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“Powers of the Weak”

By
Marla E. Salmon, ScD, RN, FAAN

.

Traditional Powers

Associated with formal structures
Aligned with authority and responsibility
Developed from traditional masculine-
orientation
Grounded in notions of control and restriction
Incapable of accounting for many phenomena
Examples of such power:

- Positional power

- Referent power

- Legitimate power

- Others

.

Powers of the “Weak”

Grew out of women’s leadership development
series

Key contributor was Dr. Barbara Kellerman
and the Kellog National Leadership Group vs.
women’s leadership development small group
project

Assumes power rests with people
Recognizes gaps in traditional power theories
Provides explanations for the “unexplained”

Describes powers available to those
traditionally not empowered




The Power of a Good Idea

» The power of creativity
« The power of generating options
» The power of possibilities for change

« The power of excitement that comes
with good ideas

The Powers of Moral Suasion

 Taps into crucial dimension of people

* Draws from the wish to do the right
thing

« Establishes trust necessary for lasting
change

+ Establishes respect required for lasting
change

The Power of a Reformer’s Zeal

» Draws people to considering the cause
« Provides energy to the uncommitted

* Is a “proxy” for the importance of the
issue




The Power of Individual Character

+ Basis for “authenticity”
+ Creates trust and respect
+ Creates basis for leadership

The Power of a Vision

* Depicts the future

* Provides direction for natural need for
change

- Ties people together

The Power of Numbers

» Statement of importance of issue
+ Basis for our system of governance




The Power of Organization

« Creates appearance of resources

« Demonstrates commitment

» Impresses people

* Gets you there first

+ Creates options that appear desirable

The Power of Legal “Right”

+ Taps into legal system
+ Contains implicit threat

» Demonstrates commitment and belief in
self

» Tests commitment of adversaries

The Power of Commitment and
Perseverance

* If you can win, outlive them

» Demonstrates resources

+ Demonstrates importance

» Tests commitment of adversaries




The Power of Good Listening and
Being Well-Informed

» Provides information “edge”

+ Assures accuracy and being informed
» Demonstrates reasonableness

» Averts mess-ups

» Enhances credibility

The Power of Knowledge

- Critical for credibility

+ Places one in position of being looked
to for answers

+ Creates confidence and competence
+ Averts mess-ups

The Power of Faith and
Spirituality
» Provides “staying” power
* Provides basis for depersonalization
» Provides source of inspiration
« Serves as a basis for character and
integrity
+ Provides support and “community”




The Power of Presentation

» Enhances acceptance of message
+ Reinforces confidence

+ Assists in creating respect

+ Averts misunderstandings

The Power of Empowering Others

« Expands power base

» Lengthens endurance of desired
change

 Creates support network
» Enriches power balance and equation
* Is rewarding

The Power of Positive Thinking

+ Basis for positive action
Essential for visualizing success
+ Infectious

Self and other empowering

* Inspiring

.




The Power of Humor

+ Essential to stress management

» Reduces things to manageable size
» Depersonalizes issues

+ Allows one to “move on”

» A mechanism for including friends and
foes

The Power of Humanity and
Consideration

» Crucial o functional relationships
« Keeps interactions on-track
» Promotes self-respect

« Essential for preventing corruption by
power

+ Basis for leadership

The Power of Surprise

+ Takes advantage of lack of balance
» Shows strategic competence
+ Creates self-doubt in adversaries




The Power of Saying No

» Asserts control

+ Allows you to stay in your own
boundaries

+ Serves as basis for respect of others

Other Powers

+ Power of networks

» Power of doing for others

» Power of friendships

» Power of publicity

» Power of being alone — reflection
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Ethics




Ethics in Nursing Administration

Objectives: Participants will be able to:

L. identify the two major sources of ethical principles.

2. list the two major sources of professional obligation.
3. outline nursing's contract with society.

4. list six steps for ethical analysis of a situation.

5. Discuss the principles of justice

6. Relate these to nursing administrative practiceOutline
I. Developing a Professional Ethic

(a) sources of ethical principles

(b) sources of professional obligation

(c) ethical obligations of professional nurses 1. contract with society 2. code of ethics
3. standards of practice

II. The professional as administrator
(a) principles of distributive justice\
(b) the role of the nursing administrator

III. A Model for Ethical Analysis (a) gather and rank data

(b) identify ethical problem(s)

(c) identify rights, obligations and scope of authority of decision makers
(d) identify options and project outcomes (e) resolution

(f) plan for action

IV. Case studies (small group)

V. Case reports, comments and discussion

ETHICS FOR, IN AND ABOUT NURSING ADMINISTRATION

Leah L. Curtin, RN, FAAN

The ethos of the nursing profession today has been shaped largely by the moral climate of
Institutions, both of learning

and of work. Although these institutions traditionally have justified themselves to the community at
large on utilitarian grounds, their interior values often reflected an attempt to remain aloof from
questions of ethics. The rationale for this position was that ethical norms and value judgments are
purely subjective and emotive; thus, they have no place in the classroom or in the work environment.
Consequently, the institutional matrices that shaped the profession tended to exclude explicit
questions of ethics from their respective domains. As a result, the professional nurse in any field of
endeavor was given a double message. As nursing education increased and nurses' responsibilities

expanded, nurses were expected to be more responsible and were held more accountable for the




results of their actions. However, at the same time that they acquired more knowledge and an
expanded scope of authority, nurses were taught both didactically and experientially that they were
not to make moral judgments. That is, they were taught to be non- judgmental which, unfortunately,
often was equated with making no judgments. The impact of this state of affairs on the profession
and the professional has been a growing sense of confusion, frustration, indifference, apathy and

anomie -in that order

of development.

To begin to deal with this problem, one must first approach the rationale that was given for
the exclusion of ethical deliberations from both the classroom and the workplace, i.e., that they are
purely subjective. Is this a valid assumption? To a certain extent, the difficulty surrounding the
subject of ethics is largely a misunderstanding about words that often are used as if they were
synonymous, when, in fact, they have different meanings --specifically, the word 'morals', 'values'
and 'ethics'. For the purpose of this paper, the term values refers to those things that are so important
to a person that he is willing to live by them and/or die for them. The word does not refer to
preferences or likes but rather to the fundamentally important matters that shape one's life. Each
human being defines himself in terms of the value choices he has made and each has a value system.

Although each person's values are subjective, some values are so universal that they form a
bond among persons. This bond often is referred to as civilization and these values as social values.
Values (or the attaching of importance to someone or something) arise from the experience one has
gained from observation of the world and from interactions with other living beings. In this sense,
the values one holds may be both personal and shared with others.

The word 'morals', on the other hand, refers to the degree of congruity between a particular choice or
action and a person's perceptions of moral values and ethical norms. Put quite simply, a moral
person is one who acts in accord with the dictates of his conscience. Conversely, an immoral person
is one who deliberately chooses to do what he sincerely believes to be wrong.

The term 'ethics', however, refers to an organized analysis of the rightness or wrongness of an

action based upon roles assumed, commitments made and/or the results that a particular choice or




action has on the lives and well-being of others. Unless human beings live totally isolated from each
other --more or less as hermits --they necessarily are concerned with their own actions and the
actions of others in so far as these actions (1) impinge on their own welfare and that of significant
others, (2) affect the actions and reactions of other human beings and (3) produce consequences in
the world. In short, human interdependence imposes conditions that compel individuals to judge the
rightness or wrongness of actions.

In the case of both values and morals, no one outside the person can know for sure what are
his values or whether he has acted in accord with his values. However, in the case of ethics, someone
outside the person can know if he has fulfilled his obligations according to his role and station in life
and whether he has fulfilled his commitments. Someone outside the person also can know and judge
the effects a person's choice or action has had on others. In this sense, the discipline of ethics is
objective rather than subjective; it judges actions, not the human beings who perform them. Being
non-judgmental, then, means that one does not presume to judge the moral worth of another person;
it does not mean that one does not make any judgments. People can and must judge the moral worth
and impact of actions --their own and others.

To summarize, the assumption that ethical norms are purely subjective is false
because others can and do judge actions based upon the degree of their congruence to duty,
and the effects they have on others and the world. As both nurses and administrators,
executive nurses must be concerned about both nursing ethics and business ethics. Although
these two are not inimical, they produce different perspectives that, in some cases, may lead
to different approaches and actions. In his book, A CHRISTMAS CAROL, Charles Dickens

had one




of his characters (the ghost of Christopher Morley) say, "Business! Mankind was my
business; charity, mercy, forebearance and benevolence were all my business. The dealings
of my trade were but a drop of water in the comprehensive ocean of my business."”

Human concerns in management do not vary significantly from human concerns in
other endeavors --including nursing. However, the foc-us and scope of these concerns are
different. As a nursing administrator, one is concerned with the efficient, effective and
humane delivery of nursing services to all patients in an institution. On the other hand, a staff
nurse is concerned with the efficient, effective and humane delivery of nursing services to a
specific patient or to a limited group of patients. Therefore, the staff nurse must work
diligently to obtain all services and resources necessary to maximize benefits for this
particular patient or group of patients. That is part of a nurse's role as patient advocate. The
nursing administrator, however, must be concerned with maximization of benefits to all
patients in the institution.

Both perspectives are necessary --in fact, essential. Thus, while staff nurses make
judgments based on the demands of individual justice, the nursing administrator makes
judgments based on the demands of distributive justice. Perelman enumerates six approaches
to the demands of distributive justice: (I) to each the same thing; (2) to each according to his
works; (3) to each according to his merits; (4) to each according to his rank; (5) to each
according to his legal entitlement; and (6) to each according to his needs. Depending upon
the specific circumstances, one or the other of these approaches will take precedent in a
decision. Whether the problem involves personnel or patients, staffing or distribution of
material resources, these approaches can offer guidance and structure to decision-making.
Although each of these approaches can be helpful to nursing administrators as they approach
difficult problems, each also has pitfalls and limited applicability. Briefly, each approach
embodies different values and entails different sets of pre- suppositions that lead to different

actions --some of which might be unjust in some circumstances.




1. Justice renders to each the same thing. This approach requires that all people be

treated the same way without regard to distinguishing particulars. Although such an approach
might be helpful in certain decisions, there remains the fact that different people have
different problems and needs --and some of these problems and needs are more compelling
than others. For example, if we accept the case for people's rights to equal access to health
care services, we also know that such services are not unlimited and it seems only fair to
discriminate according to acuity of illness and basic need for care. Thus, hospital policies
allow for triage in an emergency room, and decisions regarding admissions are not based
solely on a first-come-first-served basis.

2. Justice renders to each according to his works. This approach does not require

equal treatment, but rather proportional treatment according to a person's social or
institutional utility. The application of a canon of utility assumes, a priori, that individual
persons are principally means or instruments to the welfare of society or of the institution. It
ignores concerns for merit or for need (i.e., the employee who has worked faithfully for the
hospital for 19 years but who now has developed a disability that interferes with his ability to
perform his job functions may be fired, even though he only needs a few more months of
employment to qualify for his pension) . These obvious inequities do not destroy the
usefulness of this approach in the reaching of other decisions (i.e., the formulation of
emergency contingency plans in the event of natural disasters or war), but they do highlight
the need for judgment and discernment in its use.

3. Justice renders to each according to his merits. This approach to justice does not

demand universal equality either; rather, it bases decisions according to a criterion of
personal excellence. Its use may be appropriate in some areas (~, merit raises, promotions,
awards) , but its applicability in decisions regarding distribution of institutional resources
may be quite limited. For example, if staffing decisions were based on such a criterion,
administration might 'reward' units on which excellent nursing was practiced by allocating

more staff or equipment or supplies to these units and 'punishing’ problem units by allocating




less staff and material resources to them. Clearly, such an approach would be likely to result
in the perpetuation and exacerbation of problems. It certainly would be unlikely to contribute

to their solution.

4. Justice renders to each according to his rank. Again, such an approach does not

require equality in all things, but it does presuppose that rank 'has its privileges'. While it
might be quite fair to base salary ranges on job titles, it may be unfair or even foolish to base
other decisions on such a criterion. For example, in certain circumstances, the observations
and opinions of staff personnel could be far more pertinent and productive than those of
management personnel.

5. Justice renders to each according to his legal entitlement. This approach requires

that all persons be accorded their rights under the law and under legally binding oontracts. It
automatically assumes that all laws are just, fair and unambiguous. It also is not particularly
helpful when the legal entitlements of one person or group are in conflict with the legal
entitlements of another person or group. Although it does have the force of legal sanctions
behind it and thus is likely to be the final arbiter in some decision, it should not be confused
with what is right or just. Moreover, it does not mitigate one's obligation to work to change
laws or contracts that are unfair or burdensome. For example, the law provides that parents
must consent to surgery for children, but if their decision is not seen to be in the best interests
of the. child, administration has a moral obligation to seek judicial intervention.
Unfortunately, many decisions that face health care administrétors and many of the laws and
requirements involve conflicts of legal rights that are not remedied quite so easily.

6. Justice renders to each according to his need. This formulation may come closest to

meeting the demands of justice in the allocation of institutional resources for patient care.
That is, it is perfectly just to allocate resources according to patient needs. However, its
utility in personnel matters is limited. While it might be quite just to allocate the institution's
educational resources to the personnel in greatest need of education, i would be unjust to

promote a person merely on the basis of personal need. For example, such a criterion often




has been used to justify higher wages or promotions being given to men rather than women
("the woman merely works to supplement the family income, the man needs a living wage").

Although an understanding of the principle and approaches to distributive justice are
most helpful to staff nurses as they struggle to set priorities in clinical practice, it is
absolutely essential for nurses in management or administrative positions. For example, a
staff nurse has an obligation to request more help when staffing on her unit is inadequate, and
aright to expect that administration will respond to this need. She need not be concerned
about the staffing on other units. The nurse manager, however, must judge the conflicting
needs of other units to determine which has the greater need and allocate staff accordingly.
She has an obligation not to base decisions on who complains the loudest, but rather on a fair
assessment of needs. Such decisions do not deny the needs of the one, but rather recognize
the greater need of the other.

Such differences in perspective can lead to conflicts, particularly if there is no
understanding of one another's legitimate roles and concerns. These conflicts can be
minimized if, in the sorting out of priorities and ethical quandaries posed by conflicting

claims and needs, nursing administrators ask themselves the following questions:

(1) What is the case? That is, how much factual information
1s available about this situation, issue or conflict? Which needs are the greatest? Why?

(2) What criteria should be used to make this decision? Is it essentially a nursing
decision? an administrative decision? Is the problem involved essentially one of policy?

(3) In this particular instance, who is best qualified to
make a decision --the staff nurse(s), nursing management group, physicians, administrative

council?

(4) Is this decision,' in fact, a .cup decision? That is, how should the decision be
made, individually or collectively?

If it is a collective decision, all involved should be aware of several characteristics of

group decisions and the group participants' responsibilities in the making of such decisions.




In general, participation in group decisions obliges one to submit to the ultimate authority of
the group. There are, of course, exceptions to this obligation the exegesis of which is not the
subject of this paper. Generally, when individuals consent to participation in groups, they
assume accountability both to the group and for the group. That is, as a group member, a
person can be called upon to answer to the group for any actions he or she may take that will
affect the group. Moreover, as a member of a group, a person is answerable for all actions
taken by that group (to the individual(s) most affected by a group decision, to the institution
or agency, possibly to statutory bodies and perhaps to society at large).

No group member is absolutely autonomous: the self cannot be allowed "to hold
sway" because the group's decisions and actions affect more than the self. In addition,
participation in a group requires a person voluntarily to assume accountability to someone or
something other than the self. However, because the individual also has assumed
accountability for the group, he or she must exercise the responsibilities of freedom within
the legitimate structures provided. Therefore, in some instances, it may be necessary for a
group member to oppose a group decision. Although non-compliance is not the right of any
group member, it may be a duty. The burden of proof, however, lies with the dissenter.

(5) A fifth question to be asked is, who should benefit the most from a particular
decision --patients, staff, families, the institution? While ideally, all should benefit, the
unfortunate reality is that sometimes a decision must be made at the expense of the others or,
at the very least, a decision may maximize benefits to only one of these groups. As examples,
a decision to raise salaries could be seen by some as not in the best interests of patients and
families who may have to pay higher charges, or a decision to keep a cancer screening
program open may not benefit the institution in terms of income generated and losses
absorbed. In such instances, it is most helpful to determine which group(s) ought to benefit or

benefit the most from this particular decision in this particular instance.

(6) How should the decision be implemented? It is one thing to reach a decision and

quite another to determine how it can or should be implemented. One major administrative




responsibility is to ask and to answer this question. When faced with ethical problems or
issues, the nursing administrators' priorities differ from clinicians' not only in scope but also
in breadth or inclusiveness. That is, the administrator also must place high priority on the
well-being of other employees and on the welfare of the institution itself -- not usually
areas of high priority for staff nurses. Nursing administrators have very specific
responsibilities to the public, to the staff he or she employs, and to the profession that
differ both quantitatively and qualitatively from those of bedside nurses. Both the
practitioner and the administrator must fulfill the commitments or promises of the
profession, but the manner in which these obligations are met directly reflects the
different roles they fill.

The word profession means literally "to proclaim publicly”, specifically, to promise
the public that you will do something. The profession of nursing has promised the public that
it will provide valuable services to the community by helping the ill regain health, the healthy
maintain health, those who cannot be cured to maximize their potentials and those who are
dying to live as fully as possible until their deaths. All nurses collectively are held
accountable to the public for the fulfillment of these promises. However, nursing managers
assume a special obligation to create an environment in which clinical nurses can fulfill the
commitments of the profession. Although clinical nurses assume personal responsibility for a
circumscribed area of these commitments (i.e., pediatric oncology, surgical intensive care,
mental health and so forth) for a limited number of individuals, the nursing administrator
must assume responsibility for the fulfillment of these commitments to all patients or clients
in all areas of nursing services provided in or by the institution.

Moreover, the moral question for the nursing administrator is not simply a matter of
providing at least adequate nursing services but also of providing the public with some
assurance that the practitioners who provide these services are competent. Thus, the
questions of professional standards, self-regulation and self- discipline assume different

proportions for the administrator. The problem of maintaining professional standards is at the




heart of the profession's obligation to the public and this obligation rests in a special way on
the shoulders of nursing administrators. In addition, by virtue of his or her position and
authority, the nursing manager is responsible for the development of the profession and for
the professional growth of nurses. Consequently, although the administrator must assure
adherence to the standards of practice, she or he also must allow room for discretionary
professional judgment and a reasonable amount of independence for clinicians in their
practice. Without such freedom --and the provision of monetary, institutional and material
supports necessary to its fulfillment --neither the profession nor the individual practitioners
can grow.

Precisely because the license to 'practice nursing entails an obligation to practice well,
the power to direct and control the practice of nursing within an institution entails an
obligation to monitor and to judge well the practice of individual clinicians. For distinctive
and intellectually interesting reasons, nurses often are reluctant to include professional
discipline among the legitimate concerns of nursing management. First, criticism of an
individual's practice by someone in a management position seems antithetical to many
persons ideas about professionalism, namely the claim that professionals are autonomous.
Second, any action taken to criticize practice by other than an expert in the field may be
viewed as invalid. Moreover, because nurses' authority is tenuous and precarious and has
been hard won, any criticism by those who represent "the bureaucracy" may be viewed with
suspicion. Although each of these claims raises legitimate concerns, they
do not negate the need or the obligation for appropriate evaluation of all areas of nursing
practice. Therefore, it behooves us to examine each of these claims individually.

The claim that professional autonomy precludes evaluation of practice by nursing
managers --no one is autonomous in the sense that he or she is not answerable to anyone for
his or her actions. Accountability is not foreign to professionalism but rather integral to it.
Accountability infers that one's practice is measured and judged by others according to

established criteria -- in this case~ standards of practice. Moreover, it is not universally true




that only those expert in a discipline can judge, in all instances, the quality of practice. For
example, patients can know if their needs are not met, if they were given the wrong
medication, if their intravenous feedings infiltrate and so forth. Moreover, although they
usually do so on the basis of expert testimony, judges and juries of laymen and women often
determine what is or was appropriate practice in given circumstances. There are many ways
to monitor and evaluate practice --the more objective, the better. For example, nursing
managers can see and note medication errors, patient accidents and complaints, nosocomial
infection rates, documentation on records, absentee rates and so forth. Whereas standards of
practice should be developed by experts in the field, adherence to standards can be observed
by peers, subordinates and superiors in and outside the area of specialty. Because nursing
managers are responsible to the institution, the law and the public for the safety and quality
of care delivered by those under their supervision, they have particular obligations to
monitor, evaluate and correct practice in their clinical areas. However, they must keep in
mind that the ethical imperative includes a mandate to judge the practice, not the person.

As nurses have become more educated and sophisticated, the burden for the
evaluation of practice can be shared more equitably. Shared models of evaluation and peer
review are developing'. This professional growth entails a responsibility on the part of
nursing managers to help develop, nurture and support it. Professions develop unevenly
because the individuals who comprise them are in diverse states of intellectual attainment
and professional awareness. Therefore, nursing administrators must carefully choose courses
of action that promote professional growth and yet still assure accountability to patients and
to the community. Such judgments require a deep sense of the ethical commitments inherent
in both nursing and management and the ability to engage in an orderly analysis of the
rightness or wrongness of any course of action as it impinges on the ethical obligations of
nurses and of institutions.

In general, reflections on ethics in the nursing context have focused on the discrete

ethical quandaries faced by individual practitioners. The most obvious reason for this is that













Mentoring

Stages of life — career development

Education (birth — 14 years)
Exploration (15 — 24 years)
Expansion (25 —~ 44 years)
Establishment (45 — 64 years)

Evolution (65 years and above)

Saurce: C. Vancs and R, Olsen, The Mentor Connaction in Nursing, Springer Publishing Co, 1998.

Mentoring

Types of mentoring help

Parent - sponsor
Intellectual guide
Socio-cultural role model
Visionary — idealist
Promoter - coach

Peer — colleague

THEEREEEY

Mentor emeritus
Mentoring throughout a nurse career
Aspect Stage 1 Stage 2 Stage 3 Stage 4
Primary Apprentice Peer-Colleague  Mentor Sponsor
refationship subordinate
Central Helping independent Training Shaping
activity Learning i
Following Interfacing of
directions profession/
organization
Major issues Dep

responsibility power &
for others influence

Source: - C. Vance and R. Olson, The Menter Connection in Nursing,

Springer Publishing Co, 1998,




Mentoring

Mentor connections:

- Mentor - sponsor and protégés dyad
- Role model
- Networks and alliances

Mentoring

Barriers to building the mentoring connection:
- Inadequate information about the process

- Isolation from networks
- Organizational and professional constraints

IS

Mentoring
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"These having torches will pass them on to others".

Plato, The Republic.




