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Introduction 

Florence Nightingale was a visionary, reformer, statistician, iconoclast, and founder of 

modern nursing.  She deserves to be remembered for challenging and critiquing 

outdated systems and sacrosanct practices, more than wandering through wards with a 

lamp (Lee et al., 2013).  Her books ‘Notes on Nursing’ and ‘Notes on Hospitals’, were 

extremely influential and remain respected today (Nelson & Rafferty, 2012).  

Nightingale’s impact on social and health reform, including sanitation, hygiene, hospital 

design and statistics (Williams, 2008) was profound.  Her pioneering work in statistics 

led to her election in 1858 as the first female Fellow of the (now Royal) Statistical 

Society (Joyce, 2008).  Nightingale envisioned a modern public healthcare system 

based on health promotion and disease prevention.  She was also “a one-woman 

pressure group and think tank” (Hammer, 2020), a skilled politician who used her 

position to lobby and challenge dominant military, medical and political establishments 

to achieve nursing and health reform. 

 

Whilst acknowledging the foundational contribution of other visionaries, such as Mary 

Seacole, Ethel Fenwick and Virginia Henderson, it is fitting that 2020 is designated ‘The 

International Year of the Nurse and Midwife’ (IYNM).  The ‘Nursing Now’ campaign 

(Crisp & Iro, 2018) honours the bicentenary of Nightingale’s birth.  To be meaningful, 

2020 must genuinely advance nursing, and not become simply an excuse for self-

congratulation.  Nurses want more than flags and banners, and rightly demand an end 

to their invisibility, exclusion and marginalisation.  We expect our rightful place at all 

decision-making health and services fora.  This paper asks an uncomfortable but 



unavoidable question about nurse managers, senior leaders and executives.  Put 

bluntly, are they part of the problem of nursing’s oppression and silencing, or will they 

take up the challenges of IYNM campaigns (Crisp & Iro, 2018; The Lancet, 2020) to 

‘raise the profile and status of nursing worldwide’ and ‘equip and empower the next 

generation of nurses and midwives as leaders, practitioners and advocates in health’? 

 

Background: are nurse managers part of the problem or the solution? 

While we have much to celebrate about nursing and its achievements, too many nurses 

leave the profession or endure toxic workplaces, stultifying cultures and services riven 

by structural racism (Weitzel, Luebke, Wesp et al, 2020) and bullying (Darbyshire, 

Thompson & Watson, 2019).  The nursing literature, mainstream and social media 

describe “Stalinist fear factories” (Darbyshire, 2010) (p.6) that many nurses and their 

managers experience.  The King's Fund have highlighted how such, 

“dominant hierarchical cultures, characterised by a preoccupation 

with, target setting, rules, regulations and status hierarchies never 

predict good performance. Yet in many health care settings, 

command and control are the dominant values”. (West et al., 2015) 

(p.15)  

 

The global research literature shows how nursing management and senior leadership 

often fail in the eyes of many nurses.  It is the exception, rather than the rule, for studies 

of nurse satisfaction, retention, or intention to leave nursing, NOT to identify poor 



relationships, lack of trust, interpersonal conflict or lack of support from ‘management’, 

including nurse leaders, as a contributing factor (Rudman et al., 2014; Sigardson, 

1982).  This does not seem to have improved over the last 40 years. 

 

That some senior nurses have moved their centre of gravity away from the profession 

and patients towards a new “professional duty to nurse the organization” (Rankin & 

Campbell 2006) (p.172) is disturbing.  Clinicians’ understandable “distrust of senior 

managers” arises when managers are seen to be “operating to a different agenda, 

primarily dictated by government targets” (Calnan & Rowe, 2008) (p.101).  Following 

decades of global, ideological, ‘redisorganisation’ (Smith, Walshe & Hunter, (2001), we 

have witnessed “the fading of nursing leadership” (Horton-Deutsch & Mohr, 2001) 

(p.121) as ‘new public management’ drew nurse managers “into its web of ruling” 

(Rankin & Campbell, 2006) (p.169).  The new corporatism also ensured that clinicians 

or managers deemed ‘resistant to change’ (Falk-Rafael, 2000) were labelled as 

personally deficient, in competency, attitudes, understanding of ‘the real world’ or ability 

to be a ‘good team player’.  An individualistic remediation could then be ‘offered’ to such 

recalcitrant individuals, perhaps a counselling or resilience course. 

 

It is almost impossible to read ‘hospital scandal’ reports of the last decade (Darbyshire 

& Ion, 2018; Darbyshire & McKenna, 2013; Darbyshire & Thompson, 2018) without 

asking ‘Where were nursing leaders and what were they doing?’  The painful, if 

inescapable conclusion, is that they were supporting ‘my organisation right or wrong’ 

and its relentless ‘spin’ (Andras & Charlton, 2002), attempting to change, not culpable 



organisational behaviours and ethoses, but the supposed ‘misperceptions’ of others.  

Horton-Deutsch and Mohr (2001) called out many nurse managers in that, “For too long, 

we have made decisions that have further contributed to nursing’s oppression” (p.124).  

Such derelictions of leadership stretch from life-threatening to banal.  Nurse managers 

cannot be willing creators and enforcers of racist hair ‘guidelines’, inane sock and dress 

codes, evidence-free water-bottle bans or other micro-oppressions of nurses and then 

wonder why they are derided or dismissed. 

 

Education, confrontation and cooperation 

Nursing’s move into the supposedly more critical milieu of the higher education sector in 

the late 1980s should have helped nursing develop the intellectual tools to identify and 

challenge corporate destructiveness and the marginalisation of nursing, but knowledge 

alone is clearly insufficient.  Senior nurse managers are poorly served educationally.  

They undertake highly complex, hugely responsible jobs, often with minimal 

preparation. The ‘CGEAN Position Statement on the Educational Preparation of Nurse 

Executives and Nurse Managers’ statement in the USA (Members of the Council on 

Graduate Education for Administration in Nursing, (CGEAN), 2012) recommends at 

least Masters level preparation for ward and unit leaders and preferably doctoral 

education for senior nurse executives.  In the UK and Australia, we are not even close 

to this. 

 



The best we seem to offer nurse managers are more minimally evaluated leadership 

courses.  As Barbara Kellerman, doyenne of leadership studies, notes, the ‘leadership 

industry has a screamingly obvious problem’  –   it “has failed over its roughly forty-year 

history to in any major, meaningful, measurable way improve the human condition” 

(Kellerman, 2012) (p.3) – despite its eye-watering $366 billion annual global bill 

(Westfall, 2019).  To prepare nurse managers and leaders to take their rightful place at 

the top tables of healthcare and to advocate for patients and nursing, rather than 

merely, ‘doing a job that is prescribed by someone else and in which they are expected 

to demonstrate a sufficient amount of submission to harmoniously interact with their 

superiors” (Horton-Deutsch & Mohr, 2001) (p.123), we must do better.  A paradigm shift, 

cultivating fierce nurse leaders; critical thinkers, supported to respectfully disagree and 

challenge, without fear of repercussion, is urgently required if nursing is to survive as a 

profession that agitators, innovators, rebels and change agents want to join. 

 

We are not naive enough to believe that problems facing nurses and nursing are 

created by only one group, and we are well aware that nurse managers alone cannot 

make IYNM more than a transient hurrah.  As Salvage and Stillwell (2018)  (p.1302) 

note, the problems of nursing’s powerlessness and invisibility will not disappear with a 

quick fix: 

‘If nursing leaders could solve them, they would already have 

done so; but these deep and broad social and cultural realities and 

attitudes are too difficult to be tackled by nurses alone’.  (p.1302) 



It is not a ‘betrayal of nursing’ to believe that we should be allying more strongly with 

other health colleagues who are also suffering under the yoke of managerialism.  They 

have a vital role in helping nursing achieve its deserved status that is so “long overdue” 

(The Lancet, 2020) (p.1167).  Senior nurses should be gaining support from medical 

and other health professional colleagues to insist that all clinical committees, executive 

fora and policy groups must have nursing representation.  This may be too steep a 

power differential to expect a new graduate nurse to overcome but it is well within the 

role orbit of senior nurse managers. 

 

The linguistic dismantling of nursing 

For decades, we acquiesced as nursing was airbrushed out of organisations in the 

name of ‘silo busting’ or ‘modernisation’.  They came for clinical nursing first.  Charge 

Nurses or Head Nurses disappeared, replaced by “clinical coordinators”, “care 

coordinators”, “team leaders” and more (Rankin & Campbell, 2006) (p.97).  Many 

directors of nursing and leaders of nursing services stood by, or participated, as the 

very word ‘nursing’ became a cultural embarrassment, to be diluted or omitted from new 

job titles. 

 

Nursing itself was being smuggled out of health care.  Worse was the practice of 

declaring ‘no need’ for the Director of Nursing to be a full, participating, executive 

member, because that would be ‘pandering to a special interest group’.  In the 

neoliberal cathedral of the corporate hospital, the de rigueur job title dared not even 



speak nursing’s name, becoming ‘Director of Patient Services’ or ‘Director of Nursing 

AND; and Patient Experience/Quality/Excellence/Patient Services – and anything, so 

long as the commitment to ‘silo-busting’ was clear in some ‘Nursing AND’ title. 

 

Rather than colluding with such marginalisation and wholescale “dismantling of nursing” 

(Weinberg, 2003), senior nurses and nurse managers should be proclaiming that 

nursing is not a self-interested ‘silo’ to be demolished by managerialist fiat (Darbyshire, 

2017). It is the largest and most sensitive patient care quality and organisational culture 

heath indicator we have.  It cannot be “reformatted” (Carter, 2007) by managerialism 

into glib, ‘customer-pleasing’ scripts.  Nursing has a name, a role, a body of knowledge, 

a history, a place and a future and it deserves senior nurse leaders who honour and 

promote its development, unafraid and unembarrassed to have Nursing in their job title. 

 

In this pandemic era, ‘Hero nurses’ are applauded worldwide for their Covid-19 

contributions.  Media adulation is, however, a fickle master.  Today’s heroes can rapidly 

become tomorrow’s zeros.  The cheers and recognition nurses receive today as ‘front 

line warriors’ in the ‘war against Covid-19’ can readily be supplanted by criticism that 

they are merely “people who wipe asses, lazy and useless." 

https://www.bbc.co.uk/news/world-europe-52784120 (Accessed 5 June 2020) 

 

Our senior nurses and managers can and must fight for recognition, not of nursing’s 

‘selfless dedication’, but for the significant impact that nursing has on patient safety, 

experience and outcomes.  There is no ‘jury out’ or ‘debate’ to be had about the value of 



well educated, supported, mentored and enabled nurses (Aiken et al., 2017).  That such 

positive impact is institutionally shackled and diminished is unforgivable.  Despite being 

consistently rated the world’s ‘most trusted professionals’, nurses and nurse managers 

are routinely ‘gagged’ (Johnson, 2020) by their organisations.  Influential, expert nurses 

should be on journalists’ ‘speed dial’, whenever they need intelligent and informed 

commentary, not coerced into silence. 

Conclusion 

To some readers, this paper may seem a ‘beat up’ of nurse managers.  It is not.  Many 

great nurse managers make nursing a stronger profession, inspiring, supporting and 

enabling the next generation of incredible nurses.  They help create the cultures and 

organisations that make every nurse glad they chose nursing as a career.  We know 

this because we have worked with many of them.  This is true, but it is not the point.  

This is not a numbers game where 500 amazing nurse managers neutralise the effects 

of another 100 who should never be in post.  Nurses should not be in a professional 

lottery where they feel ‘lucky that they have a great manager’ (Williams, 2017).  Nursing 

expects its senior managers and leaders to be in the vanguard of the fight to make not 

only 2020, but every subsequent year, a ‘Year of the Nurse’. 

 

Implications for nursing management 

Nurses can never be ‘empowered’ or challenged to be their best in a command and 

control system where nursing is side-lined, silenced and subordinated at management 



and executive levels.  Nurse managers can be pivotal in helping realise the goals of 

IYNM, but this requires courage and willingness to challenge the very core of what is 

‘business as usual’ for many of our organisations.  Nurse managers assuredly can do 

this, showing the same passion, intelligence, advocacy, critical thinking, determination, 

analytic abilities and use of research and data that they would hope to see in any of 

their nurses. 

 

The President of the American Nurses Association released an impassioned and 

powerful statement in response to the USA’s racial oppression crisis, saying, “This 

pivotal moment calls for each of us to ask ourselves which side of history we want to be 

on and the legacy we will pass on to future generations.” (Grant, 2020).  There is no 

more salient question facing nurse managers and leaders in this IYNM as they consider, 

debate and act upon the issues we have raised. 
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