
Nursing leaders: 
adapting to change 

The most important contribution that any leader of nurses can 
make to community services is always to promote a philo
sophy of care in the community as a matter of policy and right 

by Marion K. E. Morgan 

T he nature of the leadership of 
Community Nursing Services 
in the United Kingdom has 

changed dramatically over the past 
three years since the introduction 
of new methods of general manage
ment. Before that time , and since 
the reorganization of the Health 
Service in 1974, nurses had held ex
ecutive authority at all levels of the 
service, and had formed part of the 
consensus management system re
sponsible for managing a tripartite 
system covering hospital , commu
nity and family practitioner ser
vices. Some of those nurse manag
ers who remain within the system, 
and indeed the profession itself, are 
having real difficulty in coming to 
terms with a nursing organization 
within which clear hierarchical , and 
sometimes rigid, control has been 
replaced by a system based on 
professional advice and support. 

Before examining the potential 
and actual effects of these organi
zational and leadership changes on 
nurses , nursing practice and there
fore on patients, it is important to 
recognise the context within which 
nursing care is provided. The 
United Kingdom's health service 
can no longer operate in isolation 
from the health care needs and 
problems of other developed coun
tries and of the Third World . 

There is an accelerated use of 
medical and information techno-

Nursing has to respond to the increasing 
number of very elderly people who 
may make greater demands on health 
services. 
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logy from North America , and its 
application is limited only by the 
speed with which computer soft
ware may be adapted for use in the 
United Kingdom, and by its high 
cost. 

WHO's strategy for Health for all 
by the year 2000 is at last beginning 
to gain momentum, but there is still 
considerable concern that very little 
progress has been made in the 
United Kingdom in reducing peri
natal mortality and coronary heart 
disease. A special project in Wales 
on perinatal mortality and the 
"Heartbeat Wales" programme are 
expected to show that political 
determination and professional 
commitment can have the desired 
effect. The creation of a special 
Health Education Authority in 

England and in Wales to promote , 
develop and coordinate health pro
motion activities, as well as the 
specific problems of AIDS and sub
stance abuse, should provide in
creasingly powerful motivation for 
the education of the public and all 
health care professionals. 

The attempt by nurse leaders to 
translate these global policies into 
local actions has already had a sig
nificant effect on nursing practice. 
The Central Council for Nursing , 
Midwifery and Health Visiting 
(UKCC) has clearly identified ma
jor problems in the education of 
nurses , published as "Project 
2000-a new preparation for prac
tice." Those problems, together 
with increasing recruitment difficul
ties and nurse manpower shortages, 
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Practical trmnzng in infant hygiene. 
Nursing leaders must provide opportu
nities to review performance, encourage 
staff development and plan ahead for 
appointing successors. 
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are likely to seriously threaten the 
level and standard of nursing ser
vices to patients unless action by 
government and nurse leaders has 
an early effect. 

Nursing has to respond to such 
demographic and sociological 
changes as the increasing number 
of very elderly people who may 
make greater demands on health 
and social services, a relatively high 
level of unemployment which ap
pears to have an adverse effect on 
health status, and a need to exam
ine and adapt lifestyles which are 
not conducive to physical or mental 
health. 
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The only way in which a health 
service with limited resources of fi
nance and skills can respond effec
tively to such increasing demands is 
to try to ensure that the population 
which pays for the service has value 
for money, and that the population 
which needs to use the service has 
appropriate and cost-effective care. 
The critical position of nurses with
in the economy of the national 
health services deserves better rec
ognition; they represent almost 
half of the workforce and take deci
sions at the operational level which 
affect the level of ·spending, for 
example, on equipment and dis
posable goods. 

If global health initiatives are to 
be supported, if local objectives for 
health services are to be met, if 
increasing demands for health care 
are to be satisfied and if all of those 
things are to be achieved within 
limited resources , then the need for 
effective nurse leadership is greater 

The best placed 
profession 

The mornentu[ll gathering behind 
the global an(! Qational strategies 

'to achieve Heflitf)"fpr' all through pri~ 
mary health care will require nu'rses 
to alter their traditional roles so that 
they can assume a leading role 
in carrying out these strategies and 
in developing and expanding com
munity health. 

Nursing is the occupational group 
best placed to realise the social goal 

. of Health for all. .Nurses represent 
roughly a half · ealth personnel · 

·resources, and:: nowledge 91nd . 
skills can ensure e .most appropri
ate and cost-effective methods of 
delivering health services. So the 
nursing profession needs to produce 
leaders now; leaders who can moti
vate and mobilise others, and who 
can help to orient health care sys
tems towards he9lth promotion and 
• sickness preveptron, while at the 
.i same time acr· a balance be.-
··h ween ·· instit · · community, 
1treattnent an rev.en ion, manage-
• ment and cure. ... . ..... . 

Nurses are beginning to meet 
these challenges by exploring pri
mary health care technologies, while . 
new career structures are allowing 
them to introduce innovations ;. they 
are also moving ·out of institutional 
care settings an ·· taking on added 
responsibilities i. · i.de variety of 

~::1heal~h care si!.9.~ hose*nurses 
who are alrea · Sltions of lead-
ership can be instrumental in chang
ing the attitudes:: of nurses and 
equipping them with the skills to 
mobilise communities in their health 
development efforts. Nurse leaders 
can also influence political activities 
aimed at promoting changes in 
health care systems. 

A numbej •. . : ou'6trj~s have al- . 
·.. ready takeo · tive to show 11 
''JL,' ;:/ . . , , i'fl 

•·hew nursep e .. leaders for 
"Health for ' Zimbabwe, for 
example, since llie primary health 
care approach was adopted in 1980 

•and changes . were made in the 
' health sector, nurses have been 
playing a leading role in community 
health work. Nursing curricula have 
been revised to prepare nurses for 
these respons.i Hit'ies, and the 
government{sr asis on rural · 
development an motion of com-
munity projects . reinforcing the 
impot!:ance of the nurse in health 
development. 

Amelia Mangay Maglacas 

25 



Nursing leaders: adapting to change 

now than was the need for nursing 
management within the previous 
organizational structure. 

The key to developing and mak
ing the best use of the nursing con
tribution to health and health care 
has to be education. The prepara
tion of nurses must be based on 
health and not sickness, and must 
focus on a determination to provide 
care in the community wherever 
possible. Nurses also have an obli
gation to continue their own educa
tion so that they are able to develop 
knowledge, improve standards of 

Training midwives in West Africa. 
"The key to making the best use of the 
nursing contribution to health has to be 
education. " 
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practice, and teach patients and 
carers alike how to participate in 
care. 

This commitment to education 
implies that all teachers of nursing 
should be graduates and that a 
greater part of the profession 
should achieve graduate status. The 
proportion is very low at present, 
and in Wales includes less than two 
per cent of all trained nurses. 

The contribution of nurses to 
community care has changed over 
the past decade. District nurses, 
district midwives and health visitors 
have been joined by nurses working 
with the mentally ill or mentally 
handicapped. An increasing phe
nomenon is "hospital outreach," 
with medical consultants and spe
cialist nurses coming out from hos
pital to provide care and advice to 

patients in the community . The 
"community " itself is becoming 
more difficult to define , but a re
view of nursing in Wales has adopt
ed a definition of community care 
which embraces that care provided 
in general practitioner hospitals 
and health centres, . and recom
mends that nurses working in the 
community should be organised on 
the basis of primary care teams. 
Each team should have a core of 
general medical practitioners, dis
trict nurses, midwives, health visi
tors and psychiatric nurses , and 
should be structured to meet the 
needs of the population it serves. 

The development and application 
of professional judgement is a basic 
tenet of nursing practice , as is the 
acceptance of accountability, and 
the willingness to act as the pa
tients ' advocate when necessary. 
The delivery of care increasingly 
depends upon collaboration with 
other colleagues and on inter-agen
cy working-with statutory, volun
tary and private organizations. 

Leadership needs to be exercised 
at all levels of any health service 
to ensure flexible, responsive and 
effective care. Locally , it needs to 
coordinate nursing activity , moni
tor standards, teach and support 
students and colleagues , and pro
vide a focus for public relations and 
a platform for recruitment. 

The leadership function at a pol
icy-making level requires sensitive 
assertiveness, political awareness, 
and the ability to determine prior
ities for service and professional 
development , to achieve new 
resources where necessary , and to 
ensure an effective input into stra
tegic and operational planning. 
Nursing leaders must provide op
portunities to review performance , 
encourage staff development and 
also to plan ahead for appointing 
successors. 

Above all, nursing practice 
should not be afraid of innovation 
to enable it to respond to changing 
needs and situations. In turn, nurs
ing structures must provide nurses 
with special experience and edu
cation to ensure that the needs of 
specific client groups are met. 

The most important contribution 
that any leader of nurses can make 
to community services is to con
stantly promote a philosophy of 
care in the community as a matter 
of policy, and of right. • 
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