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At the end of this paper readers can find a ‘Lessons for the UK’ section which summarises the 
findings in this paper to help inform the UK policy debate about how to make ward nursing more 
effective and responsive to the challenges of restricted funding and rapidly changing patient 
needs. 
 

The RCN and nurse leadership  
 
Effective leadership on the ward is essential to ensure safety, better health outcomes and 
greater patient satisfaction. However, in spite of this, an RCN Frontline First report published in 
March 2014 found that the pressure to identify efficiency savings has led to a 5.98 per cent 
decrease in the number of nurses in the principal leadership Agenda for Change bands (7 and 8) 
over the period April 2010-September 2013 in England.  
 
The report also found that certain English regions, particularly those with less robust health 
indicators, such as adult mortality rates, fared worst off. Yorkshire and the Humber for example 
registered an 11.62 per cent decrease and the East Midlands a 7.22 per cent decrease. This 
compares unfavourably to regions with stronger health statistics such as London, which saw a 
2.64 per cent decrease.iii  
 
The role of the ward sister/charge nurse in the UK is ideally situated in the hospital system 
to supervise clinical care, oversee quality and safety standards, co-ordinate patient care 
activities at ward level, and promote nursing leadership and mentoring. Within the National 
Health Service (NHS), the job specification for ward sisters varies across health providers – with 
some having budgetary and staffing duties while others have much more clinically focused roles. 
The Francis Inquiry recommendations recognised the importance of supporting ward sisters in a 
supervisory capacity so that they have time to mentor staff, be visible to patients and families, and 
promote safe practice by overseeing a sustainable distribution of junior nurse workloads.  
 
However, a 2013 UK-wide RCN survey among ward sisters found that only 50 per cent of 
respondents had budget-holder responsibility for staffing needs, whilst 35 per cent did not 
have responsibility for signing off staffing rotas. Furthermore, 65 per cent did not have 
supervisory status and a large majority (70 per cent) did not have enough time to carry out their 
roles as they would like to.iv Other key responsibilities such as mentoring staff and students, 
appraisals and professional development have suffered as a result of budget cuts and resource 
constraints. In the business case for ward sisters, the RCN outlined how cost-effective the change 
to supervisory practice for ward sisters/team leaders can be, through improvements to areas 
including:  
 
�x patients’ experiences, outcomes and safety 

 

�x the health and well-being of staff 
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professional development, offering experience of other environments to learn new styles and skills, 
and better understanding of the impact of leadership on patient care.”xix  
 
Wales has also pioneered a quality improvement toolkit which provides guidance for ward leaders 
on how to improve performance in specific areas of their workplace, such as staff contentment for 
example. This has been cited as helping leaders to deliver incremental progress, often seen 
as more attainable as opposed to wholesale improvement which is often beyond a ward 
leader’s resource and time capability.  
 
Input from the RCN’s Wales Office indicates that the day-to-day job role of ward leaders can vary 
quite significantly. Depending on their place of work, some have indicated that they have extensive 
responsibility for budgeting, staff appointment, training, etc. and that they are given sufficient time 
to deliver these responsibilities. However, others have indicated that much of their time is spent 
helping to plug shortages in staff rotas. 
 
Northern Ireland  
 
Historically, ineffective staff deployment systems have added to the workloads of ward sisters and 
charge nurses who have to navigate complicated bureaucracy in order to secure shift cover for any 
short term absence. These pressures became more acute in Northern Ireland after 2007 when 18 
trusts were amalgamated to five. This change led to a significant reduction or redistribution of 
senior nurse leaders and, consequently, nursing staff noted a reduction in leader visibility.xx  
 
In June 2009, the then Health Minister, Michael McGimpsey announced £2 million in support 
to ward sisters and charge nurses in order to free up 20 per cent of their time to focus on 
quality, safety and the patient experience. These funds have been delivered and the RCN’s 
Northern Ireland office has noted a general improvement in ward performance.  
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Clarity of role and responsibilities 
 
Following the Garling Report, in 2010 the NSW Ministry of Health published a conceptual 
framework on the role of the NUM to highlight the broad scope of responsibility, improve 
clarity and encourage consistency across the state.xxx Qualitative results from an interim and 
mid-TTL project evaluation showed a boost in NUMs’ self-confidence and self-esteem.  
 
Findings also highlighted that these changes did not necessarily require financial investment as 
some of the NUMs were able to use the skills they had acquired during the programme to 
implement minor reforms that would later have a significant impact on patient health outcomes on 
the ward.xxxi, xxxii  
 

Effectiveness of succession planning 
 
In 2008, a structured training programme for NUMs was introduced as part of the TTL 
project, with a target to have approximately 1500 NUMs completing all five modules. As of 
June 2010, nearly 1609 NUMs had completed one or more of the professional development 
modules.xxxiii The TTL project was implemented based on evidence that linked training 
programmes with strong nurse leadership, which in turn had a positive impact on health outcomes 
and staff satisfaction.xxxiv  
 
The TTL programmexxxv focuses on five key areas:  
 
�x facilitating critical communication - addressing key challenges and building effective work 

and team environments through good communication 
 

�x lean thinking and leadership - introducing the lean thinking concept and its application to the 
health care setting which looks at practical ways to improve clinical practice, the work 
environment and culture on the ward 
 

�x financial management of the nursing/midwifery unit - training NUMs to develop or sharpen 
their accounting and/or budget resourcing and management skills 
 

�x rostering for patient care - effective 24 hour rosters with staff that account for good skill mix 
based on patient acuity, and 
 

�x leadership: making it happen - self-reflection on leadership behaviours and offering support 
to help NUMs develop staff, address appraisal issues and focus more on succession planning. 
 

In terms of effectiveness, a 2011 review of the TTL project by the University of New South 
Wales concluded that leadership and succession planning remained a challenging issue. 
However, the leadership module was found to have encouraged the creation of a succession plan 
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of NUMs as supporting the development of clinical leadership and mentoring of staff has 
helped to shape successive employer work policies around this core function. 

 
�x The creation of a clear, conceptual framework (as in New South Wales – Australia) which 

combines overarching responsibilities, with allowing individual NUMS to adjust their 
focus as and when they need to, has been cited as improving the confidence of ward 
leaders and of delivering significant financial savings. Although the absence of a formal 
recognition of supernumerary status for ward managers in the UK is disappointing, the 
emulation by individual NHS employers of the NSW approach could help ward leaders to 
prevent a repeat of the Mid-Staffordshire scandal. 
 

Succession planning 
 
�x A structured and well-financed approach to succession planning, such as the TTL 

project in New South Wales can improve ward performance, bolster patient outcomes 
and see long-term costs fall. 
 

�x Ensuring that existing ward leaders have sufficient input in how recruitment systems are 
designed is important. Recognising unofficial mentoring and shadowing activities can mean 
that nuanced leadership skills which generic training modules may not pick up on, are passed 
on. 
 

�x Equitable access to training and mentoring remains a key challenge. Ensuring that rural 
locations are connected to best practice in urban areas and vice versa not only increases the 
flexibility of ward leaders in their movement between locations but also expands the pool of 
potential future leaders as dissemination of knowledge expands. 

 
�x Internationally, there is strong evidence that role ambiguity can discourage junior 

nurses from taking up leadership roles. As a result, career pathways and training 
opportunities need to be actively championed. A 2009 survey of primary nurses in New 
Zealand for example found that 82 per cent of respondents were keen to advance their careers 
by training for a leadership role. Despite these positive figures however, the same report found 
that only 30 per cent of respondents felt satisfied with the current level of career progression on 
offer to them. 
 

Managing workloads 
 
�x Frontline ward managers across the case studies looked at in this paper are 

overburdened with unnecessary administrative tasks that take them away from clinical 
supervision and staff mentoring. This mismatch between formal qualifications for frontline 
ward managers and the knowledge and skills required on the job, has led to low morale and 
also deterred future potential nurses from a leadership-oriented career path. 
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�x Investing in support officer functions (such as the Clinical Support Officer role in New South 
Wales, Australia) to focus exclusively on administrative tasks and the logistics of team 
management has been found to improve the visibility and practical involvement of ward leaders 
in patient settings. 
 

�x Designing internal safe staffing systems (such as the CCDM programme in New 
Zealand) can highlight ways in which staffing levels can be made more flexible, enabling 
some license in managing shortfalls in numbers. However, this can lead to abuse of the 
system with care rationing observed in New Zealand hospitals in order to meet the 
requirements of the CCDM system, without investing in nursing numbers. 

 

�x Heavy and complex workloads are likely to remain a challenge for ward leaders as 
demand for services continues to grow, public finances in the developed world remain 
restricted and patient care needs continue to change.  
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