
Ward sister — manager 
nurse, or teacher?

REPRINTED FROM N U R SIN G  M IRROR, 18 MAY 1978 BY CO URTESY OF TH E EDITOR A N D
TH E A U TH O R

This article is based on an essay by John Sheahan, SRN, RM N, RNT, Principal Lecturer in Nursing, The 
Polytechnic, H uddersfield, which won second place in the Bailliére Prize for Nursing Studies, 1977.

The title o f  this essay questions w hether a  w ard  sister 
is a m anager, a nurse, or a  teacher. E ach  o f  the three 

elements will be defined and  discussed in tu rn  in an a t 
tem pt to answer the questions.

Management
W hat is m anagem ent?  The Concise O xford Dic

tionary deals with the verb “ to m an ag e”  as follows: this 
can vary in the meaning from  “ to handle , wield control, 
via to  contrive”  in the sense o f  “ he m anaged  to m ake a 
m u d d le” , to  succeed in o n e ’s aim or “ to  m ake proper 
use o f ” . In the case o f  the word “ m an a g e m e n t” , the 
dictionary says that its meaning can range from  the “ art 
o f  h a n d l i n g ”  to  the  b u s in e s s  o f  “ d e c e i t fu l  
contrivance” .

A  prerequisite for any kind o f  m anagem en t is p lan 
ning. Associated with p lanning are objectives. These o b 
jectives are long-term, short- term , general, and  specific, 
and  because to  some they appear  to  be ja rg o n  terms, 
they are often left alone. If  the word “ in ten tion”  was 
substituted for objectives, it is likely tha t this would be 
more significant. It may be the in tention o f  a sister on a 
surgical ward , for example, to  reduce or  eliminate 
postoperative infections. T o  achieve her objective she 
will have to m ake her intentions know n to her staff .  She 
will have to  involve d octo rs  and  possibly o ther  s ta f f  and 
she will need to  m odify  and  ad just existing practices.

The sister on a surgical w ard  is one example; sisters in 
paediatric, geriatric, psychiatric, an d  neurological 
wards, as well as those work ing  in the  com m unity ,  will 
each have their own set o f  intentions ap p ro p r ia te  to the 
setting and will have a plan.

M anagem ent,  like nursing, is a process and  the next 
element in the process is organising. In m anagem ent 
terms, o rganisation  is the division o f  activities and is 
concerned, for example, with who reports  to  w hom . It is 
interesting that com m unica tion  features in m any o f  the 
Royal College o f  N ursing research reports . Lelean 
(1973) deals with the subject a t som e length. During a 
span o f  duty, 08.00h to 12.00h, it was fo u n d  tha t “ the 
average dura tion  o f  the sister’s com m unica tion  with 
nurses, doctors, and  other personnel was 135 minutes, 
the range being 90 to  180 m inu tes” . L a te r  she goes on  to 
say: “ As m any as 20 o ther  hospita l personnel could

com m unica te  with the sister during  one m orn ing . O the r  
personnel initiated the com m unica tion  m ore  frequently  
than  did sister. T he  d u ra t io n  o f  co m m unica tion  was 
usually less than  one m in u te .”

A nderson  (1973) writes: “ Patien ts  should  be given the 
o p por tun ity  to ask questions during  rou tine  nursing 
rounds .  The im por tance  o f  explaining procedures  to 
patients  must be stressed when teaching s tu d e n ts .”

Jones  (1975) includes aspects o f  co m m unica tion  in his 
study o f  the feeding o f  unconscious patients. He found  
tha t the in te rp re ta t ion  o f  instruc tions was a problem . 
W hen dealing with diet sheets, he says: “ A record  sheet 
should  be devised which will enable  ju n io r  nurses to  see 
if the patient has received the recom m ended  nutrients  
and  fluids. N ot only w ould  this provide a simple 
m easurem ent tool for  nurses bu t it w ould also get over 
the difficulty  o f  the in te rp re ta t ion  o f  verbal p rescrip 
t io n s .”

In an o the r  s tudy H ay w ard  (1975) found: “ T he  m a jo r  
experim ental hypothesis  tha t  giving in fo rm a tio n  w ould 
reduce postopera tive  pa in  and  anxiety was uphe ld  for 
to ta l samples f rom  each hospita l ,  an d  for one o f  the tw o 
sub-groups f rom  the second hospita l.  This f inding su p 
ports  the con ten tion  tha t  “ in fo rm e d ”  talking is m ore  
effective in this contex t than  “ just ta lk ing” . T h e  a u th o r  
goes on  to  suggest th a t  the  old teaching adage m ay p ro 
vide a practical guide in giving in fo rm a tio n  to  patients .

1. Tell ’em w hat y o u ’re going to  tell ’em.
2. Tell ’em.
3. Tell ’em w hat y o u ’ve to ld  ’em.
Directing comes a f te r  organising in the m anagem en t 

process. The  Concise O xfo rd  D ictionary  defines direct 
as “ going stra ight as possible to  the p o in t .”  This suc
cinct defin ition  assumes at  least two im p o r tan t  co n d i
tions: first, tha t the po in t is know n, and  second, tha t 
these in tentions are co m m u n ica ted  clearly to  the people  
involved.

It is now proposed  to  exam ine a state o f  a ffa irs  in a 
general hospita l  w ard  with a view to considering the 
m anagem en t involved. A  m an  w ho is a b o u t  to  be 
discharged collapses a n d  dies suddenly  from  a co ro n ary  
th rom bosis .  D uring his stay in hospita l the sister got to 
know  this person well. She know s ab o u t  his pos ition  as 
a husband, a father o f  a young family, a breadwinner, 
and a person on w hom  m any have relied.
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The sister now has the jo b  o f  breaking the news to the 
distraught wife and  relatives and conforting  them. It 
also happens that the nurses on duty are all very jun io r ,  
have not seen a death  before, and have not perform ed 
the last offices. The sister has to  take one o f  these nurses 
to help her deal with the dead person. A nyone ex
perienced in hospital work will know the characteristic 
a tm osphere  which descends on a ward when a death  
takes place. M any o f  the patients will have been friends 
o f  the dead person and they begin to wonder abou t their 
own position. Regression is not an u n com m on  reaction 
to illness. In a state o f  regression people become more 
demanding; they dem and m ore  o f  the sister’s time. To 
add to  existing problems the m ortuary  porter  arrives 
before the last offices are completed, the pharm acy  
porter  wants sister to  sign for the drugs, the medical 
social worker wants to  know if it is convenient to  in ter
view a patient she has been requested to see. A nd an 
electrician wants to know  which socket is out o f  order.

If  we take m anagem ent in an  organisation  such as 
hospital to  be a m atte r  o f  people and hum an  relations 
involving the use o f  resources, the case study above p ro 
vides all the necessary elements.

It is not enough to create a case for a m anagem ent 
function; a ttention needs to  be paid to the quality o f  the 
managem ent as well. The remaining elements in the 
functional approach  to m anagem ent, controlling and 
co-ordinating, take this aspect into account.

Controlling is concerned with the evaluation o f  per
form ance and can be considered in three stages. These 
are establishing s tandards ,  com paring actual results 
against the s tandards , and taking corrective action.

C o-ordinating is the remaining element o f  functional 
m anagem ent. Successful co-ord ination  o f  activities 
results from carrying out effectively the functions of 
planning, organising, directing, and controlling; it is the 
synthesis o f  the various elements in the m anagem ent 
process so that the result is a coherent, in tegrated, and 
unitary whole.

The nature  o f  nursing, the dem ands o f  sound p rac
tice, and , m ore recently, research findings, all point to 
the conclusion tha t,  w hatever else she must be or may 
be, the ward sister is a m anager.

Nursing
W hen it comes to the na tu re  o f  nursing H enderson 

(1966) is a respected a u th o r  who has written much on 
the subject, her concept is that: “ The unique function 
of  the nurse is to assist the individual, sick or well, in the 
performance o f  those activities contributing to the 
health or its recovery (or peaceful death) that he would 
perform  unaided if he had  the necessary strength, will, 
or knowledge. A nd  to  do  this in such a way as to  help 
him gain independence as rapidly as possib le .”  She goes 
on to identify a num ber  o f  specific elements as follows. 
“ The nurse is:
1. the consciousness for  the unconscious;
2. the love of  life for the suicidal;
3. the leg o f  the am putee;
4. the eyes o f  the newly blind;
5. the means o f  locom otion  for the infant;
6. knowledge and  confidence for the young mother;
7. the m outhpiece for those too  weak or w ithdrawn 

sp eak .”

It has been said, and  perhaps rightly, tha t nursing is 
concerned with care ra ther than  cure. A nd  a fu n d am en 
tal element in the caring process is compassion. This in
cludes a feeling for the subject o f  care as well as p rac 
tical help and assistance. Does the ward sister show 
com passion? O ne can postulate tha t this was so in the 
case study cited; the sister would not only feel sym pathy 
for the bereaved but w ould also provide practical help.

Caring involves trust, tact, confidence, and hope. We 
can expect the w ard sister to  create trust between her 
and her patients and to  be tactful in her caring role; we 
can expect a state o f  confidence to  exist between her and 
her clients; and  we can expect her to  have a hopeful 
ou tlook. Since a role consists o f  the function o f  the  in
dividual who assumes it, we can say that nursing in
cludes a caring role.

Let us move on to skills. We find tha t there are two 
types o f  skills in the practice o f  nursing. The first o f  
these is skill in hum an  relations and the second involves 
m anual dexterity. F rom  the work o f  Lelean, cited 
earlier, we saw tha t  a sister spends m uch time com 
municating with nurses and  other personnel. H ow ever it 
was found  that “ the meaning o f  the sister’s instructions 
could not be interpreted with reliability.”

“ The instruction ‘up  and  a b o u t ’ had eight different 
m eanings”  and  it was found  that a particular instruc
tion could have up to three different meanings on  the 
same w ard on the same day. But if we accept nursing is 
an emerging profession then this state o f  affairs ,  while 
not acceptable, is m ore understandable .

In the case o f  physical skills the Royal College o f  N u r
sing reports also have something to offer. Referring back 
to the first o f  the specific points put forward by Hender
son , “ the  nurse  is the  consciousness  o f  the 
unconscious” , we might wish to  argue that since the 
ward sister is p robably  the best qualified nurse in a 
ward, certainly the most senior, then caring for the u n 
conscious ought to be part  o f  her jo b .  But Jones, 
already cited (p76), found  tha t,  for example, when it 
comes to  preparing feeds for  unconscious patients the 
ward sister exercised this skill very infrequently. It was 
found tha t learners, pupil and student nurses, prepared 
the feeds 88 per cent o f  the time while the sister prepared  
them only 0.7 per cent o f  the time.

The nursing process
There is an alternative way o f  looking at nursing and 

this is th rough  the nursing process. The concept o f  p ro 
cess embodies three essential elements; purpose, 
organisation , and  innovation. Purpose  and objectives, 
though not synonym ous terms, are closely related. The 
second characteristic is o rganisation , and as far as the 
nursing process is concerned, this has four aspects.
1. assessment, which is identification o f  the p a tien t’s 

needs;
2. planning, which is establishing priorities by deciding 

which problem s are the m ost urgent;
3. im plem entation , which is the actual giving o f  nursing 

care;
4. evaluation, which is a feedback m echanism and  

designed to  im prove the nursing standards;

June 1980 CURATIONIS 15



I f  we refer again to  the case study cited earlier and 
relate the elements o f  the nursing process to  the func
tions o f  the w ard sister, it may be possible to  establish 
whether or not she is a nurse. Does the ward sister concen
trate her attentions on the relatives o f  the dead person; on 
the other patients who are now making unreasonable 
dem ands on her scarce time; o r  on the various visitors to 
the ward; or on the young nurse w ho has com e across 
death  for the first time and  is frightened by it? Clearly, 
since she canno t be everywhere a t once she will have to 
m ake assessments an d  establish priorities. She will, 
therefore, be active in two areas o f  the nursing process; 
in o ther  words she will be nursing.

As far as im plem enta tion  goes she will be com 
m unicating her o rder o f  priorities to  those concerned 
an d  since com m unica tion  and  skill in h u m a n  relations 
are  nursing functions, the sister will be nursing when she 
does this. W ith regard  to  evaluation, we have already 
m ade a case for  a m anagem ent element in the ward 
sister’s role. Now controlling  is an essential par t  o f  the 
m anagem ent process and  is concerned with the evalua
tion o f  perform ance. This evaluation is concerned with 
standards of  nursing care, and, where necessary, taking 
corrective action. A ward sister in com m on with any p ro
fessional, will be keeping a weather eye on the standards of  
practice.

T he  ward sister m ay be involved in innovation  in two 
ways. She may be an innova to r  in her own right co n 
stantly  m odifying and  ad justing  her practices in the light 
o f  her own experiences. Secondly, she m ay follow the 
innovating leads given by others as reported  in the j o u r 
nals.

Significant innovatory  changes have taken  place on a 
widespread scale over the past decade. O ne  o f  these con 
cerns the time patients are called in the m orning . The 
tendency is to call patients later than was previously the 
case. Another shift has taken place in the case o f  visiting 
times which are generally m ore  flexible than  previously, 
particularly  in the case o f  children. T here  has been a 
shift, too, tow ards earlier am bula tion . In the case of  
specific nursing procedures, there has been change, for 
instance, in dealing with pressure areas. A t one time the 
use o f  spirit was com m onplace; now it is rarely, if ever, 
used.

It seems to  follow that if we relate the role o f  the ward 
sister to  the nursing process model o f  nurs ing  we can 
link her functions to  all parts  o f  the  process. We can 
therefore  ascribe a nursing function to  the role o f  the 
w ard  sister.

Teaching
O f the three elements in the title o f  the essay, only 

teaching remains to  be considered. The first question 
tha t  then springs to  m ind is w hat is teaching? A ccording 
to  the Shorter O xford D ictionary teaching is: “ The im
parting  of  instruction; the occupa tion  or  function  o f  a 
teacher, tha t which is taught;  a thing taugh t,  doctrine, 
instruction, p recep t .”  T he  d ic t ionary  defin it ion  is all 
right as far as it goes; bu t since teaching is a process, we 
need to  consider what progression takes place in order 
to  establish a truer concept o f  w hat teaching is abou t.

Let us examine the p roposition  tha t  teaching consists 
o f  stimulating people to  a ttend , to  observe, to  associate,

to  rem em ber, and  to  reason . O ne way o f  getting this 
p roposit ion  to  s tand  is to  show its re la tionship  with c o n 
cepts a lready accepted.

Education is ts ,  too , have been m uch concerned  with 
objectives. Tw o im p o r ta n t  works on the subject a re  by 
Bloom  (1956) and  K ra thw ohl (1964), but it is the  second 
o f  these that we will turn  to  for support for the proposition 
about teaching set out above.

K ra th w o h l’s b o o k  as its title suggests, T axonom y o f  
Educational Objectives; A ffec tive  Domain, is concer
ned ab o u t  the fee ling  a spect o f  learning. T he  first m a jo r  
category  which he describes in the affective d o m a in  is 
receiving. According to Krathwohl receiving refers to 
the s tudent’s willingness to  a ttend to  particular stimuli. 
F rom  a teaching viewpoint, it is concerned with getting, 
holding, and  directing the s tu d e n ts ’ a tten tion . Learn ing  
ou tcom es in this a rea  range  f rom  the simple awareness 
tha t a thing exists to  selective a t ten tion  on the pa r t  o f  
the learner. Receiving, there fo re ,  represents  the  lowest 
level o f  response in the affective dom ain .  K rathw ohl 
goes on  to  give exam ples o f  general and  specific o b jec 
tives. A general objective w ould  be that the student 
listens attentively and  the  verbs used for specific o b jec 
tives include w ords such as asks, chooses, describes, 
identifies, locates, nam es an d  replies.

T o  say tha t willingness to  a t tend  is necessary fo r  lear
ning to  take place m ay  a p p e a r  like a case o f  s ta ting  the 
obvious; yet if a s tuden t  does not a t tend , how can  lear
ning take  place? T here  seems to  be every reason  fo r  ac 
cepting the p ropos it ion  th a t  teaching consists o f  
s tim ulating  o thers  to  a t tend .

W e can see, th ough  fo rm al tra in ing  in m e thods  o f  
teaching may be ad v an tag eo u s ,  tha t  any person has the 
potentia l  capacity  to  engage a n o th e r  pe rson ’s a t ten tion .  
T he  w ard  sister, because  o f  the status norm ally  a t 
tr ibu ted  to  persons occupying  that role, has an  obvious 
lead in this respect. H er  s ta tus and  her professional 
knowledge put her in a good  position  no t only  to 
s tim ulate  her learners to  a t ten d  bu t also to enab le  them  
to  observe w hat is essential; to  associate the no rm al and  
the ab n o rm a l  and  so fo rm  generalisations and  to  fo r 
m ula te  concepts and  principles; to rem em ber the im p o r 
tan t  points; and  to  reason  a b o u t  w hat m ay be h a p 
pening.

A n o th e r  im p o r tan t  aspect o f  the w ard  sister’s w ork  is 
the  teaching o f  patien ts . In  a health  educa tion  con tex t 
teaching can  be seen as a process which enables a pa t ien t  
to  learn to  use his po ten tia l  fo r  health  and  happiness . 
But som etim es sights m ay need to  be lowered. If  we go 
back to  H e n d e rso n ’s po in t  tha t  a nurse  is “ the leg o f  the 
a m p u te e ”  we can see th a t  a patient who has lost a limb 
has to  m ake  considerab le  ad a p ta t io n .  The w ard  sister in 
her role as a health  e d u ca to r  can  help in this process o f  
adap ta t io n .

Teaching patients
O ne exam ple is no t enough  to  establish a patien t 

teaching role for  the w ard  sister. But there are  m any 
m ore  to  d raw  up o n .  In practis ing midwifery, bo th  in the 
pre- and  postna ta l  periods, teaching a b o u t  m o th e rh o o d  
an d  m o th erc ra f t  is an  integral element o f  the w ard 
sister’s jo b .  In c o m m u n ity  nursing there a re  o p p o r 
tunities bo th  to  help in the process o f  ad ap t in g  the
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limitations imposed by illness and for m ore positive 
health education. The person with pernicious anaem ia  
needs to be taught how to m anage this condition; so do 
persons with diabetes, epilepsy, a gastric ulcer, and so 
does someone who has had a coronary  throm bosis . But 
people with either ileostomies or colostomies are a 
special case in point. G oo d  teaching is essential if people 
are to adapt to  these conditions so that they can lead 
lives which are as full as possible.

From  what has been said, the purpose o f  teaching 
seems to be to enable learning to take place. This leads 
us on to  ask if a teacher and learner re lationship is 
always necessary for learning to  take place. The answer, 
of  course, is no. There is also the concept o f  sociali
sation and social learning; but what do these terms 
mean? McDavid and H arar i  (1974) define them as 
follows: “ The term socialisation refers to the sequence 
o f  social learning experiences that result in the in tegra
tion o f  the individual into a society. O ne might describe 
and analyse the socialisation process with respect to  an 
individual’s assimilation into a particular g ro u p .”

The concept o f  socialisation also takes account o f  
what are called significant others in environm ent. The 
process o f  becoming a nurse involves socialisation so 
that at the end o f  the process the person will be accepted 
in to the ranks o f  professional nurses. The  w ard sister, 
even if she m ade no a ttem pt to  stimulate the nurse to a t
tend, observe, associate, reason, or remember, would be 
a significant person in the nu rse ’s environment and as 
such would be likely to  have exerted an influence.

McDavid and H arari  go on to say: “ The key to 
socialisation is social learning. Psychology defines lear
ning as any m odification o f  behaviour resulting from 
experience in the environm ent ... The kind o f  learning 
with which social psychology is particularly concerned is 
any learning that occurs with social elements in the en
vironment; other people, groups, or cultural products 
and insti tu tions.”

Modelling
Danziger (1976) deals with ano ther  aspect o f  

socialisation, namely modelling. According to this 
au th o r  the key to  modelling is observation because he 
says: “ It is observation o f  the model and not interaction 
with the model that is necessary for social learning to 
take p lace .”  This is in keeping with the point made 
above that while a w ard  sister may m ake no attempt 
whatever to teach, the fact that she is a significant per
son in the environm ent means that in the role o f  a model 
she may cause social learning to  take place.

It is necessary to  say m ay  cause, for Danziger goes on 
to say that “ the source o f  power o f  models which are 
considered worth imitating is elusive. At this stage it 
may help to m ake a distinction between two kinds of 
models, personal models and  positional models. A per
sonal model is followed for the sake o f  his personal a t 
tributes, a positional model for  the sake o f  the attributes 
that pertain to his social position  as defined by sex, age, 
occupa tion” .

The ward sister may or may not be seen to be worth 
imitating as a personal m odel because o f  the elusive 
nature of  the reasons why models are chosen. But she

is on much stronger ground as a positional model 
because o f  the status associated with her job . It is in tha t 
capacity tha t  her example is most likely to  be imitated.

Conclusion
This analysis o f  the role o f  the ward sister has 

dem onstra ted  two things. The first is the diverse na ture  
o f  the dem ands which are m ade on ward sisters. By the 
use o f  a case study approach  it has been possible to 
dem onstra te  that the ward sister is involved in planning, 
organising, communicating, directing, controlling, and 
co-ordinating. Since these are the principal elements 
found in functional m anagem ent, it may be concluded 
that the ward sister’s role includes an element o f  
m anagem ent.

Using the nursing process model o f  nursing it has 
been possible to  dem onstra te  that the ward sister is in
volved in assessing, planning, implementing, and 
evaluating. Since these are the principal elements o f  the 
nursing process it may be concluded that the ward 
sister’s role includes an element o f  nursing.

The position o f  teaching is somewhat different. The 
opportunities for teaching in the sense of  im parting  
knowledge to  learners and patients exist and m ay or 
may not be taken up. W hen the pressures from other 
sources are great, it is teaching that is likely to fall by the 
wayside. Im parting  knowledge, however, is only one 
part o f  the story. There is also social learning. In this 
case the w ard sister may act as a role model for both 
learners and  patients without any conscious effort on 
her part .  H er presence is all tha t is required.

The second point to emerge is tha t while m anage
ment, nursing, and teaching have their separate and 
distinctive approaches to  the study o f  people and p ro 
cesses, they do share com m on ground. A m ajor example 
of  a shared concept concerns objectives. M anagem ent is 
concerned with objectives. So is the nursing process 
model o f  nursing. And the practice of  teaching is in
creasingly concerned with the use o f  objectives.

Having identified that the role o f  the ward sister in
cludes elements o f  m anagem ent, nursing, and teaching, 
what next? O ne im portan t implication concerns the 
preparation for the role of  ward sister. It follows that it 
should include training in management and teaching 
and should be designed to up-date  nursing knowledge 
and practices. The prepara tion  should take account o f  
social learning and the process o f  socialisation as well.
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