all levels, showing good judgement and able 
handling of organisational politics. 
 
 

DEVELOPMENTAL ACTIVITIES  
 
 
Each of the five senior management competency development chapters has been designed to stand alone – 
therefore, if you choose to work through more than one at a time, you may find some overlap between them.  
If you think you might benefit from significant development in relation to this competency, you may also want 
to look at some of the developmental activities associated with Competency 1 (Strategic and Systems 
Thinking). 
 
 
 
Understanding Key Stakeholders 
 
1. If you have not already done a stakeholder map (see Activity 1 in Competency 1), start by 

identifying your top three internal and top three external stakeholders, i.e. those people or 
groups of people who have an interest in or who can make an impact, direct or indirect, on your 
performance.  Many of these people will not be within nursing. These are the people that you 
need to ‘manage’ so that their influence on you and your work is maximised or minimised, as 
appropriate.   

 
In particular, look at your relationship with your CEO (or whoever is your senior line manager).  
This is a critical relationship and one that, for most senior managers, requires ongoing 
attention.  You may have very different agendas and ways of seeing the world but you need to 
be seen as being loyal and supportive and mutually respectful.   
 

2. Meet regularly (aim for three or four times a year), on a one-to-one basis, with other members 
of the corporate team, where possible.  Corporate teams can consist of a number of ‘silos’ and 
it is useful to see the world from other peoples’ silo or perspective.  Try to get to know the 
system from where they are, to understand their objectives and goals as well as their fears and 
concerns in relation to the service.  Help them to see nursing in its corporate perspective too by 
identifying the areas of common ground and the interrelationships within and beyond your 
respective agendas. 
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Power, Politics and Influence 
 
3. Understand and use power and influence.  Look at the people around you at the corporate table 

and consider their power – where does it come from?  Their position, their expertise, their 
access to or control of resources or information, their networks, their ability to help others and 
to engage with and win hearts and minds across boundaries or grade, discipline, service?  
Honestly appraise your own power and your feelings about it – you certainly have it, and yours 
probably derives from a number of sources too.  If you are ambivalent about it, you may not get 
the best of yourself.  Power and leadership go hand-in-hand.  Think of your power as ‘power 
to…’ rather than ‘power over…’.  Use your existing power to develop more power: it is a 
necessary and appropriate means to a necessary and appropriate end (achieving your vision of 
nursing/health care).   

 
4. Remember to use a variety of influencing styles with stakeholders, ranging from pushing 

(exerting authority, seeking to persuade or convince) to pulling (attracting people, getting them 
to buy into your ideas by engaging them, being open to their way of seeing things).  In order to 
implement change, it is usually necessary to work both with (pull) and against the grain (push)!  
Most of us have a preference for one style (think of how you behave when you are under 
pressure) but we need to be able to use both - if you are only competent using one style of 
influencing, your potential will be lessened.  Work with a buddy or a mentor to try out different 
ways of influencing. 

 
5. A key way of developing power and influence is to build coalitions and networks, linking up with 

people who are interested in the same goals or agenda as you and who may be in a position to 
make more of the running on it than you.  In order to build such support systems, you need to 
be aware of what others’ agendas might be (so that you can see where the opportunity for 
common ground and collaboration might lie) and you need to actually make the relationship 
linkages (not always as easy as it seems, especially if you work remotely from others or don’t 
have ready vehicles or opportunities to get together).  Set yourself a target for this year of 
joining or forming at least one network or informal interest group with some of your corporate 
colleagues.  Consider too the possibility of joining a learning set with senior management 
colleagues from other health service organisations. 

 
6. Negotiation and reciprocation are essential for getting things done.  In their book ‘Influence 

Without Authority’, Cohen and Bradford explore the idea of “currencies”, i.e. the resources, 
energies and attributes that people value and use for trading, including control, innovation, 
ideas, excitement, stability, change, freedom, and recognition.  Know the resources you have to 
trade and analyse the currencies of others.  Once you know who holds specific currencies, you 
can crease exchanges that will lead to satisfying alliances.  Seek to assist others whenever you 
can.  Look for ways to genuinely serve people, such as picking up the phone to give someone 
specific feedback on a good presentation, or offering to assist a corporate colleague with a 
project. 

 
 
Profiling Yourself and Your Organisation 
 
7. Consider the messages you and the organisation want to send out to others.  Take opportunities 

to profile yourself within the organisation and to represent your organisation to the outside 
world – attend conferences on behalf of the organisation, present at conferences and meetings, 
network at national and international meetings of health service managers, contribute to 
service-wide projects, participate in national working groups within and beyond nursing, write 
articles for nursing/health services journals, serve on project boards and high-level interview 
boards.  Volunteer to lead task forces, involve yourself in sector-wide standard-setting, get 
yourself known as someone who is interested in developing things and who is committed to 
helping the organisation to move forward and to do well. 

 
8. If you have not already done so, develop your understanding of the media and your 

media/public relations skills.  Taking account of your organisation’s policy on media relations, 
be prepared to take calls from journalists and to respond to requests for information (if you do 
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not, they will, in all likelihood, proceed with the story without you or have others talk ‘for’ 
you).  Develop the skills of live radio interviewing.  Work with your internal and/or external 
Communications/PR experts to help you build and manage relations with key players and 
commentators in the media so that, at significant times, you can negotiate access to them to 
present your side of the story (which might be the side of nursing, of senior management or of 
the organisation itself, depending on the story).  Where there are good news stories, feed them 
to the press – they may only report them once in a while but this is better than nothing. 

 
 
Conflict and Resilience 
 
9. Participating in the corporate management of an organisation can be demanding.  Inevitably, 

there will be conflict from time to time.  Look back over the last six months and identify the 
issues/situations which caused conflict or where you felt stressed – check for any apparent 
pattern in them. Make sure that you are able to deal with conflict, even unexpected conflict, by 
having a fall-back strategy for yourself (such as asking for time to clarify or correct your 
views/position if appropriate, separating the personalities and the emotions from the problem, 
accepting that you may be wrong and apologising, learning how to assert yourself).  Most 
conflict catches people by surprise so you need to have your fall-back strategy well-rehearsed if 
it is to work in the ‘heat of the moment’.   

 
10. Have a good support system, one where you can ask for help without fear of judgement.  This 

might consist of people from within the organisation or from outside it – the key is that it must 
be safe for you.  Make sure to look after yourself in general: amongst all the development goals 
that you set for yourself, make sure to include at least one relating to your general well-being.  
Monitor your own subjective stress levels regularly (for example, rate how stressed you felt on 
average over the last month each month and notice any changes over time) and take steps to 
manage it before it begins to manage you!   
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5.  DEVELOPMENTAL APPROACH TO STAFF 
 
 
Has a strong focus on developing the contribution of staff at all levels.  Is a good 
judge of capability and promotes talent.  Creates a positive climate for the 
development of performance and contributions at all levels of the services. 
 
 
Areas of Application 
 
• Recruitment and promotion of staff into key positions. 
• Performance appraisal and review, including management development planning. 
• Developmental tasking and stretching of staff. 
• Promotes a continuous improvement culture. 
• Actively championing and promoting learning throughout the system. 
• Putting in place systems to capture and disseminate learning. 

 
Key Behaviours 
 
Judging capacity and talent in new and existing staff, encouraging people to take on challenge, 
coaching and modelling excellence, supporting people to undertake their own career management, 
promotion of and support for development and continual improvement, encouraging ethos of 
research-led practice and professional development, growth and innovation at all levels within 
nursing. 
 
 

DEVELOPMENTAL ACTIVITIES  
 
 
Each of the five senior management competency development chapters has been designed to stand alone – 
therefore, if you choose to work through more than one at a time, you may find some overlap between them.  
If you think you might benefit from significant development in relation to this competency, you may also want 
to look at some of the developmental activities associated with Competency 2 (Establishing Policy, Systems 
and Structures) and Competency 3 (Leading on Vision and Values). 
 
 
Strategic HR Development  
 
1. Audit the current capacity and development needs of nursing in your organisation – what is your 

current workforce like in terms of overall numbers at different grades, age and length of 
service, qualifications and age of qualification, length of time in current post, number of days 
spent in education, training or development-related activities in the last year?  Where SAP 
HR/PPARS or other human resource management information systems are in place, use them to 
develop a ‘capacity and development census’ of your nursing and care staff.  If your systems are 
less developed, ask each nurse manager to conduct a quick-and-dirty capacity assessment of the 
staff in her or his team/area. 

 
With your senior management team, identify the competencies (clinical and management) that 
you think you will need within nursing over the course of the next three years, taking account of 
information such as: 
 
• your organisation’s strategic intent, your vision of where nursing is going, your service plans 

and other key developments that you believe will impact on clinical practice or service 
delivery; and 
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• your assessment of the likely requirement for nurses (due to new service development and 
expected turnover) in both clinical and management areas in that time. 

 
2. With members of your management team or other nurses, develop generic competency 

templates for each grade of nurse – staff nurse, CNMs, CNSs, and divisional nurse 
managers/assistant directors.  Use the Office for Health Management tools as a guide, and try 
to elaborate the competencies in terms of the knowledge, skills and attributes that each grade 
of nurse (i) needs to have and (ii) would benefit from having (nice to have).  Make sure to clarify 
any areas of overlap between the different grades, especially between the CNM grades (1 to 3). 

 
These competency templates can help to clarify roles, to select and the right promote people, 
and to identify the training and development needs that might be associated with promotion to 
a particular level.  They can also be a significant step to sustaining nursing management (see 
Chapter 7 of the OHM’s Report on Nursing Competencies). 
 
Pay particular attention to management development and to ensuring that, within nursing, you 
are continuing to grow the capacity for management at all levels.  Be explicit about what is 
expected of managers in terms of results and style so that people can make informed choices 
about which aspects of their management to develop. 

 
 
Performance Management 
 
3. Design and implement a system to enable the evaluation of team or unit nursing performance.  

This system should be relatively straightforward and based on the measurement of progress 
towards prior agreed goals and objectives for the team.  The goals and objectives should cover 
both evaluation of results/outcomes (the task side) as well as systems and relationships (the 
process side of management).  Try to delegate the measurement of performance and the 
management of feedback to team level – in other words, it is the team that is monitoring its 
own performance (this type of monitoring is more conducive to learning and development).  
Encourage peer review as part of the team performance evaluation. 

 
4. Look at your feedback systems – are they giving you (and your staff) the right information at the 

right time to help you to improve your service planning and delivery?  Are patients and service 
users routinely involved in providing feedback?  Do they feel safe when providing feedback?  Is 
the feedback from patients/service users sought after their use of the service has finished as 
well as while it being delivered? 

 
How do you provide feedback to your own staff?  Do you (or other staff) need any further skill-
building in this area (bearing in mind that giving feedback is one of the areas most often cited 
by managers as causing them concern and discomfort)?  Have you considered multi-rater or 360° 
feedback?  When was the last time you modelled asking for feedback from staff? 

 
 
A Learning And Development Culture 
 
5. Look for opportunities to delegate for development (ensuring an appropriate balance of 

support, coaching, trust and control), opportunities within nursing and beyond it, and encourage 
other nurse managers to do the same for their staff.  Encourage nurses to participate in working 
groups or project teams and to try to see new ideas and initiatives as further opportunities for 
development.  Ensure that these opportunities are spread as equally as possible and that the 
take-up of opportunities extends beyond ‘the usual suspects’, i.e., don’t ask/invite the same 
people over and over again.   

 
6. Evaluate your training and development expenditure from time to time.  Involve staff in this 

evaluation and consider asking them to design a process which will make such evaluation 
meaningful and will enable you to get as much value as possible out of your investment in 
training and development across the board.  Try to ensure that the evaluation looks at both the 
systems or processes by which needs were identified, and by which training and development 
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solutions found and delivered.  In particular, look at the issue of how training and development 
needs and solutions are prioritised. 

 
7. The best way to develop staff is to involve them in all aspects of the ‘business’ and to keep 

them as informed as is possible.  Review your communication and information system from time 
to time.  Amongst other things, make sure that it is serving to heighten awareness of human 
resource management issues and of opportunities for development and promotion throughout 
nursing.  Audit the efficacy of the cascade – is information reaching all the way down?  Make 
sure too that information is coming back up and that staff feel that they are being consulted 
and heard.  If it transpires that there is room for improvement in the communication and 
information flows, ask staff to design solutions to the problems (let them know the parameters 
of these solutions – e.g. time or resource constraints - so that they can design workable 
solutions). 

 
8. Continue to familiarise yourself with and to stay abreast of developments in human resource 

management, especially the areas of recruitment and selection, training and development and 
employee relations (including relevant legislation).  Subscribe to a journal (such as People 
Management) and make time to read it each month.  Consider sourcing expertise in relation to 
areas of HR management which are key to the success of nursing, such as occupational 
psychologists’ advice on devising selection processes, or training specialists’ advice on designing 
new and effective solutions to performance issues. 

 
9. If you and your senior managers do not already have a personal development plan, make this a 

priority for the coming year. 
 
10. How do innovations in practice or in management ‘get into’ nursing in your organisation?  How 

do you manage innovation?  What happens to ideas for change or improvement?  How do they 
get fed into the system, adopted, adapted, evaluated?  If there are no ‘protocols’ for the 
development and incorporation of new ideas, there is a very good chance that they’ll wither 
and, pretty soon, stop coming altogether!  Consider setting up a small working group to look at 
innovation in clinical practice and in management (at unit level and in nursing overall) at to 
identify the strengths and weaknesses of your current ‘system’ for managing innovation. 
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