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ABSTRACT
Thetermconflicting working relationshipgCWRS)is usedin this researcho represnt
working relationshipbetweemursepeershatarenon-collegial,uncaring,andnon
supportive Thesetypesof relationshipsavebeenreportedn theresearchiterature
usingmanydifferentlabelsincludingincivility, horizontalviolence,andbullying andare
knownto beasourceof job dissatisfactiondisengagemengndburnout.Despiteefforts
to limit theoccurrencesf CWRsbetweemursepeersjncidentsof CWRscontinueto
occur.Usinginstitutionalethnographythis researctexploredandmack visible the
relationshipbetweerthe socialorganizatiorof professionahursingpracticein the
hospitalsettingandthe developmenbf CWRsbetweerRegisteredNurse(RN) peers.
Threeaspect®f the socialorganizatiorof professionahursingpractice should nursing
doubledomination andthebig picturewererevealedascreatingdisjunctures,
frustrationsandtensiondor nurseghatweresignificantin thedevelopmenbof CWRs.
Thefindings of this researcHurtherilluminate how conflict hasbecomanstitutionalized
andhowthereis aneedfor strongnursingleadershigo advocatdor workplaceprocesses
andcontextsthatsupporthealthyandproductiveworking relationshipsetweemurse
peers.Theresultsof this studyoffer importantinsightsinto the waysCWRsbetweerkRN
peersareinfluencedby the extralevel processeandrelationsof ruling thatgovern
professionahursingpractice.Throughincreaseclarity of thesefactors,it is hopedthat
this researcltanbe usedto openadialoguefor leacers to discusshow nursingpractice
couldbeorganizedn away thatsupportanorecollegial practicebetweerkRNs.

Key words: nursing,institutionalethnographyconflict, relationalpractice



ACKNOWLEDGMENTS

Firstly, I would like to expressny sinceregratitudeandappreciatiorto my
SupervisoiDr. MarthaTraveso-Yepez, Co-Supervisor Dr. Shirley Sdberg,and
SupervisorynemberDr. Alice Gaudinefor their guidancefeedbackandencouragement
throughouthis researctprocessl feel blessedo havehad sucha dedicatedsupportive
andpatientsupervisorycommitteeto assistmethroughouthis journey. Eachcommittee
memberprovided me with their uniqueexpertiseandinsight,andl cannotthankthem
enoughfor everythingthatthey havedonefor me.

Secondly] would like to thankmy colleaguegrom the Centrefor Nursing
Studies.Theyhavesupportednefrom dayoneof the PhDprogram | will alwaysbe
gratefulfor theirlove andsupport.DeniseEnglish,Natash&ulford, andRobyn
Noseworthywe weremostdefinitelythefi d r ¢ & ra Mo niy colleaguedrom the
Collegeof RegisteredNursesof NewfoundlandandLabrador | thankeach of you (andin
onecase asignificantother)for your consistensupportandreassurancéMichelle
Carpenter| thankyou for proofreading believingin me,andfor alwayshavingmy
back.

Thirdly, | wantto thankmy family andextendedamily. My Mom andDad,
Cindy, andScottfor alwayssupportingmy careergoalsandlife pursuits My husband
Benfor all histechnicalsupport, love, andencouragemenandmy children Tyler,
Logan andRowanfor their understandindor thedayswhenl wasfi b u Pwantto
thankmy dearesfriends,Kara,Kara,Kerry, andTashafor alwaysbeingtherefor meno
matterwhat KaraPenderyour positiveattitude,andcontagiousmile got methrough

sometoughdays,thankyou my friend. Thankyou to the wonderfulladiesof Seraka



DanceCompanyfor makingmetakebreaksanddance | love youall. | alsowantto thank
all the participantsfor sharirg their storiesandmakingthis researctpossible.

Finally, I wantto acknowledgénow thankful | amfor thescholarships$ received
from the Cdlege of RegisteredNursesof NewfoundlandandLabrador the Registered
NursesUnion of NewfoundlandandLabrada, EasterrHealth andMemorial University
of Newfoundlandor the Ellen Gillis Memorial ScholarshipThefinancialsupport
providedby suchscholarshipgreinvaluablein helpingdoctoralstudentsachievetheir
goals | would alsolike to affirm thatthe work aspresentedncludingthetablesand

figures is my own.



TABLE OF CONTENTS

AB ST R A C T oot er e me ettt e e e e ettt e e e s ameae e e e e eeta e aeaaeeed i1,
ACKNOWLEDGMENTS ...ttt e e mmme e et e e e e e eetan e e e eeeees li
LISt Of TADIES.....cco oo ener e e e Xi
LISt Of FIQUIES ...ttt e ettt e e e e e e e e e e ammmr e e e e e e e aeaeeas Xii
LiSt Of APPENTICES. .....uuiiiiiiiiiiiiiie ettt e e ne e Xiii
ChapterOnei Introductionto Conflicting Working RelationshipgCWRS).................... 1
1.1 ProfessionaNUursingPractiCe...........ooooiiiiiiiiieees e 3
1.2ResearcBackgroUnd............coooeiiiiiiiiiiicce e 4.
1.3InstitutionalEthnographyandthe ResearctiProblemBeing Explored.................. 6
1.4ResearchNim andQUESHIONS. ..........uuuuumiiiiiie e ceeeiiiirse e e e e e e e e e e e errer e e e e e e eeeeees 8
1.5ReSearCDDJECHIVES. ... ..o 8
1.6 ResearClCoNtriDULIONS.......coiiiiiiieeie e 9.
1.7 Organizationdf DISSErtation..........cccoeeeeeeeiiiiiiieeei e eeeeeeeeeeeeeeme e 10
1.8 ChapteISUMMIANY.........cvviiiiiiiiiie e e e et e e e e e e e e e e e e e aeeeia s e s e e e e e eaaeeeeeaeeesssannns 11
ChapterTwo 1 Whatis Known About CWRsBetweenRN Peers...............cccevvvvvvvvneen. 12
2.1 Prevalence®f CWRSDetWeerRN PEEIS..........ccoiiiiiiiiiiiiiiee e 12
2.2 CWRsandthe Emphasi®on Personabnd InterpersonaExplanations................ 16
2.3 A CloserLook atthe HospitalSetting:CharacteristicandOrganization............ 18
2.4 Acute-CareHospitalServicesn CanadaExtraLocal Influences...................... 21
2.4.1TheHospitalSettingandOrganizatiorof Acute-CareServices.................. 23
2.4.2HealthCareChangesandInfluenceon ProfessionaNursingPractice......... 25
2.4.3NursesLocationin theHierarchyof MedicalDominance.......................... 27



2.5Thelmpactof CWRsfor Nursesthe HealthCareSystem andthePublic........... 28

2.6 Strategieroposedo AAAreSSCWRS........uuuuiiiiiiiiie e eeeceeeeie e eeeeeaeaees 33
2.6.1Remedial/CorreCtiVOtrategies.........cuviiiiiiiieieiii e 33
2.6.2Regulatory/RestorativVBtrategies...... ... ciieeerie e eerceeeeee e 37

2.7 An Alternative Way to InvestigatecCWRS...........coooovviiiiiiieemneeeiiiivnennnn 42

2.8 ChaPtEISUMIMAIY. ....ceiiiiiiiiiieiie e e e 42

ChapterThree- Institutional Ethnography............cccoiiiiiiiiieeee e 44

3. 1INrOdUCHONIO TE ... e 44

3.2TheoreticalUnderpinningSf IE ... e 46

3.3TermsFundamentatio UnderstandindE ...............ccevviiiiiiiieeeiiiiiieeeeeeee e 48
3.3.1StandpointWork andWork Knowledge................uuveeeeiiiiiicesiiiiiiieieeeeeen 48
3.3.2Texts, Text-Mediation,andldeology.............ueiiiiiiiieeeceecieee e 50
3.3.3RUNNGREIALIONS ... ..o 52
3.3.4Disjuncturesandthe Problematic..............cooovvviiiiiice e 53

3.4 InstitutionalEthnographyPointsof Departure.............cccceeeeviiivieeeee e, 54

3.5PositioningMyself asaReSEarcher..............oovuviiiiiiicceeeeee e 55

3.6 Descriptionof the ResearcChPrOoCeSS.......coovvveeieeiiiiiieeieeee e 58
3.6.1Formal,SemiStructurednterViEWS. ..........ccooiiviieiiee e 59
3.6, 2T EXEANAIYSIS...cueeiiiiiieie e e e e e e eeeer et e e et eane e e e —— 61
3.6.3TheProces®f MapPiNg.......ccoocoiiiiiiiie e enme e 63

3.7 Measurego EnsureRigour, TrustworthinessandAuthentiCity.............cc.o..c.... 64
3. 7. LEthiCal INtEgIitY . ....vvei e 65

3.8 ChaPtEISUMMANY.... it e e e e e e e et e e e e e e esamnns 67

Vi



ChapterFour- DataAnalysiSandFINdINGS...........uuuuumiiriiiiiiiiieeeiiieieeiee e e 68
4.1 Descriptionof the PartiCIPaNntS............uuuviiiiiaiiiiieeeeeee e 69
42P ar t i Reagst@ngd BeingInterviewedandto their CWR Experiences......72

4.3How InstitutionalLanguageProvidesinsightinto How NursingPractices

(@ (0 =1 4= o [P 14
4.4 Writing Accountsof the Participan t GVBR EXperiences.............ccccvvvvvviiieennns 76
441P ar t i dAccpuatsAtissm@from NoviceNursesPractice...................... 78
4.4.1.1Accountsof CWRsfrom RNsWorkingonafi N e WursingUnit ........ 81
4.4.1.2Accountsof CWRsfrom CasualndFloatNurses..............ccccccvvvvvnnnn. 85
4.4.1.3Being SetUPTO Fall ...t 88

4.4.14 Summay of the CWR Experiencesrom NoviceRNs,RNsNewto a
Unit, andCasual/FIOARNS........c..uiiie e 91

442P ar t i cAccpuatsot CsW&sRelatedto Workingin the Hospital Setting:

DocumentationText, andText-MediatedDiSCOUISe........c.oveveeeeiieeeeieeeeeeean 93
4.4.2.1TheUseof Documentsand Docunmentation..........ccoeeveeeeeieeieeeeaen. 94
4.4.2 . 2Hitting the GroundRUNNING...........ooviiiiiiiiiie e 99

4.4.2.3BeingLeft to Your Own Devices:DemonstratingCompetencén the
HOoSItal SEHING....oeeeeiiiiiieei e eeer e 104
4.4.2.4Workload,WorkplaceAtmospherethe Developmenbdbf Burnout,andthe
RelationShio CWRS........uiiiiie e eeme e 109
4.42.5ThePoliticsof NursingPracticeP a r t i cAccpuatsot CSVRs

Relatedto Expectationgor Equalityin theWorkplace.............cccccoeveeeeiineen. 112

vii



4.4.26 Summaryof CWRsRelatedo the Organizatiorof the Hospital Setting

................................................................................................................ 118
443P ar t i dAccpuatsot CWW&sRelatedto Working Within anEvolving
HealthCareSySteM ... ... e e 120

4.4.3.1CWR AccountsRelatedto OrganizationalChangeandLack of

ConsultatiorRegading Changedo NursingPractiCe............cccceeeeeeeiiiiieeennn. 121

4.4.3.2CWR AccountsRelatedto the Disruptionof RoutineNursingPractice

4.4.3.3CWR AccountsRelatedto the Useof Over CapacityProtocol........... 127

4.4.3.4Summaryof CWRsasInfluencedby the Evolving HealthCareSystem

4.5 Analysisof TextsReferencedby Participants.............cccccuvvvviiiiemmniviiniinenee. 136

4.5.1Settingthe ExpectationsAnalysisof TextsGoverningPrdessionaNursing

P A GO . e e e 136
4.5.1.1TheStandard®f Practicefor RNS ........oouveeiieeeee e 137
4.5.1.2C0deof EthiCSTOr RINS. .. .ccu e e 139

4.5.1.3Registerd NursesUnion Newfoundland_abrador(RNUNL) Collective
AGreemMenROL4........oo i e 141

4.5.1.4Summaryof TextsBroadly GoverningProfessioal Nursng Practice 144

4.5.2 Analysisof TextsOrganizingNursingPracticein theHospitalSetting....... 145
4.5.2.1EasterrHealthModel of Acute NursingClinical Practice................. 145
4.5.2.21 eanProCcessmMpProVEMENL. .......ccvvuvuiiiiiiieeeiemmr e e e eees 148
4.5.2.30ver CapacityProtoCOI(OCP).......ccooovviiiiiiieieieeveemr e 148

viii



4.5.3Hospitd Policieson Conflict ReSOIULION.............covvviiiiiiiiiieeee e 150

4.5.3.1Conflict MaNagemMENL.........cooeiiiiiiiiiiiiiceee e 151
4.5.3.2PreventiommndResolutionof Harassmenin theWorkplace............... 153
4.5.3.4Summaryof Policieson Conflict Resolution.............ccccceeeeeieivieeenne. 154

4.6 Usingthe DataAnalySiSTOO! INAEXING.......uuuiiiiiiiieeeeeiiiieieeeeee e 154
4.7Mappng the CONNECHIONS. ........ccoiiiiiiiieeeree e 165
4.7.1Mappingthe SocializationProcessesf BecominganRN ......................... 166

4.7.2Mappingthe Influenceof the Hospital Settingon the Developmenbf CWRs
DEIWEEINUISEPEEIS.... .o 170

4.7.3Mappingthe Influenceof the Evolving HealthCareSystemon the

Dewvelopmentof CWRsbetweenNursePeers.............oooooiiiiiieemeicieiii 173

4.8 CNAPLEISUMIMAIY......iiiiiiiiieiiee et ieeeisbb bbb e e e e e e e e e e e e e ememree e et eeeeaaaaeeaaeaeannane 181
ChapterFive - DiscussionsKey ContributionsandFuture Directions....................... 182
5.1 A Discussiorof ShouldNursing,DoubleDomination,andthe Big Picture........ 183
5.1.1Discussiorof the ShouldNursingThread............ccoooeeiiiiiiiiiceciciccceeee. 183
5.1.2Discussiorof theDoubleDominationThread..............ccooeviiiiiieesiieeeenn, 186
5.1.3Discussiorof theBig PictureThread...........ccccooiveiiiiiiiiceeiiiiiieee e, 190
5.2Discussiornnf Key FINAINGS...........uuiiiiiiii e ereeee e 195

5.2.1Whenthe Organizatiorof ProfessionaNursingPracticeCreatesStruggledor

N[O T PR 196
5.2.2The Institutionalizationof CONflICt.........c.viniieii e 200
5.2.3Thelmportanceof Leadership..........ccouuoiiiiiiiiiiccciie e 202

5.2.4.SupportingRelationalPracticesanda More Collegial WorkplaceCulture.204



5.3Recommendation®r FUtUIreDIr€CHIONS. .......oeneeeee e 205

5.3.1ComplementindEXiStINGWOIK...........uuuiiiiiiiiiiiiiiceeei e 208

5.4 Contribuionsand Limitationsof InstitutionalEthnography............ccccceeeeenn. 210
5.4.1.Limitationsof My ResearchUsinglE..............oooiiiiiiieeen i 213
5.5Disseminatiordf FINAINGS........oooiiiiiiiiieeee e 216
5.6 CONCIUSION.....ciiieeiee et e e et e e e ener e 217
REIEIEINCES. ...ttt ettt e e e e e e e e e e e s rmme e e e e e e e e e e 219
AppendixA: ReCrUItMENFIYEN.........oooii e 235
APPENdIXB: INTEIVIEW GUITE. ...ttt ieeeii ettt e eeer e e e e e e e e 236
APPENTIXC: LISt OF TEXIS ..o ittt re e e e e e e e e e e e 240
AppendixD: Consento TakePartin Research...............cooooiiiiiemniiiniiieeee 241
AppendiXE: HREA APProValLEter.........uuiiiiiiiiiiiiiiiee et 247
ApPPeNdiXF: RPACAPPIOVAL........ooi it eeee st eeees e e e e e 248



List of Tables
Tablel: Indexingthe ShouldNursingThread The Additional Work of ProvingYourself
ASAGOOUNUISE. ..ottt e bt e et e e eeer b e e eeee s 157
Table2: Indexingthe DoubleDominationThread Beinga GoodNursein the Hospital
Settingééééeecéd.eééeéeée.ééeéeéeée.ée..é159
Table3: Indexingthe Big Picture Thread PracticingNursingWithin anEvolving Health

(0TS0 (=T 1 o PP PP PP PPPPPPPTRR 164

Xi



List of Figures
Figurel: Mappingthesocializationprocessesf becominganRN..............ccc.evvvveeeee. 167
Figure2: Mappingtheinfluence of the hospitalsettingon the developmenbof CWRs
DEIWEEIMUISEPEEIS. ... eeeenaees 171
Figure3: Mappingtheinfluenceof the evolvinghealthcaresystemon the developmenof
CWRSDEIWEB NUISEPEEIS.....eeeiiiieiiiee et 175
Figure4: A mapof theinterconnectionsindgeneralizingelationsinfluential to the
developmendf CWRShetweemuUISepeers.... ... 177
Figure5: A mapof thesocialorganizatiorof nursingpracticein the hospitalsettingand

its reldionshipto the developmenbf CWRsbetweerRegisteredNurse(RN)

/////////////////////////////

Xii



List of Appendices

AppendixA: ReCrUItMENFIYEN.........ooo e 235
APPeNdiXB: INtErVIEW GUIE.........ooiiiiiiieere e e e e 236
APPENAIXC: LISt OF TOXL...eieiiiiiiiiieie e s 240
AppendixD: Consento TakePartin Research.................cooiiiemniiiiiii 241
AppendiXE: HREA APProValLEter.........uuiiiiiiiiiiiiiiiie e 247
APPeNdiXF: RPACAPPIOVAL........ooi it eeee e eeee e e e e 248

Xiii



Chapter One’ Introduction to Conflicting Working Relationships(CWRS)

Whenl first becameemployedasanursé, | wassurprisedoy how difficult it was
to adjustto thebusynes®f anacutecarehospitalsettingandthe multitude of demands
placeduponmeasaregisterechurse(RN). | foundthatby theendof a setof twelve-
hour shifts, | wasphysicallyandmentallyexhaustedandl neeledmy daysoff to recover.
| did notlike beingthattired. However,| acceptedhe bus/nessof nursingpracticeasa
requiremenbf the professionWhatwasharderto acceptwasthatin this hectic
environmentjt wasalsocommonfor meto witnessa variety of behavioursamongnurses
thatwereunexpectedSomeof thesebehavioursvere non-collegial andoftenresultedn
conflict betweemursepeers.

| experienced conflict with anursingpeershortlyafterl completedny
orientationto a newunit. Orientationis anemploymentequirementn the healthcare
setting,andmy orientaton consstedof someclassroomnstruction,followed by a
specifiedamountof time co-signedwith a seniornurse.The goalof beingco-signedis to
providea newnursewith enoughknowledgeto providepatientcareindependently,
competentlyandsafely.However,unit orientationis not standardizedandit differs
betweerunits. On a night shift aftermy orientationwascomplete receivedareportona
challengingpatientassignmentsol prepareda priority list of tasksto complete Caring
for this paientwould requirethe coordinationof manycomplexnursingskills including
the simultaneousdministratiorof a variety of blood productsthe useof newequipment,

andthenavigation of careobstaclesuchassecuringntravenousaccess.

! Theuseof thetermnurserefersto a registerechurseunlessotherwisespecified.



Reflectingon my behaviour thatnight, my co-workermayhaveperceivedneas
beingtoo confidentfor a nursewho justrecentlycompletedanorientation.However,|
expectedhatif | needechelp,| wouldreceiveit becausein this unit, therewerealways
two nursesassignedto work togetherassistingeachotherasrequiredwhile caringfor
their patient.l did requirealot of helpand! askedfor assistancaumerougimes
throughouthe night from the nurseco-assignedo work with me.| felt overwhelmed
with caringfor my patientandl felt lessconfidentin my decisionsandskills. | could
sensehroughmy co-worker aGngeractionswith methatcontinuallyaskingfor helpwas
bothersomendl wasnot surprisedvhenl wasdeniedanyfurtherassistanceMy co-
workerard | werebothenmeshedh a culturewherenursesvereexpectedo be
competento work independentlyn all situationsandthis beliefwasendorsedy the
modelof nursingcareusedin the hospitalsetting.However,nurseshavevoicedthatit
maytakemary yearsof nursingexperienceo acquirethe knowledgeandskills required
to navigateandmanagecomplexpatientcareandnursingsituationssuccessfully
(Oyeleye HansonOd& onnor,& Dunn,2013; Rankin,2009).Also, evenwith manyyears
of experienceanintegraedteambasedapproachmight berequiredfor morecomplex
nursingpractice(Dickerson& Latina,2017;Scott,Mannion,Davies& Marshall,2003)

Looking back,| could havebeenmorevocalandrequestedo bereassignedo
anothempatient,butinstead,| did notbecausé did notwantto belabeledincompetentlt
took mealongtimeto realizethat| did notwantto belabeledincompetenbecausewith
the professon of nursing,competencés valued.This reflectionwasdifferentfrom my
draft reflectionat the beginningof theresearclprocessin thatreflection,l took the

situationpersonally andl felt the needto vindicatemyselffrom blamein the eventsthat



occurred| still did notwantto bethoughtof asincompetentjnstead,| wantedto assign
blameto thenursethatdid nothelpme.| did notself-reflectontherolethatl playedin
the creationof the experienceor how theidealsembeddedn the professionof nursing
(with respecto competencandmore)influencedthe situation,or how | perpetuatedhe
outcomes.

As my researclprogressedny initial thoughtsandfeelingsregardingtheresearch
topic andquestionshangedandevolved,andl conduceda morecritical self-reflection.
Througha morecritical self-reflection,andputting my egoaside,| havecometo seehow
| couldhaveplayedanequalrole in thecreationof my experiencendthe eventsthat
followed. Eventually,| realizedthatl hadrespondedo the situationemotionallyandwas
embarrassedy my inability to hande my paientassignmentinsteadof confrontingthe
situation,andmovingforward,| avoidedthe nursewith whom | hadthe conflict andasa
result,I contributecto a stran in my working relationshipwith thatnurseon the unit, and
| eventuallyleft that hospital. This experiencavasthe catalystthatpromptedmy research
journey. As | becameadrivento understandiow conflict betweemursepeershas become

sopervasiven professionahursingpractice.

1.1 ProfessionalNursing Practice

In 2015,the Canadan NursesAssociation(CNA) released Frameworkfor the
Practiceof RegisteredNurseg(RNs)in Canadato il p r o mamrnneonunderstandingf
RN practiceamongnursesstucents,andstakeholdersn C a n a(g. 8) orheframework
beginsby definingRNsasi alf-reguatedhealthcareprofessionalsvho work

autonomoushandin collaboratiorwith othersto enablendividuals,families,groups,



communitiesandpopulationgo achevetheir optimallevelsof h e a I(pt 5h Ib further
stateghatRNsusefi p h i hicalshio p k iamdd o r iatni acl ap.6) witharespecto
nursingknowledgewherenursingknowledgeis organizedandcommunicatedising
conceptsmodels frameworksandtheoriesfrom nursingaswell asthosefrom avariety
of healthrelateddisciplines.Nursing practiceis describedasbuilt uponthis foundation
of nursingscienceRNsarefurthernotedto practicein avariety of rolesandcontexts
includingdirectcare,educationadministrationresearchandpolicy.

Professionalpracticeis assaiatedwith the privilege of self-regulationandthe
accountabilitthatRNsassuméor their practiceto ensuregoublic protectionandtrust(p.
7). Forthepurpose®f thisresearchprofessionahursng practicerefersbroadlyto the
work thatnursegdoin carlying outtheirrolesandresponsibilitiesasself-regulated
professionals.
1.2 ResearchBackground

RNsbelongto a professiorthatis groundedn atraditionof providingcare,
empowermentandwell-beingto others(CanadiarNursesAssociatiofCNA], 2017;
Myers, CotéArsenault Worral, Rolland& Deppoliti, etal.,2016).To adhereo the
tradition of providing high-quality care thereis the expectatiorthatRNswork togetherin
aprofessionahndcollegialmanner(Padgett2013).Nursesarealsoethicaly boundby
their codeof ethicsto createa moralenvironmenthatsupportpeersjdentifiesissues
andmaintainsrespectfuinteractionswith colleaguegfCNA, 2017).However,in the
nursingprofessionjt hasbecomancreasinglycommonto hearabouttroublesome

relationshipsnvolving non-collegial,uncaring,andnon-supportivebehavioursand



practices betweemursepeersgspeciallywithin the hospitalsetting.Overthelastthree
decadesherehasbeena significantamountof researchnvestigatingthesetroublesome
relationshipdetweemursepeersandit hasbeenrepresentedndreportedusinga variety
of differentlabels(Roberts2015).

Labelsincludeinterpersonal/intraprofessionabnflict (Duddle& Boughton,
2007;Guidroz,Wang,& Pere, 2012) workplaceaggressiorfFarrell,Bobrowski,&
Bobrowski,2006),incivility (Alshehry,Alqguwwez,Almazan,Namis& Cruz,2019;
Anderson& Pearson1999;Layne& Henderson2019;LaschingerWong,Regan,
YoungRitchie,& Bushell,2013;McNamara2012;0Oyeleye Hanson O&onnor,&
Dunn,2013),workforceconflict (Dewitty, OsbornefFriesen& Rosenkranz2009)
nurseto-nurseconflict (Rocker,2008;Woelfle & McCaffrey,2007),lateralviolence
(Coletti, Davis,GuessferdHayes,& Skeith,2012;Embree& White, 2010, Roberts,
2015),psychologicaharassmentFornés CardosoCastelb, & Gili, 2011;Trépanier,
Femet,& Austin, 2013),horizontalviolence(Armmer& Ball, 2015;Becher& Visovsky,
2012;Ditmer, 2010;Duffy, 1995;Dumont,Meisinger,Whitacre,& Corbin,2012;King-
Jones2011;Taylor,2016;Walrafen,Brewer,& Mulvenon,2012;Weinand,2010),and
bullying (Bennett& Sawatzky2013;Berry, Gillespie,Gates& Schafer2012;Cleary,
Hunt, & Horsfall,2010;Gaffney,DeMarco,Hofmeyer,Vessey& Budin,2012;
Hutchinson 2009;Hutchinson Vickers, Wilkes, & Jackson2010;Katrinli, Atabay,
Gunay,& Cangarli,2010; Lewis, 2006;Randle,2003;Roberts2015;Yildirim, 2009).
Lessusedlabelsincludehazing,mobbing,relationalaggressionanddisruptivebehaviour

(Taylor,2016).



Labelshavebeenusefulbecausehe preciseterminologyallowedfor the
identification of differencesetweenspecificconflict behavioursandthe establishmenof
categoriesisedfor comparingevents Labelshavealsoallowedreseachersto calculate
statisticsto estimatethe rateof occurrenceindthe scopeof the problem.My critique of
theuseof differentlabelsis that,in mostcasestherespondentdid not differentiatetheir
experiencedy typeor label; theysimply recounédtheir experiencedgeavingit to the
researcheto definetheir experiencdor them.

In my research decdedto usetheterm conflicting working relationships
(CWRs)to describethe experiencesf conflict betweerRN peersmorebroadly,moving
awayfrom attemping to generalizendividual interpretation®f eventsnto categoriess
representedly thevariouslabels As everyconflicting eventis differentdependingon the
local context,circumstancesandsubjectiveinterpretationsgeneralizationgrom the
commonlyusedquantitativeapproachedo not provideanaccurateinderstandingf
whatis happeningAs a nursemyself,who hasexperience@ndwitnessedhesekinds of
behavioursn my professionapracticeandwho hasreadaboutthe detrimentalkeffects
tha conflict hason nurseprofessionalspatients andthe healthcaresystem| felt the
needto gaina more comprehensivenderstandingf CWRs,andthata morecritical
investigationwaswarranted For reasongo be exploredmorein depththroughait this
researchinstitutionalethnographyeemedo be a goodfit to conductthis study.
1.3Institutional Ethnography and the ResearchProblem Being Explored

InstitutionalethnographyIE) is amethodof inquiry locatedwithin the theoretical

approactknownasthefi s o orgaaizatiorofk n o wl €Cargpbeil,2006,p. 91; Smith



1987 andit refersto howii t h i[arejdangputtogethersystematicallybutmoreor less
outsideap e r skmowledgeandfor purpogsthatmaynotbet h e {Canspbell&
Gregor,2008, p. 18). Theaim of theseinvestigationss to makeclearhow the purposeful
organizatiorof the activity of peoplerelatesto powerstructure§Campbell& Gregor,
2008).

In thisresearch amexaminingthe organizatiorof nursingpracticeandthe
dewelopmentof CWRsbetweerRN peersn the hospitalsetting.This situationis
puzzlingasit is expectedhatnursesvould demonstratéowardseachotherthe caring
behavioursassociateavith the professionAdditionally, someresearcherbave
discoveredthat manyCWR behavioursould be validatedor justified by usinglegitimate
organizationaprocesseg.e., hospitalpolicy, occurrenceeportingsystem)Hutchinson,
Vickers,Jackson& Wilkes, 2006;Lewis, 2004).Furthermorealthoughnot all nursesin
the hospitalsettingdemonstrat€WR behaviourdowardoneanotherwheretheyare
displayedresearctshowsthisis a significantproblemfor nursesthe healthcare
organizationandthe public (Clearyetal., 2010;Dumontetal., 2012;Farrell,2001).
Corsequentlythesearethe sourcef someof thetensiondramingthefi pr ob | efmat i c o
CWRsbetweerRN peersln IE, the problematicrefersto a situationthatneedgo be
examined Campbell& Gregor,2008;Smith, 2005).

Therefore] amusingIE to examinehow nursing,including nursingknowledge
andpractice aresocially organizedwithin the hospitalsettingandhow this organization
may belinked to CWRsbetweerRN peergCampbell& Gregor,2008,p. 18).1E andthe
conceptof socialorganizatiorof knowledgeandproblematiowill befurtherexploredin

chapterthree



1.4ResearchAim and Questions
My researctaim wasto exploreandmakevisible how nursingpracticein the
hospitalsettinghasbeenorganizedn away thatcontributeso thedevelopnentof CWRs
betweerRN peers Specifically,| aimedto explorethe socialrelationsin which RN peers
wereengagedvhenexperiencinga CWR, includinghow theserelationswereinterpreted,
manifestedandperpetuatedvithin the hospitalsetting,therebycontributing to the
developmenobf unhealthy/escalatingonflict. As previouslyexplained] usethe
overarchingphraseCWRsto referto all the differentlabelsfoundin theresearch
literaturedescribingthis phenomenorBy usingthis phrase] meanto refer notonly to
conflictin the workplaceasanexpressiorof disagreementsetweerRNsbutalsoto refer
to theescalatiorandperpetuatiorof conflict behaviourdo the pointwheretheybecome
unacceptablanddetrimentako healthy,productive andcollegial working relationships.
| beganwith investigationby posingtwo broadquestions:
1. In whatwaysdoesthe socialorganizatiorof nursingpracticein the hospital
settingrelateto the developmenbf CWRsbetweerRN peers?
2. Whatstepscould betakento promotehealthy andproductiveworking

relationshipbetweerkRN peers?

1.5ResearchObjectives
To generatalataon my two broadresearclkguestions| usedthefollowing
researclobjectives:
1. Identify throughinterviewswith RNswho hadexperiencear withessedCWR

with peerghedetaik of thework (day/nigh) whenthe conflict wasexperienced



Identify the useof textsgoverningnursingpractice(i.e., floor specificpoliciesand
protocols.etc.)in thedetailsof thework (day/night)whenthe conflict was
experiecedandexplorethe use/interpretatiomf textsin theaspect®of the
conflict.

. Determineconnectiondetweerthe use/interpretatioiactivationof texts(andthe

associatedextmediateddiscoursg¢ andthe developmenof the CWR.

. Makeavisible representabn (constructa map)of therelationshipbetweerthe
socialorganizatiorof nursingpracticeidentified from theinterviewsandthe
developmenof a CWR.

Identify the differencedetweerthe detailsof thework (day/night)contextwhen
the CWR was experencedandwhena CWR wasnot experienced

. Analyze the datacollectedand examinehow the social organizationof nursing
practicein the hospitalsettingcontributesto the developmenof CWRsbetween
RN peers.

Identify stepsthatcould betakento promotehealthyandproductiwe relationships

betweerRN peers.

1.6 ResearchContributions

Moving awayfrom labellingindividual behaviourgo understandingpow CWRsare

institutionally organizedcontributego theresearchiteraturein threesignificantways.

Thefirst contributionis by makingRNsawareof how the organizatiorof nursing

practiceinfluencesheir thoughtsactions,andbehaviourgdowardseachother. Secomlly,

with increasecawaenessRNsareprovidedwith anadditionalknowledge resourceao



drawuponwhenmakingdecisiongegardingCWR events Thirdly, theresultsof this
researclgive leadersa platformto opena dialogueaboutCWRs andthe changesneeded
in the organzation of nursingpracticeto onethatpromdesanenvironmenthatsupports
healthyandproductiveworking relationshipdbetweerRNs.
1.7 Organization of Dissertation

| haveorganizedhis dissertatiorinto five chaptersChaptersoneandtwo provide
thebackgroundnformationnecessaryo understad my topic of investigationincluding a
critical reviewof theresearcton thetopic. In chapterthree | explaininstitutional
ethnographyIE) asamethodof inquiry anddefineits key terms.| alsopositionmyself
asaresearcheusinglE andprovideanoutline of theresearclproces usingthis
approachin chapterfour, | providedescriptionsf the participantSCWR experiencesan
explanatiorof thetools| usedto conductthe dataanalysisandtheinformationgained
from this analysis.Thisis followed by text analysisandmappirg. | concludethis
dissetationin chapterfive, wherel providea discussiorof the shouldnursing,double
domination andthe big picturethreadsaswell as,on the strugglesencounteredh
professionahursingpractice theinstitutionalizationof conflict, andthe needfor strong
leadershipChapteifive endswith suggestiongor nursingleaderdo considemwhen
addressinghe organizatiorof nursingpracticein waysthatpromotemorepositivepeer
relationshipetwea nursesAlso presentedn chapte five arethe strengthsand

limitations of this researclandaresearchdisseminatiorplan.
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1.8 Chapter Summary

| introducedthis chaptemwith asummaryof my personateflectionaboutmy
experiencevith conflicting working relationshig (CWRs) | thenprovidedsome
backgroundnformationon thetopic andtherationalefor usingthe phraseCWRs
Institutionalethnographyandthe problematioverethenbriefly introduced Thiswas
followed by theresearchaim, questionsand objectivesl concludedhis chgpterwith a
summaryof how my researctwill contributeto theknowledgebaseandhow the

remaindeof this dissertations organized.

11



Chapter Two 1 What is Known About CWRs BetweenRN Peers

In comparisorto otherprofessionstherehasbeenadispropotionatelylarge
amountof researcldedicatedo investigatingconflict occurringbetweemurseqCleary,
Hunt, & Horsfall,2010;Embree& White,2010;Myers,CétéArsenault Worral, Rolland,
& Deppolitietal., 2016;Ditmer,2010;Duddle& Boughton,2007;HutchinsonVickers,
Wilkes,& Jackson2010;Taylor,2016;Weinand,2010;Woelfle & McCaffrey,2007;
Yildirim, 2009).This maybeattributedto the highincidenceof CWRsbetweemurse
peersln this chapter] will presenimy reviewof the extensivditeratureon this topic,
wherel exploreandcritiquethe waysdiffering explanationgsor CWRshavebeenframed
(Campbell& Gregor,2009).As partof my reviewof theliterature,l highlightthe
prevalenceof CWRs,theresearctemphasi®nindividual andinterpersonakxplanations,
andtheimpactCWRshaveon nursesthe healthcarerganizationandthe public. |
concludewith asummaryof the potentialstrategieshathavebeenproposedo address
CWRsandsomeof the limitations of thesestrategies.
2.1Prevalenceof CWRs betweenRN Peers

CWRsbetweerRN peershavebeenfoundto be a pervasiveandlongstanding
problemthatoccursregularlywithin healthcareorganizationgAllen, Holland, &
Reynolds, 2015;Armmer& Ball, 2015;Croft & Cash,2012;Myersetal., 2016;Pfeifer&
Vessey 2017).However therehavebeensignificantinconsistencies thereported
prevalenceln 2010,Ditmer notedin hercommentaryon horizontalviolence(HV) that
75% of nursesexperiencediolence,harassmengndintimidatior; 80%experienced

bullying, and 51.9%o0f nursednflicted intimidatingbehaviourson peersin 2011,
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Dumont,Meisinger,Whitacre,andCorbin(2012)conducteda surveyon HV in the
United Stateswhich reportedthatHV happenednorethanmonthly, with morethan80%
of respondentsxperencingor witnessingatleastoneof thefive behavioursdentifiedas
HV weeklyor daily. Thesefive behavioursncludedharshlycriticizing, belittling,
complaining raisingeyebrows/rollingeyes,andpretendingnot to notice. Thirty-five
percentbof regpondentsn this surveyexperiencear witnessedll five behaviourgaily.
Anotherstudyconductedn the United Stategeportedthatbetweenl9.9%and53.3%of
nurserespondent&xperiencedbehavioursconsistenwith HV (Walrafen,Brewer&
Mulvenon,2012). In the sameyear,Dewitty et al. reviewedthe Centerfor American
Nurses(CAN) reportfindingsthat53% of nurseseportedconflictasii ¢ 0 mmw e r y
¢ o mm oHoweter,the CAN did not providequantitativedataon the criteriausedto
meetthefi ¢ 0 maww fivery commor category(Dewitty etal., 2009,p.32).Onestudy
reviewedreportedthat20.4%o0f Canadiamursesverefrequentlyexposedo negative
behavioursat work within thelastsix months(Trépanieretal., 2013).

Reportsof undesirabldehavious betweemursesandtheinconsistencief the
reportedorevalencénavenot beenlimited to North America.ln ateachinghospitalin
Turkey, Yildirim (2009)reportecthat 21% of the researctparticipantshadbeendirectly
exposedo bullying in the pastl12 months However,in the samestudy,37% of the
participantgeportedhavingfi n e wefirad maesvtencoanteredvorkplacebullying in
thesametimeframe(p. 504),and therangeof nursesvho hadneitherexperienceahor
witnesseé anytypeof HV duringtheir working careersvasbetweer8.3%and64.2%.
Therewasno discussiorprovidedto helpexplainthe significantdifferencein the

reportedorevalenceén thathospital.ln 2011,Fornés Cardos Castell6,andGili
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conducteda sweejping reviewof theliterature on aggressiomn nursingin non-North
Americancountries Theyfoundin professionsvhereawholeor partof the samplewas
madeup by nursingstaff, the presencef conflict rangedrom 1%to 10%in Norway,
27%in Australia,38%to 44%in the UnitedKingdom,and6.2%to 59.8%in Spain
(p.187).Sixty-threepercentof nursesn TasmaniaAustraliareportedexperiencingnany
forms(or sourcespf abusancludingabuserom nursecolleaguegFarrelletal, 2006).
Thedifficulties encounteredn accuratelydeterminingthe prevalencef CWRsbetween
RN peershavebeenattributedto severalariablesincludingthelack of consistenand
agreedupondefinitionsfor the eventsthatoccurredjnconsistentesearchmethodsand
theabsencef astandardizedeliabletool to measureghetypesandeffectsof the conflict
(Armmer& Ball, 2015;Clearyetal., 2010).

In additionto thevariability in prevalencetherewerealsodisaepanciegabout
who werethe mostfrequentperpetratorandtargetsof CWRs.Althoughrecognizedasa
problemwithin all healthcareprofessionafjroups,nursesseento be at higherrisk for
CWRs(Taylor,2016).For example somestudiesidentifiedemphasiedthe presencef
conflict betweemursesandphysiciangDewitty etal., 2009;Guidroz, Wang,& Perez,
2012).In addition,somestudiesdentifiedthatconflict betweemurseamostfrequently
occurredbetweemursemanagers/administratoamdstaff nures(Etienne,2014;
Yildirim, 2009),while otherstudieshaveindicatedthatthe highe$ prevalencevccurred
betweemursepeergBecher& Visovsky,2012;Berry, Gillespie,Gates& Schafer,
2012;Ditmer,2010;Dumontetal., 2012;Embree& White,2010;Trépanieretal., 2013).

Whena CWR involvestwo nursepeersit is labeledhorizontalviolence/

aggression/conflidbecaus®f the perceivedpowerequityin therelationshipbetweerthe
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two nursednvolved.Yet, manyresearcherbaveidentified abuseof power from more
experiencedolleaguesgainsinurseswith lessnursingexperiencesuchasnewly
graduatedursesandnovicenursesnewto awork setting.In situationswheretherewasa
potentialfor this kind of powerimbalancehigherincidencef CWRshavebeen
reportedBerry, Gillespie,Gates& Schafer2012;Maddalenatal.,2012;Randle,2003;
Read& Laschinger2013).

Furthermoremostof theresearchndicatedthatit wasa nurseto-nurseconflict
thatproducedhe mostsignificantadverseeffectsfor the nurse(Embree& White, 2010;
Farrell,2001;Laschirger,Wong,& Regan2013 Weinand,2010;Walrafen,Brewer,&
Mulvenon,2012;Wilson, Diedrich,Phelps& Choi, 2011).Nurseto-nurseconflict was
foundto be moretroublingfor nurses thanotherprofessionalbecaus®f the altruistic
andcaringbehavioursaassociateavith professonalnursingpractice(Corney,2008).

Despitethe variationsnotedin theresearchiteratureon CWRs, it hasbeen
consistentlyreportedthatconflict between RN peershappengegularly(Clearyetal.,
2010;Dumontetal., 2012;Katrinli etal.,2010;Weinand,2010).It happensnost
frequentlywithin the hospitalsetting(Dewitty, 2009;Guidroz,Wang,& Perez2012;
Taylor,2016),andit adverselyaffectst hhee ad nwhe-b e ionRgNsn,egat i vel vy
i mpadthfiemrmgc t © b hheemag d cheg a n jaznadtoimgm o qual ngy
pat t a {Ckaryetal.,2010;Dumontetal.,2012;Farrell,2001;Roberts2015).
Despiteeffortsto addresshe problem,only minimal progressappeardo havebeenmade

(Taylor,2016) Therefore] decidedto takea morecritical look attheliterature.
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2.2CWRs and the Emphasison Personaland Interpersonal Explanations

Conventionabatacollectionmethodshaveincludedself-reportsusingself-
completionsurveysandquestionnairegarticipantobsenation,documenteview,focus
groups.andinterviews.Commonresearchmethodologiesaveincludeddescriptive
studieAnderson& Pearson1999;TrépanierfFernet& Austin,2013),concepianalysis
(Embree& White, 2010),naturalisticinquiry (MaddalenaKearney& Adams,2012),
andgroundedheory(Gaffney,DeMarco,Hofmeyer,Vessey & Budin,2012).
Descriptivestudieshavebeen(andremain)valuablesincethey capturenow conflict
betweemursescantakemanydifferentformsdependingon the circumstances
surroundinghe eventand on howtheindividualsinvolvedinterpretthe events

As such,agreatemproportionof theresearctasfocusedon conflict being
attributedto individual or interpersonafactors,thusneglectingotherlevelsof influences
(Armmer & Ball, 2015;Dewitty etal., 2009;Dumontetal., 2012;Hutchinson& Jackson,
2014;Trépanieretal., 2013;Yildirim, 2009).Although Canadiarstudieswverelimited,
manyAmerican studiesfoundno significantcorrelationbetweenCWRsandgender,
ethnicty, race,yearsin the professionage,degreeattainedwork scheduletenure,
benefitstatusor work setting thussuggestinghatindividual factorsarenot significant
sourcef CWRs(Dewitty etal., 2009;Dumontetal., 2012; Trépanieretal., 2013,
Yildirim, 2009).Researhershaveshownthat CWRscanpotentiallybe experiencedby
all kindsof nursesYet, specificpopulationsof nursessuchasnovicenursesmale
nursespr nurseswith differentethnicities,areshownto haveexperiencedCWRsmore
frequently(Becher& Visovsky,2012;Randle,2003;Read& Laschinger2013;Vessey

etal., 2009).
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A significantamountof researchasbeencented on CWR experiencesf novice
nurses.However therewasalsovariability in thedefiningcriteriaof ail n b @ rucse.
Forexample Maddalenatal. (2012)defineda novicenurseasa RN who graduated
A wi tthie pasttwo yearsor re-enteredhe professiorwithin the pasttwo years(p.75 ) , 0
while ReadandLaschinge(2013)consideredyraduatenursesi w i atyda or less
e X p er bsaavice§p24).Yet, despitedifferencedn thedefiningcriteriafor novice
nursestheirexperiencesverecommonlydescribedy the statemenhurseseattheir
young(Egues& Leinung,2013;FlateauLux & Gravel,2014;Hippeli, 2009; Woelfle &
McCaffrey, 2007).This statementattributedto Meissner(1986),hasbeenusedto
describehebullying/hazingexperiencesf novicenursesvhenfirst becomingemployed.
As partof theirinitiation into the nursingprofessionnovicenursesvereoftenassignedo
carefor complexpatientswithout adequatg@eersupport.The practiceof nursesating
theiryounghasbeenperpetuatedavithin nursingbecausef the deepsededbelief by
somenurseghatit is necessaryo acclimatenewnursesnto the hecticandstressfl
nursingprofessionVessey Demarco Gaffney,& Budin,2009).This approactseems
basedntheideathatnewnursesamustbe madeto feelincompetenandpowerlessto
successfullytransitioninto independenhursingpractice.

Reseach conductedvith newnurseshowever identifiedthatbeingadequately
mentoredn away thatinstils confidencen managinghe demand®f shift work andthe
nursingrole wasessentialn helpingnewnursedransitioninto the profession
successfully{ChachulaMyrick, & Young, 2015).Insteal, the practicehasbeento deny
assistancéo novicenursesdn managingheir complexpatientassignmentdNovice nurses

notedhow this practiceleaveshemfeelingineffectiveandpowerlesgChachulaMyrick,
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& Yonge, 2015;Cleary,Hunt, & Horsfall,201Q Crowley,2012;Ditmer,2010;Leiper,
2005;VesseyDemarcoGaffney,& Budin,2009;Weinand,2010),reducingtheir
confidenceandsensef professionakelf-esteemRandle,2003).In accordancevith
Randle(2003),the practiceof nureseatingtheir young expresseandperpetuatea
dysfunctionabowerdynamicbetweemursesasnewnursesview theirexperiencegs
usualandmayendup modelingthe samebehavioursaspartof the cultureof nursing,
especiallyat hogital work setting.
2.3 A CloserLook at the Hospital Setting: Characteristics and Organization

Someof theliteraturereviewedprovidedsupportfor arelationshipbetweerthe
developmenbof conflict andthe characteristicef the settingin which nurseswvorked
(Cleary,Hunt, & Horsfall,2010;Embree& White,2010;Myers,etal.,2016;Ditmer,
2010;Hutchinsongtal, 2010;Taylor,2016;Weinand,2010;Woelfle & McCaffrey,
2007;Yildirim, 209) Overmanyyears,in manydifferentresearctstudies hospitat
basedacutecarenursing hasbeenconsstentlyreportedashavingmoresignificantlevels
of conflict thancommunityor administrativebasedacilities (Cleary,Hunt, & Horsfall,
2010;Dumont,etal, 2012;Dewitty, etal, 2009;Guidroz,Wang,& Perez2012; Jackson
etal.,2002 Layne,Andersm & Henderson2019;Myers,etal., 2016;0yeley,Hanson,
O 06 C o né&nDBwmn,2013;Taylor,2016).

A surveyconductedy Dumontetal. (2007)reportedthatthe highestprevalence
of conflict occurredoetweerRNsworking in theacutecarehogital setting(83%). Two
yearslater, Dewitty etal. (2009)reportedsimilar resultsfrom their surveythatindicated

shift work wasrelatedto nursegeportingconflict ascommonor very common.The
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conflict wasnotedto increasdrom days(51.2%)to evenngs (57.7%)to night shifts
(64.2%),with RNsworking rotatingshiftsreportingthe highestamountof conflict (70%).
Thelengthof the shift (8 or 12 hours)wasalsopositivelyrelatedto increasedeportsof
conflict. Nursesworking 8-hourday shiftsreportingtheleag conflict while nurses
working 12-hourrotatingor combinedshiftsweresaidto be moresignificantpredictors
of conflict (Dewitty etal., 2009).For examplejn theliteratureon HV, recipientsof HV
usuallyreporedworking full-time hours,andfrequer overtime(Woelfle & McCaffrey,
2007;Yildirim, 2009;Dumontetal., 2012; Trépaniey Fernet& Austin,2013).Other
contextualariablesfrequentlyidentifiedin theliteratureasmakingthe hospitatbased
settingthe moststressfuffor nursesncludedinadequatestaffing,increasegatientacuity,
heavyworkloads rapidly changingwork environmentsandtime constraintgJacksoret
al.,2002;Becher& Visovsky,2012) Researclshowingthatwhennursesverestressed,
overworkedandpotentally lacking properhydration,nutrition andrest,theyundergo
physiologicalprocessethatcontributeto poorerdecisionmaking,decreased
productivity,emotionalexhaustionandburnout;all of which havebeenidentifiedas
anteedentdo CWRs(Guidrozetal., 2012;0yeleye HansonO&onnor,& Dunn,2013).
Theh o s p iorgamitatiosabtructures definedbytheo r gani forandli on 6 s
policiesandproceduresegardingts operationsincludinghow nursingwork is to be
conductedNeverthelesshe presenceof dysfurctionalrelationshipdbetweerRN peers
alsoallowsthe conditionsfor thesepoliciesandprocedureso beinterpretedn different
ways.For example somenursesvho wereaccusef bullying wereableto successfully
defendtheir behavioursasnot bullying by referencingegitimateorganizationaprocesses

suchasmentoringor providing constructivecriticism (Hutchinsonetal., 2006;Walrafen,
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Brewer,& Mulvenon,2012).0Othertimes,behaviourperceivedoy somenursesasa
CWR behavioursvere arguedasbeingapartof an u r prefassionatesponsibilityto
ensurepatientsafety and/orto mitigateproblemswith co-workersthatmanagement
failed to addresgKatrinli, Atabay,Gunay,& Cangarli,2010;Walrafenetal., 2012).
Otherexamplesn theliteratureincludedhow nursescould excuseheir
behaviourdy reframingthe circumstancethatcausedhemto behavean thatmanner,
includingthatit waspartof the cultureof nursingor thattheywerefi s a chligiitupin
themo me (Maltafenetal.,2012,p. 9). Ontheotherend,manynursesvho wereatthe
receivingsideof perceivedoullying behavioursometimeglid notview themselvess
victims of bullying for the samereasonsasnotedabove A Canadiarstudyinvestigaing
psychologicaharasmentof nursesdounda considerableliscrepancyetweeran ur s e 0 s
exposureo negativebehaviourg20.4%)andthen u r gercepdiorof victimization
(3.8%)(FornésCardosoCastello,& Gili, 2011).Althoughnursegecognizedhatthey
hadbeenexposedo negativebehaiours,theydid not perceivethemselvessvictims of
harassmenbecausexposurdo thesebehavioursvasaccepteaspartof their stressful
anddemandingiursingjob (Duffy, 1995;Fornésetal., 2011;Hutchinson2009).
Someresearchhasindicatedthatbetweer28.4%and77%of nurseshave
witnessedCWRsbetweemeersyet betweerb0% and80% of theincidentsgo
unreportedClearyetal., 2010;Ditmer, 2010; Walrafenetal., 2012).Oneof thereasons
suggestedor underreportinchasbeentheb u | Bhbyity t® masktheir bullying
behaviourdy referencindegitimateorganizationaprocessedike thosedescribedabove
(HutchinsonVickers,Jackson& Wilkes, 2006;Lewis, 2004).In otherstudiesthat

guestionedursesaboutunderreportingnursesconveyedeelingsof uncertaintyabout
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theirinterpretatiorof eventswith expressionsuchasWasthat intentional?Am|
misinterpretingthat? (Walrafenetal., 2012).OtherRNscitedfearof retaliationastheir
reasorfor not reportingCWRs(Hutchinsonetal., 2006;Vesseyetal., 2009).Similarly,
bystandersvho withessedCWRscited how theyfailed to reportthe conflict becausehey
felt ashamedr guilty for notinterveningto stopit, fearingtheywould becomehe next
recipient(Clearyetal., 2010;Hutchinsonetal., 2006).Anotherkind of explanation
suggestshatthe emphasi®n caringandcollegiality in nursinginfluenceswhy some
nursesarereluctantto appeaiconfrontationabndfail to challengebulliesor report
episode®f CWR events(Padgett2013.

In conductingthis literaturereviewit becameapparento methatpersonabknd
interpersonaéxplanationgor thedevelopmenof CWRswereinsufficient. Thesetypes
of explanationglid not give enoughattentionto the broadersystemigextralocal)
influencespermeatinguling relationsof nursingpracticein hospitalsettings beyondthe
boundarieof n u r ewerydayexperiencesCampbell& Gregor,2006;Hutchinson,
Vickers,Jackson& Wilkes, 2006. Forthisreason,| engagedn a seachfor theseextra

localinfluences peginningwith the organizatiorof healthcarein Canada.

2.4 Acute-Care Hospital Servicesin Canada: Extra-Local Influences

A significantextra-local influenceon the organizatiorof the hospitalsdting and
nursingpracticeis Canadés publicly fundedhealthcaresystem(Governmat of Canada,
2019;Martin, Miller, QuesnelVallée,Caron,Visssandjé& Marchilon,2018).Under
this systemall Canadiamresidentsareexpectedo be providedwith reasonabl@ccesdo

medicallynecessamospitalandphysicianservicesvithout havingto directly payfor
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theseserviceg Armstrong& Armstrong,2010;Martin etal., 2018).The expectationgor
thedeliveryof healthcarein Canadaredefinedin federallegislationknownasthe
CanadaHealth Act (1984).This actlists the conditionsthat provincial/territorial health
insuranceplansmustrespecto receivefederalcashcontributions(CNA, 2000;
Governmenbdbf Canada2019).Thefive conditionslistedarepublic administration,
comprehensivenessniversality,portability, andaccessibility CNA, 2000; Govenment
of Canada2019) However,within the boundarie®f thesefive pillars, each
provincial/territorialgovernments responsibldor organizationmanagemengand
distributionof healthcareserviceqDixon, 2013).Still, noteveryCanadia hasequal
accesdo healthcaresevices,andfor thosewho haveaccesstherearelong wait times
andashortageof careproviders(Armstrong& Armstrong,2010;Martin etal., 2018).
Additionally, therearemanyexpensefn accessingare,suchastrangortationand
childcare which arestill out-of-pocket.

Dueto the evolving natureof healthcare,changego andreformsof thedelivery
of healthcareserviceshavebeenrequired Basedon a neoliberalworldview, somemore
recenthealthcarereformshawe generallyincludedembracinghe principlesof a market
economyandcostcuttingfor efficiency (McGregor,2001).As well, theincreasing
austeritymeasure thefield of healthcarehavestemmedrom the neoliberalfiscal and
public policy agendasntroducedn the early 2000s (Martin et al., 2018).Thesemeasures
aremostwidely appliedin hospitalsetting,whereboth, patientsandhealthcareproviders
areimpactedoy thesepoliciesthatarecomprisedf governmentecisionsaffectingcost,
delivery,quality, acassibility,andevaluaton. Nursingpracticeis alsoaffectedby

governmentecisionsandin the nextsubsection$ explorerelevantbroader systemic
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pressuresr extralocal influencesrelatedto the hospitalsettingandthe acutecare
organzationalstructure,specificallylooking at thoseruling relationsdirectly influencing
nursingpractice.

2.4.1The Hospital Setting and Organization of Acute-Care Services

TheWorld HealthOrganizationWHO) (2013)defineacuteservicesasfall
promotive, preventive rehabilitative or pdliative actions whetherorientedtowards
individuals,or populationsvhoseprimary purposds to improvehealthandwhose
effectivenessargely depend®ntime-sensitiveand,frequentlyrapidintervention(p. 2).
Consderedto bethe mosttime-sensitive acutecareservesasanaccesgointto health
carefor personsith emergenandurgentconditions,encompassingmergency
medicine traumacare,pre-hospitalemergencyare,acutecaresurgery critical care,
urgentcare,andshot-terminpatientstabiization; playingavital role in the preventionof
deathanddisability (WHO, 2013).Many acutecareservicedakeplacewithin theacute
carehospitalsetting.

Within the acutecarehospitalsetting,the organizatiorof servicesontinuesto be
highly influencedby the biomedicalmodelof healthandits underpinningphilosophies
(Mazzotta,2016).Thetheoreticalassumptionsinderpinninghe biomedicalmodelof
health havebeenhighly influentialin the developmenbf modernmedicalpracticeand
subsequely, in the organizatiorof the hospitalsettingto meettherequirementgor the
deliveryof acutecareservicegDay, 2013;McEwen& Wills, 2014).As aresult delivery
of serviceds framedto supportmedicalspecializationywhich hasasits mainfocusthe

physicalaspect®f thediseaseincluding bodily managementonitoring,andthe
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treatmenof specificdisease(sjArmstrong& Armstrong,2003;Farre& Rapley 2017,
Wade& Halligan,2004).Therefore healthcareprovidersworking within mostacutecare
institutionsarerequiredto be highly specializedn the knowledgeandskills requiredto
fulfil this goal. As bodiesarethe objectsof care,this oftenresutsin limited attention
givento the psychologicalsocial,andspiritual processesf carewithin the hospital
settingdespiterhetoricthatsuggestsheseaspectof healthcareareaddressed
(Armstrong& Armstrong,2003;Day, 2013;Farre& Rapley,2017;Wade& Halligan,
2004).

While recognizingtherelevanceandusefulagectsof the biomedicalmodel,in
theperiodbetweenl960and1980,GeorgeEngel(1977)proposeda biopsychosocial
approachasamoreinclusivemodel,emphasizingherole of the social,political,
economicandcultural contextsn mediatingthe experiene, diagnosisandtreatmentof
illnessanddiseasdEngel,1977;Farre& Rapley,2017;Russell,2014).The
biopsychosociamodelof healthhasgoneonto influencecoreaspect®f medicaland
nursingpractice ,educationandresearci{Farre& Rapley,2017) Forexample RNsare
educatean theimportanceof this modelof healthasnecessaryo providing holistic
nursingcare.Thus,RNsaretaughtto evaluateall thefactorscontributing to the patients
diseasandillnessexperiencesatherthanfocusingon physicalfactorsalone (Farre&
Rapley,2017).

Biopsychosociahspect®f providing care however aresubjugatedn the hospital
settingbecausea greateremphasisndaccoumability is still on diseasdreatmentand
cure which canbescientificallytestedandprovento be costeffectiveandefficient

(Armstrong& Armstrong,2003;Rankin& Campbell, 2006;Wadeé& Halligan,2004).
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Additionally, the biopsychosociamodelalsohas limitations, asit provideslittle direction
to physiciansandnurseson how to operationalizet beyondreferringpatientsfor services
outsideof the hospitalsetting Althoughtherehavebeenrecognizedeffortsto implement
someof the principlesof a biopsychosociamnodel,suchaspatientcenterectare,this
modeldoesnot have muchinfluenceon the largerscaleorganizationfunding, or
commissioningf healthcareserviceswithin the Canadiarhealthcaresystem(Farre&
Rapley,2017).

2.4.2Health Care Changesand Influence on ProfessionalNursing Practice

Healthcarereformshavebeenmainly introducedio addressustainabilityissues
associateavith Canad# publicly fundedhealthcaresystemasadoptedo varyingextents
in thedifferentprovinces andterritories.It involvesthedelivery of healthcareservicesn
amoreefficientandeffective mannerwhile reducingcosts.Someof the factorsdriving
healthcarecosts/changescludeanagingpopulationarisein chronicdiseasetreatment
andmanagemenginda greatemuseof sophisticatednedicaltechnology(Clarke,Shm,
Mamo, Fosket,& Fishman,2003;Dixon, 2013;Mazzotta,2016;Salmond& Echevarria,
2017).As aresult,theway in which nursesconducttheir work hasalsobeenreshaped
andtransformedArmstrong& Braedley,2013;Armstrong& Armstrong,2010;Hartrick,
2002;Rankin& Campbel] 2006;Zboril-Benson2002).

Transformationgncludeorganizationathangesesultingfrom medical
specializationthe additionof multi-skilled workersfor direct patientcare,andworkload
measuremertbols (Armstrong& Braedley,2013;Armstrong& Armstrong,2010;

Rankin& Campbell,2006;Salmond& Echevarria2017;Zboril-Benson2002). For
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examplemedicalspecializatiorhasresultedn hospitalunits (commonlyreferredto as
floors or wardg beingorganizedaccordingto the diseasedody part/organ/gstemand
staffedby healthcareproviderswith theskills andexpertisespecificto the care/treatment
for thatdiseasd Armstrong& Armstrong,2010).In additionto this, nursingwork in the
hospitalsettinghasbecome&ragmentedwhichis describedasa procesof breaking
nursingcareinto specifictasksthatcanbe handledquickly by multi-skilled workerswho
requirelittle trainingandwho caneasilybereplaced Armstrong& Braedley,2013;
Armstrong& Armstrong,2010;Zboril-Benson,2002. Tasksmayincludetakingvital
signs,bathing,feeding,providingmedicationsandwoundcare.Fragmentatiormf nursing
careinto taskshasbeennotedto be effectivefor costcontainmentn the hospitalsetting
asit allowsfor the measuringandcountingof nursingwork with instrumentsuchas
workloadmeasuremertbols (Armstrong& Armstrong,2010;Hutchinson& Jackson,
2014;Rankin & Campbell,2006;Zboril-Benson2002).Workloadmeasuremertbols
havebeenusedin nursingfor manyyears The purposeof thetoolisto allocatean ur s e 6 s
work basedn theassumedime it takesto completeeachnursingtask.Eachnursingtask
is given avalueequivalentto minutes,ndicatingthe total numberof personneminutes
requiredon averageo complet eachtaskandthe datis usedto determineareasvhere
efficiency canbeimproved(Armstrong& Armstrong,2010).

Somenursesnitially sugportedtheimplementatiorof theworkloadmeasurement
tool becausdt waspresentedo themasareliable quantitdive way to validatehow
overworkedheywere thusprovidingevidenceo supporthiring morenursegRankin&
Campbell 2006).However,asreportedoy RankinandCampbell time-basedists of tasks

areusedasaform of managementechnologythatcodifiedanddictateshow nursing
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work is completed Therefore whenthe numbersshowednursesvereworking ata 120
percentcapacityduringa shift, insteadof hiring morenursego decreas¢heworkload,
theworkloadmeasuremertbol wasamendedo producemoresuitablenumbersThis left
nurses with feelingsof powerlessnes® changeheir working conditions(Rankin&
Campbell,2006).

2.4.3NursesLocation in the Hierarchy of Medical Dominance

Struggleswith powerlessnesgutonomy andaccountabilityof the profession
havebeennoted in theliteraturefor overthe pastthirty years resultingin frequent
discussion®f nursesasbeingmemberof anoppressedroup(Duffy, 1999;Giddings,
2005;Croft & Cash,2012;Taylor,2016).Thefeelingsof oppressiorexperencedoy
nurseshavebeenrecognizedn theliteratureasbeingrelatedto anorganizational
imbalanceof powerwithin the healthprofessionsa lack of empowermenof nursesand
uncooperativavorkplacecultures(Embree& White,2010;Taylor,2016).While these
factorsextendbeyord interpersonaéxperiencedetweerkRNs,theresultof thosefeelings
of oppressiorhavebeennotedasanantecedenio CWRsbetweerRN peersFor
examplenhursesvho bully havebeendescribedasrespondingo feelingsof
powerlessnessaindoppressiorby manifestingtheminto aggressioninter-grouprivalry,
andhostility towardsothernurseqDuffy, 1995;Farrell,2001;Matheson% Bobay,2007;
Randle,2003;Woelfle, & McCaffrey,2007;Weaver,2013).Additionally, oppressed
individuals/group$iavebeenknownto internalizeandperpetuate¢he normsandattitudes
of thedominantgroupto try to gaina senseof powerandcontrol (Duffy, 1995) thus

indicatingthe needfor a deepeanalysisnto the settingsin which nursesvork andon
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thosethathaveconditionsfavourableto the perpetuatiorof oppressionCritics, however,
arguethatoppressedroupbehaviourswithin nursingcannotbevalidatedbecausé¢hereis
no valid tool to measureppressionresultingin oppressionn nursingbeing
inconsistentlyandinadeuatelyreported(Farrell,2001;Matheson% Bombay,2007).

In thisrespectHutchinsonVickers,JacksonandWilkes (2006)presentec
morecritical organizationaperspectiveof workplacebullying in nursing.Theydiscussed
how oppressedroupbehaiour theoryhasfosteredonly a partialunderstandingf
bullying in nursingandusedthework of FoucaultandClegy 6Gsrcuits of PowerModel
to presentinalternateunderstandingf how poweroperatesvithin organizationgandits
relationshipto bullying in nursing.Hutchinsonetal. (2006)concludedhatafiner-grained
analysisis neededegardingthe operation®of an u r sverkplacetouncoveri hi d den o
processesf power,how theseprocesseareconsideredoutineandselfevident,andhow
theyareusedin theactof bullying (p. 123). They emphasizethe needto furtherexamine
how relationshipdetweerRN peersareinfluencedandjustified by rulesandpower
relationswithin organizationgHutchinsonetal., 2006).Thefollowing sectionhighlights
theimportanceof exploiing powerrelationswithin nursingteamsgiventhe significant
negativempactthat CWRshaveon nursesthe healthcaresystemandon the public.
2.5The Impact of CWRs for Nurses,the Health Care System and the Public

All theliteraturereviewedon conflict betweemursegeportecthatit had
significantnegativeconsequenceasn the healthandwell-beingof RNs(Berry etal.,
2012;Clearyetal., 2010;Embree& White, 2010;Hutchinson2009;Hutchinsoretal.,

2010;Katrinli etal.,2010;Taylor,2016;Wilsonetal.,2011).Whenworking in settings
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wherethe conflict betweemursepeersoccurred nurseseportedexperiencingiigh levels
of anxietyandstresghatnegativelyaffectedtheir physiological psydological,ard
social well-being(Ditmer, 2010;Guidrozetal., 2012;Hutchinson2010;Roberts 2015;
Yildirim, 2009).The severityof physiologicalproblemsvariedfrom weightlossor gain,
headachegndinsomniato moreseveresymptomsancludingchronc fatigue,
gastointestinalproblemshypertensionandcardiacarrhythmiagWoelfle & McCaffrey,
2007).Psychologicallynurseseportedfeelingsof decreasedelf-worth, decreased
professionatompetencehelplessnessnddiscouragemerWilsonetal., 2011,

Yildiri m, 2009).After their experiencavith aCWR, somenurseseportedbeing
diagnosedwvith illnessessuchasdepressionacuteanxiety,andPostTraumaticStress
Disorder(PTSD)(Hutchinson2010;Hutchinson& Jackson2014;Myersetal., 2016;
Allen, Holland,& Reynolds2015;Woelfle & McCaffrey,2007;Yildirim, 2009).Anger,
substancabuseandsuicidalideationsverealsocommonlyreportedWeinand,2010;
Wilson etal., 2011).Socially, CWRsleft somenursesxperiencingsolation,social
stigmatization,and disturbancesuchasimpairedcommunicatiorbothinsideandoutside
theworkplace(Lewis, 2006; Yildirim, 2009).

Theimpactof CWRson nursesoftenremainswith the nurseevenafterleavingthe
settingwherethe conflict occurred Hutchisonetal. (2010 reportecthatnurseswvho left
their nursingunitsbecausef bullying, despitebeingsuccessfuin their newwork, still
carriedsignificantlegaciesof traumafrom their bullying experiencedn a survey
conductedy Dumontetal. (2012)with 955 nurseson their experiencesvith HV; 14 of
thenurseswrote lettersthatwerenot partof the original studydesign.Theyfelt theneed

to expresshow their experiencesvith HV negativelyimpactedandcontinuedo affect

29



theirlives. Theauthorsdid notincludespeific statementérom thelettersin the resultsof
their surveyfindings, buttheydid notethatthe lettersweresignificantbecaus¢hey
representethe enormousmpactandthe strongandenduringemotionsthatthe
experiencef HV hadon nurseg§Dumontetal.,2012).

Knownto havea detrimentaimpacton the healthandwell-beingof nursessome
researcherfavealsoexploredhow CWRsaffectthe functioningof the healthcare
sygemby contributingto atoxic (hostile)work environmen{Allen, Holland, &
Reynolds2015;Clearyetal., 2010;McNamara2012;Pfeifer& Vessey2017).Within
toxic work environmentsiursesverereportedo experiencencreasedrustration,stress
andanxiety,higherratesof absenteeisngecreasegroductivity, anddecreasedersonal
satisfactiorwith thejob andthe profession(Clearyetal., 2010;Hutchinsonretal., 2010;
Katrinli etal.,2010;McNamara2012;Weinand,2010;Yildirim, 2009).Burnoutis one
primary symptomnoticedin nursesvorkingin atoxic envirormert (ChachulaMyrick, &
Yonge,2015;McNamara2012).Allen etal. (2015)definedburnoutto befi atateof
physical,emotional,andpsychologicakxhaustiorthatoccursdueto prolonged
engagemenh work situationghatareemotionallye x a c {pi 38y Ttheyfurther
characterizedurnoutashavingthreedimensionsemotionalexhaustion,
depersonalizatiorgndreducedpersonabccomplishmentn this study, emotional
exhaustiorwasrecognizedasbeingthe mostcentralto understandingpurnoutfromo ns 6
work, which s significantconsideringhe caringwork associateavith nursingpractice

CWRsbetweerRNsis alsodetrimentako the organizatiorasit hasbeenfoundto
contributeto increasedmountsf sick leaveusageandincreasedatesof attrition (Allen

etal, 2015;Hutchinsoretal., 2010;Layne,Anderson& Henderson2019).Frustration,
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disillusionmentandburnoutwerefoundasthe primaryreasongor seasonedursego
abandortheir careersvith 14%of nursegeportingHV asadecidingfactor (Clearyetal.,
2010).1t is costlyfor organizationgo replacenurseson sick leaveandevenmore
expensiveo recruit,orient,andreplaceRNswho leavethe professioraltogethel(Stagg,
SheridanJones& Speroni,2011).In 2010,the AmericanNursesAssodation reported
that53% of nursesconsideredeavingthe professiorof nursingaltogetheibecaus®f co-
workerconflict. In the United Statedburnout,job dissatisfactionandturnoverwithin
nursingcostbetweer32,000- $64,000pernurse,or $23.8hillion U.S (Laschingeketal.,
2013;Layne,Anderson& Henderson2019).0therstudiesreportedthefinancial costto
be betweer$30,000- $100,000peryearperindividual who experienceddV, with the
lossof onespecialtynurseaveragings145,000Becher& Visovsky,2012).In Canada
retentionandrecruitmentof nursesareimportantasthe CanadiarNursesAssociation
predictsthe nursingshortagewill riseto approximately60,000by theyear2022(CNA,
2013).With nursedeavingthe professiorbecaiseof CWRs andwith aloomingnursing
shortagerecruitmentof newnursess imperative. However recruitmentandretentionof
newor novicenurseshas beendifficult becauseurseswithin this groupwerealso
exposedo unethicalandunprofessionabehavoursfrom their peergRead& Laschinger,
2013;Vesseyetal., 2009;Woelfle & McCaffrey,2007).

Up to 60% of novicenursesvho experiencedWR werefoundto leavetheir first
positionwithin six months;50% of nurses left the job immediately,and34%of nurses
consideredeavingnursingaltogethe(Ditmer, 2010;FlateadLux & Gravel,2014).
Havingareputationasatoxic practiceenvironmentasnotedasmakingrecruitingand

retainingnursesn the United Statedifficult (Clearyetal., 2010;Embree& White, 2010;
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Hippeli, 2009).Ditmer (2010)reportedthat90% of nursingstudentssoicedtheir
intentionsto avoid specificfacilities, nursingunits,andspecialtyareasasedn their
observedr personakncountersvith HV. FurthermoreArmmerandBall (2015)found a
positivecorrelationbetweerHV andintentto leavenursing.Novice nursesverefound
morewilling to leavetheir positionsthanmoreseniornursesFor novicenurseshe
experiencef beingbullied wasa strongemotivatorto partfrom anorganizationthan
wasdissatisfactiorwith salary(Simons& Mawn, 2010).Additionally, therelationship
betweertoxic work environmentandRN attrition hassignificantfinancial ramifications
for healthcareorganizatims. Thesefinancial burdensdirectly andindirectly, havea
negativeimpacton patientcare.

Experiencinghe adverseeffectsof working within atoxic work environment
compromisesin u r sBlify ®© providequality patientcare.Physiologicallyand
psychologicallystressfulworking environmentsarelinked to anincreasen nursing
professionakrrorrates patientfalls, adversgatientevents andincompletenursingtasks
(Ditmer,2010;McNamara2012).CWRsbetweerRN peershavebeenshownto create
disruptiongn effectivecommunicatios andworking relationshipstranslatingnto
decliisnaeksé f eeanqgweaepat gaaekmpoopatroent ¢ e $ mer
201F;atLta&Gr a dllkdat reiar2.0,1V0e;i n 20 dYd ;| d2© 0 &) .
In hercommentaryon HV, Ditmer (2010)reportedthat24% of therecordeceventsthat
resultedn patientdeath,injury, or permanentossof functionasbeingattributedto alack
of, or afearof, communicationNurseswho hadexperienceé CWR were eithertoo

afraidor too anxiousin theworkplaceto askthe questionsieededo providethe best
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patientcare.Theadversdiscal andpatientoutcomeseportedn this sectionhave
promptedconcernsaboutfinding waysto addres<CWRs.
2.6 StrategiesProposedto AddressCWRs

Consideringhe negativeampactthat CWRshaveon the entirehealthcaresystem,
it is importantto determinghetypesof strategieshathavebeeneffectiveandto identify
theareaghatmaynot havebeenaddressedrimarily, two mainapproache$o address
CWRsaredescribedn theresearcHiterature.Hutchinson(2009)capturedhe essencef
theapproaches whatshetermedremedial/correctivetrategiesand
regulatory/restorativetrategies.

2.6.1Remedial/Corrective Strategies

Remedial/correctivetrategiesely ontheindividualexperiencinghe CWR to
identify andaddresghe behaviourgHutchinson 2009).Examplesof personahctions
includeexhibitingassertivebehavioursseekingout counselingandparticipatingin
educatiorprograms.

PersonalActions

Themostaccetableresponséo co-workerconflict identifiedin theliteraturewas
exhibitingassertivédbehaviouGaffney,DeMarco,Hofmeyer,Vessey & Budin 2012;
Tayloretal., 2016).Assertive behavioursalsoreferredto asspeakingup or
whistleblowing havebee describedastheimmediateanddirectdisclosureaboutthe
inappropriatédbehaviourto the aggressoor immediatesupervisorassoonastheincident
wasrecognizedHutchinson 2009 Gaffney,DeMarco,Hofmeyer,Vessey& Budin
2012;Tayloretal., 2016).Immediatedisclosurevasconsideredin effectiveresponse

becausét allowedtherecipientto regaincontroloverthe situationandshowedhe
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aggressothatthe behavioursowardthemwereunacceptablé_eiper,2005;Broome,
2008).However,Gaffney etal. (2012)criticized assertivebehavioursasbeingproblemor
emotionfocusedandfoundthatnursesvho usedassertivebehaviourdelt thatit
minimizedthe conflict andthe negativeemotionalconsequenceas hadfor them.
Otherpersonahctionsincludedparticipatingin counselingon how to maintaina
healthyselfview, journalingtheir experiencesassumingall nursesarebulliesand/or
avoidingbullies,andnotengagingn ingratiaing behavioursiuringa CWR (Broome,
2008;Becher& Visovsky,2012).Keepingdetailedandfactualnotes(datestimes,
witnessesetc.)andreportingall incidencesf conflict throughthe proper,established
channelsverefrequentlyrecommende@roome,2008;Becher,& Visovsky,2012) as
well asto participatein educatiorandtraining programson how to dealwith conflict.
Staff Educationand Training
Theapplicationof staff educatiorandtraining programswvereoftennotedasa
strategyto addressonflict betweemurseco-workersin theliterature.Many different
typesand levelsof training havebeenimplementedincluding de-escalatiortraining,
conflict managemengndcrucialconversationraining (Cleary,Hunt, & Horsfall,2010;
Dewitty, OsborneFriesen& Rosenkranz2009;Embree& White, 2010;Laschingelet
al., 2013;Weinland,2010).Initially, the educatiorandtraining programsconsistedf
how to copewith adverseeffectsof conflict betweemurseswhile morerecentresearch
hasbeenconductecvaluatingthe effectivenes®f educatiorandtraining (Stagg,
Sherdan,Jones& Speroni,2011).
Resiliencytrainingandcognitiverehearsatrainingwerealsofrequently

referencedn theresearcHhiteratureon conflict betweemursesSergeanandLaws
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Chapmarn(2012)describedesiliencytrainingasa persoml responiility to develop
emotionalresilienceto achievesuccessndlong-termemotional physical,andmental
wellbeingin theworkplace.The expectations thatby developingemotionalresilience
individualswould ultimatelylearnwhattriggerstheir stresshow to controlit, andhowto
becomemoreresilientto its effects.Emotionalresiliencytrainingemphasizeahifting
focusawayfrom avoidingstres towardsunderstanding@ n eemationalandphysical
responseto stressLaschingeretal. (2013)supportedhe useof resiliencytrainingto
helpcontrolthe adversepersonakffectsthatconflictin theworkplacehadons t udent s 0
mentalhealth.Thefindingsfrom their researchrevealedheimpactof incivility on mental
healthwaslower for thosestudentswho hadreceivedresiliencytrainingthanthosewho
did not. Theyfurtherdiscussedhow, with time andeducationemotionalresiliencecould
beatool to combatconflict in theworkplacebecauset couldbetaughtanddevelopedn
nursingstudentsvho would incorporatet into their practiceasRNs aftertheygraduated.
Cognitiverehearsatrainingwasdescribed Embree& White, 2010;Stagg,
Sheridan,Jones& Speroni,2011)asamethodof preparatiorthatemphasizestepping
awayfrom amomentof potentialconflict to procesgheevent reflectonit, andthen
respondo it appropriatelyMainly, thetrainingemphasizedhatrehearal helpsprepare
individualsto respondo conflict in waysthatcouldreduceescalatioror potentiallystop
it from hgppening.This type of traininghashadsomepositivefeedbackrom nursesvho
hadtakencognitiverehearsatrainingworkshopsThe nurseswvho participatedn the
training statedt wasbeneficialbecauseheyfelt the knowledgetheyreceivedirom the

training empavered,encouragedandpreparedhemto confrontconflict (Griffin &
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Clarke,2014).Nurseswhotook thetrainingthoughttheyweremoreadequatelyrepared
to handleworkplacebullying.

My critique of educatiorandtrainingprogramss that, sometimes, they are
reactive Althoughtheymay preventanindividual from negativelyrespondingo an
event,theystill fail to addressvhy theincidenthadthe potentialto takeplace.Many
educatiorandtraining programsonly instructindividualson how to hande a conflict
situationwhentheyexperiencene,with thegoalto lesserits adversesffectsandlimit its
potentialreoccurrenceSecondly trainingsuchasemotionalresiliencyendorsesheidea
of fisurvival of thefittesto andhardeningof theindividual asthe primary solutionto
dealingwith conflict. Additionally, thetermresiliences frequentlyusedwithout much
clarity aboutwhatit implies.| believethatit canonly bedefinedin generakermsbecause
theability to becomeresilientis uniquefor every person. If onewereto assumen
individualistconceptializationof resiliencethenit would bedifficult for anyonespecific
training programto teachdifferentindividualshowto actuallybecomeresilient Each
nursewould havedifferentpersnalresourcesandunequalamountsof resourcesfrom
which theycoulddrawuponto becomeesilient(Luthar, Cicchetti,& Becker 2000).As
well, within anindividualistapproachthe broaderissueghatleadto the developmenof
aCWR arenotaddessedHaving organizatiomal leadersarrangeor educatiorand
trainingis viewedasbeingrepresentativef the organization'sommitmento dealwith
theissuewithout really addressinghe cause Currentresearchasindicatedthatconflict
betweemursesremainsa problem,evenwhenRNshavereceivedformal educatiorabout

it (Armmeré& Ball, 2015).
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2.6.2Regulatory/Restorative Strategies

Hu t c h i (R08Yregdlatoryfestorativestrategieseferredto actionstakenat
theorganizationalevelto helplessertheoccurrencesf CWRsandto haveproceduresn
placeto remediateany CWRsthatmay occur.The mostfrequentlynoted
regulatoryrestorativestrategiesdentifiedin theresearchncludedorganizationapolicies
suchaszerotolerancepositionstaemens, strongleadershipandpromotinga positive
workplaceculture(Hutchinson2009; Walrafen,Brewer,& Mulvenon,2012).

OrganizationalPoliciesAddressingCWRs

Historically, conflict betweemurseshasnot beenrecognizedasthe problemthat
it is today,andit wasgenerallytoleratedandacceptedsjust beingpartof thejob (Duffy,
1995;St. Pierre& Holmes,2008).The conflict experiencedetweemursedbecamea
problemfor employeran 2008when the Joint Commissionssueda SentinelEventAlert
statingthatintimidatinganddisruptivebehavioursn theworkplaceundermined culture
of safetyandthatemployersneededo addresshatsafetyconcern(Egues& Leinung,
2013;McNamara2012).The Joint Commissions anindependentnot-for-profit
organizatia in the United Stateghatprovidesaccreditatiorandcertificationto health
careorganizationsegardingthe provisionof safeandeffective,high-quality care(The
JointCommission2019).In addition within jurisdictionsin Canadagmployes under
specific OccupationaHealthandSafety(OHS) legislationhavea generalduty to provide
all employeesvith a safework environmentindto providewarningsof anyreasonably
foreseeabl&arm(Goveinmentof Newfoundlands& Labrador,2014).Employersalso
mustinterveneandtakereasonabl@actionsto stopor preventanincidentof violenceat

work (Governmenbf Newfoundland Labrador,2014).
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However,concerningemployeesafety,the provincial Occupdional Healthand
Safety(OHS)Act (2014)of NewfoundlandandLabrador(NL) only broadlyaddresses
employeeprotectionfrom physicalharmandvery few directivesspecificallyaddresso-
workerconflict. DespiteCWRscausingpersonalnjury, (suchasthe physical
manifestation®f stressandanxiety)to nursesin NL, it seemedhatonly whenthe
conflict betweerco-workerswasconnectedo the cultureof safetyandto the effective
functioningof healthcareorganizationsvereformal statementsiraftedandpolicies
implementedo addressheissue.Sofar, official amouncementbiavebeenprohibitive
statementgaboutviolenceandbullying, with suggestiongor codesof practiceand
guidelinesregardingprevention earlyinterventionandmanagemeniHutchinsam, 2009).
The mostfrequentlynotedformal statemets werezero-tolerancepositionstatements
(Becher& Visovsky,2012;Egues& Leinung,2013;McNamara2012;Stagg,Sheridan,
Jones& Speroni,2011).Zerotolerancepositionstatementtavebeendescribedasthe
organizatiods written commitmentnot to tolerateany bullying behavioursTheyhave
beenusedto spurthe creationof formal policiesandproceduresor reportingand
mitigating conflict events(Becher& Visovsky,2012;Egues& Leinung,2013;
McNamara2012;Stagg,Sheridan,Jones& Speroni,2011).

In 2001,the AmericanNursesAssociation(ANA) developedositionstatements
regardingworkplaceviolencein theform of checklistscodesof conductandaNu r s e 6 s
Bill of Rights(ANA, 2001;Ditmer,2010).Rightnumberfourinthen u r ik @ ghts
stategha nurseshavetheright to work in a safe,respectfulandsupportiveenvironment,
andtheright to advocatdor themselvesvithout fear of retribution(ANA, 2001;Ditmer,

2010,p. 12). Nurses in the United Stateshaverespondedavourablytothen u r ik di s
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rightsandvery few updatego thebill havebeenmadethroughoutheyears(ANA,
2018).With theimplementatiorof thebill of rightsin theworkplace somenurses
reporteddecreases nursingerrorsandturnover,increasesn work produdivity, and
increasedjuality of care(Ditmer, 2010).

Nursesalsohaveanethicalandlegal duty to reportconflict accordingto their
codeof ethics(CNA, 2017).However,despitenursesdbeingaccoumableto report
incidentsof conflict, reviewof theliteraturerevealedthaton numerousccasionsnurses
who reportedbullying and/orhorizontalviolenceexperiencedetaliationand/orescalated
bullying (Hutchinson2009;Croft & Cash,2012)with littl e attentionbeinggivento
investigatinghow bullying continuesto happen.

Formalstatementsindpoliciesregardingconflict in theworkplacehavebeen
valuablebecauseheyreinforceboththeemployer'sande mp | o gceoendabkilityfor
their attitudesand behavioursaandstrengthereadershigesponsibilityto addressonflict
eventsn reaktime by instituting correctiveactions(Amrein, 2012;Becher& Visovsky,
2012). Theemployercanfulfill thedutyto addres®ccurrencesf CWRsthroughthe
developmat of formal statementandpolicies,but the onusto initiate the policy or
proceduras still dependentipontheindividual RN. Additionally, the effectivenes®f
prohibitive policieshasbeencalledinto questionbecausa&ursescontinueto report
increasinglevelsof exposurdo violenceandbullying (Hutchinson,2009 Taylor, 2016).
Thereforeyobustleadershiphasbeenreferredto asbeingnecessaryor policiesto be
effective Thisincludesensuringthatall employeesreawareof the policiesandthatthe
policiesareenforcedby all levelsof managemeniStagg,Sheridan Jonesg& Speroni,

2011).
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Strong Leadership

Strong,appropriatdeadershighasbeennotedto play acritical role in the
effectivenesof strategiego lesserthe occurrenceof CWRs(Ditmer,2010;Dumont,
Meisinger,Whitacre,& Corbin,2012; Trepanier,Fernet,& Austin,2012;Weinland,
2010;Woelfle, & McCaffrey, 2007).Many nursesndicatedtheyfailedto reportincidents
of HV becauseheyfelt no actionwould betakenby managemerntusmakingreporting
useles®r becauseheywereunfamiliar with the procedurdor reporting(Cleary,Hunt &
Horsfall,2010).Leadersnmustdemonstrat@ soundorganizationatommitmento
interventiondor the preventionof conflict while ensuringadequateommunication
betweerall staff.

Thedemand®f the clinical endronmentwerealsonotedto increasehestress
andanxietylevelsexperiencedby nursesHigh levelsof stressandanxietyhavebeen
identifiedasprecursorgo poorworking relationshipsandthe developmenof CWRs
(ChachulaMyrick & Yonge, 2015;Laschnger,Wong,Cummings& Grau,2014).
However,engagemenwith leadersvho usedtransformationaliesonantandauthentic
leadershipstyleswasfoundto offsethigh levelsof stressandanxiety.

A transformationaleadershigstylerefersto leaderghatadhere to aleadership
stylethatis inspirationalandbasedn motivation(Hartrick & Varcoe,2015).An
authenticleaderip styleis basedon the credibility, respectandtrustof followersby
building networksof collaborativerelationshifg, emphasizingtrengths,andencouraging
diverseviewpoints(Hartrick & Varcoe,2015;Burns,1978).A resonanteadershigstyle
hasbeendefinedasatype of relationallyfocusedeadershighatis groundedn emotional

intelligence(LaschingerWong,Cummingsé& Grau,2014).In additionto leadership
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style,continuingeducatiorfor nurseleadersvasfoundto beimportant.Educationaimed
atincreasind e a dkeowlsdgeandskills concernindeadershigstyles,aswell as
knowledgeaboutconflict managemerandresolutionwerefoundto contributeto a
workplaceculturethatdid not supportor fosterconflict (Dewitty, OsborneFriesen&
Rosenkranz2009).

Cultivating a PositiveWorkplaceCulture

Cultivatinga positiveworkplaceculturewasuniversallypresentedn theresearch
literaureasbeingaviable methodto addres<CWRsbetweemursegBowen,Privitera&
Bowie 2011;Scott,Mannion,Davies& Marshall,2003).As someorganizationatultures
arethoughtto perpetuat€€ WRs(Myersetal., 2016),culturechangehasbeendescribed
asarequirementor asuccessfuteductionin CWRs(Bowen,etal., 2011;Laschinger,
Wong,Cummings& Grau,2014;Myersetal., 2016;Scott,etal., 2003).For example,
groupaffiliation, teamwork,andcooperatiorwereassociatdwith greatersuccessn
implementingorganizationathangeo reflecta culturethatwill nottoleratebullying
(Scott,etal., 2003).

In 2011,Bowen,Privitera,andBowie highlightedmodelsandmethoddor best
practicethatcould beusedto preventand managevorkplaceincivility (WPI) and
workplaceviolence(WPV). Positivebehaviourakupportsformal policies,procedure
reviews,andstaffinput,in additionto strongleadershipalsohelpedstaff movefrom a
toxic work cultureto a beneficialwork culture,which meanta phydcal, emotional,and
psychologicallysafeenvironmentimprovementso theimmediatepracticeenvironment
of nurseshavebeenfoundto havepositiveeffectson reducingstaff nurseabsenteeism,

improving patientandstaff satisfation, improving nursingquality indicators,and
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reducingoccurrence of staff conflict (NaybackBeebeetal., 2013).NaybackBeebeet al.
foundthatadequatsupportfrom leadershipvasessentiafor the successful
implementatiorof positivework environmet initiatives.
2.7 An Alternative Way to Investigate CWRs

Theliteraturereviewallowedmeto critically evaluatehe manyaspectof CWRs
exploredandto identity thatthereis limited researctexaminingthe organizatiorof
nursingpracticeandhow thatorganizatiomrmight contribute to the co-creationof toxic
environmentonduciveto thedevelopmenof CWRs.It is importantto understandhe
way this dynamichascontributedto the developmenof a professionrwhereCWRshave
becomeacceptablenormalized andoftenunrecognizedby RNs(Croft & Cash,2012;
HutchinsonVickers,Jackson& Wilkes, 2006).Thereis a needto comprehendiow
conflicting relationshipsaregeneratedinterpretedandembealdedwithin power
structuresarisingfrom interactionwith localandextralocal contectual influencesTo
gainafuller pictureof CWRsbetweemursepeerswe needto supplemengexisting
researclandshift attentionawayfrom why conflict betweemursesoccursto
investigatinghowit occurs.Specifically,] amusing IE to researcthow nursng practiceis
organizedandidentify whataspectsn the organizatioraremorelikely to generate
CWRs.
2.8 Chapter Summary

In this chapter] provideda critical appraisalof theresearcHhiteratureon CWRs.
This appraisabeganby looking attheresarchattributingthe developmenof CWRs

primarily to individual andinterpersonafactors.| thenreviewedtheresearchhat

42



extendedeyondindividual factorsto examire the organizationatultureof the hospital
setting.Thisincludedexaminingthe literatureaboutthe Canadian/provincidhealthcare
systemandtheway thatacutecareandhospitalservicesareorganizedio identify key
influenceshavinganimpacton nursing practice.To providea morecomprehensive
reviewof the literature,| examinedhe negativeoutcomef CWRsfor nursesthe health
careorganizationandthepublic. | thensummarizedhe strengthsandlimitations of
strategiesisedto addressCWRs.| concludedhe chaptemy rationalefor usinglE asthe

mast appropriatanethodof inquiry to explorethis topic.
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Chapter Three - Institutional Ethnography
In the openingparagraptof herbook, Institutional Ethnographyas Practice
(2006,p. 1), CanadiarsociologistDorothy Smithexplainedthe methodof inquiry that
shedeveloped:

InstitutionalEthnographys committedto explorationanddiscovery.lt takesfor
grantedthatthe socialhappensindis happeningandthatwe canknow it in much
thesameway asit is knownamongthosewho areright in theredoingit. With this
difference: institutionalethnographys committedto discoveringbeyondanyone
i ndi v expanientedclsidingtheresea ¢ h ewn anslputtinginto words
supplementeth someinstancedy diagramsor mapswhatsheor hediscovers
abouthow p e o pdctwifiesarecoordinated.

In this chapter] introduceinstitutionalethnographyIE) asa methodof inquiry
andprovideinformationthatis essentiato understandinghis type of researchnquiry. |
beginwith a descriptionof thetheoretcal foundationunderpnning IE including its
epistemologicadndontologicalassumptionsThisis followed by aclarificationof | E 6 s
uniquekeyterms.Then,l describd E five main pointsof departureandmy positionas
aresearcherfpllowed by a desciption of theresearb methodd used | concludethis
chaptemwith a descriptionof the measureshat| took to guaranteguality in this
gualitativeresearch.
3.1lIntroduction to IE

As briefly definedin chapterone,|E is amethodof inquiry locatedwithin the
theoretichapproactknownasthe socialorganizatiorof knowledge(Campbell ,2006,p.
91). The socialorganizatiorof knowledgestemsfrom anontologicalassumptiorthatall
knowledgeis socially producedcoordinatedandnegotiatedy socialbeingsengagedn

ongoing socialrelations(Campbell& Gregor,2008,Rankin,2017a).Usedin this context,
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i s o c e b h trefedorthe decisionsandactionsthatpeoplemakeandtakein everyday
life andhowtheyarecoordinatedvith othereventstaking placeacrosamultiple settings
andwith multiple participantswho arenot necessarilyr alwayspresenor knownto
eachother(Campbell& Gregor,2008,p. 27; Smith,1995).Socialorganizationtherefore,
referstothefi i n t efrthedesmanl relatio n $Campbell& Gregr, 2008,p. 27).

At thecoreof anlE studyis anepistemologythatinsistson empiricaldescriptions
of asocialworld beingcoordinatedo occurin acertainway. Therefore anyreferenceo
reality is supportedy the datacolledion andfindingsthatare usedto describea
coordinatedworld empiricallyin c o m m ¢hatéanbeagreeduponby multiple
participantan variouslocations(Rankin,2017b,p. 2). IE is notdesignedo focuson an
i ndi v expalienteidsteadthelE focusesn institutionalprocessewith the
purposeof revealingtheruling relations(connotatiorclarified in the nextsection)that
shapeexperienceg¢DeVault& McCoy, 2006;Smith,1990a).IE is thereforeusedto
unveil the socialandideologicalprocesesthat produceexperiencesf subordination.
Unveiling theseprocesse$or thosewho live theseexperiencescreasesheirknowledge
aboutthe processesrganizingtheir decisionsaandactions,creatingroomfor further
contemplatioror action(Campbell,2006;DeVaudt & McCoy, 2006;Rankin,2017b).

Thosereadingthe researctoutcomef IE investigationsnusthavea clear
understandingf thetheoretichfoundationandconceptuaframeworkof IE, aswell as

thetechnicaltermsusel to communicatéheresearclprocess.
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3.2Theoretical Underpinnings of IE

In developinglE, Smithwasinfluencedby thetheoreticalunderpinning®of
Feminism in particularfeministstandpointheory,andMarxism Shealsodrewupon
Foucauldiardiscourseanalysis Ethnomethdology,andsymbolicinteractionism
Originally, SmithdevelopedE asasociologyfor insteadof aboutwomen(Campbell,
2003;DeVault& McCoy, 2006;Smith,1990a,2005).As afeministscholaranda
professomf women'sstudies Smith noticedhow maledominancewithin contemporary
societywassustainedby conditionsthatdeprivedwomenof anactivevoicein literature,
researchandothercultural productionsreinforcingw o me opprsssivaelations
(Campbell 2003;Smith,2005).Therefore sheintroducedE into the scholarlydiscourse
to makew o me imvstble work morevisible andto give voiceto the oppressed
(Campbell& Gregor,2008).Smithwas interestedn examininghow thingsworked,from
the standpoinbf people astheyconductedhe adivities of their daily lives. As Smith
continuedhertransformatiorof sociology,shedeterminedhat|E wasnotonly a
sociologyfor women,butthatit wasalsousefulin addressingppressionsf all kinds
(race,class,genderetc.)(Campbell& Gregor;Smith,2005;1990a).

Consistentvith Marxism, Smith viewedthe patriarchaideologyof societyas
keepingwomenandmenin traditionalgenderolesto maintainmaledominanceThe
maledominationof the meansof productionandeconomicgpowerin societywasthe
motive behindall socialandpolitical actiities. Womenwould representhe oppressed
classwheretheir contributionsto the materialandintellectualforcesof societywere
inadequatelyr incorrectlyrecognizedkeepingmenin positionsof powerandruling

(Campbell,2003;Smith,2005).AlthoughS mi tcénéepbof ruling relationsoriginated
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in Marxism,sheexplainedchow practicesof dominationandsubordinationn
contemporaryimeswerevastly differentfrom classoppressionn the nineteenttcentury.
Today, methodsof ruling relationsareexpressedisingtechnologiesuchastexts,
languageandexpertknowledge(Campbell& Gregor,2008).

IE wasdevelopedo examineandmakeexplicit the connectiondetweertheuse
of thesetechnologiesanddomination,echoingF o u ¢ aatguntei@isatinstituions
overtly regulatedandcontrolledsociallife in waysthatmadepeopk conformto social
norms(Smith,1987;2006).Foucaultmaintainedhatdiscoursesisuallyinformedthe
dominantideologicalwaysof thinking which governedsociallife (Foucault,19%; St.
Pierre& Holmes,2008).In IE, institutionsasruling relationsare nottheoreticaljinstead,
theyfunctionaspartof adocumentargociety,wherethe membersf the societydesign,
circulate,handle andinscribe documentandtexts(Smith,1987;Smith,2006).As | will
explainin subsection3.3.2,Smith (1999)referredto this astextually mediatedsocial
organizationShediscussedhow individualsareinvolvedin their ruling becauseheyare
theoneswho handleandactivatethetextsasthe instrumentsof their ruling. Smith, unlike
Foucault,goesonestepfurtherand examinegheinterrelationshibetweerthe actionsof
individualsandthe partthatindividualsplayedin their own ruling.

As in ethnomethiodology,IE investigationseginwith theembodiedexperiences
of people.Smithassertedhataninvestigationshould startfrom the standpoinbf the
subjectasexpert to illustratesomethingroubling or a disjunctureoccurringwithin
his/herlife. In thisway, researchersancomparethe differencedetweerap e r sawn 6 s
embodiedandintuitive waysof negotiatng! i fdent@arsdsvith howtheseexperiences

arewrittenin traditionalsociologicalaccountsaandotherdocumentarygonceptual
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practicesof power. Unlike ethnomethodologynvestigates usinglE view peopleand
theirtalk not asthe objectsof analysisput astheentry pointsinto exploringextralocal
formsof powerorganizingknowledge Influencedby symbolicinteractionalism|Eers
explorepeo p | expgesencesf beingruled by exanining how languageandtextsare
activatedandinterpretedwithin a setof socialrelationsthatresultsin sociallyappropriate

responses.

3.3Terms Fundamental to Understanding IE

To fully grasplE asanapproab to researchit is necessaryo haveathorough
understandin@f the specificmeaningoehindthe technicaltermsusedto describehe
researclprocessin thefollowing sections] provideanoverviewof theterms
foundationalo IE includingstandpointwork, andwork knowledge texts,text
mediation,ruling relations disjunctureandproblematic.

3.31 Standpoint, Work and Work Knowledge

To beginaninquiry, researcherasinglE committo takingtheii st andfpoi nt
thosewho know their everydayworld andshowingthemhow thateverydayworld is
sociallyo r g a n(Braitk, 2005;Smith, 2006; Townsend1996,p.181).Standpoinis a
critical elementin IE becausewhereonestandsdeterminesvhatoneexperiencesand
therefore shapesvhatcanbe known,andconsequentlywhatremainsunknown
(Camplell, 2006;Rankin,2017b).Standpointioesnotmeanap e r s physidaiocation
within a specificsetting.lt is meantto refertoap e r sumiquépmsitionwithin a
complexof ruling relationsthatareintertwinedandinterrelatedo otherstandpoints.

Individual participantstandpointaredifferentbecaus¢heyhavevariedembodied
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experiencesvith subordinatiorandruling stemmingfrom their uniquepositionwithin the
institution. Thetermsinstitutionalandinstitution refersto a complexsetof relaions
forming partof theruling apparéusi organizedarounda specificfunction,whichin the
caseof my researchs professionahursingpractice(Smith,1987).
Researcherstudyandusewhatthe participantscantell themabouttheir everyday
actionsto discoverhow poweris operatingandcoordinatingtheir daily lives (Campbell
& Gregor,2008;Smith,2006).Theinterestin the participant'sstandpoinis empirical,
meaningthatthe experiencastold by the paricipantis usedasthefoundationto build an
accounf howthingsarebeingorganizedandcoordinatedRankin,2017b).
Theconceptf work andwork knowledgeareviewedasthe fundamental
groundingof sociallife andarewhattheresearchedrawsuponwhentalkingto
participanty DeVault,2006). Workin IE refersto whatpeopledo (takingtime andeffort)
undercertainconditions,andwith definiteresourcesit doesnot necessarilyapplyto paid
employmen{Smith,2005;2006).Smith (2005)definedwork knowledgeaswhatpeople
cantell othes abouttheir everydaywork practicesandhow theyareconnectedo the
work of others,activein the sameprocessResearcheranalyzethe participant's
experiencdandassociateavork processesasa point of ently to investigatewhich of the
participant @divitiesarerecognizecandaccountednstitutionallyandwhich arenot. To
find out how thingswork andhapperthe way thattheydo, researchersustlistenfor and
askabouttextsandtext-basedknowledgeformsusedand/orreferredto in the
constuctionof theexperienceTextsareidentifiedthroughexploratoryinterviews,
throughpreparatoryvork and/orthroughther e s e a priorexpert&evith thetopic

explored(DeVault& McCoy, 2006).
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3.3.2Texts, Text-Mediation, and Ideology

Textsin |IE are words,imagesyepresentation®r soundshataresetin a
reproduciblematerialform (Smith,2006).Onceatextis read heard seenwatchedor
otherwiseactivatedthe samemessagés deliveredto differentindividualsengagedvith
thesametext (Smith, 2006. Textsareexaminedoecauseheyarethoughtto insert
institutionalinterestsandvaluesinto thelocal settingto coordinatevork andcontrolhow
work is supposedo happenDeVault& McCoy, 2006).Smith coinedthetermiit e x t ual | vy
mediatedsccial organ z a tta egpreshow engagemenwith textscanorganizethe
activitiesivork of peopleandtherole theyplay in themanagemernfp e o plives 6 s
(Smith,1999;Campbell& Gregor,2008,p. 29). Smithfurther refersto textsasan
i 0 ¢ c u rimad@ongory@ctivity (Smith,2006,p. 67).

IE is meantto exposehe organizingpowerof texts,which hasoftenbeentaken
for grantedby thosewho usethem(DeVault,2006; Smith,1999).Theideais to make
visible how activitiesin local settingsarecoordinatedandmanagedxtralocally by using
texts(Campbell& Gregor,2008).Individualswithin thelocal setting without much
conscioughought,instinctively seekout andactivatetextsandtext-basedknowledge
forms,unawareof how their activitiesare beingcoordinatedrom beyondthelocal setting
(DeVault,2006;Rankin& Campbell,2009;Smith,1999).By usingcommontexts,
peoplewho do not know eachother,working acrosdifferentgeographicasites,are
coodinatedto actin thesameway (Campbell& Grega, 2008).

Additionally, peoplewho interactfaceto-facemay not recognizenow their
knowingandinteractionshavebeeninformedandshapedy textsandit is this form of

textmediateddiscoursdhatinstitutionalethnographer@Eers)areinterestedin exposing
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(DeVault& McCoy, 2006).IEersareinterestedn exposinghow textmediateddiscourse
canframeideasandissuesandestablishterms,conceptsandideologieswhich
individualswill consistentlydrav uponwhendescribingtheir work, legitimizing how it
shouldbe conducteftompleted DeVault& McCoy, 2006; Townsend1998).

How peopleknow whattheyknow, andhowit is disseminate@ndreproduced
representgdeologiesFollowing thetradition of Marx andEngels,ideologieshavebeen
definedasthe prevailingideasof anera,associateavith thedominant
ideas/values/beliefsf theruling class.ldeologiesreflectaway of thinking by
individuals,groupsand/orculturesthatrepresentanundisputedknowledgeand
acceptancef theii n a t waytaihgeare(Taylor,1997;Townsend,1998;vanDijk,
1998).As previouslyexplained Smith borrowsfrom Marx the notion of ideologyand
thatthedominantideasarethoseof theruling class.Further,Smithalsoinvestigateshiow
ideologiesareperpetuatedby theruling classthroughtextsandtextmediateddiscourse.
Thereforetextsareimplicatedin ruling.

Throughthe analysisof textsandtextmediateddiscourseresearchersanmake
explicit how peopleandtheir activitiesarerelatedto eachotherin predeteminedways
throughtheir socialorganizationCampbell& Gregor,2008).Texts andthe concepts,
values andideologiesheyrepresenftextmediateddiscoursehavethe powerto
dominateandcoordinatethe actionsof othersinvolvedin the sameprocessesandthisis

whatSmithrefersto asruling relations(Hart & McKinnon, 2010;Smith,2005).
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3.3.3Ruling Relations
Smith(2005)definedruling relationsasthei e x t r a getoddinaryzamplex

of relaionsthataretextually mediatedhatconnectusacrosgime andspaceandorganize
oureverydayl i v(p. $0p Smithusesthenotionof ruling asfi avay of understanding
how poweris exercisedn thelocal settingto accomplishextralocali n t e (Cengplbel 0
& Gregor,2008,p. 36). Thepersor® smbodiedknowledgeof the everydayworld
providesthe point-of-entryinto exploringruling relations,astheseruling relations
coordinatewhatpeopleknow aboutwhatis happeningandhow work is accomplished
(Rankin, 2017b).P e o pHKnevtedgeand experencerevealthreadof informationthat
canbetrackedto illuminate whathappensn the procesf ruling, with theunderlying
assumptiorthatwe areall organizedo participatein andmaintainruling relations
(Rankin,2017b).Theresearchewil| encouner manyinstance®f hiddenruling relations
thatcanbe madevisible to thoseparticipatingin theresearchtherebyprovidinga
valuableknowledgesourcefor peoplewhoseeverydayactivitiesarebeingorganized
againstheir interestyRankin,2017b).

Thosetakingpartin theresearchnquiry andotherindividualsworkingin the
sameorganizationakpaceado not havethe samestandpointasthey might belocatedin
differentpositionswithin the complexnetworksof localandextralocal ruling relations.
Therefore aspect®of theruling relationsarenot visible to all thosewho occuy different
standpointsvithin theinstitution. Instead RNsconducttheir activitiesroutinely aspart of
asituatedcontext(e.g, thenursingunit), whichis furtherorganizedwithin the hosptal
setting,aslocatedwithin the contextof the provincial healthcaresystemandbroader

sociopolitical influencesHow o n eaétiensin theirimmediate(local) settingare
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informedappeas hiddenfrom view, becausehe coordinationof the activitiesoccurs
outsidetheirimmediatesetting(extralocally) (Smith,1987).Nursesmight not give much
conscioughoughtto how their work hasbeencoordinatedhroughtextsfor purposes
beyondtheir individual involvement.

3.3.4Disjunctures and the Problematic

Smith(1990)describedlisjunctureasknowledgeof practicesor processes
constructedrom ruling relations,which conflict with knowledgeof practicesor processes
stemmingirom anembodiecdor experientialperspectiveTheinterviewprocessllowsthe
researcheto gainknowledgeof the practiceor procesgrom the personliving the
experienceTheresearcheis thenableto revealanddescribehow accountsliffer or are
disjointedfrom the abstractecaccountof the experiencgRarkin, 2017a;2017b).A
disjuncturemaybe obvious,suchasworking pastendof shift, whenyou arenot supposed
to beworking afterthe shift ends Othertimes,disjunctureswill notberecognizedy
thoseexperiencig them insteacthey may statethattheyfeel thatsomethings not
happeningheway it is supposedo, eventhoughtheyareexperiencingt, theycannot
nameiti ail r e ¢ o ghatsometlonge h a f(Gampbell& Gregor,2008,p. 48).

Problematids a disjuncturethatmay not alwaysberecogrnzed by thosedirectly
involved. Smith (1987)usedthe word problematicto referto fi @etof questionghatmay
not havebeenposedor a se of puzzleshatdo notyet existin theform of puzzlesbutare
A | a titheactvalitiesof theexperiencedvork ¢Smith,1987,p. 91). The problematic

identifieshow theresearchewill navigatetheresearchfrom the standpoinof thosewho
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needto knowwhatis happeningandansweringhequestionfi h odwesit happerto usas
itd o e 6Smith,1987,p. 154).
3.4Institutional Ethnography Points of Departure

Beingdrivento discoverhowthingshappen IE assume$yo mainpointsof
departureFirstly, IE assumeshatsocialhappeninggonsistof the concerted
(coordinatedpdivities of people Thereforethereseachermustpositionthemselves
from the standpoinf a groupof people.To do this, theresearchefirst activelylistensto
and/orobservegthroughinterviews,focusgroupsor participantobservationthe
descripitons of accountsof daily/nightly work, thisis calledfirst-level datageneration.
Theexperiencegeneratedrethegroundzeroof analysis ananalysisbeginswith the
experiencandreturnsto it, havingexplicatechow it wascoordinatedo happertheway
thatit did (Rankin,2017b).

Next, theresearcheshiftsattentionawayfrom the patticular experienceecounted
andfocusesn theinstitutionalpracticesusedto coordinatethe work. This componentf
theinvestigationgeneratesecondevel data.Heretheresarchetakeswhatthose
participatingin theresearcthaveexpresse@boutwhattheyknow andusest to gaher
furtherdataon how thatknowingwasgeneratedCampbell& Gregor,2008;Rankin,
2017a) As expressegreviously,lE assumeshatin contemporargociety,local practices
andexperiencesretied to extendedsocialrelationsor chainsof actionmediatel by
documentaryorms of knowledgeandtextmediateddiscourse¢Rankin,2017a).
Thereforetheresearchepayscarefulattentionto how textswerereferencednd

activatedtracinghow thosetextsandtextmediateddiscourse®rganizedactivitiesto
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accomplishnstitutionalgoals(Campbell& Gregor,2008;Rankin,2017a) Before
referringto the proces=f datageneration| will first position myselfasaresearcher
usinglE.

3.5Positioning Myself asa Researcher

TheresearcheusinglE alsoacknowledgefiow she/he/thenareimmersedn
ruling relations,andthereforeactively practicepersonateflexivity to recognizenow
theirknowledye and perspectivesavebeenbothinfluencedandinfluential throughout
theresearctprocesgFinlay & Gough,2003).

Reflexivity refersto the continuougprocesf critical self-reflectionin which
gualitativeresearcheresngageo generate personabwarenessof their actions feelings,
andperceptionandhow theyinfluencetheresearciprocess(Darawsheh2014;Finlay &
Gough,2003. Usedasatool, reflexivity helpsresearcherto exploretheir experiential
knowledgeandassumptionsiboutthereseach topic; to identify andmake transparenthe
perspectivehattheybring to theresearclt{Finlay & Gough,2003;Liberati, Gorli, Moja,
Galuppo,Ripamonti,& Scaratti,2015;Maxwell, 2005) Throughtheir reflexiveaccounts,
thesignificanceof thereseachad presencandimpacton the collection,selectionand
analysisof dataareexaminedandmadetransparen(Finlay & Gough,2003).0Oneof the
strengthof IE is thattheresearchetthroughtheir reflexive accountscanaddto data
generatiorby incorporéing their standpointegardingtheresearchopicinto the
standpoint®f others andto explicatehow eventswereconstructedCampbell& Gregor,
2008).This processalignswith a socialconstructionismepistemologicastance While

thetermepistemabgyinvolveshi t stuelyof the natureof knowledgeandj ust i fi cat i ol
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(Carter& Little, 2007,p. 1317) socialconstructionisnregardsknowledgeasbeing
relativeto o n eaaionwithin asetof socialnormsandviewsall claimsto truth or
reality assccially constructeaexpressionsf power(Cruickshank2012:Derher 2016).
Althoughsocialconstructionisnwastherationalchoicefor meto conductthis researchit
wasonly throughtheresearctprocesswith all the stumblingblocks,did | cometo
appreiate andadoptthatstance.

Ar e s e a guestiensmnaepistemologicastanceanfluencesheir selectionof
how bestto proceedwith anyresearchlE waschoserasmy methodof inquiry because
IE accountdor socialrelationsandhow theyarerelatedto power(Campbell& Gregor,
2008). A methodof inquiry guideshow theresearciwill beconductedincludingthe
relationshipbetweertheresearcheandthe othertakingpartin theresearchaswell asthe
methodfor datageneratiorandanalysig(Carter& Little, 2007).IE, like otherqualitative
methodsassunesthatall knowledges socially organizedandconstructedandthat
knowledgecarrieswith it interestehatareembeddeadvithin its constructionRankin,
2017b).Therefore aspreviouslystated thetaskof aresearcheusinglE is notto uncover
truthsaboutreality or knowledgejnsteadyesearcherasinglE insiston empirical
description®of a socialworld happeningandrefersto reality asthe descriptionof an
empiricalworld in common(Rankin 2017b).The IE methodof inquiry doesnotrely on
notionsof objectivity to produceil v a | .6 Itddoes however striveto produceaccounts
thatareaccurateepresentationsf how thingsactuallywork, goingbeyondthelived
experiencef peopleto exdicate how thatexperiencéappenedsit did (Webster,

BhattacharyyaDavis, Glazier,Katz etal., 2015)
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BeinganRN who hasworkedin the hospitalsettingandwho hasexperienced
CWRs | amanembodiedknower As such,| amaccustomedio speakingwithin the
ruling discourseandtrainedto usethevery coneptsandcategorieshat|E researchers
wish to unpack. hadto recognizethat! too wasenmesheavithin the socialorganization
of thework of nursesandtheruling ideasof thatorganizationreferredto by Smith
(2005)asinstitutional capture Therdore, to avoidinstitutionalcaptureas! conductedhe
researchl needeca methodto examinemy prior assumptionandjudgmentsTo
accomplishthis, | wrotetwo reflexive accountsa previousdraft atthe onsetof this
researclandtheonethat! sharedaspartof theintroductionto this dissertationin the
sharedaccount] wasableto commenton theinsightsl gainedduringmy reflexivity
practiceandhow thoseinsightstransformedny thinking andwerehelpful in shapingthe
researctprocess.

| havehadmanyyearsto reflecton my experiencesvith CWRs.During this time,
| haveworkedhardto movebeyondmy experiencesndlearnfrom them.My past
experiencesindoubtedlyhaveshapedow | relateto people(atwork), asl do notwant
anyoneto experiere any CWR whenworking with me.However,it wasnot until |
startedthis researctprocesghatl cameto realizethatl wasexperiecinginstitutional
capturewherel acceptedheruling ideasof theindividualistparadigmandenactedhe
role of victim versusbully. | facedmanyobstaclesn theresearctprocesdecausef my
mindsetandalthoughl wantedto adopta socialconstrudnist epistemologicastanceit
took mesomeadditionaltime, self-reflection, andguidedlearningto shift my thinking

towardsa morecritical self-reflexive mindset.
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3.6 Description of the ResearchProcess

After obtainingethicsapprovalfrom boththe HumanResearchethicsAuthority
(HREA) of MemorialUniversityandthe ResearcliProposaApproval Committee
(RPAC)within the EasterrRegionalintegratedHealthAuthority, | begantheresearch
processParticipantselectiorwaspredeterminedby the courseof inquiry asl putouta
call for RNswho haveexperiencedWRsin their practiceusingrecruitmentlyers
(AppendixA). Therecruitmenftlyers providedinformationaboutmy researclaim and
participantinvolvement.My contactinformationwas providedfor nursego useto
volunteerto participate Snowballingwasalsousedasa recruitmentstrategyasmany
RNswho volunteerd knewof othernursesvho mayhavewantedto participate.

Many nurseswverealreadyawareof my researchnterestan CWRsbetweemurse
co-workers.Theyhaveheardaboutmy researchithroughmy oral presentatiorat Eastern
H e a | NulsingResearctsymposum (NERC); from my researctproposabpresentation
atthe Newfoundland_abradorCentrefor Applied HealthResearcfNLCAHR) Bullying
ExchangeGroupmeeting;andmy postempresentatiomt Conferenceon Workplace
HarassmenandViolenceResearchPolicy andPracticehostedoy NLCAHR. Overthe
years manynurseshaveapproachedne after suchpresentationandunofficially told me
tidbits of theirtalesof conflict. Additionally, goingthrougha Doctor of Philosophy(PhD)
programat Memorial University of Newfoundland(MUN), | hadpresenteany research
interestdour timesduringthe P e o p HealtbMattersSeminarsaspartof my seminar
seriescourseln total, of the seventeemursed interviewed,only five nurseshadno prior

knowledgeof who | was,or whatmy researchnterestavere.My acquaintancevith the
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participantavasrecognizedasa potentialbiasin theresearclprocesghatwill be

discussedurtherin Chapteffive, section5.4.1.

3.6.1Formal, SemiStructured Interviews

Enteringtheresearctrom the standpoinof nursesandasa nursemyself, |
becamewareof thedisquietinvolvedin a CWR. During theinterviews, | did notfocus
primarily onindividual nursesor their experiencednstead) focusedn thesocial
organizatiorand/orthe structues/formsof ruling of thework of nursesn relationto
CWRsandhow differentnursesaccountedor theserelations.Thefirst setof interviews
(1-12) took placeoverthreemonths(November2, 2016to February2, 2017).1 conducted
asecondsetof interviews(13-17) from Juneto Septembe2018.1 usedformal interviews
to makeanethnographi@ccountof thenurses knowledgeandexperiencewhattheydid
everyday,andhow theyexpressedhis knowinganddoingin their terms(AppendixB).
Formal sem-structurednterviewswereessentiato anchortheresearchrom their
standpointandto preservehe presencef thosetaking partin theresearclasthe subject
matterexpert(DeVault& McCoy, 2006;Smith,2005).

| usedaninterviewguideonly to pronpt meto exploremorefully thedata
generatedThroughthe storiesanddescriptiongenerated wasableto identify someof
thetranslocal (connectingyelations,discoursesndinstitutionalwork processgthat
wereshapingheir experiencevith the CWR. After eachinterview, | reflectedon the
informationprovidedin the accountsandmy reactionto whatwassaid.After thefirst 12
interviews,it cameto my attentionhow my previouspersonakxperiencevith CWRswas

still influencingtheway | askedthe questionsaandhow theinterviewswereconductedl
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beganto seehow my experienceandpreconceptionsf CWRshamperedheresearch
processasl remainecembeddeavithin theinstitutionaldiscourseof nursng and
sometimedailed to seekclarification aboutsometopicsor threadsof information.As a
result,l hadto revisit my first 12 interviewsandrecruitfive additionalnursesfor atotal
of seventeemurses taking partin my researchLimitations expeiencedin theinterview
processarefurtherdiscussedn 5, section5.5.1.

Theinterviewslastedbetweed0 and120 minutesandbegarnwith methanking
theRN for volunteeringto participateandreviewingthe consento participateform,
followed with anexplanatiorof the purposeof my researctandthetypeof questiond
would beasking.l thenaskeda seriesof operendedquestionsl begarntheinterviewby
askingaboutprofessionabackgroundperception®f thework of nursesandthoughtson
therelaionshipsbetweemurses| followed thosequestionsvith questionsegarding
their specificCWR experiencesndtheir thoughtson the establishmendf morepositive
working relationshipsbetweerRNs. InterviewswererecordedandtranscribedThese
procedueswereessentiato dewelopingdetailedandsystematignterpretatios of thedata
generatedandit allowedfor amorerigorousapproactto datageneratiorandanalysis.

Throughoutheinterviewprocesd wasmindful to makenoteof the socialand
ruling relationsshapingthe CWR experienceandpeerrelation$ipsthatwerenot wholly
knownto them.l did not useinterviewsto gainaccesdo theseextralocal processeand
secondevel data.Instead] followed the descriptionsof institutionalwork proceses,
noting how textsandtextualdiscour® coordinatedactiviiesandbehavioursaacrosgime

andplacewithin institutionalrelations.| thenconducteda detailedtextanalysisto gaina
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morecompleteunderstandin@f thetextualformsandpracicesof knowledgeorganizing

thosework procesesandworking relationshipdetweerRN peers.

3.6.2Text Analysis

Textanalysisasa methodof datageneratiorassumeshattheideas plans,and
activitiesof individuals do not happerhaphazardlybut insteadarecoordinatedto occur
astheydo throughthe useof mediatingor governingtexts(Campbell& Gregor,2008,
Rankin,2017a;Smith,2001; Smith,2006,Turner,2006).Asking abouttextsandlistening
for theuseof textsasthe nurses describedhe detailsof their work atthetime of their
CWRsexperienceenabledneto mapthe constructiorof their experiencdeyondthe
local level andillustratethe extralocal socialorganizatiorandruling practiceggoverning
thework of nursesandinfluencingther experiencs.

As | havealreadymentionedyuling practicesareaccomplishedhroughtheuse
andactivationof textsby people. It is throughthe activationof textsthatanindividual (or
individuals)knowingly (or unknowingly)useatextto guideor influencetheir work
(Smith,2005).In this way, textscancoordinateactionsto achieveoutcomesn specific
waysandassuch,establishesules,routinesand/orpractices/culturethatgroupsof
peoplewithin the sameinstitutionareexpectedo follow. For exampletextsareusedto
coordinatethe activitiesof nursegn the hospitalsetting(local) to satisfythe agendaof
others(e.g.,governmentdecisionmakers outsideof the hospitalsetting(extralocal). The
coordinationof activitiesof peopleacrossmultiple settingsis usuallyunseerfrom the
standpoint®f thosewithin the local setting(Campbell& Gregotr 2008 Smith,2006;

Turner, 2006).This doesnot meanthata nursedoesnot haveany autonomyin their
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decisionmaking it only refersto theway nursesare expectedo perform.An exampleof
onesuchtextwould bethe Associationof RegisteredNursingof Newfoundland
Labrador§ARNNL) Standardf Practicefor RegisteredNurses(2013).

As anRN, | alreadyhadknowledgeaboutdocumentgjovernirg the expectéions
for nursesForexample] beganmy textanalysiswith broadgovernancelocumentsuch
astheA R N N LSéarsdardsof Practicefor RegisteredNursesftARNNL, 2013a)andthe
CanadiarNursesAssociation(CNA) Codeof Ethicsfor Registeed Nurses(CNA, 2017).
| startedwith thesetwo documentdecausehey outlinethe expectationsequiredfor
professionahursingpracticein all practicesettingsincludingthe expectationgor
collegialworking relationshipsAlthough| beganmy textamalysisat this time, all
descriptionof my textanalysiswill be presentedn chapterfour.

During theinterviewprocessl notedmanyadditionaltextsthatcouldbe
implicatedin ruling relationsasthe nursesdescribedhe detailsof their workday/night
whentheyexperieneda CWR. Thesetextsincludedmodelsof careandnumerous
employerspecificpolicies.l madealist of all thetextsidentifiedduringtheinterviews
(AppendixC) to demonstratéhe complexityof the socialorganizatiorof knowledge
pertainng to nursingwork. Thisis importantfor dataanalysisbecaus@&ursesare
governedby employeragencypoliciesand areheldaccountabléo meetthe expectations
of theirregulatorybody, professionahssociationandunion. However,only thosetexts
andthe subsequenextmediateddiscoursaelatedto the socialorganizatiorof nursing
practicesandCWRswereanalyzd. Thesewereidentified by boldingin thelist of texts.l

thendrewa visualrepresentationf the connectionsn the processcalledmappng.
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3.6.3The Processof Mapping
Mappingis a processvherefirst-level datagathered¢hroughtheinterviewis

combinedwith secondevel datagainedthroughanalysisof texts(andotherinstitutional
practices}o constructa visualrepresentatiofor mgp) of thesocid organizatiorof the
phenomenorxplored(Campbell& Gregor,2008 Rankin,2017a Turner,2006).The IE
methodof inquiry guidestheresearcheto moveanalyticallyfrom the ethnographic
descriptionof thelocal environmento the explicationof theruling relationsthat
coordinatep e o pKnavi@dgeandactivities(Rankin& Campbell,2009).By usinglE,
theresearchemakedinks empirically, nottheoretically,abouthow thingsarehappening
(Rankin& Campbell,2009).

By mappingconnection@ndmakingthemvisible, theresearchegainsaccesso
ruling relations(Campbell& Gregor,2008).Rankin(2017a)staesthefie x pr es s e d
purposeof IE is to generatgotentiallyusefulknowledgefor peoplewhoseeveryday
activitiesarebeingorganizedagainstheirowni n t e (p€l}y Therdling relations
identifiedthroughthe nurse$ accountof how they condudedtheir work, includingtheir
colleaguerelationshipsis tracedbackto the sourceof thatinformationandtheideologies
theycreatedThe goalof tracking is to displaywhatis happeningandto describehe
featuresof the socialpracticesandtheir respectivanaterialformsandrelationships
(Rankin,2017a).Throughmapping theimplicit knowledgeandruling practicesakenup
andusedby RNsaremadeexplicit, bringingawarenest RNsof wheretheseideologies
comefrom andhow theyinfluencetheir behavioursaandinteractionswith peersBy
establishinganobjectiveaccountof how CWRsexperiencebetweemursesmaybe

generatedhroughthe conditionsof their work andinstitutionalpracticesnursescanuse
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thisinformationto stimulatea newtype of dialogueabouttheworking conditionsneeded
to helpsupportmorepositiverelationshipdbetweemursepeers.
3.7 Measuresto Ensure Rigour, Trustworthin ess,and Authenticity

Rigourin IE reliesonits socialontology,thebeliefthattheworldisiii nvar i abl y
socialandthatthe only way we canbein theworld is associalb e i (@asgbell&
Gregor,2008,p. 27; Rankin,2017).Therefore fransparencyn theresearctbeganwith
theacknowledgmenof my epistemologicastancewhich is expectedo createanaudit
trail sothatotherresearchersouldfollow howandwhy | conductedhe dataanalysisand
discussionsheway | did.

My attentionto datagenerabn startedwith my firstself-reflectionon my
experiencesvith a CWR, followed by my morecritical reflexivity accountReflexivity is
anotherstrategythatenablegheresearcheto meetthe criteriaof rigourin qualitative
researclwith respecto credibility, dependabily, andconfirmability (Korstjens&
Moser,2018. | usedthe methodof reflexivity, field notes,interviews,textanalysisand
mappingto meetthe criteriafor methodologicatriangulation.

Fieldworkandinterviewingin IE aredrivenby faithfulnessto the actualwork
processethatconnectndividualsandactivitiesin variouspartsof theinstitutional
complex(DeVault& McCoy, 2006).As such,generalizabilityhasbeenarguedasa
fundamentafeatureof IE. Eventhough eachnursés experiencef a CWR wasuniqueto
them,therewereaspectof the CWR experienceshatweregeneralizabléo all those
participating Theanalysisin IE helpsmakevisible the broadgeneralizedocialrelations

thatcontributedto the developnentof the CWR within the contextof nursing.Theseare
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consideredi g e n e rrad li atiSmipr28086,p. 39) becauselespiteocal differences
(theunit, the hospital,whatthe conflict wasabout),the analysisof the socialrelationsthat
contributedto the develgpmentof the CWR to sone extentwill resonatdor all thosewho
havefacedsimilar tensionsandcontradictionsn their everydaywork (Rankin,2017a).
Generalizabilityin IE relieson the discoveryanddemonstratiorof how ruling relations
existin andacrossmanylocal settings organizingthe experiencesmformantstalked
about(Campbell& Gregor,2008).

Theanalysisprocessn IE is basedon anempiricalaccountof the actualactivities
of peoplein real practicesituations Assumptionsabait powerandthe socialorganization
of everydaylife aremadeexplicit ascriterianecessaryor judgingthetruth of the
experiencdrom the standpoinbf the nurse.This versionof thetruth could be sustained
by theanalyticaccountof IE by presentingevidencethatcanbetracedbackto actual
peopleandthe methodsof datacollection(dependabilityandconfirmability audits).Rigor
comesnot from technique suchassamplingor thematicanalysis put from the potential
to depictthe socialrelationsof whatactuallyhappensn thedevelopng map(DeVault&
McCoy, 2006).

3.7.1Ethical Integrity

| obtainedethicalapprovalfor my studyfrom the HumanResearclithics
Authority (HREA) MemorialUniversity,St.J o h mNéwoundlandNL) (AppendixE)
andthe ResearchPropsal Approval Committee(RPAC) with the EasterrRegional
IntegratedHealthAuthority (AppendixF). | usedthe Tri-Council Policy Statementl.

(1998)for researchnvolving humansn the planningandimplementatiorof my study.
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Written informedconsentjncluding consento tapethe interviews,wasobtainedfrom
thoseparticipaing in theresearcl{AppendixD). Onthis consenform, all wereinformed
individually andin writing thatthey couldwithdrawfrom the studyat anytime, without
havingto give areasm, andwithoutanyrepercussions.

Eachpersonin theresearclwasassignedinumberand| wastheonly oneto
know the conrectionbetweerthetwo. Carewastakento ensurehattherewereno
identifiablefeaturedinking theresearchesultsto a particukr nursingunit. As approved
by HREA, | collecteddataon age,highestlevel of educationandyearsof employments
anRN to provideanoverviewof thetypesof nursedeinginterviewed All material
relatedto theresearctproject,includingfield notesandresearctdata(bothrecordedand
written), wasstoredin a securdfiling cabinetin alockedoffice whereonly the principal
investigator(Pl) had thekeys.All electronicdocumentatiomndcommunication,
includinga USB drive, were passwordrotected| hiredatranscriptionistnot associated
with nursingor anyregionalhealthauthority,to transcibe theinterviews.The
transcriptionistilsosigneda pledgeof confidentialitybeforebeginningthetranscriptions.
Transcriptionsverestoredseparatgl from the consenformsasan additionalmeasurdo
maintainconfidentiality.

Additionally, asprevously explained datageneratiorincludedthe collectionand
analysisof textsusedto governnursingpractice for example nhursingprotocol
documentsndicatingthetasksnursesarerequiredto completeon specificpatients.
However all textswereanalzedeffectivelyin ablankform, therebyeliminating
potentialbreache®f confidentialityfor anindividual nurseor areain which theywere

employed.
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3.8 Chapter Summary

In this chapter] presentedhetheoreticalunderpinning®f IE anddefinedits key
terms.| alsopresented E manpointsof departureandmy positionasresearcher,
followed by a descriptionof theresearclprocessandmethodsused.l concludedhe
chaptewith measure$ usedto ensurerigour andtrustworthinessn theresearctproass

alongwith otherethicalconsiderations.
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Chapter Four - Data Analysis and Findings

Analysisin institutionalethnographyIE) is an iterativeproces thatinvolves
movingbackandforth betweernthe datageneratedby interviewsandthe contextthat
producedhe experiencdCampbell& Gregor,2008;Rankin,2017a).My analyticalwork
focusedonidentifying, tracing,anddescribingthe social relationsin which nurseswvere
involvedin whentheyexperienceaonflicting working relationship§ CWRSs) | then
extendedhosesocialrelationsbeyondanyoneparticularnurseés experiencenoting how
translocal anddiscursivelyorganizedelationspemmeatedheir understandingalk,
activities,andbehavioursl did thisin conjunctionwith atextualanalysidinking the
threadsconnectinghemall (Campbell& Gregor,2008;Rankin,2017a).

Beingnewto the procesf dataanalysis| referredto two articlespublishedby
JanetRankin(2017a& b) to helpsupportthe beginninginstitutionalethnographeand
fill in theknowledgegapon howto completeananalysisusinglE. Sherecommended
threetoolsbe usedto supportdataanalysiswriting accounts,indexing,andmappiry.
Thesedataanalysistools complimentthe traditionalmethodsusedto conductan IE
investigaion, with mappingbeingthe mostsimilar. Accordingto Rankin,mappingis
usedto assisttheinstitutionalethnographein recognizngi t feauresof thesocial
practicesandtheirrespectivamaterialformsandr e | at i (@.%)sMapppmgalso
providesavisualdisplayof whatis happening.Thethreeanalyticaltools,asdescribedy
Rankincould be usedseparatelyand/orsimultaneouslyto makesenseof the data
generatedavhile keepingsocialorganizatiorat the heartof analysis.

As | presentedn my reflexivity accountchapterone,introduction),initially |

remainecemotionallyattachedo the subjectof CWRsandl maintaineda narrow
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positionon thetopic. At theonsetof my interviews,| wasemotionallyinvestedn this
researctbecausé experiencedhe samethingsasthenursesn my researchieportedand,
asaresult,| wasinstitutionally captued by their storiesof a CWR experiencel focused
onthesubjectiveinterpretation®f CWR eventsexperience@ndfailed to probeinto the
broadersocialorganizatiorof thoseevents Steppingbackandtakingtime to reflecton
my initial interviews,andafter readingmoreof DorothyS mi tfduridatioral work on
IE, | wasableto revisittheinterviewswith amorecritical stanceOnceimmersedn the
datageneratedandwith thehelpof R a n k analydicaltools,| wasalde to movebeyond
whatl wastold aboutan individual CWR experienceindbeginto understandhe broader
socialorganizatiorof thoseexperiencedn thefollowing section,| present description
of thenurses patticipatingin my researctandtheir reactiongo beinginterviewed.
Following this, | presenthe dataanalysisorganizedunderthe namesof thetools| usedin
thedataanalysisprocessThesearewriting accountsindexing,andmappingthe
connectiongound.| alsodescribehe IlE method,analysisof textsrelevantto
professionahursingpractice.
4.1 Description of the Participants

In thisresearch usetheterm participantto referto the nursesvho agreedo take
partin my researchAlthoughthetermfinformant hastraditionally beenusedto
describandividualsinvolvedin ethnogrmaphicstudes becausé waspartof the culture
beingstudied, I did not believethatl wasbeinginformedabouta culture, but ratherthat
thesenurseeswereparticipatingin theresearctprocessandassistingmewith data

generatioron how CWRsdevelop.
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Seventeemursesnvereinterviewed.Fou hadaDiplomaof Nursing;six hada
Bachelorof Nursing(BN); andseverhada Masterof Nursing(MN). Two of the BN-
preparechursesvereoriginaly diplomapreparedandlaterattainel their BN. The
participantsverebetweer?9 and55 yearsof age.Thenumberof yearsemployedasan
RN (in all roles)rangedirom 8 to 28 years.Oneof the 17 nursesnterviewedself
identifiedasmale.Fourof the nursesworkedoutsideof St.J o h loutssll within
NewfoundlandandLabrador Five participantdhadworkedin otherprovinceswithin
CanadaTwo hadworkedbothin the United StatesandacrossCanadandonehad
workedasa nursein anotherforeigncountry.

At thetime of theinterviews,twelve nursesvereemployedn acutecarein a
hospitalsettingin variousroles.Fourworkedon a surgeryor medicineunit; threeworked
in acutecarespecialtyunits; threeworkedaspatientcarecoordinatorPCC);one
workedasa programcoordinatorandonewasemployedn acutecaremanagemenOf
theremainingfive nursesnotworking in acutecareatthetime of theinterview,three
werenurseeducatorsandtwo werenurseinstructos. Despitenot all beingemployedasa
staff nursein the hospitalsettingat thetime of theinterview, all describedheir past
experiencegwitnessear experiencedyvith CWRsashappeningvhile theywere
employedasa staff nursein anacutecarehospitalsetting.

Of the 17 participantspneparticipanthadonly withessedCWRs betweertheir
RN peersandwasnotdirectly involved. Two otherparticipantsdescribedothwhatthey
experience@ndwhattheyhadwitnessedl felt it necessaryo includethe standpoint®of
RN witnessesn my analsis,astheywereableto observahe CWR eventfrom aunique

standpoineandprovideinformationaboutthe contextsurroundinghe eventthatwasless
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emotionallycharged Additionally, | wantedto includethesenursesecausgin the
researcHhiterature it is highlightedthatwitnesses/bytandersalsoexperiencedlistress
from thiskind of event(Clearyetal., 2010;Hutchinsoretal., 2006).

Thevariety of nursesaddedo therichnessf datageneratedrom theinterviews.
During theinterviews,l quegionedthe participantsaabouttheir experienceswith CWRsin
differentprovincesandcountries notingthe similaritiesanddifferences! alsoaskedhe
participantsaboutwhentheyexperiencedor did not experiencelCWRs.Theresponses
providedby theseparticipantshelpedmeto gaininsight into working conditionsthatRNs
felt would promotemorepositivepee relationships.

All participantgeportedthattheir experiencevith or observatiorof CWRswas
with anRN peer.Notethatalthoughthe RN peermayhavebeenafi ¢ h anrug earaareo
Asemiuowafl ® p e RiNalthetime of theevent theywerenoti manage ment 0
perse.Forexample patientcarecoordinatorandnursesassignedo bein chargeduring
night shifts, despitebeingin positionsof power,arestill technicallya RN peerbecause
theyareamemberofthen u r sireos.As memberf theunion,thenumberof yearsof
employmentisanRN is the basisfor seniority.However,manytimesin the hospital
setting,a nursewith low senioritymaybeplacedtemporarilyii i chageothatis, in a
moresupervisoryrole. Similarly, senioritymaybe only onefactortakenunder
consideratiorby thosein administrativepositions(i.e., humanresourcesyvhennursing
positions(jobs)arefi a vdaerdn peactice senioritywasnot necesarily associatedavith
highereducation|evelsof experiencepr competace.Later,| will describenow various

hierarchieamongRN peersandwithin the nursingprofessiormay createtension.
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All participanteemphasizedhow they experiencear withessednorethanone
incidentof CWRsin their careersin thisresearchCWRsweredescribedlifferently than
whatis foundin theresearcHiteratureon bullying, whereit is usuallydefinedasrepeated
behaviourdy a perpetratoto arecipientoveranextende time frame(Bennett&
Sawatzky2013;Berry, Gillespie,Gates& Schagr,2012;Cleary,Hunt, & Horsfall,
2010;Gaffney,DeMarco,Hofmeyer,Vessey& Budin, 2012;Hutchinson2009;
HutchinsonVickers,Wilkes, & Jackson2010;Katrinli, Atabay,Gunay,& Cangarli,
2010;Lewis, 2006;Randle,2003;andYildirim, 2009).In contrastto the bullying
literature the participantsn this studynotedhow CWRsdid not necessarilynvolve a
singlenurserepe#edly startinga conflict with a specificpeer.Instead participants
expresse@WRsasbeinga partof theatmospheref nursingpractice,andassuch,were
widespreadwvithin their professionaivork experiences.

Par t i accpuatalsoslantifiedsignificantdifferencedn thetiming of the
CWRs.Someparticipantsdescribedheir experienceashavingoccurredwhentheywere
newly graduatedindthusoccurreda numberof yearsagq while otherparticipants
depictedexperienceshathappenedaterin their career Cognizantof how professional
nursingpracticehasevolvedovertime, | discussthe changesnadeto the documents
governingthe expectationgor nursingpracticein section5.5.1.

After thefirst setof interviewswerecompletedandl hadtimeto reviewthe
transcripts) followed up with someof the participantgo askclarifying questionsandto
verify whatl thoughttheyweresaying.Most of thesememberchecksoccurredoverthe

telephoneor via email.| madefield notesof any clarifications.| alsomadefield noteson
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thedifferentr e a c tpartioipar@shadwith ther CWR experienceswell asthe process
of beinginterviewed.
4.2 ParticipantsOReactions to Being Interviewed and to their CWR Experiences
Interviewdynamicsvariedby participant.Someparticipantsverenervousabout
beingrecoraed, while otherswerecalmandspokecasuallyandwithout any apparent
reservationSomeparticipantsvereemotionalandpassionatasthey spokeabouttheir
experieceswhile othersremainediprofessional andreservedA few participantsafter
theinterview wasoverandtherecordemwasturnedoff, breatheda sighof relief andthen
proceededo tell metheir fireald feelingsabouttheir CWR experience
After theinterview, | notedthesepostrecordingrevelationsof how theyfireally
feltoin my field journal. Thesefield noteswereonly usedasareminderof the strong
impactthat CWRshadon the personabndprofessionalives of theinterview
participantsBelow, | providedsomeexcerptdrom theinterviewtranscriptdo emphasize
someof thevaryingreactionof participantgo their CWR experience.
My first coupleof monthsat [nameshospitallwas[sic] the mosthorrible groupof
nursed haveeverhadthe pleasureof working with. Theyweretrolls. Theywere
nasty.lt wasmostuncomfortablgParticpant#4).
| saidl wasnevergoingback;l havenevergonebackin anycapacityé it was
suchahorrible experienceé | ¢ a revien,l, | ¢ a reenimagine,l think | would
haveanxietyanda panicattackif | hadto work in thathospital(Participant#1).
Yeah,i t ibisalife-changingexperiencectually,a perspectivechanging
experiencandonethatl chosemyselfto personallygrow from, you couldtake
thatandjust betotally hardenedy it € | wasquietfor awhile or whateverput
eventuallychangecameandtheway | look atit is thatall changecomesat a cost
to somebody(Participant#7).
Um, theyalwayssay,you arewhereyou needto be... andright now | amwherel

needto be... | will becomea partof theunionandbecomereally vocal.Becausé
feelthey[the RegisteredNursesUnion of NewfoundlandandLabrador]areafter
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losingsomuchrespecfrom meandothernursesandl thinkt h awthered will

start,andl will startthere,andl said... i | loweto do,doaworkshoponhow

toc o p(Badticipant#s).

| singledout the examplesaboveto highlight the significanceof subjective
interpretation®f events Althoughparticipa n tresiobiors to CWR eventsin which they
werepersonallyinvolveddiffered,in somerespectstheywerealsosimilar. Participant
reactionsveresimilar with respecto the srongandenduringimpactof their experiences
ontheir personabndprofessionalives andwith respecto how eachparticipantfelt
troubledthatsuchbehavioursouldbe demonstratetdy their peers.Thefirst analytical
tool | usedto furtherexplorethe CWR experiencesf the participaits waswriting
accountsHowever,beforedelvingintothep a r t i @ccquatsit {s snportantto
understandhow | lookedforthep a r t i wseqf mstitutionsllanguageasa meango

provideinsightinto how their nursingpracticewasorganizedard to furtherexplorehow

it wasrelatedto their CWR experiences.

4.3How Institutional LanguageProvidesinsight into How Nursing Practice is
Organized

Institutionalethnographer@Eers)areinterestedn discoveringthe processes
involvedwith thetransmissiorof knowledgeto peopleregardinghow theyunderstandhe
way they completetheir work. Partof this discoveryis listeningfor the participansduse
of institutionallanguagelnstitutionallanguageefersto how the particularuseof words,
languageandtext build versionsof whatpeoplesay,do, or know within a specificsetting
(Campbell& Gregor,2008).Listeningfor andhighlightingthe participantsuseof
institutionallanguag@ providesthe IEers with insightinto the organizatiorof knowledge

in thatsetting.
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To capturehow the organizatiorof nursingpracticewasrelatedto the
developmenof CWRs,| focusedon the constructiorof the CWRs,fromthep ar t i ci pant
standpoininsteadof focusingspecificallyon the individual storiesof conflict beingtold.
| begarthis procesdy notinghow participantausedinstitutionallanguag€ge.g.,floors,
specialtyRNs,admissiongtc.)whendescrbing the organizatiorof their nursingpractice
asrelatedto thedevelpmentof their CWR experiencel includedhow their work was
organizedhroughtextsandtextmediateddiscoursesndexaminedhesediscourses$o
helpgainabroadeipictureof how their CWR experiencesiappened.

A simpleexampleof thenurses Gseof institutionallanguagevasfoundwhen
participant®spokeabouttheir fsideof thes ¢ h e dThdsideofdheschedulaeferredto
how in the hospitalsetting,nursesvork aroundthe clock by rotating12-hourshifts. This
meant thatif anursewasscheduledo work three,12-hourshiftsovertheweekend
(Friday, SaturdayandSunday)theyhadMondayand Tuesdayoff. Thentheywould be
working Wednesdaynd Thursday andnot scheduledo work thefollowing weekendIf
agroupof nursesvereworking threeshifts on aweekendijt meantthatthe nursesvho
wereoff thatweekendvereonthefbthersideof thes ¢ h e dNetlalenurgedollowed
this schedulebut mostnursesvould understandhe pattern;usingthe phraseotherside
of theschedulevascommonplacéor them.

Otherexampleof specificlanguageausedby nurseqaswell asotherhealthcare
professionals)includedwordslike if | otoreférto ahospitalunit,fe me rtogederto
theemergencyepartmentfa d mi s 8 t b a npaadikearr, d@ongmany others.
Although seeminglycommontermsfor RNs, membersutsideof the healthcaresetting

would only havea limited understandingf the meaningof thesetermsasusedby RNs.
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However,whenRNsusedsuchspecificlanguage theyunderstoodt to repregntthe
procesgheywererequiredto follow aspartof their nursingpractice.For example,
participantaunderstoodhewordfi a d mi gosefedtaadextualprocessa seriesof
stegpsto becompletedihatdirectedthe organizationof the nursingwork requiredto be
completedo admita patientto the hospital butthatgot activatedn differentways.

Theuseof institutionallanguagéoy RNsis importantfor threereasonsFirstly, it
demonstratehow nurseqaswell asotherprofessionalsgareorganiz2dto work in a
specificmanner Secondlyjt demonstrateow thatorganizatiorbecomeso
commonplacehatit is reflectedin their everydaylanguagewherethe useof that
languagegenerallyrequiresno furtherexplanatiorfor thoseworking within the same
context.Lastly, it highlightshow the organizatiorof thatwork is rarely questionedy
thosedoingit. Usingthesideof thescheduleasanexamplethewordsfisideof the
schedleo wasrelatedto how the hospitalsettingwasorganizedandfurther,how RNs
organizedheir own activities andrelationshipgbothinsideandoutsidethe hospital
setting)arounda sharedunderstandin@f this scheduling.

As anursemyself,in conducing thisresearh, | foundit challengingto recognize
all instancesvhen institutionallanguagevasbeingusedbecausé wasalsoaccustomed
to speakinghatlanguageandwascapturedoy thediscourseAs | readandre-readthe
interviewtranscriptionsit becamenoreapparenthow thework of nursesvasembedded
within ruling relations,asorganizedwithin the hospitalsettingandmorebroadly
organizedwithin the evolving healthcarecontext.Theseruling relationsinfluencedhow
nursescameto understandhow their nursingpracticewasto be completedwithin the

hospitalseting, provincially, andnationally At times,this organizationvasat oddswith
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thar experientiaknowledgeregardinghow their nursingpracticewasorganized|
summarizedhisinformationin writing accountofthep a r t i CWR expetiescés
44 Writing AccountsoftheP a r t i ¢ CVgRaBExgdersedces

Writing accountds a methodof analysisvherebytheresearcheselectsan
instanceof activity from theinterviewdataandwritesdown anddescribediow the
activity wassociallyorganized Rankin,20173. In thisresearchl focusedon the details
of the participanés work day andthe organizatiorof their nursingpracticesurrounding
their CWR experienceWith writing accountstheresearchecannoticeoccasionsvhere
theknowledgegeneratedn apartic i p aewetydagvork wassubordinatedby, or wasin
tensionwith, otherabstracknowledgethatwasused,or wassupposedo beused to
decideandact.| thenexaminedhow thesetersionswererelatedto the developmenof the
CWR experience.

Whenl began usingthewriting accountsnethod,| neededo keeptheideaof the
socialorganizatiorof nursingpracticeandits relationshipto CWRsin mind. To
accomplishthistask,l askedmyself a seriesof orientingquestions:

o Whatis thework to which this nurseis describingor referring?Whatdoes
it involve for them?

0 Howaren ur xpeaiéncesvorkedupinto authorizedacts(meaning
how do they know whattheyknow)? And how arethesefactsrelatedto
theruling relationsandthe socialorganizatiorof thar work?

o How isthissocialorganizatiorrelatedto or contributoryto CWRs?

To beconsistentvith IE methodof inquiry, in thewriting of accountsit was
necessaryor meto demonstatehow time, effort, andresourcege.g.,text, peersupport)

wereused To dothis, | usedquotesfrom theinterviews.l alsonotedwhenthe
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participantdalkedaboutthe specifictexts,textmediateddiscoursesandideologiesthey
usedto organizethar nursingpractice.l thenreviewedeachaccountnumerougimesto
try anddiscoverhow differing accountaverelinked into the samegeneréizing relations
by referencdo the overarchingexts,textmediateddiscoursesandideologiesthatruled
how their experienceproceededRankin,2017a).As | wrotethep ar t i @dcquaisit s 0
concurrentlyusedthe strategie®f indexingandmapping.which will befurtherexplained
laterin this chapter.

As eachparticipantcommunicatedheir experience(syvith CWRs, | took noteof
how theseexperiencesverecoordinatedo unfold in themannerthatit/they did.
Specifically,| paid attentionto thetexts andruling practiceqreferringto howthe
participantsunderstoodhe correctway to conducttheir work) thatmay haveinfluenced
or supportedhe developmenof their CWR experienes.Many of the participants
describedheir CWRsasoccurringduringtimeswhentheyfelt a senseof powerlessness.
Participantstl,#2, and#12describedheir initial experiencesvith CWRsashappening
whentheywerenewly graduatecgndnovicenursesParticipants#l, #5, #8, and#9
portrayedtheir experienceascasuaknd/orfloat nursegnoviceto the unit) andtheir
perception®f havingto provethemselvesiscompetennhurses. Paticipants#7 and#12
recalledhowtheyfelt theywerefsetu pto fail.

441Par t i c AcpoamsArsifg from Novice NursesPractice

Consistentvith theliteraturereviewedin chaptertwo, participantdefinitionsof
whatconstituteda novicenursealsovaried.Notwithstandingheinconsistenciem

definingthetermnovice (sometimedessthanayearaftergraduatingrom nursing
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schoo) sometimesip to two yearsafter),participans éxperiencesveresimilar. Some
participantsexplainedhow uponenteing the professiorasa newly graduatedRN, they
requiredguidanceand mentorshigrom their moreseniornursecolleaguesHowever,
insteal of receivingthe supportandguidanceastheyexpectedmanyparticipants
experiencedhe phenomenornf finurseseaing theiry o u riHippeli, 2009; Woelfle &
McCaffrey,2007).Participant #1 described:

| wasstill beingmentoredoy a nursewho wasayourg nurseherself,only out [of

anursingeducatiorprogram]a coupleof years andtrying to, | guessfeel your

way and gainyour confidenceasanursei therewasanissue whereshe
perceivedanissuewith bloodandblood products althougheverythingwas done
asit shouldhavebeensheperceivedt thatit wasnotdoneherway andperceived
andproceededo call me out, andcompletely[put me] downto thedirt atthe

[patients] bedsicb.

Participant#1 describechow she andhermento? interpretecblood andblood-
productspoliciesdifferently. Althoughthe policy waswritten to be completeda certain
way, the procalurefor administeringolood andblood productsvariedalittle differently
onthatunit. Participant#1 statedhow shewould haveexpecedhermentorto explainto
herhow the procedurevasdonedifferently, alongwith thereasondor it, insteadof
reprimandingherin front of the patient.Shefurtherexpressedhow shefelt this
experiencainderminecherconfidenceasanurse.Shewenton to explainthat,in her
experiencesheoften sawsenior(andmoreexperiencedRNstreatnoviceRNs poorly,

andhow shecouldnotreconcilenhow seniornursescould behavan thatway towards new

nursesbecauseheyfihavebeenthereb e f o .r &ftér refering to how everynursewas

2 Shewill beusedto referto all nurseparicipants,regardless theywerefemale,male,or non-binaryto
avoididentificationof a participant.

3 A mentoris still anRN peer;althoughthey havemoreexperienceghanthe noviceRN, theymaynot be
very experencedthemselves
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anewgraduatdransitioningfrom academianto employmentatonepointin time, she
emphasizedthatseniornursesshouldbefivery opento supportingnewgrads ,newstaff,
and,makingyou[novicenursesfeelwe | ¢ o me . 0

Particpant#1 furthercommentedn theimportanceof strongmentorshigfor
newly graduateaurses.

Um, | think whenyou find yourrole asnursesyou, um, it actuallycomesfrom

yourself,you hawe to havementorswhenyou first startout, nursesvho are

willing to support.You kindaknow your role from nursingschoolin termsof care
of patientsbutin termsof beingaleader,a mentor,aneducatoraresearcherll
thethingsareknownfor, takea strong,dedicatechurseto mentorto helpfind
yourway.

Participantst1, #5,#8,#9, and#16all voicedthattheir theoreticaknowledgeand
psychomotoskills (suchaswith bloodand blood products sterilefield setup, usingcare
maps)asacquiredn nursingschool,werevital in their preparatiorfor employmentasan
RN. However,oncebecomingemployedtheyexperiencedlisagreementsegardinghe
appropriateapplicationof their knowledgeandskills in the hospitalsetting.
Disagreementsommonlycentedon procedureshowtheywerefi t a uiig dtddémia
ard howtheywerefi a ¢ t perforingdn thehospitalsetting.Thephrases$i s u p pi s e d
k n o Wi y @houldknowt h aahdyodarefi s u p ptaodsielidket h iosypudi s houl d
doit liket h weredrequentin manyofthep ar t i @décquatnfthsir&WRs,
especiallyamongnewgraduatedut alsoby experiencedursesvho werenoviceto a
unit. Onthisregard participant#4 stated:

| amanurseandl amproudto sayl amanurse spentyou know 25 yearsof my

life to becomea nurseandwork asanurse.So, it disappointsneto seepeople

reacttheway thattheydo.| meani t tlée segativitywithin afloor itself because
you alwayshavethe seniorgroup.So,the seniorgroupdo stuff different, right?

Theyhavebeentherefor yearsandthenyou havethe newergroup,theyounger
staffthatcomein thatareideologic[idealist],andyou [pausefjust wentthrough
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nursingschoolandnursingschoolteachegou all this stuff andyou arehappyand

you areproudto beanurseandwhateverandthenyou go outto therealworld

andit slapsyouin theface.

Thereasondor thedisconnecbetweeracademiandthe hospitalsettingwas
commonlyreferredto by participantsasthereality of nursing Althoughtherehasbeena
lot of researclon thetransitionfrom nursingschoolto working asa professionahurse
(Rankin,2006;Rainbow& Steege2019),1 identifiedadisconnecbetweeracacgmiaand
theworkplaceasoneof manysourcef frustrationfor RNsthat contributedo the
developmenbdf CWRsbetweerRNs. Furthermoreparticipantswvith extensivenursing
experienceeportedthatwhenassignedo a differentunit andplacedin the novicerole

again,theyalsoexperiencedC WRswith their moreknowledgeableolleagues.

44.1.1 Accountsof CWRs from RNsWorking on a fiNewd Nursing
Unit

Participant#1 recalledanothetCWR sheexperiencedvhensheaccepted new
nursingpositionin adifferentunit. The participantdescribechow thenursesn hernew
unit were ot fond of newp e o paseeidence by howtheyfwould not makeeye
contactwith you, would notspeakto you. . . if thereweretwo nursesn theroomand
you werefreeto [help] get this nursesomethingshewould alwaysaskthe othernurse,
shewould notaskme,soit makesfort e n s Slethenéxplainedhework thatwas
involvedin completinga sterilenursingskill. Althoughshehadperformechis skill
competentlynumerougimeson otherunits,on this newunit, anothemRN felt shewas
completng the skill inappropriatelyHowever participant#1 highlightedhowthe nurse
couldnot provideherwith anyobjectiveaccountof whatshehaddonewrongsuchas

breakingsteriletechnique.The nurseinsteadstatedthatshedid inotl i hawvdhe
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partidpantfoldedthe edgesof the sterilefield andbecausef this, shediscardedhe
participand sterilesetup. The participantdescribechow her peerproceededo fstrip, to
strip,theentiresetd o wn . 0

Shefelt thatherco-workerwasfmakingap o i in hadingherstartthe procedure
all overagain.Beingnewto theunit, the participantsubmittecto herco-worker®
behaviourandstartedthe woundcareprocedureoveragain.Shestatedthat she hadto
fjustsmileandnodatit [the behaviourfrom hercolleaguepecausatthe endof theday
you [she]hadto getthroughi t Latér,the sameco-workerreviewedherdocumentation,
whichwasunnecessargecausehe participantstatedshewasa ftonpetentn u r whe 0
wascompetento documenindependentlyandthattherewasno requirementor herpeer
to look at herdocumentationT he participantstated however thatherrelationshipwith
this peerandotherpeersontheunitimprovedeventally. The participantattributedthe
improvemento the amountof time sheacquiredon the newunit andby herability to
fprovemyself Blowever,shecontinuedto witnesssimilar CWR behaviourswvith other
nursesnewto the unit. Shedescribechow manynewnursescameto herftrying because
certainnursesveremakingtheirwork life mi s e r Bxbnpkefthingsthatmadetheir
work life miserablencludedicomplainingaboutthingsthatthey (noviceRNs)d i ddo 6 t
andwriting themup [referringto reporting | instéeadof showingthemwhatto do and
mentoringthem.The participantadvocatedan behalfof the othernewnursesby reporting
her concerndo their managerbut shestatecthatno actionwastaken.

Participant#13perceivedhatreportingconcernsvasthe precipitatingfactorthat
instigatedher CWR experienceAs anursewith yearsof experiencebutanoviceto a

practicesettirg, shedescribechow, aftervoicing concernaboutthe delivery of careto a
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moreseniornurse this seniornursebecameoutwardly hostileandaggressivéowardsher.
Participant#13thenpresatedthe detailsof athreeweekperiodwherethe seniornurse
slammeddoors,refusedo talk with her,andrefusedo answerherquestionr provide
herwith advice.Sheassertedhatthis CWR eventwasharmfulbecaus@f the breakin
effectivecommunicéion betweerthem,which wasneededo completethe work safely.
Sheexplainedhow shehadfto struggleto getthroughthingsthatl would normally have
beenableto aska simplequeston andgetanswergo getthingsdoneq ui c k1 y . 0
Participant#13felt that the behaviourof the moreseniornursemadefmovicenursedook
likei di &hefelt disgruntledbecauseshebelievedthatRNshadanimportantservice
to deliverand insteadof justgettingon with thetasksheknewwell, shewasbeing
forcedto deliver carefi th two handstied behindmy backasopposedo being a partof
athrivingt eam. 0

Participant#16 describecherexperiencef beinga noviceandhavingto prove
herselfto her RN peersafterbeingfawardedap o s i oniagpecltyunit. As job
postingsfor RNsarereferredto by a competitionnumber RNswho aresuccessfuin a
competitionaresaidto havebeenfawardedhep o s i {Thepanticipantexplainechow
shefluckedinto it [thej o Hbécausenostoftenthistypeof positionwasgiven to senior
nursesattheendof their careersSheclarified in theinterviewthatthetermis e ni or 0
referredto RNswith manyyearsof nursingexperiencendwasequatedvith fseniort y 0
in the nursesprofessionaunion.

Participant#16illustratedthe tensionsheexperienceavith oneof thenursesvho
workedon the specialtyunit. While completinghernursingduties,oneof the moresenior

nursegeportedo the managethatthe paticipantfdid notlike to askforh e | The 0

83



participantfelt fblindside dwhenhermanagerapproachedherregardingthe complaint.
Shedefendedherselfby statingthatshewasftonstantlyaskingg u e s t butof shefelto
confidentin completinga skill, thenshedid not needto askfor help.

Thework of this RN in proving hercompetene wasconnectedo thework of her
co-worker (with whomsheneededo proveherself),whichin turn wasconnectedo
managementManagementvasobligatedby the healthcare institutionto actoncea
complaintwasmade.Eventhoughthe manage addressethe complaintwith the
participant,it wasnotdisclosedto the participanimmediatelywhatthe complaintwas
aboutor who madethe complaint.Insteadthe manageruestiomdthe participanton how
to completecertainnursingduties.The participantquickly madethe connectiorbetween
theinteractionshehadwith herco-workerpreviouslyandhermanages line of
guestioning At theendof the conversationthe participantexplainedherpositionto her
manageandthe manageapologizedo the participantfor havingherattendthe meeting.

Theparticipantfelt thatthe moreseniornursewasfmotveryn i caedbow she
expectedherco-workerto speakto herfirst sothatshecould explainherselfbefore
makinga complaintto managementSherecdled how the experiencenadetheir working
relationshipt e n an@how shefmeverfeel [felt] thesamewaya g a aboutherpeer.
Thepatrticipantfelt shewasreportedbecausderpeerthoughtshehadieverpaid her
d u easdivasgiventhe specialtypostion prematurelyTheexperiencdeft the
participantfeelingdistresse@ndfp a r a mloutabrapletingherskills independently.
Incidentally,participants#5, #8 and#9 explainedhow their perceivednability to
completetheir assignedursingdutiesindependentlyvasoftenaprecursoito a CWR.

This wasespeciallytruefor casuaRNsor RNsin float positions.
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4.4.1.2 Accountsof CWRs from Casualand Float Nurses

RNshiredin casualandfloat positionsoftenfelt like novicenursesvhenthey
wererequredto work on aunit wheretheywerefinewd andunfamiliar. Participant#9
describedherexperiencessafloat nurse.

| did notlike thatvery muchatall [floating] . . . mostlybecaiseum | guessijt was

thestaffing, it neverreally felt like you could fit in anywherePeoplearealwaysa

bit morehesitanto float, theythink, especiallyasa newgrad,they[meaningthe
staff] . . . look downonyouabit.

Floaing happensvhenthe staff-to-patientratio is exceedean a unit. If thereare
morenurse thanrequiredfor the numberof patientsadmittedto a unit, thenthe extra
nurseis requiredto float to anothemnit wherethereareinsufficientnumbersof staff
( O06 Co&Dugan,2017).Participant#9 statedii e v e rhatesfloaing becausét is
notyourn o r rBhefurtherelaboratednthetermfi n yourn o r tmmeanbeing
unfamiliarwith thefi r o uof thefloer [ u n io wHicbfloat nursesvererequiredto go.
Sheacknowlelgedhow asa float nurse sheoftenhadto askquestionsaandrequestelp
from the nursesvho normallyworkedon the unit andwerefamiliar withtheu ni t 6 s
routine.Shefelt, asevidencedrom the behaviourof the othernursesherrequestsfor
assistanewereregardedasburdensomeand,assuch,herrequestdor helpwereusually
deniedor providedreluctantly.Sheexplainedhow, asafloat nurse belitting comments
weremadeto herall thetime. Specifically,sherecalledhow herpees referredto heras
A m otroeblethanshewasw o r t As aresult,shechoseto work independently
throughouthe shift, leavingherfeelingisolatedandundervalued.

Participant#5 spokeabouthow, asa casualhurse shewasoftenleft to complete

complexpatientassigimentson herown. An RN who s hiredin a casualpositiondoes
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not hawe a fixed employmenscheduleor numberof hoursto work. InsteadtheRN is
calledin on anintermittentbasisby theemployer(RNUNL, 2016).Thereforeacasual
nurseis expectedo work on differentunitsin the hospital;theremaynot bea singleunit
to which theyareassignedConsequentlya casuaRN is oftenunfamiliar with a specific
u n i lay@usandroutines.This makest moredifficult for herto build up expertise
becausshedoesnot spendalot of time onasingleunit. As such,acasualRN often
needamoreassistancérom peerghananRN whois permanenthassignedo a unit. In
addition,if acasuaRN is assignedo asingleunit, shemayberequired to work on both
sidesof thescheduleAs mostnursesworking in the hospitalsettingwork 12-hour shifts,
therearetwo differentnursingteamsassignedo eachunit to covera 24-hourperiod.
Unlike othernursesthe casuahursemustwork with different teamsof nursesdepending
on theshift shegetsassignedo work. As aresult,shemaynotwork closelywith anyone
teamperhapsinderingthe developmenof strongpeerrelationships.

Participant#5 describechow shewasfi | ovghénéhewasscheduledo work ona
unit to which shewasunfamiliar. Sheexpressedeelinglost becauseshewasnot as
organizedasshenormallywould havebeenandthatshewasbehindon herassigned
nursingduties.Sheexplainedhow herco-workers,althoughthey could seethat shewas
struggling [lost], would not freely offer herassistance.

Lost, but notonly that,they havenot helpedyou. Nobodyhasgoneto checkon

your patientsnobodyhasgoneto probablyadministersomethinghatshouldhave

beengivenat8:00- 8:30.Theyarejusté theyaregoingto dotheir ownwork.

Youcanii s ionskwi m. 0O

Similarly, participant# 8, althoughshedid not usethe specificphrasei s ion k

s wi misobadexperiencesvhereshefelt shewasbeingleft to proveherselfto her
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nursepeers.Shedescribeda busyandcomplexshift whereherco-workersdid not offer
heranyassstance Instead afterthey completedheir own work, theyjust watchedher
strugglingto completeherassignediuties.Whenevetthe participantaskedherco-
workersfor assistanceier co-workersrespondedlowly. The participantstatedhow she
fearedfor the safetyof herpatients:

| felt atthattime [a busy,complexshift], guys[referringto herco-workers]l need

ahandhereandthey[her co-workers]werevery slow to respond] wasstressedo

themaxbecauseé thoughtii mgodl hopenobodycodedreferringto the Code

Blue-cardiacarrest]righth e r. e ib wasreally to mea safetyissue.

Participant#8 furtherelaboratedhow herco-workerswaiteduntil shespecifically
requestedassistancandhow theywould not freely offer to help:

But it was dreferringto theunit beingbusy],andif they[her co-workers]could

seeyou runningaround theywould just kind of hangbackandwait for you to say

"guys,"becausaheywantedto see theywantedyou to admit[that you needed

help].

Both participants#5 and#8 identifiedthattheydid not appreciatdeingleft to
manageheir busyworkloadsindependentlyRather it left themfeelingfrustrated,
anxious,andstressedin addiion to thesefeelings,therewasalsoa fearthatsomethingn
their nursingwork would be missedandit could potentiallycausenarmto their patients.
Participant#8 furtherdiscussedhow beingsuccessfuin herii r bffpas s a geterringto
whenshefelt shewasdeemedompetenby hernursepeersn hernursingpractice did
notleaveherwith feelingsof accomplishmenbr empowermentinsteadsherecalled
beingleft with feelingsof bitternessaandresentment:

... she[her co-worker] actuallysaidthisto me,| justaboutdroppedonthefloor.

Shesaid,” y o wad@ualiz useful."Thatis whatshesaidto me.And | wasjustlike

thankyou very much,like this[motioningto interviewer]andl walkedawayfrom

her. .. yeah,thanksfor theinsult. Did | notpassthetestyet or what[referringto
herrite of passage]?
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Althoughthe practicesof nurseseatingtheir youngandsink or swim (André,
2018,Egues& Leinung,2013;FlateauLux & Gravel,2014;Hippeli, 2009;Meissner,
1986;Woelfle & McCaffrey,2007)wasnot specificallyreferencedy all participantsa
commonthreadthatemergedvasthatsomenursegespeciallynoviceRNs) underwent
rite of passager initiation into the nursingprofessioror into a new positionwithin
nursing.Fromthepartic i p aaocobust§it appearshatsuccessfutransitionof therite of
passagérom studenturseinto the professiorof nursing,or into anewpracticesetting
within nursirg, involved provingoneselfasa competenhurse.Two otherparticipants,
who were not noviceRNs, expressedhow theynot only experiencedhe phenomenn of
nurseseattheiryoungand/orsink or swim, butalsohow theyfelt theywerefisetup to
fail.o

4.4.1.3 Being SetUp to Fail

Someparticipantdbelievedthatthe circumstanceteading to their CWR was
relatedto their peersfailing to advisethemthattheywerecompletingtheir nursingwork
differently thanwhatwasusualon a unit. Participan#12 describechow, attheendof a
shift, shewascalledinto a backroomby hermanagerParticipant#12waspresentedvith
awrittenlist of all thethingstha herpeersperceivedhatshehaddoneinappropriately
overthelastnumberof shiftsshehadworked.Priorto beingapproachedy hermanager,
the participanthadno ideathatherpees perceivecherascompletingherduties
incorrectly.Shewenton to explain how shewassurprisedoy sone of the comments
madeaboutheronthelist. Her peersreportedthatshehadconnectedh pieceof

equipmenincorrectly.Sheclarified how this wasa commonandinsignificantmistakeby
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manyRNswhenrushed However,shestatechow herpeersmadeafhuged e aaboatit
whenshemadethe mistake Her peerssubmittedanoccurrenceeporton the participant
thatincludedthe statementithe patientcould havebeenkilled fori twhiohthe
participantasserte@snottrue.

Theoccurrenceeportingsystemalso calledtheclinical safetyreportingsystem
(CSRS)(thetermsareusedinterchangeably),efersto a procesgo facilitatethe
identificationandmonitoring of adverseeventsor incidentsthatmay occurduring health
caretreatment/servicen healthcare facilities (Elliott, Martin & Neville, 2014).The
reportingsystems meantto capturepatientfalls, safetyandsecurityissuesmedication
errors,treatmentndproceduramishapsmalfunctionswith medicalequipmentand/or
the potentialfor any of theseoccurrencesThe potentialfor a possibleoccurrences
calledaftlosec a I(Hlliatt, etal.,2014,p.1). Theindividualwhois involvedin the
occurrencer withessest, completeghereport,andsubmitsit to maragementor
follow-up. The purposeof the occurrenceeportingsystemis to trackoccurrencesind
identify trends.This datais thenusedto makeimprovementsn clinical safetyfor paients
andemployeegElliott, etal.,2014).

Themanagemwho receivedthe occurrencaeporton participant #12,aspartof
herfollow-up onthereport,disclosedo the participantthatsheheld a staff meetingabout
herto discusghe perceivedmistakesshewasmaking.However the participantwasnot
includedin the staff meetingandwasunawarethatthis meetinghadtakenplace.From
thenon, theparticipantrecalledfeelingfh u mi | andundediramenseamountsof
p r e s atwarkeShefelt asthough she wassetup becauseo oneeverapproachedher

abouthernursingpractice.Shestatecthatworking with herpeersafterwardmadeherfeel
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freallyincompetent . . like ani d i $hefoundtheenvironmenstressfulandshe
continuallyquestionedherability to be practicingasa nurse.Sheexplainedhow she
developedhysicalsymptomsof anxietywhenshe wasrequiredto go to work. She
statedfyour breathgetsreally fastandshallowandI actuallyfelt intimidatedo Shealso
fearedfgettinginto tro u b ISeweamtonto describehow the behaviourglemonstrated
by herpeersverecommonplacandpartof thefc u | tobtitmeanit sheworkedon.

Participant#7 describedh similar experiencavherehernursingpracticewas
appraisedy herpeersasinappopriate,buthow it wasnot broughtto herattentionuntil
shewasappoachedoy managemeng®articipant#7 explainedhow shearrivedat work
for anight shift whereshewasassignedo providecarefor a seriouslyill client.
Numerougdimesthroughouthe evening the participantrequestedssistancérom her
peersAlthough some superficialhelpwasprovided(shereceivedsomehelpwith
paperwork)whenshewaspresentedvith obstaclego providingthe bestpatientcare,the
participantwasleft to navigatetheseobstacle®n herown. For example the participant
explainechow she wasunableto reachthe physicianto prescribea strongerpain
medicationfor the patient,andhow it would havebeenhelpful if herco-workerswould
continueattemptingto contactthe physicianfor her.

Throughouthe night, the participantkeptthe chargenurseinformedof the
patients deterioratingcondition.Shestated fi wasjust frustratedoecausenobodywas
really forthcomingwith their help andtheywerejusttoo busywith theirownt hi ngs éno't
patientc a r eTheparticipantdescribedhatwhenthe patientdied,herpeersacted

fs ur p rasifeheydvéreunawareof whatthe participanthadbeencommunicatingll
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night. Later,the participantwasreportedto managemeriyy herpeersfor whatthey
interpretedasfinappropriatec ar e . 0

While maintainingthattheir carewasappropriatepoth participants#7 and#12
felt thatif their carewasinappropriatethentheir RN peersshouldhavenotfied them
immediatelyor intervenedappropriatelyfor the safetyof the patient(s) Instead their
peersdecidedjn the caseof Participant#12,to keepnoteson herpracticeoverseveral
shiftsbeforereportingherto managemengr in the caseof Partcipant#7, let the
participantprovidecareindependentlyhe entirenight waiting until the shift was

completedo reportherfinappropriatec a rtcemanagement.

4.4.1.4Summary of the CWR Experiencesfrom NoviceRNs, RNs New
to a Unit, and Casual/Floa RNs

Despitenursesenteringthe professiorwith similar amountsof trainingand
certifiedknowledgeandexperienceCWRswerenotedto haveoccurredwhenthe
individualsinvolved occupieddifferent positionsof powerwithin alocal context.All
nursespncetheypassheregistrationexam aregiventhe professionatiesignatiorof
RegisteredNurse(RN). WhenRNs entertheworkplacesetting,powerdifferentials
betweemursesbecomeexpressedt is considerechormalandexpectedn this settingfor
nursesvho havemoreexperienceknowledge andexpertiseo havegreaterauthority
thanthosenursesnvho do not. But it is alsoa professionakxpectatiorfor more
experiencechursedo be mentorsandsharetheir knowledgeandexpertisewith theless
experiencd for the bettermentf the patients.Yet, it is evidentfrom theabove
par t i @dcquatthatswrbetimeghereis amisuseof power(e.g.,moreknowledge

andexperiencen nursing practice)betweerRNsthatresultsin unhealthyanddamaging
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peerrelatonships.Thiswasespeciallyevidentinp a r t i @dcquatnfbesngsetupto
fail, whereit seenedpatientcarewasdeemedessimportantthanmakinga peerfeel
incapablgnotfit to dothejob) andpowerless.
Commonbehavioursandattitudesnotedin theabovep ar t i @dcquatnt s 0
includedyelling, belittling, denialof assistancagnoring,withholdinginformation,and
thephenomenaf nurseseatingtheir young.Thesehostile behavioursechothe previous
researcHhiteratureon bullying andhorizortal violence,aswell asavariety of otherlabels.
However,mostof the participantgdid not usetheterminologyspecificto bullying or
horizontalviolence.lnstead mostof the paticipantsdescribechow thesebehaviours
from their peerswereunexpecteghow theyimpairedtheir working relationshipsand
how they madethemsecondguesgheir understanthg of nursing.Participant#2
illustratedhow asa novicenurse similar behaviarsfrom herco-workersaffectedher
healthandwell-being:
| haveworkedthroughit [bullying] asayoungemurseactually,the bullying got
to apointthatl foundmyselfin my manages office crying for a full hourone
dayandtold hershecouldwrite mein sick everyshift, thatl wasréa comingback
because hadmigrainesanddiarrheaall thetime andthateverysinglething| did

waswrongandtherewasalwayssomebodythereto criticize me,no oneever
wantedto helpme,andI didnd wantto comeback.

In additionto thework of caringfor patientsnovicenurseshadextra
additional/unaccountedork they neededo complete Someof this work involved
navigatingdifferencesetweerthe layoutsof differentnursingunits, differentunit
routines,andunit cultures/valuedn addition,novicenurseshadthe extrawork of
fbalancinggheindependenckne,0 suchthata novicenursecouldbe neithertoo

independen(for exanple, not askingenoughquestionshor too dependenffor example,
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askingtoo manyquestionor for too muchassistance)l'herefore gxtracommunication
work wasalsoinvolved.Further,novicenursesnverealsorequiredto figure out whatwas
beingsaidto themandtheintentionbehindthis (for examplewhenmanagement
addressed complaintagainsthem),aswell asto learnhow andwhy direct
communicatiorwith themwasoftennotused butinsteadoccurrenceeportsweremade.
The culminationof additionalwork createdalot of A s mi dndnmogd di n g o
(Participant#1) work, wherenovicenurseshadto puttheir personafeelingsasideasthey
recognizedhattheyneededo work at gainingacceptancento nursingpractice(eitheras
anewgraduatepr newto a unit), andit wasbestto fi ystagreed Thefi s mi dnd n g
nodding work wasneededo eithersuccessfullyacclimateinto the professiorof nursing,
or to successfullytransitioninto a newunit or departmentParticipantsalsonotedthe
work of provingyourselfasafi g oroulr @articipantt11),whichwasoftenlinkedto
then u r sy ®© independentlynanageandaccuratelycompleteall their assigned
nursingtasks,ncludingdocumentationespeciallywhenthework atthe unit was

consideredusyor heavy.

442P ar t i c Acpoantsbf CWRs Relatedto Working in the Hospital
Setting: Documentation, Text, and Text-Mediated Discourse

Thepreviousreseach literaturesupportgheideathatthe majority of CWRs
happerwithin acutecareunitsof the hosptal (Dewitty, 2009;Guidroz,Wang,& Perez,
2012;Taylor,2016).Thereforejt wasnecessaryo explorethe organizatiorof nursing
practicein thehospitl andhowit contributeso the developmenbof CWRsbetweerRN
pees. Stemmingirom the participansdaccounts] begarthis reviewby examiningthe

textsusedby nurses.Recallingchapterthree textsaremorethandocumentstheycanbe
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videos,soundspr imagesthatarereproducibleandusedby manyindividuals.Text
mediateddiscourseefersto howideasandpracticespncetheybecomeramedin a
certaincontext,establisitheterms,conceptsandideologieson which nurseswill
consistentlydrawon whendescribingtheir work. The activationof textsrefersto how
nursesick up, read,andfollow atextand/oratextmediateddiscoursevhentheyare
planningthe organizationof their work. The useof thetext (or textmediateddiscourse)
andthe compldion of texts,suchasdocumentationinfluencehow nursesapproacttheir
work andtheideas/beliefs/aluestheyadhereo in the hospitalsetting.Participants
descibed manydifferenttextsthattheyusedthroughoutheir shift to documenthe
nursingcae theyprovided.
4.4.2.1 The Useof Documentsand Documentation

Throughoutheinterviews,| noticedhow someparticipantsadopteda labelling
attitudeasthey commonlyreferredto their patientsby their medicaldiagnosige.qg.,falot
ofd i a b e, byithesursingiask(e.g.,thePICCdressingn room6125) or by the
documentatiotheywererequiredto complete(e.g.,surveillancerecord),insteadof
referringto the patientby nameor by sayingfi t peesorwith diabetes Forexample,
participant#9 explainedhow sheorganizedhernursingcarefor anfepiduralpai e oyt 0
usingtheepiduralprotoml text. An epiduralcatheteiis ameando providepain
medicationfor postoperativepatients Whenproviding carefor a patientwith anepidural
cathete, anurseis requiredto follow the epiduralprotocol,whichis atextthatorganize
nursingwork becauset instructsthe nurseto completeanddocument focusedphysical

assessmeran the patienteveryhouror everyfour hours.
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A lot of times[a patient] hasanepiduralor a PCA [patientcontrolledanalgesia]
soyou haveto checkthose[patients]eithereveryhouror every4 hoursdepending
onwhat[surgery]theyhave.

Additionally, participant#9 providedanotherexampleof how thework of nurses
wasorganizednot by a specifictext, but this time by following textmediateddiscourse.
Shedescrbedwhatshehadcometo know aboutthe careof patientswho wereadmitted
with amedicalhistory of diabetesnellitus (DM):

We havequitea bit of diabetcs [patientswith diabetes]ately, soyou are

responsibléo checktheir glucometersgive themthar insulin, andin-betweerall

thatat somepointin time, getthemwashedup.
In this quote,participant#9 presentedow shecameto understandhe work shemust
completeto carefor a patientwith diabetesnellitus.In herstatemenshedescribedin
priority, the stepsnvolved. First, shenotedthatshemustcheckthe patients glucometer
reading[meaningsugarevelin their blood], thenbasednthebloodsugarevel, shewas
expectedo administe the appropriatedoseof insulin, and,lastly, therewasan
expectatiorfor herto assisthe patientwith their personahygiene.l providedthese
examplego bring attentionto the concepif socialorganization.l amnot sayingthat
thesenursingpracicesareincorrect.Policy stipulatest is a priority to correcta high or
low blood-glucosereadingbeforehelpinga patientwith their personahygiene(if
required)andnursesusetheir professionajudgementon how to do this work. However,|
amilluminatinghow nursingwork, asorganizedvia the useof
textfporocedue/documentatiohasbecomecommonplacendacceptedstheo n koyr r e c t

way to completenursingcarefrom aninstitutionalperspectivewhich maybeinterpreted

differently by differentRNsin differentcontexts.
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Throughtalking with participantsaboutcaringfori d i ab2éepicdpoal s, 0
patientson surveillancejt becameapparenthatRNslearnechowto carefor these
patientsby activaing atext. Textsandtextmediateddiscoursesnay haveoriginated
from manysourcesincluding nursig curricula,employerpolicy, or from anothelRN
who passedn whatsheunderstoodibouta specificnursingpractice.Theimportantpoint
to noteisthatby adheringto atext,the RN mayperceivethatshehasappropriately
completedhenursingprocedureandshecould usethetextasevidencehatappropriate
careoccurredIn thefollowing accountparticipant#8 describedhow, in the hospital
seting, the precisecompletionof proceduregsstatedn textswasvaluedby somenurses
morethanothers,and how discrepancyn the completionof atextcouldleadoneRN to
pasgudgmenton anothelRN.

Participant#8 describedeingvigilant aboutcompketingthe surveillancerecord
textandhow othernurseswverenot asvigilant. The participantspokeabouta patient
beingfi u n dueveillanceeveryh o urefaringto the surveillancerecord(atext) that
mustbeinitialed by the RN everyhour. This recordshowsthatthe RN hadprovidedcare
for the patientby visiting themandconductingthe focusedassessment.

And actually,andl rememberif somebodyhadto beundersurveillancesvery

hoursayfor vitals, | foundthatsomenurseswverevery laid backabou that,yeah,
| 6gkttoit in aminute,maybeanhouranda half later,but seel amnotlike that.

Although the participantdid not elaboratdurtheron any CWR thatarosefrom the
perceivedncompletedocumentationgduringthis segmentf the Participat# 8 6 s
interviewsheindicatedthatshecomparechernursingpracticeagainstthatof herpeers.
Thesurvellancetextwasthetool thatsheused(andall RNscoulduse)to legitimizethe

comparison®f thetwo RNs. TheRN who initialed the surveillanceexteveay thirty
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minutesasrequiredmay be perceivedasproviding fibettercared thananotheRN who
wasnotaspromptwith the surveillancechecks.

Othertimes,textmediateddiscoursepr theingrainedbelief by somenursesabout
how thingsshouldbe completeal, alsofosteredcomparisondetweemursepeers As
demonstrateth the examplebelow,somenurseselievedthatgiving patientsa bedbath
shouldcomefirst beforecompletingassessmentndmedicationsalthoughtherewasno
textto supportthe exacttimerequiredto give abedbath;the discoursesurroundinghow
it shouldbe doneandthereversalbof priorities createdhe potentialfor conflict.

Participant#3 recalledhow shefelt frustratedwhentold thatsheshouldstop
completingphysicalasessmets andadministeringnedicationn herassignegatients,
soshecouldstarttheir morningcare(personalhygiene) Sheexplainedhow herpeers
notedthatit was9:30a.m.andthatherp a t i mathssh®wdbe started(or perhaps
medicationradminstratian shouldbe completedoy 9:30) Theemphasion should
indicatesthevalueplacedon taskcompletionin the organizatiorof the nurses work.
Participant#3 repliedto herpeersby stating,fnobodydiedfrom beingdirty andit is
certainlymoreimportantto getassessments o n €he pgarticipantwenton to explain
how this interactionseemednsignificantto heratfirst; however insteadof being
perceivedasjust a disagreemerbetweerpeerselatedto prioritiesof nursingcare,it
manifestednto rumaurs aboutthe participantnot wantingto completebedbathsfor her
patients.

Participant#3 wasupsé whensheheardrumaurs werebeingspreadaboutthe
quality of hernursingcare.This createda tenseworking relationshipwith herpeersthat

sheeventually hadto addressHowever,atthe sametime, participant#3 did not perceive
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how herresponséo her peersmight havealsobeenperceivedasinappropriateandhow
thisresponsealsoplayedarole in the CWR thattranspiredThe participan& resporse
thatit wasftertainlymoreimportantto getassessments o nveasgalsosocially
constructedIn otherwords,at somepoint whenparticipant#3 waslearningtherole of an
RN, theideathatpatientassessmenthouldbe completedbeforebathswasreinforced.
Like participant#9 above(surveillancerecord),personahygienefor participant#3 was
alsothelowestpriority on herlist of tasksto complete Ultimately, the organizatiorof
assessmentgersushbedbaths,or thenure Gassessmerdf therequirenentfor frequent
surveillanceandtheir relativeimportancewasdependentiponthe needsof patients.
Therefore the organizatiorof nursingwork canbefluid andinterchangeablday-to-day,
shift-to-shift, andthereis no requiremento stick to arigid schedle if patientsafetyand
carearenot beingcompromisedHowever thetextsthatnursesarerequiral to complete
to documenthe caretheyprovideto their patientsdoesnot reflectthe sameevel of
fluidity .

Participant#2 providedher perceptiorof how documentatiorfor the absencef
documentationjvasusedto legitimize uncivil behaviourdetweemursesandhow
documentationvasneededo protectnursedrom legalliability.

If youd o rcl@attit, youdidnod doit. If youd o rcl@attit, you, nursingis very

mucha professiorthatis aboutcoveringyour own ass,aboutlooking out for

yourself,andeventhoughlike in theunionwe usewordslike solidarity. . . when
you go to work andtherearepeopletherethatlook for thingsthatyou have
missedthey look for your mistakesasthey seethem,theylook for waysto trip

you up or knockyou downandsomehowelevatethemselvedy sayinglook how
crappysheis, you know, look whatshemissed)ook whatshedid.

Hereparticipant#2 is referringto how texts usedto standardizeéaursingpracticein the

hospitalsettingcanbe activateddifferently by diff erentnurses. More sosheclearlynotes

98



how failure to completeatext or variedinterpretation®f textscancontributeto the
developmenof conflict. Many participantsnotedthatthe amountof documentation
requiredfor nursingpracticecontributedto the busynes®f nursingshifts.
4.4.2.2Hitting the Ground Running

Someparticipantsotedthatthe organizatbn of the acutecarehospitalsetting
rarely allowed thetime for nursego reflectuponor plantheactivitiesfor theirupcoming
shift. Particpant#2 usedthe phrasahitting thegroundr u n n to seighé stagefor the
night shift in which hermostrecentCWR eventtook place.Shedescribechow therehad
beentwo patientadmissiongo the unit at changeof shift. Changeof shift wasthe period
betweenwhentheday shift ended andthe night shift began Usually a nurseshowsup
beforethe beginningof hershift sothatshecanspeakio the nurseshe s relieving.
Thereforewhenthe participantarrivedto beginherassignedhift, thework of receiving
two patientadmisionswasstill to be completedby the day-shift nurse.Shesaidthe work
of anursereceivinganadmissionincludedfollowing thedo ¢ t writténénstructionsor
thei d o c b b d é Shectarjfied thatthedoctois ordersincludedwhatthedoctor
waneddoneaspartof thep a t i mandf dare.Theparticipantfurtherexplainedthe
d o c tooderéasi € me d i caant di éoldiesandactivity andbloodworkthatkind of
s t u Hofvever for thesetwo admissionsthe doctoiés ordershadnot yet beenwritten.
Participant#2 describechow sheneededhed o c t oodergssthatshecouldknow what
medicalinterventionsvereneededand,therefore how shemight organizehershift. The
textof thed o c t ooderséwasimportantfor herto haveastheyorganizel thenursing

interventionssheneededo implement.
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Participant#2 elaboratedhatthe admissiorpaperworkwasnot donebecauséoth
admission$iappenedt the changeof the shift andtherewasno time. The ability of the
day-shift nurseso accomplishtheir taskswasalsodependenbn how busytheywere.She
stated:
So,thatdayhadbeenvery busy,theyhada numberof dischargesind admissions
duringthedayshift. So,thereis norule sayingleavethingsforthen i ght s hi ft éi 1

isjustsheranoutof time. Thechargenurseranout of time to getthosethings
done.

Participant#2 clarified thatbecausef the newadmissionst the changeof the shift, she
wasrequiredto accomplishadditionaltasks which createdafi b u sightfor her:

| hadpaperworkto tacklefor threeseparatgatientsl know patientsweresick

andwe hadanotherpatientthatwasri unstableput sheneededhings. . . like we

Cc o u | getivé dnher[the patient]sowec o u | rdnméirmedicationsSo,| was

havingto call resident§doctorson call] andmakearrangement® havecentral

linesputin sowe couldhavelV accessontop of two unstablegpatientsandall the
paperworksoit wasjustaveryd therewasalot of activity.

To furthercomplicatethe evening,participant#2 was assignedsthenursein
charge Shedescribedherrole asthe chargenurseto includecompletingthe nurseto-
patientassignmentappropriatelydelegatinghursingtasks,andproviding supportand
directionto the othernurses Shefurtherreferredto the fimodelof ¢ a rusedin the
hospitalwheresheworkedasevidenceo supportherunderstandingf herchargenurse
role. Two othernurseson the unit, however did not perceiveherasfollowing the model
of care;insteadtheyperceivedherbehaviourasnot fivery interestedn whatwas
happeandiimig © o o p eln artrastthe padicipantfelt thatshesuccessfully

navigateda busynight becausaill the requirednursingtaskswerecompletedand

fnothingh a p p e $hesthtel thatshe:
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é d i dfeel greataboutit [the shift], havingsaidthat,nothinghappenedall the
patientswerelookedafter,everythingthatneededo be done wasdone.l dond
know how to describebut partof thereason didna feel goodaboultit, is beausel
couldsensehatsomeof my co-workerswerenot happywith me.
Shefurtherwentonto describehetwon u r $i ¢ so@s&cializationsic] was
theindicatorthatmadeherfeel thattheywereunhappywith her.

Theirlack of socialtalking with me for therestof theshiftd youhaveto be

socialandtherewasareallack of thatfrom probablythreeof thenurseson the

shift. Yep, sol knew therewas like atensionthere.

Thenextnight sherecalledhow two of the sameco-workerswerefs n i pmpen o
theyinteractedwith her,howtheyexcludedherfrom conversationsandmadeherfeel as
if theyweretalking aboutherin their privateconvesationsby glancingherway. She
saidthatwhile this tensiondid not affectthe quality of the careshewasprovidingto her
patient,it did affectherpersonally asshefelt like cryingandhaddifficulty sleepingthe
nextday.

As the participanthadpreviousexperiencesvith whatshereferredto asbeing
fb u | | asagaldgemurse shestatedthatfrom her experiencet wasbestto just
confrontthe situation.Therefore the participantexplainedhow sheconfrontedthe nurses
attheendof the shift andaskedf therewassomethinghattheywould like to discuss
with her. Thenursegepliedthattheypereivedthatshewasuninterestedn helpingthem
onabusyshift. The participantdefendedheractionsduringthe night shift by referencing
thedemandson he time in herrole asthe chargenurseandthe busynessf the unit.

Reflectingon herrolein the CWR with herco-workers,the participantarguedhat

if herco-workershadanissuewith her,theyshouldhaveapproachedher,insteadof

choosingto fp i cokher.
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| said,ontop of that,you knewthatl wasri feelingwell. | s a i iflié your

opinion| wasr ontop of my gameasyoufelt | shouldbel said,| dond know

why you felt the needto pick on mefor that,insteadof beingsupportivetoward

me é

Participant#8 alsodescribedeingfi ¢ h r o mshort[-ataffedy,i other oc ks, 0
andf a | woahuss tasthe backdropfor manyof the CWR experiencesheencountered.
Sheexplainedhow shearrivedfor a night shift knowingthatshewasfi it nr o ublkedaus 0
thereweretwo i t r a unnheemergencylepartmenandchestpainin anotheroom
andtheywerealreadyi d o@nen ur s e. 0

Participant#7 alsoconfirmedthe sharedneaningof beingbusy(alsocalled
A h e aby paricipants)Shedescribechow beingbusymeantthatshehadmanynursing
tasksthatshewasrequiredto completebeforethe endof hershift:

Yep, um, busymeantthatwhenyou receiveda patient,anunstablepatientcome

in, usuallywe havealot to do whentheyarefirst admitted ,meaningwe have to

makesurethe patientis hookedup to the monitor, all our IV transfusionsare

appropriateand thenusuallywe haveto carryabout,a whole bunchof
interventionghatarerequestedby the physician.So, it is busybecauseve havea
lot of tasksto do.

Participant#12recalledhow whenshefirst graduatedsheflost 201 b Isecauséit
wasnonst@ . Monstopwasclarified to meanthatherjob asanRN wasvery physically
heavy(demandingpandtherewerealot of thingsthatneededto be completedsoshe
tried to stayfaheadof i t Lik@participant#1, shealsohighlightedhow, asanoviceRN,
she ihatedto ask[for help] becauseverybodywould like [gasps]andtheya roll their
e y e Eheséypesof interactionswith herpees createda stressfuland tenseworking
environmenfor participant#12.However for participant#12,beingbusydid not

automaticallytranslatento havinga poorday. Instead shedescribedhe conditionsshe

felt contributedio herexperiencingafgoad d a yForber,agoodday meantbeingableto
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fpredictyour scheduleyou couldactuallygetthingsdoneon time, your paientsdidnd
getsick unexpectedlyandstaffhelpedeachot her . 0

Additionally, asparticipant#2 notedin heraccountRNswererequiredto
completepapervork duringtheir 12-hour shift to documenthe careprovidedto each
patient.This documentatiorontributedto the busynes®f a shift. As well, the
completionor incompletionof paperworkjn this caselinked two differentnursirg units
togethereachaffecting the busynes®f theotherunit. As notedby participant#2,the
incompleteadmissiorpapework of the day shift on anothermunit impactedthework for
the RNson adifferentunit on thefollowing night shift.

It camethroudh in manyof theparticip a ndccointg#2,#4,#10,#11,#13,#17)
thattherewasa strongdesireby nursedo seetheir nursingleaderssuchasnursein
chargeor nursemanagermoreinvolvedin the functioningof the hospitalunit. Recalling
participaat# 2 acsountherpeeswereupsetwith herbecausefrom their standpointas
thenursein chargethatnight, she(paricipant#2) did not appearo beinterestedn what
washappeningon the unit. Otherparticipantcommentglirectedtowardsleadersncluded
how leaderseedéd to fromeout of theiro f f i (RadiGpant#17),fbetotally engaged
with s t a(Pafticipant#4), andhow RNsbecomedisgruntledwith management..when
theywerenot adequatelstaffedor adequatelysuppliedwith thethingstheyn e e d e d 0
(Participant#13).

Like theunaccounted/additionalork requiredfor novicenursesthe organization
of thehowital settingalsoappearedo createunaccounteddditionalwork for nursesFor
example participant#2 describechow shewasunabk to beginthework requred for her

shift becauseshewasfirst requiredto completework thatwasunfinishedby the previous
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shift nursesof a differentunit. Thework requiredon thetwo differentunits beinglinked
togethery theadmissiorpaperwork Thenherwork wasfurther delayedbecauseshehad
to wait for thedoctorto write theadmissiorordersfor the newpatients The additional
work of completingthe day-shift paperworkandthewaitingwork ford o c t ooder$, s
stalledhow shenormallywould havestartedandorganzedhershift. Thesecircumstances
createdadditionaldemandsndtime constraintdor her.Many paticipantsdescribed
situationsof this type of additionalwork ascommonplacevithin the hospitalsetting.
Thesedescriptionsighlight how nursingpracticewithin the hospitalsettingmay
sometimede constrainedy the organizatiorof the setting.lt seemsthatwhendeviations
from theroutineorganizatioroccur,nursesvererequiredto changeandadapttheir
practiceto meetthesechangingneedsgcreatingincreasedvorkloadandstresgor them.
As notedpreviously,the busynes®f a unit wasnotedasa contributingfactorin the
developmenof CWRsbetweemursesHowever,p ar t i @dcquatsndicatédthat
althoughnursesvereawarethatthedifficulty theyhadin managingheir workloadwas
relatedto theincreasedusynes®f the unit, nursesstill regardedheincompletionof

tasksasaflaw of the RN asa personwhich wasfurtherconceptualizedsincompetence.

4.4.2.3Being Left to Your Own Devices:Demonstrating Competence
in the Hospital Setting

Participant#5 providedanotherexampleof how beingbusycontributedio poor
collegialrelationshipdbetweemursesandhow busynessvasinterrelatedwith the notion
of competaceasanurseandthe completionof texts.Shedescribecherexperienceasa
casuahurseandbeingunfamiliarwith afi c enra pusedon theunit whereshewas

assignedCaremapsareformally calledintegratedcarepathwaysor anticipatedecovery
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pathwas (CampbellHotchkiss Bradshaw& Porteous1998;Rankin& Campbell,
2009).Theyareataskorientatedpieceof documenrditionthatdetailsthe stepsrequiredin
thenursingcareof patientswith specificclinical problems Oncethenursingcaresteps
are completeda descripton of the expectegrogresf the patient,measuredn days is
providedon thedocumen{Campbel] etal., 1998). The caremapsweredesignedwvith the
purposeof providinga structuredmeansf developingandimplementingocal protocols,
improving multidisciplinarycommunicationsgecreasinginwantedvariationsin practice,
decreasingengthof hosptal stay,andimproving patientoutcomegCampbelletal.,
1998).

Participant#5, beingunfamiliarwith the unit andhavingno previousexperience
usinga caremap,requestecssistancel he nurseson the unit werereluctantto helpher.
Theyclaimedtha theywerefi b uoswyr s eahdthat8 © baeemapwasself
e x p | a nThisleftrthg padicipantfeelingisolatedanduncertainregardingthe safety
of the patientto whomshewasresponsibldor providing care.Participant#5 reflectedon
how thisincidentcontributedto herhavingai d i f €flayoc u | t

| wentto [unit name]andtheyhadstartedon thatunit [referringto caremaps],

andl wasalwaysoneto really try my best,soif | wassentthere,| felt thatthey

knewwhattheyweredoing,andyou know, | amacasuall am,andl remember
goingthereandasking,theyhadthis newprotocolwheredayone,the[type of
illness] patienthadto do this, daytwo theyhadto dothatd thecaremap.l asked

for helpandnoonehelpedmed | thought,oh my god, like you know, thisis
goingto beadifficult day. o

Further,participant#5 elaborated:
[Blecausd d i dumdetstandhe [type of illness]map,you know, whatwould
havebeenexpectedf me,everybodyelsewasbusy.| alwaysunderstoodheir

position, butl f e | t waly uniesoperateyou know, theykind of leaveyouto
your own devicesyou gofigure it out, right? Whichis dangerougor the patients.
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Participantt 5 étatementhatshefi u n d e theitp@ & d $peakdo the strong
influenceon RNsof the socialorganizatiorof nursing.In this case Participant#5
understoodindacceptedhework of beinga busynurse.Sheempathizedvith herpeers
beingtoo busycompletingtheir own work to takethe additionaltime to explainthe care
map.However, participant#5 wasstill perceivedoy someof herpeersasincompetent
dueto herunfamiliarity with the caremap.Her perceivedncompetenc®y herpees
reinforcedthe notion of taskconpletion-ascompetencen nursingpractice.In participant
# 5 acsountcompetencevasvaluedby herpeersbecausé meantthatshecould
completeherwork independentlywhichin turn would notincreasenerp e eworklead,
makingtheworkloadof the shift moremanageable.

Participant#9 verified the sharedpercepton of competenceavithin thenursing
profession:

| wasagoodworker,| é | hadgoodk n o wl e d gseeé kaowhén,

t h aohyw floor now [unit], thad quiteabusyf | o o r haveto liave really

goodskillsa n d é yhaveto beup on pretty mucheverthing.

Sheusedthephrasei g owar ktedestribehow shewasableto effectively
manageo work on abusyunit andhow shehada goodfi s ksi el Thug)competencevas
alsorelatedto a skill set,whichtranslatednto the conceptof agoodworker(nurse).In
additionto beingableto work independentlyhavinga goodskill set,andbeing
competentanothemuality of thegoodnurseincludedhavingknowledgeofau ni t 6 s
routine;thatis, whatdoctorto call, wherethingswerelocatedandsoon.

Partcipant#17 describecher CWR experienceasoccurringon a unit thathada
fi ¢ u | of beingeattyandb a ¢ k b iSheexplajnedhow it wascommonplacédor

nurseson herunit to gossipabouttheir peers gspeciallywhentherewasanylevel of
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perceivedncompetenceSherecalledatime whenshefailedto documenbnherp at i ent 0 s
medicationadministratiorrecord.Her peersdid not contactherto clarify if the
medicationwasgivento the patientor not, instead they choseto reporther
documentatiommisson by submittinganoccurrenceeport.Participant17 clarified that
thewriting of theoccurrenceeportpersedid not offendher. However,shewasoffended
thatherpeersdid not contacther first aboutthe omissionandthattherewasno
conversatioror clarificationregardingthewell-beingof the patient.Shewentonto
explainthatafterthisincident herpeersmonitoredherwork. Shedescribechow shatly
afterward anotheroneof herpeerspurposefullywentthroughherday shift
documentationchecking for accuracyAs previouslynotedby participant#1 (section
44.1.7), therearenorequirement$or RN peersto checkonea n o t Hoeuméngation.
Paticipant#17 emphasizedheimpacttheseexperiencefiadon herpersonallyand
professionally Sheexpressethow shehadto i h amydelfup out of bedandgetthe
motivationto goto work. | did not sleepwell the night beforeand| alwaysfelt like | was
walking on eggshellsl wasalwaysaf r ai d . 0

Many of the RNs| intervieweddescribedchow they evaluaedthemselvesndtheir
peersby their ability to manageheir workloadsuccessfullyandcompetently Thosepeers
who werenewat a unit and/orstruggledwith theirworkload,lackeda certainskill set,or
requiredalot of assistanceyerefrequentlylabeledasfii n ¢ o mpAertotecht . 0
previously the organizatiorof the hospitalsettingrequirednursego completetheir work,
suchasacceptinganadmissionwithin the assignedhift. Theinconpletionof work by
oneshift createdstresdor nurseson the next shift becausén the hospitalsettingthere

wasno additionaltime allotted (within their scheduledhift) to completeextraduties.The
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reluctanceo provide help by perceiveccompetenfRNs to their perceivedncompetent
peerseinforcedpowerdifferentialsandthe misuseof powerbetweerRNs.
Intheprecedingp a r t i @ccquatsihe logpitalsettingappearvrganizedn
waysthatincludeadditionalwork for RNs.More so, this additioral work is not openly
acknowledgear consistentlyaccountedor in the organizatiorof nursingpractice .For
example participant#5 hadthe extrawork of explainingto herpeergshatalthoughthe
caremapwaseasyto readandfollow, shestill neededeassurancérom herpeerswhen
completingthe skills outlinedin the caremapfor thefirst time. Shenotedthe additional
work of obtainingcompetencén askill asopposedo simply beingableto completea
skill, espeailly whenclient safetycouldbe conpromisedf theskill weredone
incorrectly.Participant#17 alsoreportedthe additionalwork to obtainthe motivationto
gotowork. It wasevidentfromp a r t i @dcquatdhatRNS mustwork atusingtheir
professbnalknowledgeandjudgemento detemine how to bestnavigatetheir nursing
practice.This mayincludework on how strictly to follow textssuchascaremapsto meet
the needf their clientswhile alsooperatingwithin the constraintof the organizaton.
Most of thetime, RNsunconsciosly andsuccessfullymnanagedheir
additional/unaccountedork. However,whenwork wascompoundeavith the additional
stressorgoundin the hospitalsettingandsustainedvera prolongedamountof time,

somenurseshadthe potentialto experiencéurnout
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4.4.2.4Work load, Work place Atmosphere, the Developmentof
Burnout, and the Relationshipto CWRs

A Wor k Wwo a K |wasthé answerto my questionWhy do nursesexperience
burnout?Participant#7,#10and#11 noted how beingtoo busycreatedstressor nurses
andwhenthe stresdevelshecamainmanageableursesbecamdi b u ronuetd. o

Participant#11 describechowin herexperiencemanynursesvhowerefi g o o d
n u r sversofientheoneswho experiencedurnout:

€ whatyounotice2 really goodnurseg | noticeexcellentnurseghat! would

wantto betakencareo f themto takecareof meormyf a mi | ye¥sbnalities

quitechangeandl! couldseeit andl 6 saielto them,afew people,youknow

they[referringto the nursesexperiencingournout]wereangre .

Participant#11recalledatime whenherunit wasexperencinga changean
managemerthatsubsguentlyled to changesn the unit routing thatfurthercontributed
to thedevelopmenbf CWRsandto nurseburnout.Shedescribedhe atmospherén her
unit asonewheretherewasfalot of angeranddisrespecandhostility, andlike herand
[namesanoherRN] would belike ateachothe® throatsprettymu ¢ hShewsedthe
wordsfalotofu p h e aandfd ts roehessiiedescribedheimpactthechangesiadon
theoverallatmospheref herunit andhowit resultel in alot of nursesbecomingangry
andexperiencindurnout.Stressfulandtenseworking environmens havebeenidentified
ascontributingto nurseburnout(Oyeleye Hanson O&onner & Dunn,2013)

Participant#9 perceivedhatnursesnvho experiencedurnoutwereno longerable
to handlethar workload.As previouslydescribednursingpracticehasbeenorganizedn
away wherethereis eitherlittle or no additionaltime for extrawork. Therefore when

onenurseis havingdifficulty completingtheir workload, it affectstheworkflow of the

entire unit. Thedisruptionin theworkflow wasunappreciatetdy othernurseswvorking on
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theunit becauset wasanadditional sourceof stressor them.Further it wasthenurse
experiencingpurnoutwho wasperceivedasthe problem.Participant#9 stated:
€ | would saythattheb i g g etleiss@eprobablyis whenpeoplebecomeburnt
out[sic]. You cannoticethat[nurses who experiencdéurnout]in their attitude
towardsothers(co-workers),l guesskind of expectingthem[co-workers]to do
morebecausehey (nursesvho experiencéurnout)can chandleit butcan Grdally
admitthat,and[asaresult]therewasonetime therewasquite a bit of conflict
goingoné .
Onthis point, participant#9 andparticipant#11 (regectively)wentonto say:
| d o rséethatthey[nurseswho experiencéurnout]reallyseekh e | p éit hey ,
seemdike theygetburnout,eventuallyfind a new job andmoveon, butthat
periodbetweerbecomingburntout[sic] andmovingonis, | would gathe abouta

six-monthperiod,whichis um, aterrible periodto haveto work with thosepeople
[nurseswho experiencdurnout]l think, whichis unfortunatebu t é .

€ | think one[contributingfactorto burnoutjwasalot of stresswvas,like | say,a
lot of, people herealong timetoo, so | amthinking nurseburnouthadalittle bit
to dowith it, buttheunit, | mean theunit hasalwaysbeenheavy.

Participant#10 (who workedon the sameunit asparticipant#11) describechow
changesn managemenrdndtheroutines of theunit ascreatingfstaffd i s ¢ o rfFtom n t .
herperspectivetherewasalack of consultatiorwith frontline RNsaboutthe changego
theunit, whichledtofi n f i gbetiveemhgRNs.Thelack of RN inputregardinghe
changedo theunit createdanatmospherevheretherewasra lot of animosityand
hostility to thefloor [unit] andlike you couldfeelthet e n s(Panticigant#11).

Participant #10describechow thetensionbeingexperiencedn the unit affected
RN relationshipsShenotedhow therewasa lack of tolerancebetweerRNswhere
feverythingwasani s s u €oédllustratethis, she providedan exampleof thefluid
balancesheemnot beingfilled out properly.

€ e v er ywasamninsgs u e éingsthatniormallypeoplew o u | chred@bout
é | i fluid balancenotbeingdone[referringto theintakeandoutput
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documentatiomecord],receivinganotheremail [referringto the complaint
reeivedby emaillandc a ryduaddresgshatamongstyourselvegfeeling thatthe
nursesshouldhavebeenable to addresghis particularissueamongthemselves]?

In this example shedescribechow onenursedid notfully completetheintake
andoutputrecod attheendof herdayshift. The RN relieving herfor the night shift
noticedthattheintakeandoutpu recordwasnot fully completedinsteadof takingthe
time to completethefluid balancesheetherself(by doingthe mathematicsassociated
with it) or approachinghe RN onthe nextchangeof shift to inform herof the omission,
the night shift nurseemailed a complaintto the unit manageraboutherco-worker.
Participant#11 confirmedasharedunderstandingf tension.Shedescribedhetensionas
A atinfighting butlike backbitingbehindeacho t h back3amdpeopléefilling out
occurrencesn peopleo

Both participantg#10and#11notedhow changego theu n i roufineaddedto
the stressof the nurseswvorking on thatunit, to the pointwhereit becameunmanageable.
As thestresdevelsincreasednurse foleranceor the perceiveddownfallsof their peers
decreasedyhichin turn contributedio poorworking relationshipsandconflict
escalationFor example without the additionalstressorsif an omissionontheintakeand
outputrecordwasnoted,the observingRN would contactthe RN assignedo the patient
to havethe missinginformationcompletedvithout reporing it to managemenar
completng anoccurrenceeport.Further,both participants#10and#11 statecthatthey
expectedninor oversightsand/ordisagreementt® beresolvedbetweercolleagues,
withoutthe needto fill outanoccurrenceeport.However,aspreviouslyexplainedjf the

reportingnursewasquestioneagboutherreasondor filing outtheoccurrenceeport
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(insteadof speakingwith herpeerfirst), shecoulddefendheracion by citing thatit wasa
requiremenbf theemploymensettingand,therefore necessaryo ensurepatientsafety.
Participant#11felt thatnurseschocseto fill outoccurrenceeportsinsteadof
confrontingtheir peersbecauseheyaretoo busyandfrustatedto takethe additionaltime
andenergyneededo addressssueswith their peergshemselvesCompletingan
occurrenceeportwaseasiertook lesstime, andwaslessstressfufor thereporter.
Althoughthe occurrenceeportrequesteanly objedive informationregardingwhatthe
RN did or did not completecorrectly,it is still perceivedby someRNsasa personal
attack.Participant#10statedfi Popletakeit very personallywhenyoufill outan
occurrence e p oMhénnudseseceivedhoticefrom managementhatfi t hhadpeen
r e p o byttheidRd peergmeaningthattheir peerhadcompletedanoccurrenceeport
onthem),feelingsof hostility and angerwerecreatedThis compoundedhe stressand

tensionbeingexperiencedndsometimegosteed burnout.

4.4.2.5The Politics of Nursing Practice:P a r t i ¢ Acpoantsbfs 6
CWRs Relatedto Expectationsfor Equality in the Workplace

A senseof injusticerelatedto inconsisteniesin nursingpracticewasfrequently
notedby someparticipantsasa contributingfactorin the developmenof CWRs.
Participant#5 commentedn herexperiencevith job postings Shedescribedwo
experiencesvherethe employmentcriterialistedfor two job postingswereinconsistent.
Sheexplainedhow the humanresourceslepartmenimayi t wit [tBetjob-posting
criteria] sometimedo suitwhattheywantit tos u i Sheprovidedanexampleof how
two parttime nursingposiionswerepostedout theywereawardedo oneRN asafull -

time position.Participant#5 felt disgruntledregardingthis. Fromherstandpointshefelt
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it wasunfair becausenanymoreRNs, with moreseniorityandhigherqualificationsmay
haveappliedfor the positionsif it wasknownthattheymightbe combinedto createa
full -time position.

In hersecondexample sherecalleda situationwherethecriterionoffi 2/ e ar s 6
e X p e r inaspecificdettingwaslistedasarequiremento applyfor a certain
position.This wasfrustratingfor the participantbecausealthoughshehad manyyearsof
experiene [andhenceseniority]shewasunableto applyto the positionbecaus®f that
AX eagxpe r previsaThapositionwasawardedo anoviceRN who hadthe
specificexperienceequested ut hadonly workedasa nursefor two yearsin total. The
paricipantfelt thatbecaus®f hermanyyearsof experienceshecould haveeasily
transitionedo working in thatsettingandhow shewould haveappreciatedhe new
learningopportunity.However,therewasno opportunityfor herto evenapplyfor that
position. This job postingwasespeciallyfrustratingfor herbecauseshenotedhow other
times,whenshewasthe RN with the experiencavorkingin a specificseting, shewas
still notawardedhe positionbecausét wasgivento RNswith moreseniority(andno
experiencen thespecificsetting).Sheexpressedhatfi ma k dll thegesidedeals,it is
notfair,anditisf r ustrati ngé. o

Participant#5 describedanothersituationregardingnconsistencyn decision
makingpracticesandemploymentdecisionsvheresenioritywasinvolved.

| havegot 25-yearsseniority,butit waswipedoutwhenl wentcasualandwhy?1

d o rkidow. | would love to knowwhy thathasto happenbecausehereis no

reasonlf you aresenioryou aresenior,whetheryou resignedyour position [to

accepta casualposition]or not. But | heardthereis a nurseoverin emerg
[emergencydepartmentihattheyareallowing to keepherseniority.
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In theaboveaccountparticipant#5 notedhow oncesheaccepted casualpaosition, her
25 yearsof employmentexperiencevereconsideredull andvoid by theemployer.The
participantby acceptinga casuaposition,hadherseniorityil wi @ @ dThisgputherin
avulnerablepositionbecausdt meantthatshewould below in theapplicationpool for
anynewseniority-basedhursingpositions.More so, participant#5 felt a senseof injustice
whenshelearnedaboutanotheRN, who hadmadea similar employment decisionwho
kept herseniority.Ultimately, shefelt, it wasup to theemployerwhethertheychaseto
nullify an u r semiorisyor allowedthemto keepit.

Participant#4 and#5 alsoemphasizethow RNssometimedelt powerless
becaus®f inconsisten@sin hiring practicesandhowthis translatednto CWRsbetween
RNs. Thefollowing excerpthighlightssomeof the mostprominentissuesegarding
inconsistenciewith formal employmenprocesseandtheirinfluenceon CWRs.
Concerninghis, participant#4 asserted:

| think thereis still disgruntlemenbetweer{diplomapreparedRNsandBNs,

evenafte closeto 20 yearsof it [BN asentry-to-practiceasanRN]. | still hear

thatthrownaround.l think in somewaysit hasbeendemoralizingto RNsbecause

theyareforeverbeingnow overlookedor positionsbecaus¢heydond have
degreesAnd theyd o rhéveMasters.

Participant#4 wasspeakingaboutnursingpositionsin managemerdand
educationRNswith diplomasweresometime®overlookedfor managemerand educator
positionsbecauseheydid not haveanundergraduater graduatedegredn nursing,
despte havingyearsof clinical experiencendexperientiaknowledge The Registered
NursesUnion of NewfoundlandandLabrador(RNUNL) supporteddiplomaprepaed

nursedn applyingfor managemerdndeducatiorpositions butit is ultimatelythe
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e mp | odessiordeyardingwhoto hire. Theemployervaluedthe educational
credentialovertheyearsof nursingexperience.

Ontheoppositesideof the spectrumparticipant#14 describedenseworking
relationshipawith herpeersbecausshewasawardeda position thatshefelt more
qualifiedfor, but shehadlesssenioritythananotherRN. The otherRNsfiled threeunion
grievancesgainstherbecause¢heyfelt the positionshouldhavebeenawardedo the RN
with the mostsenioriy. Participant13discussedvhy inconsistencyvith respecto
seniorityandthe employmensettingwassofrustratingfor RNs. Shestatedthatin her
understandingheunioncollectiveagreementvasmeantto establishexpectationgor
equalityin theworkplace.However,within theworkplace,theseexpectationsvere
frequentlynot achievedand/ornot enforced Sheprovidedthe examplen the collective
agreementhatprovidesRNswith afifteenrminutebreaktwice for a 12-hour shift;
however dependingon whereyou wereemployedthetime takenfor coffeebreaks
varied.Thisinconsistencysometimeded to perception®f colleaguedeingi s | ac ker s 0
becausehenursesontheir unit took longe coffeebreaksascomparedo the nursesvho
werethel g@ e t tbecausdbeykeptto thefifteen-minutetimeline.

Frustrationsassociatedavith inconsistencie the establisheduling practices
werenotedin the CWR accountgrovidedby participant#16 andparticipant#14.Recall
the CWR accountprovidedby participant #16 (section4.4.1.1). Sheexperiencedatense
working relationshipwith herpeersbhecausshewasperceivedashavingfi | u anto¢hd
j o bueto herlack of seniority.A few participantsdiscussedhow theabsencef a union
wasbeneficialfor their working relationshipsParticipam #14 describedfor examplethe

time whenshewasemployedasanRN in the United States Shebelievedsheexperienced

115



fewerincidentsof CWRsbetweerRNs. Shebelievedthattherewaslessanimosity
betweerRNsemployedn the US becausén the US, RNswerenotunionized Participant
#14 stated:
You arejudgedonyourme r i t &aoubidasanurseyoureducationSoif |
appliedfor critical care,andl did cardiology[workedasa cardiovasculaRN],
andshe[sic] did all thesecourses| would havegottenthejob oversomeonavho
had30y e aexger@encenme di c i n e @ makesgauwoek hardfor what
youwantto get,andit makesyou look to the future insteadof stayingin oneplace
andsayingii w ell dgktit beausel havebeenheresol ong. 0
Participants#3, #4 and#15sharedhe belief thatnursesshouldalsobe appraisednthe
guality of theirwork aswell astheir yearsof experienceOtherinconsistencies labour-
managementelationsthatwerenotedascontributingto CWRsbetweerRN peers
includedworkload,lack of resourcesanddifferencesn the numberof resources
allocatedbetweerregions.
Participant#2 summarizederthoughtson liability in nursingandherthoughtson
whatshecalledthefi p o | [ofhursmgp r act i ce. 0]
There arealot of politicsin nursing.We havearegulatorybodyandareboundto
standard®f practiceandmaintainingcompetencyWe alsohavea unionto
regulatethe quality of our work environmentAlso, agoodthing. Thenwe have
theorganizatiomatlarge, which serveghe public. And thereis a duty to uphold
thefaceof thatorganizatiorandits image.Theseareall goodandnecessary

things,however sonetimesit feelsthattheyd o nwork for the bestinterestof
everyoneandthatthe processewithin andbetweereachareflawed.

In the abovestatemenparticipant#2 notedthe regulatorybody, the union,andthe
hospital(beinga partof the healthcaresystembut at the sametime alsoinfluencedby the
healthcare system)asthreeauthoritiesruling over professionahursingpractice.She
wentonto describehow while RNshavethe necessarknowledge skills, andjudgment

to makedecisiongegardingthar nursingpracticean u r preféssionajudgements
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frequently suppressedr notfully utilized. Sheprovidedanexampleof how shedecided
to i h o hadogastri¢NG) lossreplacementsThe physicianhadwritten ordersthata
patientwasto be givenan equivalentamountof intravenousdluids to replacetheamoun

of nasogastri¢luid lostvia suctian. Participant#2 assessethep a t i physitafstatus,
includingtheresultsof bloodwork to determinethatthe patientwasreceivingtoo much
fluid. Therefore sheusedherprofessionajudgementinddecidedto had (meaning
decidednotto give) theintravenousdluid replacementor the NG lossesuntil shecould
follow-up with the physician.Sheexplainechow shewasfi q u e s andoaeldad/e d 0
herpees for makingthatdecision.Althoughthe participantconductecanaccurate
physicalassessmerndhadtherequiredknowledgeandexperienceher professional
judgementwasnot supporteecausen the hospitalsetting,the medicalaspect®f
providingpaientcarerequireap h y s i arderalTheparticipantclarifiedthatshedid

call the physicianafter sheheldthefluids. The physicianagreedviththep ar t i ci pant 0 s
assessmermndwrotethe orderto hold fluids.

In anothersituation,she(Participant?#2) describechow a physicianmadea
mistakeonanorderto removeap a t i dramagéube.The RN, whoimplementedhe
incorrectp h y s i arderavas@alsoheldaccountabldor the error. The physiciancited
how therewasan expectatiorthatRNsshouldrecognizeerrorsinthep h 'y s i ardera n 6 s
andto questiorthe physicianbeforeimplementingtheorde. In contrasto the situation
asdescribedabove the physicianwasnow relying on the nursesuseof their professional
judgementThe pointthatparticipant#2 wantedto demonstratevastheinconsistencyn
thebeliefsheldaboutnursesuseof professimal judgementand moreso,how this

inconsistencyvasproliferatedin the hospitalsetting.Nursingpracticeappeardo be
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organizedn waysthatunderminean u r sisedi grofessionajudgementlimiting their
capady to usetheirknowledge experienceandskills to contributeto thep a t i health 6 s
andwell-being(Rankin,2009,2015).As well, theseinconsistenciearealsoreinforced

by RN peerswhere anursecouldbefi s ¢ o Ifodusidgor not usingprofessioal
judgemendependinguponthe contex of the situation.This wasnotedto befrustrating

for RNs, creatingfeelingsof powerlesaessandcomplceng.

4.4.2.6 Summary of CWRs Relatedto the Organization of the Hospital
Setting

Participants#2, #3,#5,#7,#8,#9,#10,#11,#12and#17 voicedhow the
organizatiorof the hospitalsettinginfluencedhow nursesvereexpectedo practice.
Theseexpectation$or nursingpracticewerefurtherreinforcedin the hospitalsettingvia
textsin-use.Many of the paticipantsdescribedheir experiencef disjuncturebetween
theexpectationgor providing quality carefor the patientswhile navigatingthe busyness
of the hospitalsetting.

Despiteatrendtowardsthe promotionof patientcentredcare,biopsychosocial
modelsof health,andcollaborativepracticein thelastdecadgFarre& Rapley,2017),
hospitalshaveremainedorganizedaccordingto medicalspecializatiorof careand
specializedservicesAs previouslyexplained theseservicesarehighly influencedby
biomedicalpracticesandmarketmodds of healthcaredelivery. This type of organization
hasbeenlinked to the creationof disjuncturestensionsandfrustrationsfor nursegDay,
2013;Hutchinson& Jackson2015).Within the hospital,nursingunitsare divided by the
medicalspecializatn. In this way, mostof thework thatnursesarerequiredto complete

is diseasespecificandis dependentiponcurativemedicalpractices/procedurebledical

118



specializatiorof careis highly effectivein producinghealth careproviderswho are
expertsn certaindiseasgrocessesyhichis of benefitto the patients However,it also
separate®Nsinto fipocke t &f Bursingpractice whereRNsmight notcomgetely
appreciatehe specializedvork of their peers Further,wherethe specializecexperience
of nurseswvasrecognizede.g.,job applicationcriteria), therewereinconsistencies the
valueplaceduponthatexperience

Nursingpracticehasbecomdragmentednto discretetaskscanbe easilycounted
andmeasuredn termsof efficiencyandproductivty, ensuringthe hospitalis organized
accordingo goodbusinesgractice(Armstrong& Armstrong,2003;Day, 2013;Rankin
& Campbell,2006).Theability of the RN to independentlynanageheir workload,
including theincorporationof their theoreticaknowledgeandpsychomotoskills, ses
thecriteriafor theidealizationof afgoodn u r is tha@acutecarehospitalsetting.Despite
acknowledginghe busynesof nursingunits, nursesstill expectedheir peersto manage
their workloadsindependentlyMore thanthat, the participantexpressethatanynurse
peermaybeperceivedasincompetentf unableto do so.Furthermoreincompetencevas
perceivedasa fault of theindividual nurse who wasthentreatedpoorly by their peers.
This dynamichelpedconsitute the socialcontextfor the developmenof a CWR. The
pressuresndtime constraintsassociatedvith increasedvorkloadweredescribedy the
participartsasthe perfectbackdropto promptthe developmenof CWRs.

In keepingwith IE asa methodof inquiry, it wasimportantto extendthe
explorationbeyondthelocal hospitalsettingandconsiderthe extralocal influenceof the
federalandprovincial health caresystemandtheinfluenceon the organizatiorof the

hospitalsetting nursingpractice andthe developmenbof CWRsbetweerRN peers
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443Par t i c Acpoantsbf €WRs Relatedto Working Within an
Evolving Health Care System

As explainedn chaptertwo, changesndreformsto healthcareserviceshave
beennecessaryo respondo the changimg healthcareneedsf the populationandto keep
pacewith atechnologicallyevolving healthcaresystemWhetherworking onthesame
unit, on differentunits, or in specialtyareasthework of nursess connectedo and
influencedby the organizatiorof the hospitalsetting.Within this setting,RNsarerelied
uponto ensurethe effectiveflow of patientmovementindcoordinationaspartof the
largerhedth caresystem Patientmovementwithin the hospitalsettingmustoccurto
ensurehatpatientsente the systemyreceivethefull rangeof servicesandexit the
systemin atimely manner.

Thep ar t i @dccquatnfthehdspitalseting demonstratéhe significant
impactthattheworking environmentasupontherelationshipdetweerRN peers.The
participantsemphasizedhow whenworking within the hospitalsetting,any deviation
from normal,establishedoutinescontributedto anincreasedvorkloadthatwas
unaccountedor anddifficult to manageFor examplewhenchangesveremadeto the
organizaion of the practice hursesneededo adapttheir practiceto align with the new
organizationto ensurehattheir practicewasconnectedvith thedifferent unitsand
departmentsothattherewerenointerruptionsin theflow of patientcare.Thefollowing
par t i @adcquatgemsnétratbowtheimplementatiorof thesemodelsof nursing
carecreatedensionsandfrustrationsin the nursng work environnent,influential in the

developmenbf CWRsbetweerRN peers.
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44.3.1CWR AccountsRelatedto Organizational Changeand Lack of
Consultation Regarding Changesto Nursing Practice

Previously whenParticipant#2 describedca CWR shehadwith afew co-workers
on a night shift (section4 4.2.2),shejustified herdecisionghateveningby referencing
themodel of careusedto organizenursingpracticeon thatunit. Recallingher CWR
accountshedescribechow herco-workerswereunhappywith herbecausehedid not
seeminterestedn whatwashappeningon thatunit andshift. Participant#2 statedthat
shewasworking asthe nursein-chargeaccordingto the modelof carebeingusedand
furtherthatshewasconfidentthather peerswerecompetat to completetheir work
without herinvolvement.Sheexplained:

Accordingto the[regionalhealthauthority] modelof care , we aresupposedo be

responsibldor ourown patientsd right? And contactthe doctoryourself.lt is

thenormalpracticethatnursesobviouslycommunicatevith the chargenurse
aboutwhatis happeningecausailtimately,| would haveto stepin andmakea
decisionif adecisionneededo be madeof somesort,butum, yep,you know, like
| saidthereis no rule aboutit but somenursesrely moreon the chargenursethan
othernursedor their involvementof care.
However,herpeerdsdid notview herrole asa nursein-chargein the sameway, andthe
differencebetweerinterpretation®f therole setthe conditionsfor the CWR eventto
occur.

Models of careandthe documentsupportingmodelsof carewerementionecdhot
only by participant#2 but also by participants#4, #7,#9,#10,#11and#14.However,
noneof the participantsveresureof the nameof the modelof caretheywereusing,
whethernt wasa specificmodeladaptedo meetthe needsof their unit, or evenwherethe

modelof caretext could befound. Thetwo modelsof nursingcarenamedwerethe

OttawaModel andthe EasterrHealthModel; bothnameswvereusedinterchangealyl The
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properandfull nameswverethe OttawaHospitalModel of NursingClinical Practiceand
the EasterrHealthModel of Acute NursingClinical Practice. Thelattermodelwas
adaptedrom theformer.

Participants#10,#11,#12and#14felt they (the participantusedtheword
fitheyo to referto all nurses)werenot adequatelyonsultedon or involvedwith the
chargesto their nursingpractice.Thereforewhenthe newmodelof carewasbeing
implementedthe nursesexperiencedeelingsof i u p \ & ¥ahich wasanaddtional
sourceof stresdor them.For example participant#12 spokeabouthowthe
implementatiorof a newnursingcaremodelcreateda generalizedliscontenamongthe
nursesvorking on herunit andhow this discontenimpactedthe effectivenessf the
working relationshipbetweemurses:

And | think becaus¢herewassomuchstaffdiscontenthatwe had several
meetingsaandwentto directorlevel andwe talkedaboutwhy peoplewereso
unhappy é.aayfonesadwbrioadwasabig majorthing, abait who
theyjustc a rkeepup with it andhow sick patientsareandstuff, sothen,i t 0 s
basically,directorwentfrom thatandsaidl e todkati t é d@henkind of made
decisionswithout consultingthe nurses.

Participant#12wert onto saythat:

€ meand[namesco-worker]werereally upsetatthetime becausét was

changingour life andwhatwe did aswell. We wentfrom 12-hourshifts, with two
daysoff duringtheweek][to eighthourdaysall week].

Participant#11describecherunderstandingf how herpeersfelt basedon her
experiencesvith them Shevoicedhow herpeerdfelt thathospitaladminstratorsfailed to
sufficiently askquestiongegardinghow theimplementatiorof a newmodelof nursing
carewould affectnurses Same of the effectsshenotedincluded:reductiongn staff

numbersjncreasedcopeof practicefor otherhealthcareproviders,reductionsn the
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numberof bedsperunit, theadditionof newunits, differenthoursof work, andexpanded
rolesfor nursesan leadershippositions All thesechangeglirectly andprofoundly
impactedthe nursesvho workedon the unit, yetlittle input wasrequesteaf thembefore
thesechangesvereimplemented.
Participant#12 supportedhis standpointandfurtherdescribed:

... without our input, actuallyis whatthe crux of it waslike t h ahbwitdegan

andwhenw e @alto meetingwith thedir e ¢ t owasavety tisrespectful

relationshipum, it wasbasically,shewould comein andsitdownands ay ét hi s

is howit is going to beandt h athe@ay it is, shewould notlistento people.

Theseparticipantdelt thatthe changesmplementedn their unit would havebeen
betterreceivedoy RNsif their opinionshadbeenrequeste@ndtheir concerngliscussed
prior to thechangeseingimplemente. Theyfelt thereneededo be morediscussion
with RNsabouthow this newmodelwould work with the overall organizatiorof patient
care.By includingthe RNsin thediscussion®n how the nursingunitswereto change
andhowthosechangesvould impacttheir nursingpractice perhapghe RNsin the unit
would embraceahe changesandwork togetherjnstead of releasingheir frustrationson
eachother.

Participant#14 describechow herexperiencavith CWRsalsooccurredduringa
time whentherewerechange beingmadeto nursingpractice.Shedescribechow RNs
A d o fieebthhattheyareapartofi t(ndearing the changeprocess)Further,whennurses
voicedthattheyneededadditionalsupportsandresourceso effectivelyimplementthe
changedo their pracice, theyweretold it could not be donebecausef fiscal constraints.

Participant#14 summedup by statingthatnursesarefi w o r ki anmemyironmenthatis

completelyf r u s t rAlaotevidengfrondthep a r t i commanisdess the
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importanceof nursingleadershipNursingleaderships discussedn chapteffive, section

5.2.3.

44.3.2CWR AccountsRelatedto the Disruption of Routine Nursing
Practice

In additionto the EasterrHealthModel of Acute NursingClinical Practicesome
participantdescribechow leanprocessmprovementsverealsoimplementedn the
hospitalsetting.Originatingfrom Japanesadustrialorganizationsmostnotably Toyota,
lean methodsoffer waysto work smarterby creatingmorevaluefor customerswith fewer
resoures(LeanEnterprisdnstitute,2017).To accomplishthis, leanprocess
improvementhinking changeshefocusof managemerawayfrom managing
individualstowardsimprovingtheflow of productsandservicestherebyincreasing
efficient managemenf the entire system(LeanEnterprisenstitute,2017).Many of
theseinnovations/changdsadunanticipatedtonsequence®r the organizatiorof nursing
practice.

In the excerptbelow, participant#11describechow theimplementatiorof the
leanprocessmprovemers wasmetwith resistancédecauseursedearedthis would lead
to greatedemand®n their time andto morework for themin general:

€ w ewentthroughtheleanprocesshasically,we satdown [with management],

we saidokay, it [the leanprocessmplementation]w a s wabking for nurses

becaus¢heywerebusyasiti s € twastheissuewhenarewe going to have
thist i me ?wesvendfrom 110 6 c |thatd k ,dwoik,twe weretrying to drag
thegirls in buttheyweresoswampedutthere[on thefloor], theyd i dwaitto
comein to dotheirround[referringtofi b u I b & in théroombehindthe
nursesstation] becausgou know howit goestheEasernMo d e | [eferiong

to how, aspartof the EasterrHealthModel of Care,aninterdisciplinary
collaborationreferredto asafi b u t b e atdl®m 6 c lwasmtkoduced]
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Participantdelt thatthis top-downapproactwasineffectivebecausehangeso
improvethefunctioningof the systerneededo beginwith nursesasthefrontline patient
careproviders.As participant#11explained:

Soleanis basicallywherey o u sblveyour problemsputthestdf solvesyour

problems]ike sowe shouldsolveour own problemssoy o ugd fdlom the staff

levelu p é nliketmanagemerieveld o w n édry togive, uh, staff, front line

staff ownershipof their workplaceshasically.
Participant#11furtherexplainechow implementatiorof leanprocessedid not stem
from the nursingstaff. Insteadit wasa directiongivenby managementyhich created
frustrationandhostiity. The participantdelt frustratedthatmanagemenwasnot
addressingheir concerngegardingmplementatiorof leanprocesseadequatelyfor the
lean processmplementatiorandthe EasterrHealthModel of Acute NursingClinical
Practiceto work, theway thatnursesorganizedheir work onthe unit neededo change.
Ontheunit whereparticipants#10 and#11worked,the nursedelt theywerealready
working attheir highestcapacityandgreatesefficiency. Now theyfelt theywerebeing
askedo work harderto improvehospitalefficiency, which wasequatedvith better
patientoutcomes.

Participantgt10and#11 providedanotherexampleof howthereorganizationof
their nursingunit createda problemfor nursesvhenrespondingdo call bells,thedevices
patiens havein theirroomsto requesean u r sssistanca/lVhenthe participants
nursingunit wasrearrangegthe call-bell systemwasnot updatedo reflectthe new
organzation As aresult,a nurseworking on thatunit might be assignedo patientsin

roomsat oppositeendsof the hallway, meaningtheywould haveto walk from oneendof

thehallwayto thenext.It wasa smallinconveniencebutthe nursedelt it took moretime
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andeffort to do the extrawalking to respondo ther patientsrequestgor assistance
Whenthenursesaskedf the call-bell systemwasalsogoingto beupdatedo reflectthe
newarrangementf the units, theyweretold no becausdt would costtoo muchmoneyto
updae the system The participant®voicedhow theyfelt disappointedy this decsion.
Theyfelt theyweredoingtheir partto supportthe decisionsof managment/
administation by effectively navigatng the changs to the unit organizationyettheyalso
felt thattheir efforts wereunappreciatetdecausaevhenthey suggestedo updatethe call
bell systemtherequestvasnotconsidered

Further participant#10and#11assertedhatthe changedo the organizatiorof
theirunit werecompletedi v eundg r h a n dTheghdrtigipantsddescribechow the
nursingstaff wastold by managemetiadministratiomi t hharesearctshowedhat
smallerunitsfunctionedb e t &ndthiwasone of thereasos givenfor why their unit
wasbeingre-organized The nursesverealsoinformedby their managethatthis fiwas
thewaytha it wasgoingto g o Paiticipant#10felt thattheyhadf nahoiceb asi cal | y. o
Whenl questionedhe nursesabouthow this createdconflicting working relationships,
participant#10describedsomenursesverefi gry hostileandcrying andleavingthe
unité therewasamajoru p h e a mamypéoplel ef t € 0

Participant#10felt thatthe abovesituationhapp@&edbecausealecisionsabout
working conditionswerebeingmadewithout first consultingthe workersinvolved. The
way thatnursesorganizedheir work on the unit neededo changebecaus®f decisiongo
implementprocesse$ike leanandbecaus®f modelsof careinforming the organization
of nursingpractice However,on the unit whereparticipants#10and#11worked,the

nursedelt theywerenot adequatelyonsultedaboutsuchdecisionsor theresulting
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changs. Insteadtheyfelt thattheywerejust beingmadeto work harder with fewer
resourcesResearclparticipantsconweyedhow theyviewedtheimplementatiorof
modelsfor clinical nursingpracticeandleanprocessmprovemetsasbusinesaninded.
Theimplementatiorof thesemodelsandprocessesereassociatedvith the development
of hospitalpoliciessuchasthe overcapacityprotocol
4.4.3.3CWR AccountsRelatedto the Useof Over Capacity Protocol

Participant#15describechow shewascompletingcareon herassignegatients
whenshe receiveda call from anursein the emergencylepartmen{ED). The caller
statedthatshehada patentthatneededo be admittedto herunit. The participanthaving
prior knowledgeandexperiencevith receivinganadmissionknewsheneededo
complet hercurrentnursingwork to dedicatethe additionaltime neededo accepthe
admission.

Throughthe participan& descriptionf theadmissiorprocessit became
apparentow herwork to receivethe paientwasconnectedo thework of the nursein
the ED, who wasresponsibldor gettingthe patientadmitted. The ED roomnurse
expectedhe participar to accepthe ED patientwithin thirty minutes.The participant
describedheraccouniof the CWR thattranspired Whenshereceivedhe call, shewas
alreadyin the procesof receivinga previousadmissiorandtransfusingoloodto another
patient.From herstandpointshethoughtftherewasnoway | canfinish anadmission,
give bloodandtakeup a new patient[the patientfrom the ED] within ahalfanhou r . 0
Therefore participant#15requestedhatthe ED nursegive hermoretime to completeher
currernt work to beableto properlyreceivethe newadmissiorfrom the ED. Shedescribed

how the ED nursepercevedthe participan& requesfor moretime asunreasonabland
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calledthe participan& managestatingthatthe participantwasfrefusinganadmisso n , 0
andfgiving themahardtime andbeingd i f f iThe&D nurseceferredto the
participantasibeings | oandstatedthatshewould ot acceptandthatshewould not
tolerateit [the participantnottakingtheadmission mme di at el y] . o
During theinterview, the participantspokeasif it wascommonknowledgefor
nursego know thatthey cannotrefuseanadmissionThe participantstatedi know, and
you [referringto measanRN] knowthatwe can &dfuseadmissionBut we canaskfor a
little timeto getthroughwith whatwe aredoingbeforewetakeupanewp a t i At not .
time duringthe participan& conversationsvith the ED nurse did shesaythatshewas
refusingtheadmissioninsteadshewasaskingfor alittle extratime. | askedf therewas
anyspedfic institutionalpolicy statingthatnursesmustreceivea patientfrom the ED
within thirty minutes?Here,the participantdescribedhe Over CapacityProtocol(OCP).
In herinterpretatiorof OCP,only if the ED calledOCPoverheadthe publicaddress
[PA] system) areRNsrequiredto receivea patientwithin thirty minutes.Shefurther
clarified thattheday of her CWR event,the hospitalwasnotfin O C P which she
understoocaismeaningthatshecouldrequessomeadditionaltime.

In herrecdlection of the event,the participantemphasizethow nursesan
sometimedefu n k i whath sbefurtherdescribecasfdemonstrating lack of
under s tRomthestagdpombf this participant,shefelt the ED nurseshouldhave
understoodherrequesfor someadditionaltime greaterthanthirty minutes.Further,
shouldtherehave beensomedisagreementegardingthe amountof time requiredto
completetheadmissiorprocessthe participantexpectedhatthe ED nursewould have

calledherfirst to discusstheissuebeforereportingherimmediatelyto hersupervisorin
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participant#15% accountshefelt in conflict with herRN peerworkingin the ED. She
felt the ED nurseshoweda lack of understandingndprofessionalisniby reportingthe
incidentto hermanage beforespeakingwith herin person.This createda strainedwork
environmenfor the participant for theremainderof hershift. The participantstatecthat
sheremainedt a u t inalltherfotureinteractionswith the ED nurseandexperiencd a
tenseworking relationshipwith herpeersin the ED thereatfter.
Participant#10alsofoundthe OCPto bea contributingfactorto increased
conflict betweerRNs. Shestatedfi u nm;fighting with emerdency]is a hugeissuefor
us,or if OCPis calledd Particpant#10spokeabouthow RNsworking on differentunits
failed to acknowledger addresshe concernsof their peersworking on differentunits.
As eachunit felt thattheir concernsvereequallyimportant,disagreementsegarding
hospitalpoliciesandprioritiesresultedwhich contributedto CWRs.This wasespecially
truewhenhospitalpolicy wasnot beingaccuratelyor consistentlyfollowed.
UsingOCPasanexample participant#10explainedcherunderstandingf the
OCPpolicy. It washerunderstandinghatthe OCPbedreservedn the unit wasto be
usedonly for ED patientsto makeroomfor newemergencyatients However,
oftentimesdependingn the needsof the organizationOCPbedsweresometimesised
by recoveryroompatientsor shorttermadmissons (STA) patients.The nursesvorking
in therecoveryroomandthe nursesusingOCPto admittheir shorttermadmission
patientsdid not haveanissuewith deviatingfrom the OCPpolicy, becauseheir needs
werebeingmet.However,it did create feelingsof frustration,uncertainty andunfairness
for the nursegreceivingtheadmissionTo meetthe requirementgor OCP,onehospital

bedis keptemptyin caseOCPis initiated. This emptybedis normally situatedn the unit
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hallway (asit wasanfi e x hedb@hentherearenoroomsavailable.)if anOCP patientis
admitted,it is anextrapatientfor a nurseto carefor, who alreadyhasa full patient
assignmentLike previouslydescribedanydeviationfrom thenormalroutinecreates
additionaltime constrants for RNs,increasingheir stresdevels.

To complicatematters participant#11explainedthatthe patientwho occupiedan
OCPbedneednot be a patientof oneof thedoctorsworking ontheunit. Recalling
chaptertwo, section2.4.2,medicalspecialiationrefersto the organizatiorof patients
within the hospitalsettingin away thatallowstypesof medicalconditionsto be grouped
togetheron oneunit sothatspecific,specializeccarecanbe providedto thosepatients.
The healthcareprofessionalsvorking on theseunitsbecomevery skilled at providing
carefor thesespecifictypesof patients. However,patientswho areadmittedto a unit with
adiagnosighatis not within the specialtyof the doctorsor nursesvorking on thatunit
arereferredto asii 0-§ & r vpatierdséorexampleapatientwith abrokenleg couldbe
admittedto a cadiology unit. Therefore pecausef specializatiorof carewithin the
hospitalsetting,the nursecaringfor that patientmay not be familiar with thetype of
nursingcarerequiredfor thatp a t i ddagnosisgreatingadditionalstresdor nurseghat
sametimescontributedo the developmenbf CWRs.As this participantexpressed:

€ a theendof theday,they[the patients]arestuckandthey[the admision

depatmentin the hospital]just putthem[patients]in anemptybedthattheyneed

to, whichis addedstressothen u r s e € b[gheid unfareiliar. It @ medicine

patientnormally,sotheyarenot familiar with whatdoctortheyhavetoc al | € or

eventhediagnosiof the patientyou [RNs] aretreating.

Participant#10furtherstated:

€ y o aresuppaedto takea patientfrom emerdency] within a half hourandthe
problemthenbecomeghatthe patienttheywanttos e n d € s o ntestnoffae s
servicepatientwhois not appropriatdo go off serviceands h o u betomingto
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[namest | o0 or ] étheyd aamdsddecauseheir only optionor only planfor
thedayistoplacep a t i e nthissvBoke thing abouttheright patient,theright
place right time, right bed,all thatstuff meansothingtot h e mé . o

In theabovestatementsparticipants#11and#10wereillustratinghow someRNsfind it
stressfulko carefor i 0-§ € r vpatieradoecauseheyaresometimesinfamiliarwith the
nursingcarerequred in relation to the diagnosisandtheyareunsureof whatphysicianto
call shouldtheyneedsupport Participant#11 alsoraiseda concernaboutnot beingable
to providequality nursingcarefor off-servicepatientsciting howtheyfi a § £ uank 0
unit wherethe bestpossiblenursingcareis moredifficult to provide.Additionally, there
wasa percevedlack of supportandaccountabilityfrom the unit andhospitalphysicians.
Participant#11furtherexplained:

€ a nwhatdoctorsarethereto supportus?They [the doctorthe RN calledto get

instructionson the OCPpatient]saynope,[sic] thatmedicinedoctoris not on

today,you gotto call this service[specificunitsin the hospitalsetting]andthey

[the medical doctorthe RN called],oh, | d o rkidow him becauséhisis my first
week,youk n o wé .

In this situation,participant#11is voicing herfrustrationabouthow nursesareheld
accountabléo providecarefor OCP patientswhile physiciansareseerto not hold the
sameevel of accountability Caringfor an OCPpatientcreatedsimilar stressos thatthe
novice,float, or casuahursesdescribedastheir precursorgo their CWR eventsThe RNs
lack of knowledgeof howto carefor patientsoutsideof their normalroutinewasstressful
andwasa sourceof addedwork for the RN.

Whenparticipant#10 spokeof thefi r i patlerit,theright place,right time and
rightb e dhewasreferringto whatthe patientcarefacilitator (thetitle patientcare
facilitator replacedhe previoustitle chargenurseor nursein charge)spokeof during

A b e @ u nBedroundsreferto aninterdisciplinaryteammeetng of healthcare
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providerswho discusghe needsf the patientandensurehatthep a t i reed{caridg
theright patientis in theright place,attheright time, in theright bed]arebeingmet.in
theaboveaccountparticipant#10describegoliciesandprocedureshatensurenigh
guality, safeandeffectivepatientcented care.Frequently however patientcentered
carehasbeensubjugatedo meetingthe efficiency needf the organization Although
participantssoicedtheir concernsaboutthe OCP,including patientsafety,increased
workload,andtheinability to contactthe mostappropriatgphysician theydid notfeel
suchconcernsvereevea adequatelyaddressed.

Participant#10explainedthatsheunderstoodhatthe conflict betweerherselfand
herpeerin the ED wasnot personabndthatsheunderstoodhatthe ED nursewasjust
following theh o s p IOCRpbliéy sHowever,shewasfrustratedbecausen her
professionabpinion,shefelt sayingno to anadmissionwvasaboutpatientsafety.And
further,shewasnot preparedo providepropercare;a situationsheexpectecherRN peer
to understandinstead herconcernsvereunderminedy the ED RN who thenusedthe
occurrenceeportingsysten (emailsto managementp ventherown frustrationsin an
attemptto gaincontroloverthefactorsimpactingherworking life.

Participant#4 describechow shewithessednanyCWRsbetweemursesFrom
herstandpointsheconcludedhatmanyCWRscould be avoidedif the nursesnvolved
couldonly seethe bigger picture:

Well, geezb 6[sic] you knowwe arebusyhereonthefloorsjustasmuchasyou
arein emergency]. And everyonds busy.Like thereis aredity workingin the
hospital.You arebusy,you aresupposedo be busy,you arenot supposedo be
notbusy,you arenot supposedo besitting there.Like thisis the,you know

patientscomein throughemergencytheyget,you know assessedheyget
admitted andthenthey moveto thefloor.
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But everyonehastheir blinderson so[the RNsworking on the medicineunit] only

knowswhat[medicineunit RNs] aredoing.[The RNsworking onthe surgery

unit] only knowswhat[surgeryunit RNs]is doing. Emergencyreferringto ED

nursesjs only looking at whatthey [ED nursesjaredoing, right? Everythingis in

play,it is all partof apuzzle,right?

In the abovestatementsRarticipant#4 wasreferringto how nursingunitswere
organizedwithin the hospitalseting, andhow RNsworking on differentnursingunits
weredisconnectedrom oneanotherThis partidpantusedthewordfi b | i nad er s o
metaphoricallysuggeshow somenursesareunableto seehow nursedn otherunitsin
the hospitalareworking. Further,nursesareunableto fully appreciatdnow eachunit
within the hospitalservesa specificpurposewithin the broaderorganizatiorof health
carein providing healthcareservicego the public. Beingobscuredfthisi b pgct ur e 0
hasbeennotedasleadingto feelingsof injusticeor unfairnessandcreatinganimosity and
hostility betweemursesThechalengehereis thatthe organizatiorof the hospitalsetting
asinfluencedby the broaderstructureof the healthcaresystemhascreateda social
organizaion of professionahursingpracticethatmakest difficult for nursego view the
big pictureof how their practicehasbeenorganized

Not only wasthe OCPusedin the sameinconsistentashion,but participants#10
and#11lalsonotedhow beingfi i ower c a p a wasthefidn envo r ni@ar huéses
working in the hospitalsetting,insteadof beingusedonly to alleviateovercrowdingn

the ED. Participant#10stated:

We havebeenin OCPeverysingleday,theonly thing you aresupposedo putin
anOCPspae [bed]is anemergency] patient.

Participant#10describechow shehadan OCP patientadmittedto her unit every

shift for afull week,andhow noneof the OCP patientsmetthecriteriato initiate the
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OCP.Onthedayof herinterview,shedescribechow shereceivedwo patientsii f o r
O C P gnéthatwasa shorttermadmissiorpatientanda recoveryroompatientwho
neededxtranursingsupervisionShedescribedeingfrustratedwith thelack of
consistencyvhenthe OCPwasinitiated andespeciallywith thelack of considerationfor

RNswho hadincreasedvorkloadswith no extraresources.

4.4.3.4Summary of CWRs asInfluenced by the Evolving Health Care
System

Participants#2,#10,#11,#15, spokeabouthow differentinterpretationof
modelsof nursingcare,combinel with demandgor increasegroductivity andefficiency
contributedko CWRsbetweerRN peers.Theimplementatiorof newmodelsfor nursing
practicechangecdhursingcarefrom ateambasedapproacho whatwas,andstill is, called
thefdirectc a rapptoab. Participantsnterpreteddirectcareto meanthattheywerethe
primarynurseresponible for the nursingcaredecisionf their assignegatients(similar
to thetotal patientcareapproach)For example jf anRN wasassignedto carefor four
patiens, thatRN would provideall the nursingcarerequiredfor all thosefour patients,
includingthep a t i hygienanstrition, medicationpaincontrol woundcare,andso
on. Practicingin thisway meantthatthe RN generdly workedalone ,becauséerpeers
would alsobe providing carefor their assignegatientsat the sametime.

Somepatticipantsstatedthatthe directcaremodelasit wasimplementedn their
practicesettingimpliedthattheyhad to work moreindependetty, while theywould
preferto practiceusingateambasecdhursingcareapproachFor the participants,
practicingteam-basedcaremeantthatRNsworkedtogetherto completecommon

procedure®n all the patients For examplethe RNs maywork togetherto completeall
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thebedbahsontheunit, or oneRN maycompletethe blood-glucosecheckson all the
patientsandinform the primary RN of theresults Althoughthe participantsvho
practicedeambasedhursingnotedthat CWRsstill occurredtheyemphasizedhatthey
werelessfrequentWhatappear$o havehappeneavasthatsomeof the participantsvere
havingdifficulty understandinginterpreting,andadaptingo the change$roughtabout
by theintroductionof the newmodelof nursingpractice especialy whenit was
combinedwith all workloadissuesdentifiedin the hospitalsetting.

Forexampletheintroductionof thenewmodelof nursingcarewasmeantto
alleviatesomeof theworkloadissueddentifiedby nursesit wasexpectedo allow
nursesmore autonomyovertheir decisionmaking,aswell asstrengthercollaborative
practice,andencourageommunicatiorbetwea the personmostaccountablend
knowledgeablaboutthep a t i cane(Thé GttawaHospital,2014).However,thedata
generatedrompar t i c iagreuntdndicatethattheimplementatiorof the modeldid
not successfullyconveythatmessagelnstead the modelwasperceivedy somenurses
asproductivity andefficiency measureshatcreatedadditionalwork for nurseswhile
increasingheirindividual accounability. Additionally, someparticipantsexpressed
feelingsof moralandethicaldistressconcening the useof efficiency modelsas
contradictoryto the delivery of quality patientcare.

Participantsalsodescribechow increasedontrol overtheir practce environment,
includingadecreasé workload,would reducethe stressexperiencedy RNsandhelp
promotemorepositivepeerrelationshipsHowever,mostof the participantsroicedhow
theyfelt asenseof powerlessneswith resgectto the changedeing madeto nursing

practiceandthe quality of their work lives.
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45 Analysis of Texts Referencedby Participants

All participantexpressethattheir CWR experiencavastraumaticbecauseuch
behaviourdrom RN peersvasunexpectedT herefore consistentwith IE methodsjt was
importantfor meto conducta closerexaminatiorof the broadgoverningtextsthatsetout
the expectationgor professionahursingpractice.Participantdrequentlyreferencedhe
following documentghatare well-knownin the nursingprofessionThe Standardsof
Practicefor RegisteredNursesandthe CanadianNursesAssocidion Codeof Ethicsfor
RegisteredNurses Participantsiotedtheir useof thesedocumentsluringtheir nursing
educatiorandduringtheir initial nursinglicensureregistrationn thefollowing sections,
| provideatextualanalysisof thesetwo documens, specificallyaddressinghe
expectationgor professionahursingbehaviourdbetweerpeersandcolleaguesl then
provideananalysisof thetextsusedin the hospitalsettingandhow thosetextssetthe

expectationgor nursingpractice.

45.1 Setting the Expectations Analysis of Texts Governing Professional
Nursing Practice

Nursingin Canadas a selfregulatedorofessionThe RegiseredNurses(RN) Act
(2008) underthe mandateof public protection,grantsauthorityto the Collegeof
RegisteredNursesof NewfoundlandandLabrador(CRNNL)* to setthe expectationgor
professionahursingpracticein NewfoundlandandLabrador(NL) (ARNNL, 2013a) As

thepracticeof nursinghasthe potentialto causesubstantiaharmto the publicif done

40On Septembel, 2019, the Associationof RegisteredNursesof NewfoundlandandLabrador(ARNNL)
officially changedheir nameto the Collegeof RegisteredNursesof NewfoundlandandLabrador
(CRNNL). Therewereno otherchangedo the mandateor functionof the CRNNL. The previous
documentpublishedasARNNL remainrelevantandaccurate.
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incorrectly,the primary purposeof the standard®f practicedocuments to providea
standardevel of expectegerformancef RNsin their practice againstwhich actual
perfaomancecanbe measuredARNNL, 2013a).
4.5.1.1The Standardsof Practice for RNs®

Thestandardsof practicedocumenfor RNscontainsbroad,principle-based,
authoritativestatementghatarticulatethe conductor performanceequiredof RNs
(ARNNL, 2013a).The standardsresufficiently dynamicto definesafe,competentand
ethicalpracticeacrossall practicesettings All RNsareresponsibleandaccountabldor
understandingndapplyingtheir standard®f practice(ARNNL, 2013a).Thedocument
outlinesfour broadstandardseachcontainingseveralktandarespecificindicators Each
of theseindicatorsclarifies conceptxentralto meetingthe standarcandprovidesthe
criteriaagainstwhich RN performances measuredy self andothers(ARNNL, 2103a).
In my analysisof the standard®f practicedocument) foundall four standards
articulatel the expectationgor professionalisnincludinghow nursesareexpectedo
relateto eachotherin the workplace.

Standardone- respmsibility andaccountability: This standardlescribesiowthe
RN A iresponsibldor practicingsafely,competentlycompassionatelygndethicallyand
is accountabléo the client,employer professionandthep u b I(ARNNL, 2013ap. 7).
This standarchasnineindicaors. Therearetwo indicatorsunderthis standardhatare

relatedto the expectationgor professionbnursingbehavioursindicatorl.3requiresthat

51n October2019,the CRNNL councilappioveda newstandard®f practicedocumenfor registered
nursesandnursepractitioners! did notconductananalysison this documenbecausany interviewswere
conductedeforethedocumenivasapprovedandreleasedTherefore thereviseddocumentould nothave
influencedthe participantsat thetime of their CWRs.
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RNspracticein accordancevith the Codeof Ethicsfor RegisteredNurses.This document
will beanalyzel in the nextsection.Indicatorl.5 stateghatthe RN is answerabldor
nursingactions,decisionsand professionatonduct.This indicatoris importantbecause
theway professionalsnteractwith eachotherin theworkplaceis partof professional
conduct, andthis indicatorstategshatRNsareanswerabldor how theyconduct
themselvegprofessionally.

Standardwoi knowledgebasedpractice: This standardsetsthe expectatiorthat
ani R Nosacticeusingevidenceinformedknowledgeskill andj u d g n{ARNNLY
2013a,p. 8). This standardalsohasnineindicators.Indicator2.7 speakgo howthereis
anexpectatiorfor RNsto supporttheirii ¢ o | | andsgudeat$y sharingtheir nursing
knowledgeande x p e r(ARNNLe2®13ap. 8). Nurses,asagroupof regulated
professionalsarerequiredby their standard®f practiceto supporttheir colleagues,
including nursingstudentslIf all nursesan all practicesettingsarerequiredto adhereo
thesestandardsf practice,it is contraindicatorythatthe phenomenoiwf fisink or swimo
or finurseseatingtheir young exiss.

Standardthree- client-centeredpractice Client-centeredoracticerefersto the
expectatiorthatRNsfi ¢ o n t to anthpromaemeasureshatoptimizepositiveclient
healthoutcomesat theindividual, organizationalandsystem e v(ARNWbIL, 2013ap.
9). This standarchassevenindicators.Indicator3.2 setsthe expectatiorthatanRN
i ¢ o mmu neifectaely anslrespectfullywith clients,colleaguesndot her s 0
(ARNNL, 2013ap. 9). Effectivecommunications definedasinvolving fi t &pgplication
of knowledgeandskills relatedto relationshipbuilding, assertivenesgroblemsolving

andconflictr e s o | (p.f0). imdicator3.4speakdo theRN engagingi i n
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interprofessionabndintersectorat o | | a b (propAdditmmally, indicator3.7 sets
theexpectatiorthattheRN i a dcatedor andcontributego quality professionapractice
e nvi r o fipmMg whersgaality professionapracticeenvironmentarefurther
definedto meanii p r a environtnentshathavethe organizationabndhumansupport
allocationsnecessaryor safe,competenaindethicalnursingc a r(pe 18).

Standardfour i publictrust: Thisrefersto how RNsareexpectedo upholdthe
public trustin the profession.This standardalsohassevenindicators.Indicator4.1sets
theexpectatiorthataRN i d e statesa professionapresencendmodelsprofessional
b e h a v (ARNNL,2013a,p. 10). Thedefinition of professionapresencés further
definedin the2013ARNNLCompetencies the Contextof Entry-LevelRegisteredNurse
Practice2013 2018 (ARNNL, 2013,p.5)to meanii t pra&fessionabehaviourof
registerechurseshow they carrythemselvesndtheir verbalandnonverbalbehavious;
respecttransparencyauthenticity honesty empathyjntegrity, andconfidencearesome
of thecharacteristicthat demonstrat@rofessionapbr e sence. 0

The Standardof Practicefor RNsdocumentlearly articulateghe expectationgor
professionatonductandbehavioursof nurses! alsoexaminedstandardne,indicator
1.3whichrelatedRN practicein accordancé¢o the Codeof Ethicsfor RNs

45.1.2Codeof Ethics for RNs

The CanadianNursesAssociationCodeof Ethicsfor RNsconsistsf two parts.
Partl, speakdo nursingvaluesandethicalresponsibilitiesarticulateathroughseven
primaryvalueandresposibility statementsThesestatementaregroundedn
professionahursingrelationshipsncludingthoseto whomnursesrovidecare,aswell

as,studentsnursingcolleaguesndotherhealthcareproviders.The sevenvaluesare:
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Providingsafe,compassioate,competentandethicalcare.
Promotinghealthandwell-being.
Promotingandrespectingnformeddecisionmaking.
Honouringdignity.

Maintainingprivacy andconfidentiality.

Promotingjustice;and

= =A =/ 4 4 - -

Beingaccountable.

Therearemanystatementsvithin the Codeof Ethicsdocumenthatrelate
specificallyto expectationgor working relationshipsaandthe maintenancef collegial
relationshps. The Codebeginswith the statementhat,i n u rareexectedo work
towardsadheringto the valueof the codeat all times,regardles®f individual
di f f e (GNA, 20 Epo4). As component®f ethicalnursingpractice nursesare
expectedo sef-reflectandengagen opendialoguewith othernursesandotherhealth
careproviderswith respecto differencesn opinionsandperception§CNA, 2017).

The Codeof Ethicsfurtherdirectsnursego reflectuponall component®f their
practice,including the quality of their interactionswith others,andontheresourcesthey
needto maintaintheir own healthandwell-being.Beyondinterpersonatelationships,
nursesandemployershavean obligationto advocatdor conditionsthatsupport ethical
nursng practiceincludingthe creationof high-quality practiceenvironments,
organizationaktructuresandresourceso promotesafety,supportandrespecftor all
personsn the practicesetting.

Thestandard®f practiceandcodeof ethicsdocumentaremeantto inform RNs

abouttheirindividual practiceasaccountablgrofessionalsRNsexpectationsvith
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respecto their work settingsareoutlinedin the collectiveagreemenbetweerthe

employerandtheunion.

45.1.3RegisteredNursesUnion Newfoundland Labrador (RNUNL)
Collective Agreement2014

Severabparticipantgeferredto the RNUNL collectiveagreemen(RNUNL,
20147 in their CWR accountsThetext of the collectiveagreemenis importantto
considetbecauseét clearly stateghe expectation®f fairnessandequalitythatRNscome
to expectin theirworkplacesandfrom their employersNursesareintroducedo therole
andfunctionof theunion,aswell astheir associatiorandinvolvementwith the unionin
nursingschool.

Thecollectiveagreemat (or contract)of the RNUNL stateghatthe purposeof
it bUei dsmadnaintainharmoniousandmutually beneficid relationshipsamongthe
Employer.theemployeesaindthe Union andto setforth certaintermsandconditionsof
employmentrelatingto remunerationhoursof work, employeebenefitsandgeneral
working conditionsaffectingemployeesoveredby this Agreenme n (RBNUNL, Article 1,
2014,p. 2).” Thecontractbeginsby definingthe meaningf thelanguagehatit uses.
Articles3 and4 of the contractdescribeherelationshipbetweertheemployerandii t h e
Un i oTheUnionrecognizesi t hghats,power,andauthority to bothoperateand
managehe hospitalis vestedexclusivelywith theE mp | o(precle 8.01,p.5).

However,Article 3.04desribeshow the provisionsof the Agreementakeprecedence

6 A newCollectiveAgreementvassignedon Juy 30,2019.It will expireon June30™, 2020.1 did not
completeatextanalysison this newagreemenbecausét wasnot signeduntil aftermy interviewswere
completedTherefore thereviseddocumentould not haveinfluencedthe participantsat the time of their
CWRs.

"The RNUNL Collective Agreemenwill for theremaindeiof this documenbereferredtoasfic ont r act .
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overall policies,rules,andregulationamadeby the Employer concerningvages benefits

or working conditions Thestipulationsin theagreemenabouti wor k ondi and on s 0
At gk e c e dreimporantto considebecausenanyof the contextuafactors

identified by the participantsaascontributingto the developmenbf CWRswerelabour

issues.

Whenreviewingthe collectiveagreementl, specificallylookedfor statementghat
wererelatedto theinterviewdataprovidedby my researclparticipantsArticle 8
describedhoursof work anddetailson how an eight- andtwelve-hourscheduleshould
work. Restperiodswereincludedin this descriptionrandemployeesvereentitledto an
unpaidforty-five-minutemealperiodaswell asfifteenr-minuterestperiodsduringeach
third of a 12-hourshift. Therewasa sentene thatstatedthatthe mealandrestperiod(s)
may be combinedf mutuallyagreeduponby boththe supervisomandemployee.
Thereforejt is conceivablghatperhapsRNson oneunit areunawareof anagreement
betweerthe nursingsupervisoandemployee®n a differentunit, wherebreakshave
been combined.This mayhaveled to commentsuchasweremadeby Participant#13
(sectiond 4.2.5), who describechow the collectiveagreementvasnot beingfollowed
consistentlyby all nursesn all employmensettirgs andthis createdhe potentialfor the
developmenbf CWRs.

Article 23 definedseniority(subjectto clause33.08and33.10)to meanthelength
of continuousservice(excludingovertime)with the Employer(p. 56). Article 24 defined
thecriteriafor theawardingof employmengpositions.Subsetion 24.04(a)stateghatall
level 1 positionsshallbe consideredasedon seniority, fithess,andqualificationsbefore

anappointments made.Subsectior24.04(b)broadlyrelatesto i adthlerstaffc hange s 0
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(meaninganythingabovelevel 1) to give primary consideratiortio qualifications ability,
andfitnessto performtherequiredduties.Whenthe specificationsareequal,seniority,as
definedin Article 23, shallprevail. Therefore whenconsideringparticipan t acéunts
andtheirinterpretatiorof hiring, the collectiveagreementioesstatethatqualifications
will takeprecedenceverseniaity unlessall qualificationsareequal. The CWRsthat
occurredn relationto theawardingof positionsareanotherexampleof the frustrations
andtensiondeingexperiencedy RNsandanotherexampleof whatl call6 d ou b | e
d o mi n gfurtheoerpé@inel in chapterfive). SomeRNswith yearsof experienceand
serviceto the professiorarehaltedwhile otherRNs progressandthis mayleadto
feelingsof tensia betweerboth parties hinderingmorepositiveworking relationships.
Article 47 addressew/orkplaceviolenceandsexualandpersonaharassmentlhis
articlesetsthe expectatiorthatRNshavethefi r i tgwotk in anenvironmenfreefrom
workplaceviolence,andthe Employershalldeveloppoliciesin supportof this principle
which shallbereviewed annuallyby the OccupationaHealthandSafetyCo mmi t t e e O
(p.89).CWRsbetweerRN peerss not specificallyaddresed, however it is broadly
coveredundersubsectior7.02- sexualandpersonaharassmenfersonaharassmens
definedasfi a teghavour by apersonin theworkplacethatis directedat, or is offensive
to, anemployeegndangerane mp | o jpbe und@rainesthe performancef thatjob or
threatenghe economidivelihood of thee mp | o(p. @1 Thecollectiveagreemenalso
recognizsthatpersonaharassmentanstemfrom the abuseof poweror authority, can
underminesabotager interferewith the careerof anemployegandcanberepeded,
intentionalanddeliberate Further,the agreemensetsthe expectatiorthatif such

incidencesoccur,ii t Breon,theemployerandOHS shallinvestigatealleged
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occurrenceandthe Employershalltakeapproprate actionto ensureghatoccurrences
cea s fAdicle 47.01,p. 65).

45.1.4Summary of Texts Broadly Governing ProfessionalNursing
Practice

Theanalysisof thetextsgoverningnursingpracticerevealedhatthereis an
expectatiorfor nursego maintin alevel of professionalisnin all their interactionspot
only with their clients,but alsowith studentscolleaguesandothermemkersof the health
careteam.Professionalisnmasbeendefinedby the Collegeof RegisteredNursesof
NewfoundlandandLabrador(2014,p. 6) to meanii a d h e in @&l olesandpractice
settingsto the ARNNL Standardsf Practice;andincludesbehavioursgualities,values
andattitudesthatdemonstratéhe RN is accountableknowledgeableyisible andethical.
Thereforewhenthe participantsstatedhow theydid not expectto experienceCWRswith
eachother,theycould havesupportedheir expectationgor professionalisnioy referring
to thetextsgoverningnursingpractice.The expectationgor professionahursingpractice
areimportantbecausédoththe Standads of Practicefor RNsandthe Codeof Ethicsfor
RNsarelegislativerequirementsinderthe RN Act (2008),underthe mandateof public
protection.Thesetwo documentgamongothers)representhe minimum expectatiosfor
professionahursingpracticewhile providingthe criteriaagainstwhich RNsareheld
accountablen their practice.

If anR N Gpracticewasdeemednappropriateor unacceptablahefirst question
to beaskedn acourtof law would beif thefi sndaadof c a rwasinetandwhatwould
andherreasonableprudentRN doin asimilar situation?To find theanswergo these

guestionsthedirectorof regulatoryservicesor alawyerwould referto thesedocuments.
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Providedthatthe Standardsf Practicefor RNsandthe Codeof Ethicsfor RNsare
legislativerequirement@andmustbe observedy all nursesn all practicesettingsit is
reasonabléeo believethat CWRsshouldnot occuratall. Recallthatfor this research,
CWRsdo notrepresenhormal,evayday conflict, adifferenceof opinion, or a healthy
debatelnstead CWRsrepresenthe escalatiorof conflict to the pointwhereit is
unhealthyandunproductive.In the nextsection,| analyzetextsthatgovernthe
expectationgor professionahursirg practicein the hospitalsetting.

45.2 Analysis of Texts Organizing Nursing Practicein the Hospital Setting

Threespecifictextswere mentionedduringthep ar t i c¢nieppienst 0 s
concerningheorganizatiorof nursingpracticein thehospitalsetting EasterrHe al t h 6 s
Model of Acute Clinical NursingPractice LeanprocessmplementationandOCP.

45.2.1Eastern Health Model of Acute Nursing Clinical Practice

A nursingmodelrefersto thewaysnursingserviceshouldbe organizedhow
theyshouldbedelivered,andby whomtheyshouldbedelivered(CanadiarHealth
ServiceResearchroundatiofCHSRF],2011).The EasterrHealthModel of Acute
NursingClinical Practiceis the official title of the modelof carethatorganizeshospital
nursingpracticewithin NL. The EasternrHealthmodelwasadaptedirom The Ottawa
HospitalModel of NursingClinical Practice(The OttawaHospital,2014)to meetthe
uniguecontextof nursingpracticein NL. This modelwasmandatedndpartially funded
by the Ministry of Hedth andSocialServicesdNL andadoptedn 2011.

Nursesfrom all practicedomainsat The OttawaHospitalformeda Work Group

Committeewhich in consultatiorwith patientsandacademigartnersdevelopedrhe
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OttawaModel of NursingClinical Practice.Themodelis describedasa guideto the
organizationof nursingcarefor registerechurseslicensedpracticalnursesandpersonal
careattendantsthatconsidersiwursecompetencieandpositiondescriptioraswell asthe
valuesof the organization(EasterrHealth, 2015). Themodelis basedn thetheorythat
A p r aenvironcnentshatpromoten u r fgosainy accountabilityandstrong
interdsciplinaryteamworkled to betterpatientoutcomesandimprovednurse
sat i s f(GHSRFip.®dnAuditionally, themodelwasdevelopedo be adaptableo the
need=f specificnursingunitswithin the hospital:to reduceRN stressjmprovenurse
well-being, andpromotemorepositiveprofessionajpracticeenvironment{ CHSRF).
The EasterrHealthPamphletGuiding Principlesfor Nurseg(2015)summarizes
the purposeandmeaningbehindthe adoptionof themodelasii | all@lsoutproviding
excellentcareby working to thefull scopeof your practicé, makingtheright decisions,
andbeingyourp a t i aslvotatiasdcoordima t dqpr 19. Thegoalsof themodelinclude
improvingthe quality of careprovidedto hospitalpatientsandtheir families; having
nurses work to their full scopeof practice beingaccountabldor their practiceandhaving
autonomyto makedecisionsabou directnursingcaré andthe organizaion of careand
the continuity of patientcareby reducingnumberof careproviders.Further,themodel
encouragespencommunicationaccesdgo informationandpatientandfamily
engagemenh decisiongegardingcare (EasterrHealthPamphleGuiding Principlesfor

Nurses2015,p. 3).

8 The scopeof nursingpracticeis definedasthe rangeof roles,functions,responsibilitiesandactivities
whichregisterechurses areeducatecaindauthorizedo perform (ARNNL, 2006).
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Thepamphletncludesalist of the principles includingthatnursesareassigned
specificpatientsduringtheir shift, havethe freedom within their scopeof practiceto
makedecisonsaboutpatientcare,andwork to their full scopeof practiceanduse
evidencebasedracticesandprofessionatollaborationto provide the bestcarepossible,
while working collaborativelywith patientsandfamilies. A key supportfor the successful
implementatiorof themodelincludednurseexpertsto helpn u r $rangtionto usingthe
newmodelof care,andto ensurehattheimplementatiorof themodelremainedocused
on bestpatientcareandnot administrativeprocess.

However,astheabovepat i c i pcaonntssiggestmoreconsutation and/or
educationwith frontline healthcareprovidersmayhavebeenneededrior to
implementationof this modelin NewfoundlandP a r t i @accuatalsosuggested
thattheimplementatiorof the modelof carehadnot beencarriedout correctlyfor the
purposest wasintended perhapsecausét may nothavebeencompletelyunderstoody
thosenursesvho weremeantto useit. Forexampleasnotedinthepar t i ci pant s 6
accountsRNsreferredto themodelof carebeingusedasthefi Ot t Miondaeahdonly
oneparticipantreferredto EasterrHealthmodelby name Also, afew of the participant$
accountof CWRsindicatedthatdifferentinterpretation®f the modelof carein usemay
havebeena precursoto poor peerinteraction.Further,RNswerebeingaskedo organize
their nursingpracticeaccordingto a modelof nursingcarethatwasat odds with thetask
basedorganizatiorof the hospitalsetting.Initially, aftertheimplementatiorof the model,
nurseexpertswereavailableto help RNsnavigde issueghatarose however the
participantdeterminedhatthelengthof time thatnurseexpets wereavailablefor

supportwasinadequat@ndthatongoingsupportwasneeded.
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45.2.2Lean Processimprovement

TheNewfoundlandandLabradorStrategicHealthWorkforcePlan20152018
outlinesanapproacho addressingriority issuedacingthe provincial healthworkforce
(Governmenbf NewfoundlandandLabrador,2015) Five strategiadirectionsaimedat
improvingthe quality of the healthcareworkforceincludei) building quality workplaces;
i) establishinganappropriatevorkforcesupply;iii) strengtheningvorkforcecapacity;
iv) enhancindeadershimmndmanagemenfndv) maintainingrobustplanningand
evidene. Leanprocessmprovementarefound understrategiadirectionnumberthree,
strengtheningvorkforcecapacity whichis describecasa meansof improving
productivity.Improving productivityis necessaryo increasehe healthandcommunity
servicesyse m @lslity to improveservicesandmeetnewdemandsyhile remaining
sustainabl¢Governmenbf NewfoundlandandLabrador,2015).Working efficiently is
onemeasureotedto helpimproveproductivity,andefficiencyis describedasgettingthe
job donewell, with the minimumtime and resourcesTheimplementatiorof leanprocess
improvementss givenasanexampleof oneapproactthe govenmentwasusingto help
improveefficiency.Forthe participantsthough,leanprocessmprovementsvereviewed
asmara g e m eattetnds ® reducethefinancial burdensassociatedvith the healthcare
systemby makingnursesvork longerandharderandwith fewerresources.

45.2.30ver Capacity Protocol (OCP)

| reviewedthe OCPdocumento find thatit wasa policy implementedy the
regionalhealt authorityto acknowledgeandaccountor periodsof overcrowdingn the
emergencyepartmen{ED) (EasterrHealth,2011).Patiententeringthe hospitalsystem

throughthe ED wereoftenrequiredto wait in the ED until abedbecameavailableon a
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nursingunit wherethey could be admitted Waiting patientswerereferredto asbeing

i b o a rindE®,dvbichincreasedtherisk of impairingthetimely delivery of emergency
careto newpatientsarriving. Therefore asthe regionalhealth authorityis committedto
providingclient-centerectare,the OCPallowedfor the transferof boardedpatientsto
inpatientunitsthat arealreadyatfull capacity.

The policy outlinesspecificcriteriafor OCPto go into effect. Specifically,oneor
moreof thefive criteriamustbe met. Thefive criteriainclude:whenanambulances
unableto offload a patient;whenhigh priority ED patientsn thewaiting roomcannotbe
accommodateth theassessmermr triageroom; whenpatients(level 3) havebeenin the
waiting roomlongerthan1.5hours;whenthevolumeof level 1 or 2 patientsexceeds
10%of the stretcheicapacity andwhen40% of stretchersn St.J o h anaS0% of
stretchersn otherEDsareoccupiedwith boardedpatients Extenuatingcircumstancesgor
suchanursingshortagein the ED mayalsobe usedasareasorto initiate OCP.The
policy thenlists 15 stepsin the proces of initiating OCP.Step#10stategshati b o ar d e d
patientswill betransferredo the assignednpatientunit within 30 minutesof the
announcemerdf OCP (EasterrHealth,2011,p. 3).

Participant$#10,#11and#15expressethow they acceptedhe needfor OCPbut
foundit incredibly stressfuwhentheywererequiredto carefor a patientwith a diagnosis
in whichtheywere unfamiliar. This led to disagreementaboutwherethe patientwould
receivethebestcare.Participantsf10and#11expressethow asRNstheyfelt
undervaluedvhentheir concerngegardingpatientsafetywere,in their opinion,notbeing
heard Additionally, anOCPadmissiorincreasedthe RNsworkloadanddisruptedtheir

routinefor theshift. Thep a r t I @dcquatproveldidexamplesf how professional
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nursingpracticecansometimedeel chaotichecaus&kNs mustfrequentlyadapttheir
routinework to meetthe need=f patientflow in the hospitalsetting.As the hospital
settingis organizednto differentunits, with differentsetsof nurseswvorking on
scheduledshifts, nursesareworking within atype of fimicro-societyo The micro-level
sociatcongruction perspectiveviews sacial normsasbeingestablishedby only those
within a setting,wherefaceto-facedialogicinteractionbetweenindividualsandtheuse
of texts,establishthe identity of the self andthe normsof the socialenvironment
(Cruickshank,2012).Within amicro-level perspectiveit is difficult for RNson different
unitsto envisionandappreciateheirinvolvement,andtheinvolvementof othersin the
fbiggerpictured Thebiggerpictureextenddeyondtheirimmediateunit to includethe
otherunitsin thehogital setting.All the unitswithin thehospitalsettinghavebeen
organizedo meettherequirements$or our evolving healthcaresystemasevidenced
throughhealthcarechangereforms.As notedin theaccountgprovidedby paticipants#2,
#4,#7,#9,#10, #11,#14and#15,RNsmustsometimesadapttheir work to meetthe
expectation®f careasoutlinedin modelsof nursingcare,in businesgprocessesuchas

theleanprocessmplementationandin hospitalpolicy.

45.3 Hospital Policieson Conflict Resolution

Althoughnot specificallyreferredto by participants| alsoreviewedthe hospital
policiesspecifc to conflict managementVithin the hospitalsetting,few policiesexist
thataddressaspect®f conflict andconflict resolution.l reviewedthreepolicies
applicableto CWRsbetweerRN peers.Thethreepolicesreviewedwere:Conflict

ManagemenfRHA, 2013), PreventiorandResolutionof Harassmenih the Work
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Environment(RHA, 2017)andSafeWork PracticesandProcedure$RHA, 2013).These
threepoliciesarenot RN specific. Theyapplyto all individuals(andstudentsgpmployed
by the RegionalHealthAuthorities (RHA). Eachpolicy is organizedusingthe same
framework.Policiesbeginwith anoverviewstatementfollowed by a statemenof the
policy, the purposeandscope Eachpolicy outlinedseveralktepsfor employeedo take
to usethepolicy correctly.
45.3.1Conflict Management

Theoverviewstatemenbn the conflict managemenpolicy reads:"EasternHealth
is committedto promotinga healthy,respectfuwork environmenin which individuals
feelacceptedyaluedandengagedbouttheirwork andworke n v i r o(kasternt 0
Health,2013,p. 1). The policy statements asfollows:

All incidentsof work environmentorflict mustbeaddressedonstructivelyto

promoteandmaintainrespectfulworking relationshipsThis policy is to bereadin
conjunctionwith relevantcollectiveagreementandmanagemergupportpolicies

(p-1).
In this excerptl boldedthewordsandphrases consideredignificantin readingthis
policy. If anRN wereto quickly readthroughthis policy documenttheymaybeunder
the impressiorthatto constructivelyaddress conflict, reportingthe conflict to
managemens required.Additionally, the policy encouragesmployeesvho observeor
experienceonflict in theworkplaceto seekguidancerom managementr from human
resoucesconsultants.

Thepurposeof thepolicy is providedon pageone.lIt stateghatthe policy is
meantto inform empbyeesabou the expectationgor behaviourf individualsworking

within thatsetting.Thepolicy usesheacronymfR E S P E 0 fleferto the expectations
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for employeebehavioursR refersto: recognizingthateachindividual is different,with a
uniquesd of opinionsandvalues E refersto: beingengagedn andbeingcommittedto
problemsolvingto achievepositiveoutcomess refersto: supportfor a positivework
environmenfor all, P refersto: promoterespectfubehaviouin theworkplace E refers
to: estabish anenvironmenwhereconflict is dealtwith in atimely andeffectivemanner,
C refersto: committo maintaina high standad of professionatonductandT refersto:
fthink beforespeakingandbeaccountabldor attitudesanda ¢ t i (Bastendlealth,
2013,p. 2). Thisis followed by alist of respectfulworkplacebehaviourssuchasbeing
inclusive,eliminatinggossip critical words,andhurtful behavioursaswell asmodeling
positiveinteractionswith peersDespitehavingaformal policy in placetheresearch
participantandicatedthatexpectationgor professionabehaviourdetweerRNsin the
workplacewereclearlynot beingmet.

The conflict managemenpolicy alsocontainanformationregardingthe rolesand
responsibilitief eachmemberinvolvedin the conflict managemerprocess.
Maintainingthe standpoinbf the participants) examinedheserolesandresponsibities.
Thepolicy stateghatcomplainantdiavethe frightd (underlinedn thedocument}o have
their complaintassssedio determinethe appropriatenterventionandsubsequeriollow
up.Again, thisinformationwascontraryto participantexperienceasmanyof them
voicedhow follow up wasinadequatevhentheir complaintswerereported.Thepolicy
alsoindicateshatcomplainats havethe fresponsibility) (underlinedn thedocument}o
maketheir disapprovabr uneas&nown,assoonaspossible andin areasonablenanner,
to the persorwho exhibitsthe undesirabldehaviour. However,no direction,adviceor

resouresareprovidedto teachor supportthe complainanon howto completethis
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processFollowing theresponsibilitieof eachmembeilinvolvedin the conflict wasthe
procedurdor the conflict resolutionprocessThe proceduresectionalsobeginswith a
strang statemat encouraginggmployeesandstudentdo attemptto resolvethe conflict
interpersonallylf resolutioncannotbe obtainedbetweentheindividualsinvolved,only
thenshouldtheformal conflict resolutionprocesdeinitiated.

Furthermorethe conflict resolutionpolicy only addressestepsto betakenaftera
conflict hasoccurredlt doesnotaddressanyfactorsleadingup to aconflict or provide
anydirectionfor nurseson how to proactivelymitigate CWRsin theworkplacebefore
theyhappen.

45.3.2Prevention and Resolutionof Harassmentin the Workplace

Thepolicy onthe preventionandresolutionof harassmernin theworkplaceis
structurallythe sameasthe conflict managemenpolicy. Thedocumenbeginswith an
overviewstatementhatstatestheregionalhealthauthorityis frommittedto promotinga
healthyworkplacein which all individualsaretreatedwith respecianddignity by
encouragin@cceptancesaluingdiversity, promotingequalopportunitiesandprohibiting
anyform of harassra n (EasterrHealth,2017,p. 1). This policy is morerobustthanthe
conflict managemenpolicy becaus®f languagaisedandthelegalimplications.For
exampleadefinition of harassmerdsdefinedby the HumanRightsCodeof
NewfoundlandandLabradorwasincludedin the policy.

Aswell, differentfrom the conflict managemenpolicy, theharassmenpolicy
stateghatmanagersnay berequiredor maybeobligatedto act,evenin theabsenc®f a
complaint.This policy alsostateghatthe persorwho believestheyhavebeenthe subject

of harassmens notrequiredto bring the matterto the attentionof the personbeing
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accuseaf harasment howeverthe complaintof harassmenmnustbewritten. Like
conflict managementhe policy outlinestherolesandrespnsibilitiesof all members
involvedin theharassmentomplaint,butit alsooutlinesthe proceduraktepsrequiredfor
theformal investigationof the complaint.Again, the policy did notaddressany
contextuafactorsleadingup to the conflict, and the suggestionor promotinga healthy
working environmeni{capturedunderthe headingguidelines subheading,somecultural
guidelireg weredirectedtowardshospitalemployeedo initiate andmaintain.In the
documentt statedthatcreatinga harasmentfreeworkplacewaseveryoné
responsibilityandthatemployeesreencouragedo leadby exampleanddemonstrate
mutualrespect.
45.3.4 Summary of Policieson Conflict Resolution

As previouslydiscussedn chaptertwo, policieson conflict resoldion are
valuableandnecessarastheyhelpreinforceboththeemployer'sasnde mp | oy e e 0 s
accountabilityfor their behavioursandactionsandtheyassisieadershipn making
decisiongegardingcorrectiveactions(Amrein, 2012;Becher& Visovsky,2012).
Leadeshipneeddgo ensurehatall employeesreawareof policieson conflict resolution
andthatthe policiesareenforcedby all levds of managementHowever,the onusto
initiate thepolicy is still dependentipontheindividual RN andher/hisability to
recognizeandreporta conflict thathasalreadyhappened.
4.6 Using the Data Analysis Tool Indexing

At the beginningof chapterfour, | introducedwriting accountsindexing,and

mapping.astoolsthatcould be usedto helpsupportthe beginnerinstitutional
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ethnographein the dataanalysisprocessTo helpmaintainalogical flow andsequence
of ideas,| haveexplainedthe useof thesedataanalysistools separatelyHowever,| used
all threetoolsconcurrently asl movedbackandforth betweerthe accountgprovidedby
the participantsandthe datageneratedin the precedingsection,| usedthetool writing
accountgo detailthe particip a n éxmedencesvith CWRs.In thefollowing sedions, |
describehedataanalysigprocesf indexing,followedby anexplanatiomof mapping.

Indexingis atool usedin conjunctionwith theinterviewtranscriptgo cross
referencenvork proceses people andsettingsandorganizethe datainto linked practices
to supportananalyticview into theinstitution (Rankin,2017a).Indexingis orientedto
thematerialityof thedatg consequentlyit links work activitiesin away thatorganizes
data aroundempiricalhappeninggRankin,2017a) Becausd organizedmy research
par t i @dcquatnsingtiveedifferentheadings| usedthreesimilarindexheadings
andthreetablesto indexthe CWR accountselatedto theideologyof beinga goodnurse
beingagoodnursein the hospitalsettingandlastly, the broaderevolving healthcare
systend mfluenceon nursing practice Throughoutheindexingprocess] retainedthe
ideaof work (section3.3.1)asanexpressiorof how nursesunderstoodheir nursing
practice asthe orientingconceptMcCoy, 2006;Rankin,2017a).| begarthis process
duringtheinterviewsasl listenedfor the useof institutionallanguagetexts, text
mediateddiscoursesn thedetailsof thep a r t i avorpdaysurreuadng their CWR
experiencel thensummarizedvhatthe participantsdescribednthep ar t i ci pant s 6
accounts.

| createdndexingtablesto help meorganizethe detailsof the participanté

nursingpracticesurroundingheir experiencavith CWRs.l beganwith whatthe
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participantsstatedtheyfi k n evasdequiredfrom themfor their nursingpractice.This
informationwasgenerdy transmittedvia the useof textsand/ortextmediateddiscoure.
| thenindexedwhatthe participantdescribedasadditionalwork they neededo complete
thatwasnotreadilyaccountedor in their nursingpractice.This additionalwork was
oftenimplicatedin creatingconditionsconduciveto the developmenof ther CWR.
Theindexingtableswerea methodto bring togetherandarrangeheinformation
providedbythep a r t i @ccqauatsandmilboutthreethreadsf knowledgeregarding
thesocialorganizationof professionahursingpractice.Thefirst indexingtable helped
meto organizethe phenomenof havingto proveyourselfasa goodnurse whichled
meto theideologicalthreadwhich | calledshouldnursing IndexingTable2 led meto the
threaddoubledomination which representetiow RNswereaccountabldothto the
hospitalandtheir peersLastly, indexingTable3 led meto thebig picture threadwhich
broughtto theforefronthow therearebroader externalfactorsinfluencingthe
organiationof nursingpracticein the hospitalsetting.All threethrealswill bediscussed
in relationto thedevelopmenbf CWRsbetweerRN peersn thefollowing sections.
Despitebeingpresentedeparatelythetablesarenot mutually exclusivefrom eachother
andthereareinstance®f overlappingof informationwithin individualtablesand

betweerthethreetables.
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Tablel
Indexingthe ShouldNursingThreadi TheAdditionalWorkof Proving Yourselfasa GoodNurse

Categories  In addition of completing the work required of an Participants mentioned

of RNs RN, participants described texts and text-mediated
additional work that was not accounted for in discourses as they
their practice. described their conflict.

* Transitioning from a student nurse Dealing with  Text-mediated discourse

Novice RN to a fully accountable RN with criticismand  from nursing school.
(New inadequate mentoring at the feelings of
Graduate) workplace. powerlessness.
*Navigating differences between Standards
how things are taught in school and of Practice
Novice RN how things are completed in the

(New to Unit)  hospital.

Code of Ethics
*Navigating the differences between “Nodding and

Casual RN different nursing unit’s physical smiling” at
layout, routines, culture, values. work. Hospital Policy
*Navigating the differences between Gaining (e‘.g., blood ar.ld blood
Float RN how nursing task leted . products, sterile
g tasks are completed on confidence in .
different units within the hospital. yourself, technique)
. *Understanding different interpretations
Senior RN of how nursing work “should” be
completed.

*Navigating how different levels of  Gaining
knowledge and skill are required acceptance/
between different units. fitting in.
*Knowing when to express a

difference in opinion and when to

just let it go (communication work).

*Navigating the independence line - Rite of passage
knowing when to ask questions. success

The work described by the participants was linked to the work of their peers working on the same
and different units, which was further linked to the routine practices of the units as they were
organized within the hospital setting. This led to the should nursing thread of knowledge
generation
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As shownin indexingTablel, regading thedevelopmenbof CWRs,it appearedhat
regardles®f whetherthe nursewasanewgraduatenovice,casualfloat, or seniornurse,
theoverarchinghreadnotedfromthep a r t i @ccquatsyasthattherewere
differencedn interpretatiorbetweenRN peersabouthow nursingpracticeshouldbe
completedwithin the hospitalsetting.Theideaof shouldin nursing,referredto, for
examplejn thecompletionof tasks which wasoneof the criteriausedto establisithe
ideologyof thefi g o audse.Thegood nursewastheonewho cancompleteall the
nursingdutiesrequiredto providecarefor patientswhile fulfilling therequiremerd of
how thesedutiesshouldbe completedn the hospitalsetting(Day, 2013;Daly, 2013).
The participantnotedhow it took alot of extratime, resourcesandeffort to complete
nursingwork to meetthe criteriaof beinga goodnurse.IndexingTable2 wasusedto
organizewhatparticipantsunderstoodibouthowto beafi g o awsewithin thehospital

setting.
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Table2
Indexingthe DoubleDominationThread- Beinga GoodNursein the Hospital Setting

Categories of Nursing practice as described by the participants was Participants
RNs and coordinated to be in line with the organization of the acute mentioned texts and
Hospital care hospital setting. This also resulted in additional work that text-mediated
Units was not accounted for in their practice. discourses as they
described their
conflict.
Unit RN (e.g., +Putting work aside ~ Learning how to “hit the ground running.” Overcapacity
medicine and to receive an Dealing with moral and ethical distress. Protocol
surgery units). admission.
*Navigating being
busy/time Care
constraints. Maps
*Learning to care for
Emergency different patients.
Department Epidural
RN. *Maintaining Navigating differences in priority Protocol

Specialty RN
(e.g., operating
room, intensive
care units).

effective patient flow
of the hospital
setting.

*Knowing how
closely to follow
hospital policy.

interpretation.

Dealing with lack of motivation.

RN Collective
Agreement

*Explaining yourself.

Senior RN *Navigating Dealing with feelings of powerlessness.
N:r:; in inconsistencies Dealing with criticism. Dealing with peer
N regardin comparisons.

Charge & & p

professional
judgement within
medical dominance.
*Proving yourself as
competent.
*Dealing with the
experience of
burnout.

*Navigating how to Competing to be “awarded™ a position.
manage a heavy Dealing with decreased tolerance.
workload.

*Navigating different

skill sets among

different units.

*Navigating time task Knowing who to ask for help or assistance
imperatives and when required.

different unit

routines.

The work described by participants was linked to the work of the nurses on different units; dependent upon each other to
operate efficiently and effectively within the acute care hospital setting. This led to the double domination thread of
knowledge generation,
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IndexingTable2 led meto furtherinvestigae the predominancef the biomedical
modelof healthandbusinessnodelsorganizinghealthcareandtheirinfluenceon the
organizatiorof the hospitalsettingandthe effectsthis hadon nursingpractice It appears
thatmedicalspecializatiorof carehasplayedarole in generatinghierarchieswithin the
nursingprofessiommndamongnurses Someparticipantsotedhow hierarchiesn nursing
practiceshadthe potentialto createanimosityandtensionbetweemursesParticipant#1l
stated:

All nursesvantto havea senseof importancethatis only way | candescribsdit,

thatyouk n o whegauseé work in the ER,well, | ammore importantthanany

nurseworking onthefloor becausé ambusier,andl canputin thesdinesandl
candothat,insteadof lookinga t Bursesd o rlodk atthewholepicture,they

d o rlodkat, why it is importantto havenursesn theER justlike LTC [long-

termcare]becauseheyd o rdénothingbut changeout [the undergarmentsf]

patients.

Participantst4,#10,#11and#15echoedparticipantt 1 éommmentsasthey
describedCWR experienceshatoccurredwith anRN peerfrom anothemnit and
specialty departmentvithin the hospital.Participant#4 discussediow nursingis
hierarchicain nature:

Everyonethinksthatcritical careis critical, andemerg[emergencydepartment]

thinkstheyaretheb e s t é n hasssoedouyselvedsic] andour profession

becaus&ownsomuchthatnobodyknowswhatanyoneelseis doing.

It appearshatmedicalspecializatiorandthe subsequentrganizationof the
hospitalinto differentunitsanddepartmentgsurgery medicine emergencyintensive
careandsoon) hascreatedarift betweemursecolleaguesndreinforcedanideologyof
a hierarchyof nursingpracticebetweerandwithin units. Patentsadmittedto surgicalor

specialtycareunitsarepurposelyplacedtherebecausehosepatientshavespecificneed,

thatrequirea specificsetof skills, andtheypotentiallyhavemorecomplexhealthcare
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demandsTherefore nursesvorking on theseunitsareexpectedo usetheir assessment
skills to pick upon changesn theirp a t i conditionsandinitiate theappropriate
measurescromthep a r t | @ccquatsit appdarshatsomeunitsarethoughtof as
beingbusierdueto the complexityof carebeingprovidedto complexpatientsin
contrastptherunitswithin the hospitalsettingadmitpatientswho areless unstableand
havemorepredictableoutcomesFor example a patientadmittedto a medicineunit may
be newly diagnosedvith heartdiseaseor experiencinganexasperatiof a chronic
illness,both of which requiremedicalintervention.Thereforethe RNs working on these
unitsusea differentsetof nursingknowledgeandskills in caringfor thesetypesof
patients Although bothtypesof nursesareequallyskilled, andtheir nursingexpertiseare
equallyimportant,the nurseswvorking on the so-calledless taskintensiveunits may be
perceivedy their peerson the moretaskintensiveunitsaslessbusy,lessskilled, andless
competentThis misperceptions duein partbecauseurseshavebecomeaccustomedo
the nursingwork on their specificunit andthey havenot experiencedavhatit is like to
work elsewhereNursesasthey havebecomesiloedinto specificunits,mayhave
fosteredan atmospheref comparisorandcompetitionbetweerunitsanddecreasethe
ability of somenursedo appreciatehe hedth carecontributionsof all nurses.
Themisperceptioraboutbeinglessbusy,lessskilled, equatingto beingless
competentcanalsobethoughtof asbeingreinforcedby the pay scalefor nursesNurses
who havea greatelevel of knowledgeandskills requiredto carefor morecomplex
healthissuesarepaid morethannursesvho do not. Within the organizationlemployer),
andin agreemenwith the RegisteredNursesuUnion of NewfoundlandandLabrador

(RNUNL) (2014),nursesaredesignatear rankedaccordngto ascale All RNshavethe
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samestepson the payscale(RNUNL, 2014).An RN classifiedasaf N u t $ described
asanursewho providescarefor patientsin a hospitalsetting(Governmenof
Newfoundland2017).This nurseis paidonthe NS28payscde andcanprogressi 6

St e lpasednthenumberof yearsof employmenin this designationAn RN classified
asafl Nu t sisalescibedasanursewho providespatienteducationandconsultation
for aspecializedserviceor program. A Nursell is paid asonthe NS30payscale;a
higherpayscalethanNS28.In additionto theseclassificationsthereareothers(e.g.,
RegisteredNurs IC, IIC, 1ID, IIB andPsychiatricRegisteredNursell).

A RegisteredNurselC wasdescribedasa nursewho providescarefor patientsin
anareaof specializationtypically foundin intensivecareunits (ICU), coronarycareunits
(CCUs),emergencyepatments,operatingrooms,andlabouranddelivery units.RNs IC
aredescribedasperformingcomprehensivaursingskills atanadvancedevel of
expertiseandautonomy(Governmenbf Newfoundland2017).RNswho work onthe
morecomplexunitsarepaidat a higherlevel becaus®f therequiremenfor themto be
able to managedhe careof morecomplexpatients.Thisis oneexampleof how hierarchies
within nursinghavebeenconstructedRNswho haveadditionaleducatiorandadvanced
knowledgeandskills arepracticingnursingwheretheyaresubjectto a greateramourt of
accountability andthereforetheyarerankedon a differentpayscale.These
differentiationsamongRNsaregenerallynot disputed asit is expectedor nurseswith
enhanceeducatiorandtrainingto be paidfor theiradvanceknowledgeandskills.
Further,the Governmenof NewfoundlandandLabradorintroduceda newjob evaluation
systemfor unionizedpositions.Thejob evaluationis usedto determineherelativevalue

of jobsby addressig four standardccriteria: skill, effort, responsibility,and working
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conditions.Jobswith similar demandsvereto berecognizedn payequitylegislation
(Associationof Allied HealthProfessionals2019). However like previouslymentioned
in section4 .4.2.5 sometimegpowerandauthorityamongRN peerscanbe perceivedas
inconsistentlyandunfairly distributedand/orambiguousyhich wasnotedasa sourceof
conflict betweerRNs. This phenomenomvasreferredto asthe politics of nursing.
Thedataaspresentedn Table2 helpedmeto recognizehatthe organezationof
nursingpracticewasinfluencedby the hospitalseting which wasalsoinfluencedby the
increasingcomplexityof the evolving healthcarecontext.IndexingTable 3 presentdhiow

| organizdthis data.
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Table3

Indexingthe Big Picture Thread- Practicing NursingWithin an EvolvingHealth Care System

RNs,

the local setting,
and the

broader context.

Nursing practice as described by the participants as organized to
respond to the needs of patients in the acute care hospital setting was
also concerted to meet the needs of the evolving health care system.
This also resulted in additional work that was not accounted for in

their practice.

Participants
mentioned texts
and text-mediated
discourses as they
described their

conflict.

All RNs *Adapting to new Adapting to changes to the work environment and

models of providing  to established routines. Models of Nursing
(The nursing. Accepting a ‘new normal’ for practice. Care
participants *Learning how to Making time to implement change.
also noted care for “off-service”
the roles of patients. Lean Process
others in *Working with Improvements
positions of different
authority). interpretations of Over Capacity

models of nursing
care.

*Navigating
biomedical model
influences in the
hospital setting.
*Being left out of
bigger conversations.
*Navigating
changes/reforms to
the health care

Navigating breaks in communication.
Dealing with incident reporting.
Navigating feelings of frustration and
powerlessness.

Dealing with ethical dilemmas concerning
providing holistic nursing care.

system.

eIncorporating Doing more with less.

management and Dealing with peer comparisons.

efficiency Using professional judgement in a medical

tools/protocols into
care.

*Working with
different hierarchies
within
nursing/medical
dominance.

dominated system.

* Being open to
different unit
routines/practices.

Trying to see other perspectives.

Protocol

Harassment/
Conlflict Policies

The work required of the nurses in the hospital setting was organized to meet the evolving needs of the broader health
care context. This led to the big picture thread of knowledge generation.
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IndexingTable3 helpedmeto recognizehow healthcarereformsinfluencedandchanged
thewayn u r gracticé Forexampe, in the pastfew decadeshe hospitalenvironment
hasseenadecreasé thenumberof bedsavailableto patientsdespiteanincreasen
occupancyates,aswell asescalatinghealthcarecosts Thereforetherehasbeenthe
needfor unprecedntedlevds of efficiencyandcostcontainmentvithin hospitals
(Yousefi& Maslowski,2013).As nursesarethefront-line careprovidersin the hospitals
thesemeasureslirectly affecttheir work.

It is well-knownthathealthcarereformsarenecessaryo ensurehe sustainability
of the Canadiarhealthcaresystem(Governmenbf Canada2019;Martin, Miller,
Quesnelvallée,Caron Visssandjé& Marchilon,2018);thereforethe questionnow
becomeshow cannursesoperatewithin this systemin away thatdoesnot obscuretheir
view of thebig picture, wherethe big pictureincludesanawarenessf wherenursing
practiceis locatedwith thebroader sociopoliticalcontextof Canadiarsocietyandthe
requirement®f the evolvinghealthcaresystem.To further explorethedatabeing
generated, constructedh visualrepresentationf thedatacollectedin aproces<alled
mapping.

4.7 Mapping the Connections

Recallingchapterthree section3.6.3,mappingis a processvherefirst-level data
gatheredhroughtheinterviewis combinedwith seconelevel datagainedthrough
analysisof texts(andotherinstitutionalpractices)o bring visual coherenceo research

findings (Campbell& Gregor,2008,Rankin,2017a,Turner,2006).I completedhe
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mappingprocessn threestags. First, | mappedwvhat! havecalledthe socialization

processesfluencingthe constructiorof RNs.

4.7.1 Mapping the Socialization Processe®f Becomingan RN

Figurelis avisualrepresentatioonf how| startedontheroadto discoveryof the
threadof shouldnursing It illustrateshow evenbeforeenteringthe professiorof nursing,
individuals,guidedby their peronalexperiencesindexternalinfluences have
precortceivednotionsregardingnursesandnursingpractice.This concepis highlighted
by acommentprovidedby participant#14:

It is alwayseasyto seeif you hada studenfstudentnurse]who didnd really want

to beanursebecauseémmediatelyit wasevidert by whattheyweredoingand

how theyweretalking andbehaving.

In this commentthe participantspokevery matterof-factly abouthow she
evaluatedhetalk andbehaviorsof hernursingstudentsasbeing suitedfor the profession
of nursingor not. Shehada preconceptiomf how nursesshouldtalk andbehave andif

her studentsverenot exhibitingthetalk andbehaviars shedeemedappropriatdor the

nursingprofessionshesurmisedhatthe studentdidnd reallywanttobean ur s e . 0
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Thisfirst partof the maprepresentshe standpoinbf theindividual nurse which
is differentfrom the standpoinbf nursesasa group.To becomeanRN, individuals
undergawo socializationprocessesl he primary socializationprocesshappensefore
theindividual choose$o becomeanRN. This socializationprocessonsistsf the social
andfamilial influencesandexperienceshatmay havedirectedthemtowardsthe nursing
professionSomeaspectof primary socializationareuniqueto individualswhile other
aspectaremore generalizableFor example someparticipantsspokeabouttheir
individual/personaValuesor uniqueexperienceshatinfluencedtheir decisionto pursuea
careelin nursing (a positiveexperienceéheyhadwith anurseasa patient;afamily
membemwho wasanurse a desireto makepositivecontributionsto the healthandwell-
beingof their communities) While otherpaticipantsspokemoregenerallyabouttheir
experienes(eitherpositiveor negative)with the caretheyreceivedwithin the healthcare
system.As well, all participantdelongedo a generatiorwherehealthcareandnursing
hasbeenidealizedby broadersocietalinfluencesto includepositiveandcaring
connotationswhich alsomayhaveinfluencedtheir decisionto becomeanurse A few
participantsstatedthatthey enteredhe nursingprofessiorfor strictly financialreasons.

Many otherexpectationsegardingnursingpradice areformulatedduringnursing
socializationor socializationinto the professionThefirst level of nursingsodalization
beginswith postsecondargursingeducationWithin academiastudentsaretaughtthat
nursingis bothanar anda sciencehatcombinesscientific,evidenceinformed,
autonomougpracticewith a caring,client-centerecapproach{Daly, 2013).Studentsare
instructedon the professiorof nursingin Canadaandon thetheoreticalunderpinning®f

thenursingpractce assetby nursingtheoristsMintz-Binder,2019;Parker& Smith,
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2010). Studentsarealsoinstructedaboutthe expectationgor compéent,compassionate,
safe,andethicalnursingpractice.Theseexpectationsredescribedasthei m u-dod
expectationgstheyreferto the Standardof Practiceandthe Codeof Ethicsfor RNSs.

Thesecondevel of nursingsocializations a professionakocializationprocess.
Studentdeavethe academicettingknowingtheyareexpectedo performthe entry-level
competacies(ELCs)requirel for professionahursingpractice(ARNNL, 2013b).These
ELCsareformally testedwith the NationalCouncilLicensue Exam- RegisteredNurse
(NCLEX-RNO®) beforeformally enteringthe professiorandearningthe protecteditle of
RN. Studentsalsoleaveacademiawith a strongknowledgeof the Codeof Ethicsfor RNs
includingthe valuesandethicalresponsibilitiesexpecedfor all RNsfor their serviceto,
andprotectionof the public. Whennewgraduategnterthe workforce,theyareinformed
abouttheirrightsasemployeedy theunion A partof their professionatocializationis
working for anemployer.Onceemployednursesaresocializednto theiremployment
settingwheretheyadoptorganizationapoliciesandvaluesrelevantto their practice
setting As well, throughoutheir careersRNsmaywork in differentregionswhere
differentcollectiveagreementareenaded. If anursechangesheir practicesetting,those
employmentaspect®f the professionatocializationprocessnayoccuragain.In
contrast,adherencéo the standard®f practiceandthe codeof ethicsremainsconstant
for all nursingrolesandin all practicesettings.

Thepointof mappinghow researctparticipantsddescribedheir entryinto the
nursingprofessiorwas to highlight how evenbeforeenteringthe professionthe
participantshadpreconceiveaotionsregardingthe expectedehaviourof nursesand

nursingpractice.Thesepreconceive@xpectationvavebeeninfluencednot only by
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personakxperiencéut also by the underlyingvaluesof modernsocietyconcerning

healthcare.

4.7.2 Mapping the Influence of the Hospital Setting on the Developrent of
CWRs betweenNurse Peers

Many participantsotedhow their first experiencesvith CWRsoccurredwhile
completingtheir clinical rotationsasnursingstudentsit appearshatoncethe students
wereremovedrom theacademicsettingandplacedwithin the contextof the hospital
environmenttheyhada greaterpotentialto experiencea CWR. In thefollowing section,
| makevisible someof thefactorswithin the hospitalsetting,asnotedby thepartia pant s 6

accountsthatcontributedo thedevelopmenof CWRs.
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As depictedthe medicalspecializatiorof careserviceshasled to the organization
of the hospitalsettinginto distinctunits,where nurseswith differentclassificationsand
variousskill setswork to meetthe needsof multiple typesof patients Nursesworking on
differentunitsandhavingdifferentlevelsof nursingknowledgeandskills hasled to the
creationof hierarchieswithin andamongdifferentnursingpracticesfostering
comparisondetweenRN peersHierarchieshavebeenfurtherreinforcel throughthe
collectiveagreementhospitalpolicy, andothertextsorganizingnursingpracticesThe
complexityof the patients healthcareneedsaswell asthe demanddor efficiency,has
createda busywork environmentwheresomenursesstruggleto provide safe,competent,
compassionat@ndethicalnursingcare.The participant®notedthatin stressfulorking
environmentsheyexperiencencreasedtressdecreasetblerancemoralkthical
dilemmas preals in communicationanderodedprofessionalismSomeparticipants
describedhow nurseswho struggledwith competingexpectationsover extendederiods
of time, experiencedburnout.Same participantsalsoexpressethow manyRNsare
exhaustdandhaveno energyleft to investin positivecollegialworking relationships.

Particp a ndceuntof their CWRsbringsto light a cycle of how nursing
practice asorganizedwithin the hospitalsetting,hasthe potentialto createconditions
wherenursegoutinely experiencalisjuncturestensionsandfrustrations producing
unhealthyworking environmentsAdditionally, participans indicated from their
experiencesvorking in theseenvironmeng, thatnurseqasagroup)haveno personal
resourceseft to drawuponto resolveconflictson their own. Soinstead hursesusedtexts
(i.e.,occurrenceeportingsystem etc) andtext-mediateddiscourseso reinforceand

legitimizetheir discontentWhenRN peerssteppedutsideof the authoized discourse
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(shouldnursing, someRNschoseto repat their peersusingthe occurrenceeporting
systemto ensurecompliancewith the establishedliscoursghow thingsshouldbedone).
Figure2 alsodepictsthe beginningof a secondhreadof knowledge, doubledomination
asit is within thehospitalseting thatdoubledominationfrequentlyoccurred will

elaboratdurtheron this secondhreadin the nextsection.

4.7.3 Mapping the Influenceof the Evolving Health Care Systemon the
Developmentof CWRs betweenNurse Peers

Figure3 is theextensiorof Figure 2, whereFigure2 representshelocal hospital
settingwherenursesvork andwhatcanbe seenandknownfrom the participans 6
standpointsFigure3 extendghatknowingto includehow medicalspecializatiorof care
andhierarchief nursingpractceshavebeenconcertecextralocally, provincially, and
federally,within the Canadiarhealthcaresystem.Throughtheimplementatiorof models
of nursingcareandbusinessnodelsfor efficiency,the participantsnotedhow they
experiencedlisjuncturestensionsandincreasedrustrationsin their nursingpractice
environmentsParticularly,someparticipantsnotedhow the modelfor nursng practice
wasonly partially implementedor the purposesntended After theimplementatiorof
themodelnursesstill struggledwith inconsisteni@sconcerningheuseof professional
judgementin caringfor patients Furthertheincreasedocuson individual accountability
wasperceivedasbeingdetrimentako true collaborativeteamwork Many participants
alsonotedhow the organizatiorof the hospitalsettingusingbusinessnindedinitiatives
andtaskbasedracticedid not supportthe newmodelof nursingpractice.

With respecto CWRsbetweerRNs, participan t acéuntsuggestethowthe

efficiency of the health caresystemwassometimegperceivedasbeingvaluedabovethe

173



quality of thework lives of thosethatprovidecare.More so,nursedelt left out of the
biggerconversationaboutchangedo healthcareand howit couldaffectnursing
practice Figures2 and3 aspresentedepresentiow | continuedo follow thedouble

dominationthreadandstartedon the big picturethread.
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| createl thethreepreviousfiguresto providea clearerpictureof the many
influenceg(individual, local, andextralocal contexts)surroundingdevelopmenbof CWRs
betweerRNs. There aretwo setsof brokenlines Onesetencompasssthe evolving
healthcaresygemandthehospitalsetting The othersetencompassese hospitalsetting
andthe RN. The brokenlinesaremeantto makeapparentow eachfigureis not
independenof the others,insteadtheyrepresenaninteractionaldynamicwheretheyare
interconrectedandinfluential to eachotherexistingunderthe broadersocial,political,
andeconomicenvironment.Figure4 representshis dynamic andthethreadof
knowledgegeneratiorthat! call thebig picture

In viewing figure 4, it is easyto seethelocationof thedisjuncturesurses
experiencen their practice Disjuncturesaremadevisible by the lack of connection
betweerfiguresl, 2, and3. Thereis adisconnectegardinghe socializaton processes
involvedin becomingan RN andthereality of nursingpracticeasorganizedn the
hospitalsetting Therearealsodisconnectionsiotedwith respecto patientcentredcare,
teamwork andtheideologyof a goodnurseasevidencedhroughhierarchiesof nurses
andsilosof nursingpractice.Coordinate extralocally to meetthe need=f the Canadian
healthcaresystemthesedisconnectionarefurtherreinforcedandmaintainedn the
hospital settingby usingmodelsof nursingcareinfluencedby biomedicalpractices and

businessnodelsfor efficiencyand productivity.
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TheindexingTablesl, 2, and3 helpedmeto organizetheinformationprovidedthrough
thep ar t i @ccquatsThesn@psasshownin Figuresl, 2, 3, and4 helpedmeto
extendthatknowledgeto illuminatetheinfluencesthatthelocal andthe extralocal
contextshaveon thedevelopmenbof CWRsbetweerRN pees. Analyzingthis
information,| uncoveredandfollowed threethreadsof knowledgegenerationThefirst
threadrepresentshe authorizeddiscourseof nursingpracticeandl| calledthisthread
shouldnursing Thesecondhreadrepresentsiow the authorizeddiscoursas legitimized
andperpetuatedvithin the hospitalsettingandl calledthis threaddoubledomination
Thethird threadrepresentifluenceof the broadergextralocal healt carecontextand
theacknowledgmenthatit influencesnursingpractcein theeveryday.| calledthis
threadthe big picture By makingvisible how nursingpracticeis concertedo happernin a
certainway shifts thefocusof strategiegor preventionof CWRsfrom looking
exclusivelyatindividual behaviourgo alsolooking atthe broaderissuesnfluencingsuch
behavours,asillustratedby thethreethreadof knowledgegeneatedandrepresenteth

Figureb.
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Figure5 clearlymakesvisible that CWRsocaur at theintersection®f should
nursing,doubledomination andthe big picture,representinghreeaspectof thesocial
organizatiorof nursingpracticein the hospitalsettingaslocatedwithin the broader
Canadiarhealthcareontext.As previouslydiscussedthesethreethreadsof knowledge
(A, B, andC) weregeneratedhroughparticipans accountof their nursingwork when
their experiencesvith CWRsoccurred CWRsarecolouredin redin the centreof the
framework.Theredcolourrepresentstopbecausencedisjuncturesiensionsand
frustrationsbetweerRN peersescalatendreachthe pointwhena CWR occurs the
damageto the professionaworking relationshiphasalreadyoccurred At this critical
point, it becomedlifficult to re-establisrandpromotecollegialworking relationships.

Betweeneachof thethreethreadsf knowledgethereareareaghatarecoloured
in yellow. Theseareasaremeantto makenursesawareof the contextualfactors
surroundinghedisjuncturestensionsandfrustraionstheyexperiencen their practice
(aswell asnotinghowtheyarise,andthereasonsehindtheir occurrenceandthe
influencetheyhave onthe developmenbf CWRSs.BY situatingthe developmenof
CWRsoutsideof theindividualistparadigm nurses haveanadditionalknowledgesource
to inform theirresponseandbehaviarsto CWR events Nursesmay potentiallychange
their decisionmaking andchoosedifferentbehavioursyhich would not contributeto the
escalatiorof a conflict to a CWR.

Theinterconnectiondetweerthe A, B, andC threadsarefurtheremphasizedavith
doublesidedarrows.Thesearrowsexplicatehow textsandtextmediaeddiscourses
reinforceandperpetuateéheruling relationsassociateavith shouldnursing double

dominationandobscuringthe big picture Eachof thethreethreadsaredepictedas
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happeningvithin the contextof thelocal hospitalsetting,beingfurtherlocatedwithin the
influenceof the broaderextralocal evolvinghealthcarecontext.The brokenline
encirclingthe local contextof the hospitalsettingrepresentsiow all componentsf this
frameworkareinterrelatedandinfluencedby eachof the othercomponents.

Finally, the frameworkpulls out the key topicsnotedto contributeto their
experiencesf disjunctues,tensionsandfrustrationsrelatedto shouldnursing double
dominationandthebig picture Listedto the sideof theframework,thesekey topicscan
beusedby leaderdo startadialogueregardingadvocatingfor positivechangesn the
working environmentsof nursesandthe organizatiorof nursingpracticesA more
completediscussionof shouldnursing,doubledominationandthe big pictureas
representeth theframeworkis presentedn chapteffive.

4.8 Chapter Summary

Fromthedatageneratedrom theinterviews,| mappedandmadevisible thelocal
andextralocalinfluencesandrelationsof ruling thatplay arole in the developmenof
CWRsbetweemurses! untangledhreethreadsof knowledge shouldnursing,double
domination,andthe big picture. Thesethreadsverewovenwithin the complexweb of
influencesorganizingnursingpracticein the hospitalsettingandcontributingto the

developmenbtf CWRs.
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Chapter Five - DiscussionsKey Contributions, and Future Directions
fifo actintelligibly at all is to participatein relationship (Gergen2009,p. 39).

Usingavariety of differentlabels,the existingresearchiteraturehas determined
that CWRsareawidespreadndprevalentproblemthatcontinuego existwithin the
professiorof nursing (Brunt, 2019).CWRsarealsoknownto bea complexproblemthat
isinfluencedby a variety of multifacetedandintersectingactors.However, therehas
beenlittle researchooking at how professionahursingpracticeis organizedwithin the
hospitalseting andhow thatorganizatiorcontributeso working conditionsfavourable
for thedevelopmenof CWRs.

Currently,organizationahndmaragemenstructurehavenot beenextensively
consideredor therole theyhavein thedevelopmenand/orperpetuatia of CWRs.This
may be partially relatedto the beliefthat CWRsareinterpretedo bemainly an
interpersonaphenomenom@ndmanyof the strategiesusedaddressCWRson an
interpersonalevel. Thereforeto extendour understandingf how CWRsdevelop the
experiencesf nursemneededo be contextualizedvithin thelocal environmentnd
further,within the broaderextralocal healthcaresydem.

My IE-basedesearchievealsthreeaspect®f the socialorganizatiorof nursing
practicein the hospitalseting - shouldnursing,doubledomination,andthebig picture,
ascreating conditionsconduciveto the developmenof CWRs.In additionto these
findings,in this chapter discusghe strugglesencounteredby the participantsn their
professionahursingpractice the generalnstitutionalizationof conflict, andthe needfor
strongleadershipl highlight the key contributionsof this reseach andinclude

suggestiongor leaderson how to raiseawarenesaboutthe complexityof factors
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contributingto thedevelopmenbf CWRs.| alsoproposethe needto includenursesand
key stakeholdere anopendialogueon how to identify betterwaysof organizingnursing
practicewithin the hospitalsettingto strengthercollegial practicedbetweerRNs. This
chapterconcludeswith a discussiorof someof the strengthsof IE aswell assomeof the
limitations| encountereavhile conductingthis research.
5.1 A Discussionof ShouldNursing, Double Domination, and the Big Picture

In this section,| discusghethreethreadsof knowledge shouldnursing double
dominationandthebig picture, asgeneratedrom the participan t a&auntssurrounding
their experienceswith CWRs.

5.1.1Discussionof the Should Nursing Thread

Recallingchapterfour, thefirst groupof participants éccountswererelatedto the
CWR experiencesf novicenursegincludingnewgraduatesnpewly hired nursescasual
nursesandfloat nurses) Theseaccountsastold by the participantsveredescribedas
mainly aninterpersonatonflict betweertwo RN peerswith differentlevelsof
knowledge experienceandpower, andhow theyfelt the moreexperiencechurse
misuseadhis power.The participantsdescribechow their CWR experiencesvere
particularlytroublingfor thembecauseheyhadpreconceiveddeasregardinghow their
peers/mentoraereto respondo them.Fromthe participans tandpointtheir
ideals/expectationggardingnursirg practicesvereconcreteandunguestionable.
Thereforejt wasimportantfor meto investigatethe origin of theseideals/expectations
andwhatpurpose(sjheyserved.This startedne on theroadof discoveryregardinghe

shouldnursingthread.
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Usedasaverb,theword shouldis definedby the Oxford EnglishDictionary
Onlineasfi u steimticateobligation,duty, or correctnessypically whencriticizing
S 0 me oactiens imdicatinga desirableor expectedstate;usedto askadviceor
suggestionsandusedto givea d v i(@xmrd EnglishDictionary Online,2019).Many
participantsusedthe word shouldto describenow they cameto understandhe way their
nursingwork ougtt to be completed Specifically,participantsvould describeheir
typical day or night shift by listing the activitiestheywerefi s u p pt codogmthattheir
rolewasfi s u p pt cosechowtheywereil s u p pt oogdgatddhowtheyfis houl d o
completethear work. | beganto recognizehatshouldstatementseflectedtheruling ideas
of thosein positionsof powerand/orauthority(Taylor, 1997).As ruling ideasare
generallyacceptecindunquestionedhe participantsuseof shouldstatementsvere
important to investigateto betterunderstandvheretheseruling ideascomefrom and
whoseinterestgheyserveand/orsupport.

Theshouldnursingthreaddoesnot representa debateon theimportanceof
condcting high quality, accuratesafe,andeffectivenursng practicesAs | will explain
below,the shouldnursingthreadrepresenta dysfunctionalpowerdifferential between
nursepeerswith differentlevelsof knowledgeandexperiencewhereknowledgeand
experiences not sharedor co-createdbut insteadcanbe misusedo criticize, demean,
andbelittle colleaguesFurther,the shouldnursing threadhighlightshow the contextual
variablessurroundinghursingpracticeis not considerednfluential with respectto the
behaviourakxpectation®f how nursepees relateto eachother.

Many of the participantdearnedwhattheywerefi s u p pt codo@shnRN

throughtheir nursingeducationhowever otherparticipantdearnedwhattheywere
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supposedo do from anexperienceanentor.Nursingeducations designedo providean
importantfoundationfor competentursingpractice;but competencen the application
of their knowledgeandpsychomotoskills is only achievedhroughstrongmentorsip,
time, andexperenceworking within a supportiveenvironmentHence mentorshipjs an
essentialvay to transitiongraduatenursesnto professionahursing practice.This topic
hasbeenextensivelyinvestigatedn theresearchiteratureanddatageneatedfrom my
interviews areconsistentith thesefindings (Rankin,2006;Rainbow& Steege2019).
Laschingeeetal. (2013)remarkedhatearlyin their careersnewgraduatenursesare
knownto rely on experiencedolleaguegor professionalndsocialsupport This
statemat wassupportedn manyofthep a r t i @c¢cquatftheir@xperiencegas
newly graduatedhursegSection4.4.1.1).

Shouldstatemets alsoreflecthow mostnursesadoptbiomedicalandbusiness
attitudesof providing healthcareandincorporatingtheruling idealsof completionof
tasksasthe only relevantway to demonstrateompetencén their nursingpractice.The
documentatiorf their completionof tasksandadherencéo proceduregrovideproof of
theircompetencasanRN (Tale 1). At the sametime, somenursesareco-optedby
biomedicalandbusinessnodelsof healththatareoftenat oddswith how theyexpect
nursingto be pradiced, creatinganinternalconflict regardingthe conceptualizationf the
goodnurse.Theshouldnursingideologyreflectedthe concepiof thegoodnurseasone
who cancompleteall their nursinginterventions/taskbut alsoasonewho cancomplete
themindependentlyandin atimely mannertherebycontributingto endeavourghat

supportafiscally regponsiblehealthcare system(Day, 2013; Townsend;1998).
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Many of the pressuresiursesareexperiencingn the hospitalsetting,andthe
i s h o uhkythesv@adoptechaveresultedfrom theway their nursingpracticehasbeen
concertedo happenthesewaysareconsistentvith interestsof the broader
Canadian/provincidhealthcarecontext,whichis oftenhighly influencedby the
neoliberalframeof mind (Armstrong& Armstrong,2010;McGregor,2001).Nurses
implementthe carethey providevia the activationof hospitaltextsand textmediated
discoursesegardinghow nursingcareoughtto be completedincludingthe completion
of documentationfFurther,nursesmay be disciplinedor havesanctionsappliedto their
practiceshouldtheyoperateoutsideof this authorizeddiscoursewhich reinforcesthe
beliefthatnursingpracticeshouldbe completedn this way. Nurseswho areoperating
within the socialorganizaion of nursingpracticein the hospitalsetting unknowingly
perpetuatehe shouldnursingideologyasaruling ideal,therebyingrainingit into the
cultureof nursing.Interrelatedo theideaof shouldnursingwasathreadof discovery
thatl calleddoubledomination.

5.1.2Discussionof the Double Domination Thread

Par t i atccpuathighkgbted how CWRsarecomnonplaceon somehospital
units,somuchsothatthoseunitsbecameknownasatoxic work environmentThis
finding wasconsistentvith previousresearctihatfound CWRsunderminedhe effective
functioningof the healthcareorganizatiorby contributingto negativeenvironmeng
(Allen, Holland,& Reynolds2015;Clearyetal.,2010;McNamara2012).However,
despitethep a r t i @ckmoadedgmeniof certainunitsbeingconceptualize@dstoxic,

manydid not commenton theirownrole in the continuancepeipetuationanddominance
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of this toxicity throughthar own establishegbracticesIn otherwords,the participants
wereunawareof how the organizatiorof their nursingpractice(e.g.,the creationof the
shouldnursingideology)waslikely contributingto the developmenof toxic work
environmentslin thefollowing paragraphd, usetheexampleof RN burnoutto better
explainwhat| meanby doubledomination

Many participantsotedhow busyandstressfulworking environmentgouldlead
to RN burnouteven for thoseperceivedasfi g oroudr sBerrsoutvasdescribecasa
commonoccurrerce andasa precursoifor strainedworking relationshig betweerRN
peersAs previouslypresentedn sectiond.4.2.4,a participantemphasizedhow an
additionalsourceof stressfor RNswerepeerswvho wereexperiencingournout.Insteadof
identifying the sourceof burnoutasbeinglocatedwithin the hospitalsettingandthe
conditionssurroundinghework of nursessomenursegperceivedournoutasthe nurses
personaflaw, suchastheirinability to cope.Althoughit is truethatsymptomsof burnout
candefinitely affectthe nursés performanc€Guidrozetal., 2012;Oyeleye Hanson,
OdConnor,& Dunn,2013, thenurseexperiencingournoutwasbeingdoubledominated;
first, by the organizatiorof theirwork, andsecondpy RN peerswho hadfully embraced
thedomineeringop-downinstitutionalmindset.This finding is complementaryo other
studieswhichlookedat nursesasagroupbeingfi d o uobpl pyr etbkresughdemderand
medicaldominancgHutchinsonVickers,Jackson& Wilkes, 2006,p. 120).

Doubledominationwasalsoapparentn how participantsdescriledtheir useof
texts.Recallingsection4.4.2.4, a participantdescribechow nursedrequentlyusethe
occurrenceepating systemto resolveconflicts. However the participantalsoexplained

how if working conditionsweremoremanageablalisagreementsetweerRNsstill
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occurredoutweremorelikely to beresolvedbetweerindividuals.However,whennurses
felt overwhelnedatwork (too busy,too stressedpurnedout), the occurrenceeporting
systemwasalsousedto ventfrustrations.

Escalatiomof CWRsarefurthercomplicatedoy official organizationatexts(e.g.,
occurrenceeportsandpoliciesfor documentation)Sud textscanmistakenlylegitimize
an u r sepodtingof anothemursefor purposeotherthanintended(e.g.,to benon
collegial). Theorganizingof practicesvia the written word areofteninterpretecasii w h a t
actuallyh a p p e(8ndtld, 1890a,p. 70). Sincethe practiceis written downto be carried
outin aspecificway, thisfi t e xrteuaddanbegomsideredisa morefactualaccount
thanthefi | i avr etdu aflthie gengaicompletingthe practice(Smith,1990ap. 71). So,
if disagreemengxistsregardingwhathappenedersuswhatwasdocumentedthenthe
documentedccount is usuallyperceivedasmorecredible,despitethe textualreality
beingdevoidof the contextualariableshatwerepresentindinfluentialin thelived
actuality.

Furthermorepccurrenceeportingis alegitimateprocesswithin the hospital
setting Therefore the actionsandthe motivationsof thereportingRN arerarely
guestionedIt maybethatthereportingRN wasjusttoo busyto haveadirect
conversatiowith herpeeraboutthe perceivederror/omissioror it maybethatthe
reportingRN wantedto document nearmiss,with no intentionof creatinga conflict
with herpeer.The point beingmadeis thatoftentimeswhenthe conditionswithin the
workplacearefavourable anoccurrenceeportwould not be completecandinsteacthe
oversightwould just be correctedby the nursingteamor communicatedbetween

individuals.The participantsnotedhow they preferredandexpectedhatan
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error/omissiorwould alsobe communicatedbetweencolleaguessa professional
courtesyprior to the completionof thereport.Whenworking conditionswerefi b uds y
however,andtheatmospheralreadytensethe occurrenceeportis morelikely to be
used.Inconsistencyn the useof theoccurrencaeportingsystemwasalsoafactorthat
led to questionsabouttheintentof thewritten report.Suchdisjuncture ascreatedy lack
of communicatiorandreportinginconsistencieg;reatedescalatingensionin theworking
relationshipetweerkRNs.

Although mostof theresearclparticipantemphasizedheimportanceof open
communicationpeersupportandteamworkto safelyandsuccessfuy practicenursing,
thereality for the participantsvasthatnursingpracticehadbecomeorganizedn away
thatpromotesindividualismandcompetitionbetweemursepeersit becamesvident that
within the hospitalsetting,RNsunconsciouslysupporteccompetitionamongthemselves,
which hasbeendetrimentako theformationof teambasedandsupportivepractice
environnents.RecallingSection4 4.2 5, a participantsummedup how nurseshave come
to understangbrotectionfrom legalliability to meanfi p ringyw o u r asbédttdrtidan
your peers. Competitionamongnursesandcomparison®f nursingpracticewasfurther
reinforcedin the organizatiorof the hospitalsettingby the hierarchiesn nursingpractice.
Thethreadof doubledominationleadsto a furtherinvestigationof how thesehierarchies
havecreatechursingsilos,andatrendto generate&eompetitivework envirorments.In this
way, RNsareobscuredrom i s e ednaagknowledginghe valuablecontributionsof
all RNs,working separateljput for the commonaim of enhancinghe healthandwell-

beingof the public. | call this threadof knowledgegeneratiorthebig picture.
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5.1.3Discussionof the Big Picture Thread

Thepatrticipar t a&dduntsregardingthe circumstancesf their work surrounding
ther CWR experiencegeneratedlatathathelpedmeto unravelthe shouldnursingand
doubledominationthreads] wasableto extendthatknowledgeto revealhow nursing
practicehasbeenshapé by thewider social,political, andeconomidrendsinfluencing
theevolving healthcaresystemandhealthcarereformsasimplementedat the provincial
level. | calledthis lastthreadof knowledgethebig picture

Within the Canadiarhealthcarecortexttherearepressuresissociatedvith
accessibility efficiency, andcostcontainmentHealthcarechangeséformshavebeen
implementedo respondo thesepressure# theform of managemerdndcost
containmenprocessethatarevery evidentin the hospitalsettingandhighly influential
on nursingpractice Recaling chaptertwo, section2.4.1,the hospitalsettinghas
remainedprimarily organizedaccordingto medicalspecializabn andbusiness
managementnodelsin thedelivery of acutecareservies.Despitethe acknowledgement
of thebiopsychosociamodelsof health,the utilization of businessnodelsin thedelivery
of acutecareserviceshascontributedo the normalizationof fragmentechursingpractice.

Efficiency monitoringandoutcomemeasuementorganizethe hospitalsettingso
thatnursingpractice(and the practicesof otherhealthcareproviders)canbe easily
measurecndcontrolled.As well, the coordinationof nursesandtheir everydaypractice
allowsfor their nursingpracticeto be supervisedensuringconformityand
standardizationAs aresult,nursingpracticeis continuouslymonitored measuredand
reportedon. Of coursethe needto standardizendmonitor nursingpracticeis perceived

to ensurehatpublic safetyis maintainel; yetthefindingsfrom this researcthaveposed
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guestionsaabouthow nursingpracticemay be organizedifferently. Perhapsan
organizatiorthatwould allow for deviationfrom monitoiing andstandardizatioif public
safetyis wereensuredvhile promotirg morecollegial practicesbetweerRNs.One
approachhighlightedby the participantsvasto movetowardsa morehorizontal
communicatiorprocessandinclusionof n u r sagcssim examning how nursing
practicecanbe organizedo decreas¢he strugglesexperience while caringfor patients.

Someparticipantsnotedhow nursesarenot well representech thefinancialand
decisionmakingforums concerninghe organizatiorof nursingpradice. Insteadtheyfelt
thatdecisiongegardingtheimplementatiorof organizingmodelsof nursingcarewere
madeat the executivelevd with only superficialconsultationsvith frontline nurses.
Organizingnursing practicein this mannethasresultedn nursingpracticebeingjudged
asappropriateor satisfactoryby thosein positionsof powerandunderthetermsthey
describgHutchinsa etal., 2005),which may beat oddswith whatnursesdleemasmore
appropratein the contextof their everydayprofesionalpractice However,asnurses
becomeaccustomedo working within the systemtheyarecoordinatecandconditioned
to adoptthe sane fiscal andefficiency attitudesasthe correct/mostppropriatevay to
practicenursing.Theseattitudesaresupportd andreinforcedwithin the hospitalsetting
by textsdirectingnursingpractices/procedurde ensureconformity (Hutchinson,
Vickers,Jackson& Wilkes, 2005).

Theactivationof textsby nursedurtherpersuadsthemto mediateandsometimes
overlookthe uniquenessf their patientsan orderto align their work with managerial
imperativege.g.,strictly adheringo time-basedasks).This ideawashighlightedwhen

the participantgeferredto their nursingpractice asbeingcomprisedf tasks(including
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documentation)andit wasthe completionof thosetasksthatwasusedasthecriteriato
definenursingcompetencandthe characterists of agoodnurse.In thisway, nursesare
beingorganizedo subordinateheir professionaknowledgeandeducationandto
rationalizetheir actionswithin theinstitutionalrelationsof ruling (Rankin& Campbell,
2009).At anationalandprovinciallevel, thevalueof careis regardecasa matterof the
appropriatenessf savicesbeingdeliveredata manageableost. Theparticipant s 6
accountsighlightedhow nursingwork, whenconductedn this way, hascreated
struggledor nursedo providequality carewithin ataskbasedresultsfocused,
continuouslyevolving,complexhealthcaresystem(Day, 2013).

Changedo theorganizatiorof the hospitalsettingandacutecareserviceshasalso
influencedchangesn the policiesdirectingpatientcare.Long gonearethe dayswhenan
otherwisehealthypatientwould remainin hospitl to recoverfrom aroutinesurgery.
Nowadys, thetypesof patientsbeingadmittedto hospitalareolder,sicker,andhave
multiple comorbiditiesrequiringmorecomplexandtechntcal nursingcarethanever
before(Clarke,Shim,Mamo, Fosket,& Fishman2003;Dixon, 2013;0rhan& Serin,
2019;Russd, 2014;Salmond&Echevarria,2017).Thesearealsothe patientdikely to
stayin the hospitalfor longerperiodsandareoftenin needof assistancéor everything
(e.g.,hygiene turning andpositioning,andmobilization).Many of thesetasksrequire
morethanonenurseto complete Forexamplejf a patientrequireshe useof a
mechanicalift to ambulateijt is difficult for onenurs to safelyusethelift. Therefore,
thereis anexpectatiorof nursedo work togetherto completethetask.

Forthes reasonsadirectcaremodelfor professionahursingpracticemaynotbe

feasibleor evenphysicallypossiblefor all patients Recallng section4.4.3.4the
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participantequateda directcaremodelwith thetotal patientcaremodelin whichthe
nurseasumesprimaryaccountabilityfor the nursingcareof herassignegatients.
Althoughnursesareindividually accountabldor their practces,nursesstill needto rely
on eachotherto completetheir assignealutesandto critically think throughcomplex
caresituationswhile navigatingthe evolving healthcaresystem Despitethe
acknowledgemerdandpromotionof teambasedgollaborativepracticeby the
organizationthe nursingpracticeenvironmenis not organizedin away thatpromotes
suchcollaboraion. Perhapsif the hospitalsettingwereorganizedlifferently, modelsfor
nursingpracticethatpromoteateambasedgcollaborativeapproachwould be better
receivedandmoreaccuratelyymplementedThereforethe organizatiorof the hospital
settingneedsto enablenursego partnerwith eachother,andwith professionalsn other
disciplinesfor the commongoalof providingthe populaion with safe,competent,
compassionat@ndethicalhealthcare.

Manyazeval andMatlakala(2017)reportedon a crosssectionalktudyaboutthe
impactof healthcarereformon job satisfactionTheresearcherfoundthatin many
countrieshealthcareprofessionalsvho wereoperatingunderthe constraintsmposedby
healthcarereformsstruggledwith decreasegroductivty, effectivenessandmorale.
Further,thoseprofessionalsubjectedo greatemumbersof reengineeringnitiativeswere
lesssatisfiedwith their jobs,lessengagedmoreburnedout, andmorelikely to look for
newemploymentTheauthorssuggesthathealthcarereformeffortsneedto focuson
improvingjob satisfactiorfor healthcareprofessionalswhichin turnwill leadto better
paientoutcomegManyazewalk Matlakala,2017).Healthcarereformsin Canac and

elsewherdavebeenpresentedsnecesaryto containhealthcareexpendituresnd
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improveaccesgo care.However,someresearclevidencesuggestshatthe oppositemay
betrue,andthatthe currentorganizatiorof the hospitalsettingmay beincreasing costs
andreducingefficiency (Campbel] 2013).TheresearcHhiteratureon CWRsnotedearlier
andits impacton theretentionandrecruitmentof RNscould be usedasevidenceo
supportthis claim.

Like thefindingsfrom ManyazewabndMatlakala(2017), researclparticipants
alsoindicatedthat they expecttheir concernsaaboutworking conditionsandjob
satisfactiorto be addressetdy bothmanagemenrdndthe healthcareorgankeation.
Recallingsection4.4.3.2 the participantdelt thattheir effortsto meetthe expectation®f
theorganizatio werenot appreciatedecausevhenthe participantsequestec change
in their practiceenvironmento improvetheir working conditionstheir requestvas
denied.This left themwith feelingsof injustice,inequality, andpowerlessnes©ther
participantssoicedhow theyfelt disrespectetvhentheywerenotincluded,or included
but not heard,in the conversationsoncerningchangedo thar working environmentand
how thesechangesvould impacttheir nursingpractice andhencethe quality of their
work lives.Feelingsof powerlessnessithin the professiorof nursinghasbeenmostly
linked to theoriesof nursesasanoppressegroup.

Opptressiontheoristsview the nurseés positionwithin powerfulrelationshipsas
onethatresultsin marginalizatioranddisempowermen(Croft & Cash,2012;Duffy,
1999;Farrell,2001;Giddings,2005).Duffy (1995), oneof thefirst researchert
recognizethe occurrenceof intra-staff conflict amongnursesdiscussedhow the
margiralizationof nursescreatedeelingsof selfhatredandlow selfesteemgulminating

in submissiveaggressivesyndromeandhorizontalviolence(Duffy, 1995;Farrell,2001;
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Matheson& Bobay,2007;Woelfle, & McCaffrey,2007).Shenotedthatnursesvould
internalizethe normsandattitudesof the dominantgroupto gainpowerandcontrol. The
continueduseof the oppressedroupmodelasthe primary meansof understanding
CWRswithin nursing however generates perceptiorof CWRsasanintrinsic
occupationateality in which nursesareexpectedo adgt. Usingthis explanatioronly,
attentionis focusedon theindividual behavioursaandreactionsof nursesandthe
processethatpromote condonepr perpetuateonflict. This stanceobscuresherole of
powerrelationswithin organizationandinadvertetly reinforcesthe oppressiorof nurses
usingdisciplinarypower(HutchinsonVickers,Jackson& Wilkes, 2005).An example
fromthepari c i paccomtswastheirunderstandinghattherecouldbelegaland/or
regulatoryramificationsif nursingcarewas notdocumente@ppropriatelyi not
documentednotdone.

UsinglIE, my researcloffersadditionalinsightsto thoseprovidedby oppresion
theorists py makingvisible how nursingpractice,asit is organizedwithin the hospital
setting,playsarolein how nursegelateto eachotherwithin thatsetting.Thewaysin
which nurseshavebeenorganizedo work obscuregheir view of the big picture,where
thebig picturerepresentshelocationof nursingpracticewithin the broadersociopolitical
contextof healthcarein Canada
5.2 Discussionof Key Findings

As | listenedto eachparticipanttelling methedetailsof their workday
surraundingtheir CWR experiencesd, becamenoreawareof their useof institutional

languageasthe startingpointinto therelationsof ruling organizingthe participané work
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asanurse Whenl extendedheinformationbeyondthe standpoinof eachparticipant, |
paidattentionto the generalizingelationslinking the organizatiorof nursingpracticein
thelocal hospitalsettingto extralocal influencesbeyondthe participant§standpoint.By
doingthis, | outlinedandmadevisible how aspect®f the socal organizatiorof nursing
practicein thehospitalsettinghave createdvork environmentsvheredisjunctures,
frustratons,andtensionsamongnursescreateconditionswhereCWRsarelikely to
proliferate This organizationis madevisiblein figure 5, section 4.7.3.Further, | wasalso
ableto makevisible how the socialorganizatiorof nursingpracticehascontributedto
work environmentsvherenursesstruggleto provideappropriatecare whereconflict has
becomanstitutionalized andwherethereis a needfor strongleadershipA relational
inquiry approacthio nursingpracticeis discusse@sanoptionfor the organiation of
nursingto supportmorerelationalpracticedbetweerRN peersl concludethis section

with adiscussiorof key contributionsand recommendatias for futuredirections.

5.2.1When the Organization of ProfessionalNursing Practice Creates
Strugglesfor Nurses

Theword strugglewasusednumeroudimesby manyparticipantsduringthe
interviewprocessStrugglewasusedin referenceo thedifficultiesroutinelyencountered
by nursesastheynavigatedhe complexitiesassociatedavith professionahursing
practice.Someof the strugglesnotedby the participantsasreferencedn theindexing
tables,ncludedunaccountedvork, time constraints diffi culty with communicationsas
well asstressandburnout,amongothers.

Althoughmanyof the participantsremarkedhattheyenjoyedtheir work asa

nurse someof themalsohighlightedthatthe practiceof nursingwasdifficult. Oneof the
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difficulties encounteredby the participantsvasthe amountof unaccounte@ndadditional
work theywererequiredto completeon top of caringfor patients Both kinds of work
contributedto their strugglesAs referencedn the doubledominationthread RNswere
requredto completethe work of provingthemselvesisgoodnurseshothto their peers
andto theiremployes. To meettherequirement®f beinga goodnurseto theemployer,
nursesvereexpectedo work efficiently andcompetentlyThis work was tied to meeting
the efficiencyandfiscal expectation®f the evolving healthcaresystemandrequirements
of healthcarereforms.

Thenurse Gability to work efficiently andcompetentlywasmeasuredy the
employervia patientflow within the hospitalsetting,meetirg therequirementsf
institutionalpolicies(e.g.,OCP),anddocumentationSimilarly, participantsspde about
how their peersalsoexpectedhemto work efficiently andcompetentlybut usinga
differentsetof criteria(e.g.,completionof all tasks,good skill set,working
independentlyworking effectively understressandnot becomingournedout). All this
additionalwork, althoughrequiredfor professionahursingpractice,is notroutinely
recognizedpr accountedor in the everydaywork life of nurses.Thedemandsmposed
by theseadditionalareasof work havecreatedcontradictoryexpectationgor nurses,
creatingthe strugglestheyexperiencedn their nursingpractice.ln addition,nursesare
expectedo respondo theincreasingy complexhealh careneedsof patientsasthey
adaptto newtechnologyandkeeppacewith anevolving healthcaresysem.As nurses
struggleto providenursingservicesundertheseconditionsfromthep ar t i ci pant s 6

accountsandthe experiencesheysharel, the prevalencef CWRswithin the nursing
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professiorseemsgo be a strongindicatorthatthe work environmenis not conduciveto
morecollegialrelationships.

Historically, nursingasa professiordevelopedlongsde the expansiorof
hospitatbasedhedth care.Evennursingeducatiorwasinitially locatedwithin the
hospitalsetting(PorterOd&rady,Clark, & Wiggins,2010). Thereforemanyof the
characteristicef medicaldominancesuchastight hierarchicakontols, role
subordinationandtaskbasel care,informedandframedthe developmenof thenursing
profession(PorterO&srady,Clark, & Wiggins,2010).Efforts to counterthese
characteristichaveincludedthe expansiorof nursingroles,the movingof nursng
educatiorto theacademicsetting,andtheimplementatiorof biopsychosociamodelsof
healthcare.However theinfluencesof medicaldominancestill prevail within the
hospitalsettingwherethe majority of nursesarepracticing.

With advancements medicaltechnology clinical servicesn the hospitalsetting
havebecomanorecomplex.Theseclinical servicesaretechnologicallybasedrequiring
speciaizationof nursingpractice a greaterdepthof nursingknowledge andcritical
thinking thatincludesevidencebasedoractice aswell as the ability to skillfully and
competentlyperformalargevariety of psychomotoskills (PorterOd@srady,Clark, &
Wiggins,2010).Further,the expectationgor thetype andlevel of knowledgeandskills
requiredfrom nurseshavebeenreinforcedon manylevelsincludingacademiathe
employer,andthe healthcaresystenvia textsin-usewithin the hospitalsetting.In
addtion to theserequirementsaindon a broaderevel, nursesarealsoexpectedo

coordinatejntegrate,andfacilitate the continuumof paient carein the hospitalsetting.
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However patientsatisfactiorsurveysndicatethat satisfactiorwith their health
careexperiencess directly correlatedwith their perception®f nursingcare asindicated
through positivenursepatientinteractionsConverselypatientdissatisfactiorwith health
careserviceshadcorrespondetb patientperceptionsegardinghursesasbeing
persistentlybusy(Scott,Matthews & Kirwan, 2014).As such,nursegnustwork at
balaneng theline betweeroperatingwithin acomplex,technical,andsiloedhealthcare
systemwhile still providingquality, wholistic (nonfragmented)patientcentredcare
(Mazzotta,2016;Torabeni,2006).

Anotherinconsistencyn nursingpracticeaddressedy participantsjncludedhow
nursesare expectedo usetheir professionajudgementandto be primarily responsible
for thecareof their patientsputarealsolimited in exercisingtheir full professional
autonomybecauséheyaresubjectto bureaucrat rulesof medicalauthority(Rankin&
Campbell, 2006;Rankin,2009).Patientcenterectarehasbeenunderminedy the
objectifyingprocessesf admissionassessmentiagnosisgevaluationanddischarge
(Rankin& Campbell 2006;Rankin,2009).Participant #2 provideda goodexample,
whenshedescribechow despiteknowingwhatcareneededo be providedfor a patient,
herwork to carefor the patientwasdelayed becauseshehadto wait for the physicianto
write admissiororders.

Further,collectiveactionby RNshasbeennarrowedby afocusonindividual
accountabilityfor nursingpractice,coupledwith whatparticipantgeferredto asthe
realitiesof nursing practice whichis restrictedoy a hierarchaldecisionmakingprocess
and relationsof ruling. Participantsiotedthatevenwhatappeaedto be autonomous

nursingpracticewasdistortedby anonymousutinterconnected,outineorganizational
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processethatgovernedvhaticouldors h o wahdavhatfcouldnotor shouldn o beo
done(Townsend;1998).Althoughidealizedasa caringprofessia, nurseshavebeen
limited in their ability to provideholistic careto their patientsby the constraintglaced
uponthemby abroadersystemof authority.Tierney,Bivins, andSeerq2019)assertthat
compassionatandcaringnursingpracticerequiresa facilitative environmento flourish.
Within suchanenvironmentnurseleadersvould be ableto examineculturalandbr
organizationafactorsnecessaryo supportcompassionateare.However theresultsfrom
this researchndicatesthatworking relationshipsamongRN peerswithin the hospital
settinghavedeterioratedo the pointthatdisagreementsannotbe managean an

interpersonalevel andthe processefor managingconflict hasbecone institutionalized.

5.2.2The Institutionalization of Conflict

Many of the participantsdescribechow theyfelt caughtoff-guardby the CWR
theyexperienceavith their RN peersMore so,theyfoundit frustratingand
disappointingvheninformedby their managershata peer(shada problemwith themor
theirwork becausehey expectedhattheir colleaguevould speakwith themfirst.
Incidentally,thereportingRNswerealsoleft with feelingsof disappointmenand
frustrationbecauséeheyfelt managemetrdid not give their concernsaadequateattention
and/orthatthe incidentwasnot adequatelyesolved.Theresultsof thisinvestigationhave
indicatedthatfor someRNs, despitethar preferencdor the conflict to beresolved
directly betweertheindividualsinvolved, this rarely happenedSomeparticipantanoted

feeling too professionallyandemotionallydepletedoy otherstruggleghey experienceét
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work to addresghe conflict themselvesT herefore the defaultsituationhasbeento report
the conflict to managemerfor themto address.

As previouslydiscussedn section4.5.3.1, within the RegionalHealthAuthority
(RHA) thereareafew humanresourcegoliciesthataddresorflict andharassmenn
theworkplace.Structurallysimilar, bothdocumens containa policy statemenon thefirst
pageof thetext. As explainedn theanalysisof the conflict-managemerntext, if the
policy statementvasreadquickly by anRN seekingsypportto resolvea conflict, it may
be misinterpretedo meanthatall corflict mustbereportedto managementlthoughthe
conflict-maragemenpolicy doesdirectindividualsinvolvedin a CWR to attemptto
resolvethe conflict betweerthemselvesit is not stateduntil pagesix, makingit seemess
significantthanif it werestatedon pageone.

Additionally, the policies,aswritten, do not considerthe contextuafactorsof an
eventor provideadequateupportor directionto employee®n how to managehe
conflict themselvesMany of the suggestionsiotedin thesepoliciesfor the promotionof
conflict andharassmenfree work environnentsrelied exclusivelyupontheindividuals
involvedin the conflict to havethe communicatiorskills necessaryo professionally
resolvethe conflict. Thereis alsoanimplied expectatiortha theindividualsinvolvedin
the conflict will becomfortablewith confrontationlncidentally,duringtheinterview
processvhenl askedthe participantsaboutsuchpolicies,manyof themstatedthatthey
knew policiesexisted but hadneverreferredto themspecifically.

Someresearchasfoundthateffortsto changenursingbehaviourghatfocusonly
on communicatiorskills andbecomingmorecomfortablewith conflict havelittle effect

(Padgett2012).Accordingto Padgettjt is easierto useanonline reportingsystemand
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theemailsystembecausét removegheactualpersonatonnectiorto the CWR, andthe
reportingindividual feelslessaccountableSucha practiceis worrisone for the
professiorbecause crucial partof collegiality is takingaccaintability for one® actions,
which s a professionaéxpectatn for a self-regulatingprofessioriike nursing.The
environmenin which nursesvork needgo assisinursego switchtheir thinking away
from linear,onesidedthinking to critical, reflexive thinking andawayfrom individual
practiceto collectivepradice.

As it is now, whenfacedwith a conflict, nursesaredirectedto raisequestions
aboutthe specificpracticesof their peerswith their managersThis leadsto arangeof
problemsandrecriminationsasdiscussecarlier.In thefuture,insteadof only
guestioninghe practicesof our colleagueshurseleaderseedto openanarenafor
discussioron thewaysnursingpracticesareorganizedandhow it contributedo the
developmenof CWRs.

5.2.3The Importance of Leadership

Conflict resolutionis animportantleadershimuality thatcanberemarkably
effectivein dealingwith co-workerconflict whenemployedcorrecty (Green,2019;
Grubaugh& Flynn, 2018).However theresultsof my reseach suggesthatanequally
importantquality of leaderships the ability to recognizehe conditionsthatfosterthe
developmenof conflict in thework setting,andto possesshe necessargkills to
advocatdor positivechangesMy researclshowsthatnurseleaderscanproactivelytake
measure$o enhancehe sodal organizatiorof professionahursingpracticeto promote

Ar el aptriaocntanicngRbl geergHartrick,2002,p. 50).
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Relationalpracticerefersto fa humanelyinvolved procesof respectful,
compassionat@ndauthenticallyinterestednquiry into peoplése x p e r i(@59)cAe s 0
relationalstyle of leadershigemphasizethe useof self-refection,aswell asareflexive
practiceto acknowledgeindappreciatéhe contextuainfluences permeatingnteractional
experienceg¢Hartrick, 2002;Hartrick-Doare & Varcoe,2015).As such therelational
style of leadershighasbeennotedto be mosteffectivein theimplementatio of
organizationathangg(Kaiser,2017).

To promoteanorganizaton thatsupportgelationalpracticesnursingleadership
mustsuppot anfe ¢ o ¢ e viet of hursing,which callsfor amoreholistic approach,
basedon theunderstandinghateveryoneand everythingis connectedo everythingelse
(p. 17). Thiswould allow acknowledginghatthe differentexperiences/values/attitudes
tha nursedoring to their practiceinfluencetheway theyactin relationshipsThereforejt
is imperativefor leadersdo embracenewwaysof thinking aboutleadershipandbe
mindful aboutthe complexitiesandchallenge®f the healthcareenvironment
(Hutchinson& Jackson2013).

Partc i p aancbust®egardingchangedo the organizatiorof routinepractices
(section4.4.3.2) indicatedthatthey neededo feel moreinvolvedin the decison-making
processesoncerningorganizationathangesndthe condiions surroundingheir work.
Theseaccountsvereconsistentvith researcHindingsthatshowedhatnursedelt
uninvolvedwhenleadershiglid not explainthe fibig pictured issuessurrourding nursing
practice,a practicethatnegativelyimpactednurserelaionships(Kaiser,2017).
Furthermorep a r t i @dcqurasproveldiby RNsin novicerolespointedout how

newnurses felt moreempoweredvhenexposedo nursementorsvho modeled
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professionabehavioursandsupportedelationalpracticesLeadersvho empowerstaff
by askingfor staffinput, makejoint decisionsasedn feedbackanddemonstrata
genuinenterestin staff developmenwerefoundto contributeto a morecivil work
envionment(Kaiser,2017).

Themethodologyof IE helpssupportrelationad leadershimpproachebecauseét
allows pro-activeleadersandRNsto visualizean ecocentrioview of professionahursing
practice assistingall to seethe big picture. Thereforejt is importantthatthe social
organizatiorof professionahursingpractice allowsroomfor the developmenof more

collegialworkplaceculturethroughrelationalpractices.

5.2.4.Supporting Relational Practicesand a More Collegial Workplace
Culture

My researctshowsthatthe organizatiorof contemporarnursingpracticetends
to beindividualisticanddecontextualizedl he problemwith this organizations that
nursingpracticebecomegocusedn individual nurseseingprimarily responsibleand
accountale for providingclient care,without consideratiorof the contextu&constraints
thatshapethe carethey provideandthe optionsavailableto them(Hartrick-Doane&
Varcoe,2015).Partc i p aancbusitded meto ponderquestionsaboutthe bestway to
organizenursingpracticesn the hospitalsettingin waysthatcreateandsustainpositive
working relationshipbetweemurses.

A relationalinquiry approacthasbeenproposedisanalternativeway to organize
nursingpractice(Hartrick-Doane& Varcoe2015). Thepracticeinvolvesanintentional
focusontheintrapersona{whatis happeningvithin people),nterpersona{whatis

happeningamongandbetweerpeople),andcontextualthe socal organizatiorof the
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activitiesof people,jncludingthe structures andforcesthatareinfluencingwhatpeople
do, howtheydoit, andhow theythink andbehavefactors Partof therelationalinquiry
approachnvolvestheuseof relationalconsciousngs.Relationalconsciousness defined
asftheactionof beingmindfully awareof therelationalcomplexitieshatareat playin a
situationandintentionally,andskillfully workingin responseo thoserelational
c o mp | e (p.b)tEBssertiallyarelationalinquiry approacto organizenursing
practicesupportsanawarenessndrecognitionof broadercontextuainfluencesandthe
comectionswith patients families,communitiesandhealthcaresystemsFurthermore,
thereis arecognitionthatpeopleareshapedy andshapeotherpeoplds responses,
situations experiencesandcontexts Sucha practicewould be moreeffectivein creding
andmaintainingpositive,healthy,andrespectfulwork environmentgor nurses.
Thehealthcareenvironmenmustbe changedo supportrelationalpracticesThe
onusis noton thenursesaloneto implementarelationalpracticeor arelationalinquiry
dynamic.RNsneeda practiceenvironmentha is organizedn a manneithatprovidesthe
time andresourceso allow for relationalpracticego supporta morecollegialworkplace

culture.

5.3Recommendationdor Future Directions

Therearevaryingviews regardinghow thefindingsfrom IE studiescanbeused
(Campbell& Gregor,2008;Hussy,2012;Smith, Mykhalovsky,& Weatherbee?2006;
Smith,1990b).TraditionallE researchs meantto unveil the socialandideological
processethatproduceexperiencesf subordinationUnveiling theseprocessefor those

who live theseexperiencemcreasesheir knowledgeaboutthe processesrganizingtheir
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decisionsandactions creatingroomfor furthercontemplatioror action(Campbell 2006;
DeVault& McCoy, 2006 Rankin,2017b).Theframeworkpresenteasfigure5
highlightedtheintersectiondbetweershouldnursing doubledomnation, andthe big
pictureascautionareador RNs. Thesecautionareasmakenursesawareof the contextual
factorssurroundingheir experienceof disjuncture, tensiors, andfrustratiors in their
nursingpracticethatcontributeto the developmenof CWRswith peersThesecaution
areagrovidenurseswith additionalknowledgeregardingthe conditionsinforming their
thoughtsactions,andbehavioursgreatingthe spacdor RNsto potentiallychoosea
differentresponseThesecautionareascanbethougit of ascomplementinghe existing
strategie®f emotionalresilienceandcognitiverehearsatraining, which havebeen
shownto decreas occurrencesf CWRs(Embree& White, 2010;Stagg,Sheridan,Jones
& Speroni,2011;Sergean& Laws-Chapman2012.
However,someresearchersuchasGeorgeW. Smith(1990b)haveusedthe
resultsof IE investigationgor activism,dubbedpolitical activist ethnographyf{PAE). As
aform of IE, PAE isfocusedon mappingthe socialorganizatiorof ruling regimesthat
activistswish to changgHussey2012).1n this regardthe samecautionareasy RNs
canalsobeusedby individualsin leadershigositions(seniorRNs, managersRNsin
chargeregulatorsunionleaderseducatorstesearchergndgovernment}o begina
dialogueaboutthe developmenbf CWRsasrelatedto the organizatiorof professioal
nursingpractice Wherevetrthereis atoxic environmet, a dialoguemustbeginby
guestioninghursesabouttheir work: whatworkswell, whatdoesnotwork, andwhere
disjuncturestensionsandfrustrationsareexperiencedn the contextof their work

environmentsNursingleaderscould usetheinformationto beginadialogueabouta
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commongroundfor nursingpractice onethatmeetsthe expectationgor nursesthe
public, the organizationandthe government.

Governmentecisioamakersmaywantto re-visit nursingcaredeliverymodels
andsystemasusedin the hospitalsettingto grasphow theyareworking in everyday
practice.Officials needto addressheissuemotedby nursesvho havebeenworking with
themodelsof nursingcareandsupportmoreRN involvementin thedecisionmaking
processegardingthe organizatiorof theirwork. Theremayalsobe a needto advocate
for changesvith respecto the hierarchyof nurseswithin the hospitalsetting,to reflecta
morebalancedhorizontal)organizatiomal systemof nursingcare,makingit transparent,
fair, andconsistenaicrosssites,shifts,andproviders.Partof this processnayinclude
changingthevalueof independencastheindicatorfor the statusof thegoodnurseto
meanonewho is relationalandstrivesto supportateamdynamic.Perhapsewarding
nursingteamsandcollegial practicesjnsteadof individuals.Anothersuggestiorwould
beto revisethe format/wordirg of policiesconcerningconflict resolutionto betterreflect
theimportanceof relationalapproaches.

Leadergamayalsowantto participatein and/orsupportresearchnvestigatingthe
prevailingsocio-cultural contextandorganizationatultureof the hospitalsetting,aswell
astheresourcesieededo bettersupportmorepositivenursepeerrelationshipsn that
context.Througheducaibn andresearchfrontline nurseleaderseedto be providedwith
increasecwarenesabouttherelationalinquiry apgroachto nursingpractice.To ensure
consistencysuchresearchmaybe conductedn collaborationwith RNs,theemployer,
theregulatorybody, professionabssociationandthen u r sireoé.Nursingleaderseed

to alsoleadby-exampleandadvocatdor organizationathangeso supportrelational
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practicesamongRNs peershasedn corsiderationof the contextuafactorsimpacting
collabordion, empowermentppendialogue joint decisionmaking,andcontinuous
learning.

5.3.1Complementing Existing Work

The findings from this researcltandrecommendationfor futuredirectionsmay
serveto complemenandcontributeto thework alreadybegun.With respecto the
promotionof professionabpracticeenvironmentandrespectfuworkplacesconsiderthe
Quiality ProfessionaPractice EnvironmenStandardgsrom the Collegeof Registered
Nursesof Newfoundland_abrador(ARNNL, 2013c).This documenivas createdo
acknowledgehe needfor healthywork environmentsy identifying organizationaand
workplacefactorsnea@ssarnyto createa workplacethatbenefitsnursesThe document
outlinessix standardshathavebeenshownto influencethe quality of professional
practicenursingenvironmentsThesestandardsaddressvorkloadmanagementursing
leadershipgontrolof practiceand work life, professionatlevelopmentprganizational
supportandcommunicationandcollaboration.Theresearclparticipantsaddresseéach
of thesesix standardssissuesThedocumenturtheroutlinesspecificcriteriato meet

eachstandardandhow nursescanbeinvolvedin theprocess.

The CanadiarNursesAssociation(CNA) andthe CanadiarFederatiorof Nurses
Unions(CFNU) issueda joint positionstatemen{Practice EnvironmentsMaximizing
Outcomesdor Clients,NursesandOrganization$ outlining the expectation®f quality
practiceenvironmentdo supportthe delivery of safe,compassionate&ompetentand

ethicalcarewhile maximizingthe healthof not only clientsbut alsoof nurseg2013).
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Eightelementf quality practiceenvironmetswerehighlightedandincludedareas
wherenursesxperienceespectindareinvolvedin decisionmakingprocessesAlso
includedwereareasthatpromotedresponsibilityandaccountabilityandthe provisionof
safeandrealisticworkloads areaswhereleadershipvould be presentindtherewas
supportfor informationandknowledgemanagemenprofessionatievelopmentand
positiveworkplece cultures.Positiveworkplaceculturewasfurtherdefinedto meanone
thatvaluesthewell-beingof employees.

OnJuly 30, 2019,the RegisteredNursesUnion of Newfoundland_abradorsigned
anewCollectiveAgreementArticle 48 addessegsheformationof a professionapractice
committee.The purposeof thecommittees to respondo any RN who judges awork
a r epai@nd workloadto haveexceededafepatientcarelevels(RNUNL, 2019,Article
48.01(f),p. 68). Thecommitteas intendedto reviewwrittenconcerngelativeto
patient/resident/clientdareregarding(but not limited to) the safetyof
patients/clients/redentsandRNs quality practiceenvironmentsprofessionaktandards
of practice codeof ethics,andworkload.The concernsaddressetly this committeeare
reflectiveof the concernsotedby theresearchparticipantsascontributingto their CWR
experierces.

Regionalhealthauthoritieshavejoined nursingregulatorsandunionsin
advocatingor quality professionapracticeenvironmentsEasterrHealths (EH) 2017to
2020strategigplanhighlightsEH& commitmento healthyworkplacesProvidinghealthy
workplacess anew,separatgriority thatfocuseson employeeengagemenrdand
improvingemployeewellnessEasterrHealth,2017b).Theimportancef quality

professionapracticeenvironmentss well knownandsupportedy researchThenext
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stepsneedto betheimplementatiorof thesestandardsandonceimplementedanin-

depthevaluationof their effectiveness.

5.4 Contributions and Lim itations of Institutional Ethnography

InstitutionalethnographyIE) hasbeencreditedby manyresearcheraith
providing amuchneededlternativeapproactio the highly abstraceandtheoretical
accountf theworld generatedhrough mainstreansociologcal research{Hart &
McKinnon, 2010).Many researchersonsiderthatIE assistsn therecognitionof the
discursivenatureof sociologicalknowledgewithout relinquishingtheright to speakthe
truth of socialactuality(Hart & McKinnon,2010).This canbeaccomplishedecauséhe
analyticaccountof IE supersedeanyoneinformants experientiaaccountputin away
that doesnot denythe experiencef theresearchparticipantRankin& Campbell,
2009).

IE alsocontributedo a broaderunderstandingf the micro andmacraesocial
structuresandinstitutionalrelationsthatshapeor excludeindividual experience.
Although not originally designedor activism,theresultsfrom IE researcttanbeand
havebeenusedto supportactivigsbagendagHussy,2012; Smith,1990b)andhasbeen
usedto provideinsighton howto approackthangelt hasbeenappliedto helpuncover
relationsof ruling within organizationsywhich maybefundamentato policy change
allowing for the explorationof, andchallengs to, ruling discoursesln my researchthe
IE methodologyhelpedto revealthe extralocal processeandrelationsof ruling
influencingthe developmenof CWRsbetweerRNs. Further,it suppliedanalternate

knowledgesourcefrom which nursescan drawuponwhenreflecting on their experiences
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with CWRs aswell asinsighton whereto startthe processefor changeo supporta
more relationalorganizatiorfor nursingpractice.

However therearealsolimitations. Walby (2007)describeshreemainlimitations
of IE. Thelimitationsareconcernedvith ontologyandtruncation(to shortenor cut off);
datacollectionandconstitutivehermeneutiof theinterview processanddataanalysis
andthe productionof possiblesubjectWalby, 2007).With regectto ontologyand
truncation Walby argueghatIE fails to maintainthe presencef the subjectbecausét
doesnotaccountor the social relationsinvolvedin theresearctprocessAlthoughlE is
fundamentallydesignedo explicateruling practiceswhenit comesto the examinatiorof
its own ontologyof thesocialit becomedessreflexive.Walby debateshatIE researchers
tendto produceratherthanpreservehe presencef the subject With this, heclaimsthat
thesocialontologyframing IE invedigationspaysattention to andselectsonly specific
socialelementgruncatingotherelementshatmaybe equallyasimportantfor the
investigationl feel thattherisk of ontologyandtruncationis notuniqueto IE andthatit
is a potentiallimitation for manyresearchmethodologiesHowever,beingawareof the
potentialfor this limitation, | ensuredhat| kepttheideaof the socid organizatiorof
nursingpracticeandits relationshipto the developmenbf CWRs(from eachparticipants
standpointiatthe heartof data analysistherebypreservingheir presence.

Walby& secondcritique of IE researchefersto how IEs socialontolagy is framed
in a certainway, andbecausef this framing, it askscertainquestionsn a specific
languagehatelicits specificresponss.Walby refersto this asthefconstitutive
hermeneuticefi nt e r v (p.&020).~hglime of questioninglistening, andasking

abouttexts,corralswhatcould possiblybe saidby the participantsBy respondingo the
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guestionsparticipantsprovidetheir accountsn a form thatsatisfiesthe demand®f the
ontologicalclaimsthatphilosophicallyandmethodologicdl guidelE. Beingawareof
this limitation, | ensuredhattheinterviewswith theresearctparticipantgproceededik e
acasualkonvers#don while havinga semistructureto fully explorethe CWR. | did not
formally directtheflow of the conversatiorand the participantsspokefreely abouttheir
experiencesvith CWRs.In thisway, the participantsverenot corralledto elicit a specific
responseHowever this interviewingtechniquedid resultin long interviews,andas
previouslydiscussedhecaus®f the casualbrganizatiorof theinterview,| might have
missedthe opportunityto asksomeclarifying questions.

Dataanalysisandthe production of possiblesubjectsvasthelastcritique by
Walby. The dataanalysisstageof socialresearchs crucialfor representinghe subject.
Editingin IE wasalsonotedashavinga potentialfor misrepresentatiorizortunately |
hadthe benefitof using Rankir two articleson (2017a& b) methodgor dataanalysisto
helpreducethe potentialfor this lastlimitation. Usingthe dataanalysistools of writing
accountsindexing,andmappinghelpedmeto be consistentn the dataanalysis process.

InSm t [1883)discussioraboutthelimitationsof IE, shestatedthattherecan
neverbe a pointwhereyou canknow evaything aboutthe socialorganizatiorof the
everydayworld, soIE researchs nevercompletel felt thisway aswell. | hadto set
limits onthetextsl exploredandon the scopeof theanalysisl wasgoingto completefor
the purpose®f thisresearchiortunately] canusethis currentresearcho embarkupon
newresearclendeavouri thefuture.Forinstancethereis aneedto examirethe
relationshippetweenCWRsandotherforms of oppressiorsuchasracism,sexism,

classismandothers from within institutionsusingIE.
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5.4.1.Limitations of My ResearchUsing IE

Like Walby, | wasalsotroubledby thelanguageof IE. It wasdifficult for meto
usethelanguageappropriatelyduringinterviewsandwhile writing this dissertation.
During theinterview stage asl previouslymentioned) intendeduo listenfor the useof
institutionallanguageandaskfor clarificationsof the understadingsfor thatlanguage.
However,l foundthat,asanRN, | wasunableto recognizeall instancesvhere
institutionallanguagavasusedandoftenmissedmportantdata.ln addition,| wascaught
upin my own personakxperiencesvith CWRsandsomeof theinterviewswentoff
track.| foundthatclarifying the useof institutionallanguageook time, andit was
difficult for theparticipantto fluidly tell metheir CWR experiencesAs | did nothave
previousexperienceaisinglE, my interviewingmethodwaspoor for someof the
interviewsand| hadto conductfive additionalinterviews To ensurebetterinterviews
andto ensue | wasgatheringhigh quality datg | drafteda moredetailedinterviewguide
andwaslesscasualn my interviewprocess

Theabsenc®f interviewswith nursingmanagerandadministratorsvasanother
limitation. Instead of interviewingmanagersndadministrators) usedtext analysisas
my entry pointinto secondevel data.My recruitmentflyer advertisedor RNswho had
experienceé CWRswith a peerin the hospitalsetting.It did not specifyif the RN wasto
bein aparticularrole suchasmanagenentor administraton. However,someof the
participarts | interviewedheld managemendr administrativepositionsat thetime of the
interviewbut not atthetime of their CWR. Also, asanoviceresearcheanda newuserof
IE, | did notwantto straytoo far off of my initial planfor conductingtheresearh,

whereasaresearchewith experiencaisinglE would follow thelead of the data
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generatiorandseekout peopleto interviewto generatesecondevel data.Similarly, as |
wasnotanemployeeof theregionalhealthauthority, | did nothaveaccesgo all thetexts
thatmayhavebeenusefulfor analysis(e.g.,theonlineoccurrenceepating system)
Insteadof analyzingthe actualtext, | analyzedhe purposeof thetextasarticulatedn
policy. Again, | feelwith moretime and experiencel would bemoreforthrightin
requestingaccesgo thesetexts.

Theabsenc®f directparticipart observatiorasa methodfor datageneratioris
anotherlimitation of my researchHowever thereflexiveaccount providedregarding
my experenceof CWRswith apeerin the hospitalsetting,couldbe consideredndirect
participantobservationAlthough | wasnot presento observeanyofmyp ar t i ci pant s o
experiencef CWRs,| did withessCWRsbetweerRN peersmanytimesduringmy
careerAs well, my work experienceasanRN in acutecaresettingsallowedmeto have
auniqueunderstandin@f the context participantsspokeaboutbecausé havebeenin that
contextasanRN. My own knowledgeof CWRsasanembodiedknower furtherallowed
meto get to the pointwherel couldrecognizd E asa methodof inquiry to furtherexplore
CWRs.

Anotherpotentiallimitation of my researclwasacquaintanceith someof the
participantsandthep a r t i &nowledgedf BnresearchnterestsDuring my PhD
education] completedseverapresentationandwasinvolvedin working groupsand
committeegelatedto my resarchtopic. However keepingin line with anlE, | did not
focusontheseparticipart pérsonakxperiencednstead] focusedonthesocial
organizatiorof their nursingpracticeandthe generalizingelationssurroundinghe

developmenbf CWRs Thisinformationwasrelatedto howthep ar t i awmnderstood s 6
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how their nursingpracticewasto be completednotinfluencedby their prior relationship
with me.However,l did wantto emphasizehatthenursed interviewedplayedin rolein
the procesof discovery regardinghow CWRs, Therefore asdiscussegbreviously,l
decidedo usetheword participantto representhe nursed interviewedinsteadof the
word informantastraditionallyusedin IE.

Furthermoreaspreviouslynotedin sectiond.1,someCWR accountsastold by
participantgook placeyearsprior to theinterviewdate.As such,someparicipantsmay
havebeenreferringto differentversionsof the Standard®f PracticeandCodeof Ethics,
andperhapsdifferentsetsof expectationsor professionabehavioursThereforejt was
necessaryo reviewthe previousversionsof thesetextsfor anyrevisionsthatmayhave
influencedparticipantexperiencend/ortheir expectation®n how to berave
professionallyDespiterevisionsand/orupdatego the standard®f practiceandthecode
of ethicsdocumentsoverall, nursingcontinuego be definad asa caringprofession.
Hence theoverarchingexpectatiorfor nursego havea caringattitudeandto act
professionallydid not significantlychangeovertime.

With respecto dissertatiorwriting, IE presented difficult newlanguagdor me
thatl embracedo thebeg of my ability andwith theresourcesvailableto me,including
my standpointisanexperiencedRN. However,manyof my descriptionsf IE areusing
thewordsandexplanationsascontainedn thewritings of Dorothy Smith. This resulted
in the useof frequentquotationsandcitationsfrom herwork, which may be confusingfor

thosereadersunfamiliarwith IE asamethodof inquiry.
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5.5Disseminationof Findings

Thefindingsfrom this studyhavebeendevelopedasa doctoraldissertatiorto be
submttedin partialfulfillment of the Doctorof Philosophy Facultyof Medicine,
Division of CommunityHealthandHumanities Degreeat Memorial. As partof meeting
thedoctoralrequirementsthe completedlissertatiorwill be defendedThedissemination
andtransfering of knowledgegeneratedrom this dissertatiorwill occurin avariety of
forms.

| will utilize theteleconferenceducatiorsystemofferedby the Collegeof
RegisteredNursesof Newfoundland_abradorto reachthe RNsof Newfoundlandand
Labradorto presenmy researcHindingsandprovidethemanopportunityto ask
guestionsl will seekout opportunitiedo disseminateny researctiindingslocally,
provincially, andnationally.l will seekto publishmy researcHindingsin bothpeer
reviewal andnon-peerreviewedjournalsandpresenimy finding at conferences,esearch
symposiumsandat meetingswith key stakeholderandnursingadvocacygroups.l also
planto partnerwith the Facultyof Nursingto do presentationsf theresearcHindingsto
nursng studentsn all four yearsof the program.l intendto developthefindingsinto at
leastonemanuscripfor publicationin a peerreviewedacademigournalsuchasthe
Journalof AdvancedNursing,the Journalof NursingManagementiNursinglnquiry or
the Journalof NursingAdministration.

| hopeto be ableto offer knowledgeresourceso nurses,to membersf the
interdisciplinaryhealthcareteam,andto healthcareleadersBy disseminating
knowledgeto thesesocialactors theymaybebette equigpedto look attheir work

environmentndthink aboutthe contextualized&onditionsneededo generatéealthy
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andpositiveworking relationshipswithin them.Making RNsawareof how ruling
practicegnfluencetheir work everydayandnight, provides themwith anadditionalway-
of-thinkingd animportantresourcego drawuponwhenmakingdecisiongegardingorn-
the-job conflict. Moreover,my work will provideleaderswith aplatformto beginthe
procesf changan the organizatiorof nursingpractie in the hospitalsetting.

5.6 Conclusion

Theaim of this researctwasto makevisible how the socialorganizatiorof
nursingpracticein the hospitalsettingwasrelatedto how CWRsbetweerRN peers
happensl did notintendto drawconclusios aboutwhy CWRsoccurred.Insteadthe
resultsof this researctweremeantto revealaspect®f the socialorganizatiorof
professionahursingpracticethatweresignificantin the developmenof CWRs.Basedon
my researcHhindings, my knowledgeof andfamiliarity with the subject,andfeedback
from my supevisors,| amconfidentthatl haveaccomplisheany researchaim. This
researchievealechow shouldnursing,doubledomination andthebig picture asaspects
of the socialorganizatiorof nursingpracticewithin the hoital setting,arelinked to the
creationof disjuncturestensionsandfrustrationsfor nurseghatwereinfluentialin the
developmenbtf CWRs.

Althougheachof the participantsexperiencesvereuniqueto them,at different
pointsof time, unde differentsetsof circumstancesandsubgctto different
interpretationstheresultsof this researciwill resonatevith all of them,athreadthat
bindsall participantgogetherThis outcomeis becauséE epistemologynsistson

empiricaldescriptios of reality thatis supportedy datacollectionandanalysisto reveal
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afworld empiricallyin c o m m @hatéanbe agreeduponby multiple participantsn
variouslocations(Rankin,2017b,p. 2).

| alsowantedto identify stepsthatcould betakento help promoe healthyand
productiveworking relationshipdetweerRN peersThep a r t | @dcquatsdensfiéd
thatstrongnursingleadershipvould be beneficialto helpRNssuccessfullynavigatethe
strugglegheyencountein their nursingpracticeandto helpthemadvocatdor positive
changedo their practiceenvironmentsl believetheresultsof this researcttanbe usedto
supplemenandadvancehework thathasalreadybeenstartedwith respecto quality
professionapracticeenvironmentsA relationalinquiry approactho professionahursing
practicewasalsosuggeste@sa potentialmodelto organizenursingpracticethatwould
supportamorerelationalapproactbetweerRNs.

The currenthealthcarecontextis askinghealthcareprovidersto provide higher
guality carein anincreasinglyresourceconstrainednvironmentNurseswho arecaught
in thedisjunctures createdoy this environmenneedstrongleadershifgo advocatdor
resources$o helpthemnavigatethe obstacleencounteredh professionanursng practice
andto promotemorepositivenurseto-nurserelationshipsNursingpracticewithin the
hospitalsettingmustberedesignedgchangingthe contextof hown u r gracticé,and
aligningit with the healthcaresystemthatexiststoday. Nurseswho havestrong
professionatelationshipsn respectfulworkplaceenvironments@rehappier healthier,

andarebetterableto providesafe,competentandethically soundcareto their patients.
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Appendix A: Recruitment Flyer

AN

UNIVERSITY

Invitation for REGISTEREDNURSES(RNS)
who haveexperience@nd/orwitnessed conflict betweemurse
co-workersduringtheir career.

0 WMc a nuisegieta | o makiAgthe standpoinbf
RNsto morefully explorenow conflictingworking
relationshipbetweemurseco-workershappens.

Your participatiorwouldinvolveaoneor two sessiolnterviewin alocdion of
yourchoosing.
Eachses#on will beabout4590 minutedong.

For moreinformationaboutthisresearclstudy or to volunteetto be
interviewedplease&ontact:

PeggyA. RaumanRN
Facultyof Medicine
Division of CommunityHealthandHumanities
Memorial University of NewfoundlandandLabrador

Thisstudyhasbeenreviewedindreceivedethicsclearanc&éom the
ProvinciaHealthResearcEkthicsBoard(HREB)andResearcRroposaRpproval
CommittedRPAC)or EasterrHealth.

Call Peggy Call Peggy Call Peggy
709-728-0082 709-728-0082 709-728-0082
Or Email: Or Email: Or Email:
prauman75@gmail.com prauman75@gmail.com prauman75@gmail.com
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Appendix B: Interview Guide

Sequencing:

Questions:

Notes/Probes:

Introductions
/warmup

Thankthe personfor participating.
Explainhow confidentialityand
anonymitywill be protectedandaskif
theyhaveanyquestionsObtaina
signaturefor consent.

Inform the participantthatsomeof the
guestiond askmayseemunnecessary
becausé amanurseandl should
know the situationbutthatit is vitally
importantthat! hearhis/her
interpretatiorof the questionand/or
experience(Note: It isameando
recognizevhentheindividualis using
institutionallanguage).

In polite conversatiorwe all
becomecompetenat making
sensan theacceptedvays
andwe mayfeelsilly asking
whatseemdike obvious
guestiongo clarify thingsthat
ordinarily we couldbe
countedonto know. But we
needto ataskat everypointin
thestorywheresteppedare
skippedor discoursevords
substitutefor whatactually
happens.

Introductory
Questions:

NursingProfessionaBackground

T

It would be helpful if you couldtell
me aboutyour professonal
background.

o0 Why/howdid you choos&o
becomeanurse?

o Howlonghaveyoubeen
practicingnursng?In what
areaglid youwork?

o Howdoyoufind yourwork?

GeneralQuestions
aboutNursing
Relationships:

Canyou describeheworking
relationshipbetweenthe nursesn
your unit?

Tell meaboutthoserelationships.
How arerelationshipgormed?Orin
thepast,how weretheserelationships
formed?

Whathadyour working experiences
with peersbeenlike atthis unit?
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GeneralQuestions
aboutCWR.

In our day-to-daywork asnursesn a
hospitalsetting,we work closelywith

othernursecolleaguesandl aminterested
in hearingaboutyour generakexperiences

with conflicting working relationshipsand
how they happened.

T

Haveyou witnessedany conflict
betweerothernurseco-workers?
How did you know it wasa
conflicting working relationship?
Whatmadethis experiencea
conflict?
Canyou takemethroughthe
context/shiftin which oneof these
conflictsoccurred2Whatwasthe
environment/settinike during
the experience?

Whatcharacterizethe CWR
relationship?

Whatmadeit thatway?
How did you know it wasa
negativeenvironment?

SpecificQuestiong
abouttheir
PersonaCWR.
Identify the
experience.

Canyoudescribeyour CWR incident?

T

How do you think the conflict
occurredVhatinstigatedt?
Whendid it happen®Vhatfactors
do youthink contributedto the
conflict?

Canyou describethe eventsof the
day/shiftin which your conflict
occurredVhatwasthe
environment/settingike during
theexperience?

Whatwasyour expectatiorfor
behaviourdor thatRN?
Wheredid your expectationg€ome
from?

Is thereanyflexibility in that
expectation/interpretation?

Wherewereyou?
Explainwhathappenedirst?
Second?

Am | gettingthis right?
Summarizeam| missing
anything?

If theyreferencepersonality
traitsof othernursesor
specificderogatorynames
askwhatmadethe personearn
thatname?
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Texts

Many document@andpoliciesgovern
nursingexpectationgndrelationshipsn
theworkplace.

l

Are you awae of anydocuments
or policiesthatgovern/define
relationshipsn theworkplace?
Are you awareof documents
relatedto conflicting working
relationships?

Haveyou referredto them?

Do youthink theyhadany
influenceon your conflicting
experiences?

How did thetextinform your
thinking?

Whatone?Canyou give me
anexample?

Whatdid you do with the
text?

Wheredid thetext go next?

Impactof CWR

How did the conflicting event
affectyourwork life?

Did it affectyour homelife?

Did the CWR affectyour health?

Reflectionof
CWR (Reflexive
process)

How do think you contributedo
this conflicting relationship?
Whendid this reflectionoccur?(at
thattime or later?)

In retrospectis thereanythingthat
you would havedonedifferently?
Whathaveyou donedifferently
sincethis experience®id you
learnanything?Haveyou changed
your practicein anyway?If yes,
how?
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Resolution

Whatdid you (or others)do about
this experienceavhenit happened?
Whatresourcesvereavailableto
you?Whatresouresdid you use?
Did you follow a specific
procedure®id you referto any
specificpolicy?

Whatone?Wasit helpful?
Wereyou ableto resolvethe
experienceMow?If not, why?
How did you feel whendoingit?
Whatdid it takefor youto move
beyondthatexpeaience?

Comparison CWR doesnot occurbetweerall nurses | How did you know it wasa
all thetime, in your experiences: positive environmentWhat
1 Haveyouworkedin other madeit thatway?
institutionswhereCWRsdid not Whgt_charac_tenze_me
positiverelationship?
occur?If yes,
1 Whatmadethatexperience
different?
1 Whatwassimilar?
1 Whatchangeddetweertimes
whenconflict betweemursesvas
presentandwhenit wasnot
present?
Conclusion/ f Isthereanythingelsethatyouthat| After havingtime to reflecton
Wrap-up youwould like to add? theinterview,you mayhave

Uponrequest summaryof the
interviewtranscriptcanbe
providedto confirmits accurag
andto provideanopportunityfor
furtherinput.

Thankparticipant

hadfurtherthougtsthey
would like to provide,andl
may havesomeadditional
guestiongo ask A second
interviewis importantto
captureall thedata As | read
theinterview transcript,| may
find areasan needof further
exploration
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Appendix C: List of Texts
GovernanceDocuments

1 RegisteredNursesAct (2008)andRegulationg2013)

1 Associationfor RegisteredNursesof Newfoundland and Labrador (ARNNL)
standardsof practice, interpretivedocumentsregulatorydocumentsfacts
sheetspositionstatenents discussiordocumentsbriefs,andpublic policy
documents.

1 Canadian NursesAssocation Code of Ethics for RegisteredNurses(2017)

Union Documents
1 RegisteredNursesUnion of Newfoundland Labrador (RNUNL) Collective
Agreement(2014)

Employer Polices

Blood andBlood Products

Over Capacity Protocol
ChestPainProtocol

CardiacCareMap
EpiduralinfusionProtocol
OccurrencdreportingSystem
SunwillanceRecord

Conflict ManagementPolicy HR-OH-050
Preventionand Resolutionof Harassmentin the Work Environment HR-
OH-100

1 PreOperativeChecklist

=4 =4 =4 -8_9_9_98_°_-2°

Provincial Policies
1 Eastern Health Model of Acute Nursing Clinical Practice (the official name of
the model) wasadaptedfrom the Ottawa Model of Nursing Clini cal Practice
(TOH MoNCP ©) (official name).
1 Lean processimprovements
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Appendix D: Consentto Take Part in Research

TITLE: "Why can'tnursegyetalong?"Takingthe standpoinf registerechurseso more
fully explare how conflicting working relationslips betweemurseco-workershappens.

INVESTIGATOR(S):PeggyA. RaumanRN, BN, MN, PrincipallnvestigatorDr.
Martha TraverseYepez,GraduateSupervisor.

You havebeeninvited to takepartin aresearclstudy. Taking partin this studyis
voluntary. It is upto youto decidewhetherto bein the studyor not. You candecidenot
to takepartin thestudy. If youdecideto takepart,you arefreeto leaveat anytime.

Beforeyou decide,you needto understandvhatthe studyis for, whatrisks you might
takeandwhatbenefitsyou might receive. This consenform explainsthe study.

Pleasaeadthis carefullyand takeasmuchtime asyou like. Mark anythingyou do not
understanar wantexplainedbetter.After you havereadit, pleaseaskquestonsabout
anythingthatis notclear.

Theresearcherwiill:

discusghe studywith you

answelryour questions

keepconfidentialanyinformationwhich couldidentify you personally
beavailableduringthe studyto dealwith problemsandanswerguestions

= =4 =4 -4

1. Introduction/Background:

Many differentlabelshavebeenusedto describethe conflict thathappendetweemurses
working together Labelscommonlyusedin researctstudiesincludeinterpersonal
conflict, incivility, workforce conflict, nurseto-nurseconflict, lateralviolence,
psychologicaharassmentjorizontalviolence,andbullying. Conflict betweemursesat
work hasbeennotedto havea negativeimpacton the healthof nurseswhich affectstheir
ability to provide safe,competentcompassionatandethicalcareto the population.
Despitetheimplementatiorof strategieslesignedo improvetheworking relatiorships
betweemursesgonflicting working relationshipdetweemursesemainsa significant
problem.

2. Purposeof study:

The purposeof this studyto explorethe waysthe work of nursess organizedandits
impacton thedevelopmenof conflicting working relationshipsetweemurseco-
workers.l will alsoidentify resourceso putin placeto limit the devdopmentof
conflicting working relaionshipsandpromoterelationalpractices.

3. Description of the study procedures:
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Your participationin this researclstudywould involve answeringjuestiongluringan
interview. Theinterviewwill beinformalandcasual consistingof openendedquestions
focusedon the detailsof the workday/nightwhenthe conflict wasexperiencedfactors
contributingto the conflict, andany policiesreferredto duringthe conflict.

4. Length of time:

You will beexpectedo participatein oneor two interviews,dependig on if you feelyou
havemoreinformationto provideafteryou receivea summaryof thefirst interview
transcriptor if the principalinvestigatomhasfollow-up questionsEachinterviewwill last
betweer60 and90 minutes.Theinterviewwill takeplacein a settingof your choice.

5. Possiblerisks and discomforts:

You maybeinconveniencedby thelengthof theinterviewor thetravellingrequiredto
getto theinterview.

You mayfeel emotionaldistressrecallingexperignceswith conflicting working
relaionships.

If youfeeldistressedyouwill beprovidedthe contactinformationfor the Employee
Family Assistancd’rogam: Telephone(709) 777-3153or Email: Kathy.Taylor
Rogers@easternhealth wherea qualified healthcareprofessionatanbereferredto
assistyou.

6. Benefits:

It is notknownwhetherthis study will benefityou.

7. Liability statement:

Signingthis form givesusyour consento bein this study It tellsusthatyou understad
theinformationabouttheresearclstudy. Whenyou signthis form, you do not give up
your legalrights. Researchersr agenciesnvolvedin this researctstudystill havetheir
legalandprofessionatesponsibilities.

8. What about my privacy and confidentiality?

Protectingyour privacyis animportantpartof this study.Everyeffort to protectyour
privacywill bemade.However,it cannotbe guaranteed-or examplewe maybe
requiredby law to allow accesdo researchrecords.

Whenyou signthis corsentform you give us permissionto:

1 Collectinformationfrom you

1 Shareinformationwith the peopleconductingthe study

1 Shareinformationwith the peoplerespamsiblefor protectingyour safety

Accesdo records
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| will bethe only onewith accesdo study recordsthatidentify you by name.
Otherpeoplemayneedto look at the studyrecordswithout anyidentifier. This might
includetheresearclethicsboard.You mayaskto seethelist of thesepeople.They
canlook atyour recordsonly whensupervisedy a memberof theresearcheam.

Useof your studyinformation
Theresearchieamwill collectanduseonly theinformationtheyneedfor this
researclstudy.

At thebeginningof theinterview! will beaskingdemograplt questionsvhich will
includeyour

1 age

1 sex

91 levelof education

1 yearsof employmentsanurse

Your nameandcontactinformationwill be keptsecureby theresearchieamin
NewfoundlandandLabrador. It will notbe sharedwith otherswithout your
permision.Your namewill notappeain any reportor article publishedasaresult
of this study.

Information collectedfor this studywill bekeptfor five years.

If you decideto withdrawfrom the study,theinformationcollectedup to thattime
will continueto beusedby theresearchieam. It maynotberemoved.This
informationwill only beusedfor the purpose®f this study.

Informationcollectedandusedby theresearchieamwill be storedpassword
protectedandsecuredn alockedcabinetat 23 Pdm Drive, St. Johr&. PeggyA.
Rauma is the persorresponsibldor keepingit secure.

Your accesdo records
You mayaskthe studyPrincipalinvestigatorPeggyA. Raumarto seethe
informationthathasbeencollectedaboutyou.

Questionsor problems:

If you haveanyquestionsabout taking partin this study,you canmeetwith the
investigatoiwhois in chargeof the study. Thatpersonis:
PeggyA. RaumanRN, BN, MN
Principallnvestigator
23 PalmDrive
St. Johré, NL
Al1H 1C7
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Telephone(709)728-0082
E-mail: prauman75@qgmail.com

Or you cantalk to someoneavhois notinvolvedwith the studyatall but can
adviseyou onyour rightsasa participantin aresearctstudy. This personcanbe
reachedhrough:

EthicsOffice at 709-777-6974
Emailatinfo@hrea.ca

This studyhasbeenreviewedandgiven ethicsapprovalby the Newfoundlandand
LabradorHealthResearctthicsBoard.
Onceyou havesignedthis document/ou will begivenacopy.
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SignaturePage

Studytitle: "Why carit nurseggetalong?"Takingthe standpoinbf registerechurseso
morefully explorehow conflicting working relationshipsetweemurseco-workers
happens.

Nameof principalinvestigator: PeggyA. RaumanRN, BN, MN Principallnvestigator;
Dr. MarthaTraverseYepezGraduateSupervisor.

To befilled outandsignedby the participant:
Pleasecheckasappropriate:

| havereadthe consent. Yes{ } [No{ }

| havehadthe opportunityto askquestions/taliscusghis study. Yes{ } [No{ }

| havereceivedsatisfactoy answerdo all of my questions. Yes{ } [No{ }
| havereceivedenoughinformationaboutthe study. Yes{ } [No{ }
| havespokento PeggyRaumarandshehasansweredny Yes{ } [No{ }
guestions.

| understandhat| amfreeto withdrawfrom the study Yes{ } [No{ }

1 atanytime
1 without havingto give areason
1 without affectingmy future care[employmentsocialstatus].

| understandhatit is my choiceto bein thestudyandthatl may |Yes{ } [No{ }

notbenefit.

| understandhow my privacyis protectedandmy recordskept Yes{ } [No{ }

confidential.
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| agreeto beaudiotaped. Yes{ } [No{ }

| agreeto takepartin this study. Yes{ } [No{ }
Signatureof participant Nameprinted
YearMonth Day
Signatureof personauthorizdas Nameprinted YearMonth
Day

Substitutedecisionmaker,if applicable

To besignedby theinvestigatoror personobtainingconsent

| haveexplainedhis studyto the bestof my ability. | invited questionsaandgaveanswers.
| believethatthe participantfully understandsvhatis involvedin beingin the study,any
potentialrisks of the studyandthathe or shehasfreely choserto bein the study.

Signatureof investigator Nameprinted YearMonth
Day
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Appendix E: HREA Approval Letter

Ethics Office
Suite 200, Eastern Trust Building
95 Bonaventure Avenue
AR T4 B A TS RS st JU"II‘I'S, ML
AlB 2X5

S [, PETNLANTS AN | ABSLATI O

September 28, 2016

Dear Mrs. Rauman:

Researcher Portal File # 20170717
Reference # 2016.245

RE: "Why can't nurses get along?" Taking the standpoint of registered ourses to more fully explore
how conflicting working relationships between nurse co-workers happens."

This will acknowledge receipt of your correspondence.

This comespondence has been reviewed by the Chair under the direction of the Health Rescarch Ethics Board
(HREB). Full board approval of this research study is granted for one year effective September 15, 2016.

This is your ethics approval only, Organizational approval mayv also be required, It is your responsibility
to seek the necessary onganizational approval from the Regional Health Authority (RHA) or other organization

as gppropriate. You can refer to the HREA website for further guidence on organizational approvals.

This is to confirm that the HREB reviewed and approved or acknowledged the following documents (as
indicated):

Application, approved

Revised recruitment flyer, approved
Revised consent form, approved
Interview guide, approved

MARK THE DATE

This aepm\rﬂ will lapse on September 15, 2017. Tt 15 your responsibility to ensure that the Ethics Rencwal
form is submitted prior to the renewal date; you may not receive a reminder. The Ethics Renewal form can be
found on the Researcher Portal ag an Event form,

I vow do not return the completed Ethics Renewal form prior to date of renewal:

= You will no longer have ethics approval

= You will be required io siop research activity immediately

= Foumay not be permitied to restart the study wntil you reapply for and receive approval to undertake
the study again
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Appendix F: RPAC Approval

Department of Research

5% Flaor Janeway Hostel

E"% Health Sciences Centre
300 Prince Philip Drive

St John’s, NL A1B 3V6

Eastern Tel: (709) 752-4636

Health Fax: (709) 752-3591

October 12, 2016

irs. Peggy Rauman
23 Palm Drive

St. John's, NL
A1H1CY

Dear Mrs. Rauman,

Your research proposal HREE Reference # 2016.245 "Why can't nurses gel along?" Taking the
standpoint of registered nurses lo more fully explore how conflicting working relationships
between nurse co-workers happens” was reviewed by the Research Proposals Apgroval
Committee (RPAC) of Eastern Health at a meeting dated October 11, 2016 and we are pleased
to inform you that the proposal has been granted full approval.

The approval of this project is subject to the follewing conditions:

s The project is conducted as outlined in the HIC approved protocol,

« Adequate funding is secured to support the project;

s Inthe case of Health Records, efforts will be made to accommodate requests based
upon available resources. If you reguire access to records that cannot be
accommodated, then additional fees may be levied to cover the cost;

s A progress report being provided upen request.

If you have any questions or comments, please contact Sharon Newman, Manager of the
Patient Research Centre at 777-7283 or by email at sharon.newman@easternhealth.ca.

Sinceraly,
JHhat ), L
Mike Doyle, PhD

Direcior of Research
Chair, RPAC

MDirg
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