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In order to provide high quality and cost-effective 

patient care, healthcare organizations will need to 

retain their nurse managers. Currently, studies 

show that nurse managers’ tenure in office is less 

than 5 years (Warshawsky & Haven, 2014). This 

frequent turnover of nurse managers creates an 

undesirable patient care environment which 

eventually leads to staff nurse turnover and poor 

patient outcomes. Nurse managers are often 

considered middle managers and are the bridges 

between their unit employees and upper 

leadership and such important role requires more 

attention and focus on establishing a HWE that 

will ensure their optimal functioning (McLarty & 

McCartney, 2009; Warshawsky & Haven, 2014).

The purpose of this study was to develop 

understanding of nurse managers’ perceptions 

of their practice environments, their roles and 

responsibilities within that environment, and 

how they perceive that environment impacts 

staff nurse functioning and patient outcomes on 

their units.

This was a hermeneutic, phenomenological 

research design. Using a snow ball sampling 

method, 5 nurse managers with 24-hours 

accountabilities of their unit(s) and at least 6 

months of managerial experience in an acute care 

hospital setting were enrolled as participants. 

With an interview guide consisting of 7 questions, 

data was collected using a one-time in-depth 

semi-structured audio recorded interviews. Data 

was analyzed using the hermeneutic circle 

method of analysis as proposed by Crist and 

Tanner (2003).

The findings from this pilot study provided new  

insight on nurse manager’s work environment 

that could be beneficial in not only recruiting and 

retaining staff nurses but in retaining nurse 

managers in their role as well. The preliminary 

findings also provided critical knowledge and 

opportunities that could lead to improving patient 

safety and quality outcomes in the patient care 

environment. Nurse managers revealed that they  

feel autonomous and supported in their role but 

there is also a general perception of feeling 

overworked with less than adequate resources, 

are unable to effectively manage employees 24 

hours around the clock, and are not adequately 

trained prior to assuming the managerial role.

The preliminary findings indicates a need to 

improve the nurse managers’ work environment. 

However, some revisions were made to the 

research questions to better capture nurse 

managers’ perceptions of impact on staff nurses 

and patient outcomes in the main study. Since 

this is a pilot study, this author will wait until the 

study is complete to fully discuss the nursing 

implications. Nursing executives, please stay 

tuned for the final results at the end of the study. 
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Emerged Themes Supporting Evidence

Inadequate resources “As a nurse manager of a community hospital, we don’t have access to the resources, so, no, I don’t believe we have all the resources”. 

“We don’t have as many resources as some of the bigger facilities do” (int.2)

Increased workload “So, there are times where I work 10 to 11 hours every day and I think a lot of that is not being able to put something down and walk away”. 

“I have a total of 76 employees”; “Uh, I think – I think anything over 40 employees, I should – should have an assistant manager”; “It was a little 

bit more easier to manager 40 employees, but once I gained more units”.

Flexibility and autonomy “Sometimes or some months, I do have that flexibility.  Other times, I would say, no”; “Around the holidays, I will have that flexibility”.

“It is flexible in that if my kids are sick, I can go home.  If, you know, if my kids have a dance recital, I can leave a little early that day”

Upper leadership support “So, I meet with my clinical director biweekly”; “So, she’s my go-to in that regard for everything. So, we have an open door communication”; 

“100 percent I feel supported”.

“I would say definitely, yes.  In our service line, our directors, they’re just a number away”; “It’s an open door policy”; “So, I do have the 

support”.

Ineffective personnel 

management 

“I always think it would be great to have a night manager because I don’t get as much interaction with my night crew, that I would like”. 

“It’s really hard with my own children to try to be here for the night shift.  So, or to be here the first thing in the morning to catch ‘em at the end 

of their shift.  It’s really difficult”.

Insufficient training and 

orientation

“Initially, when I became a manager, no, I did not have the training.  They put us through a crucial conversations class and that was a good 

class, but I still struggle with applying any of it”. 

“So, 70 percent of my training was on the job.  I would say maybe 10 percent was in the classroom and the fact that I also, then I would say 

maybe another 20 percent was from a mentor that actually was the previous manager”.

High impact on unit quality 

indicators 

I’m constantly pushing to meet the quality metrics, things that improves outcomes overall, fewer codes in the ICU – our ICU have not had a 

CAUTI or CLABSI in almost two years”. 

“Last year I had a total of three falls. The previous year, it was 12.  So, we reduced falls by 82 percent”.

Positive impact on patient 

outcome and satisfaction

Well, my staff is very good about communicating issues with me because they know that I want to know and I need to know”. “I’ll pick up the 

phone and I’ll call myself”. 

“With me rounding and addressing and finding out some of the common issues on my unit.  I’m able to bring it back to the staff, discuss, come 

up with action plan to make room for improvement”,
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