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the team needed a reset... redirection. The cultural values were useful in turning
them around. | started having my team present on culture during our team meetings.
We used the cultural values to ground ourselves, especially when we were struggling.
The staff appreciated the new direction and things worked out. Now, | see them using
the culture with their staff.
Rio’s statement helped to better understand how organizational perspective influences executive
nurses. It also described how targeted interventions, like team meetings, can align with the
corporate culture. Mary explained that we need to involve the perspective of frontline caregivers
to achieve the “Triple Aim™:
Although we are advancing our understanding of data by using fancy analytic tools,
we shifted our focus toward community care. We developed the philosophy by
engaging the people providing the care, nurses and social workers. This is a super
population-centric strategy. We changed the company’s focus toward preventive
health. It was part of our “Triple Aim” redirection effort.
Mary went on and explained how she accomplished an organizational paradigm shift:
| tasked the leaders with developing a deeper understanding by shadowing caregivers
and studying patients’ cases. We changed our mission to match the idea of standing
by the patient. We moved past disease management and toward supporting patients
holistically. These actions were a catalyst in changing the organization’s outlook.
Mary led a major organizational change in direction, focusing on a highly localized health-based
strategy that aligned closely with the “Triple Aim”. According to the IHI (2012), the “Triple

Aim” offers a prevention orientation rather than the traditional reactive support and maintenance
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approach. In order to make this change materialize, Mary leveraged the organizational mission
and believed in involving thinking captured from the frontlines and taking it into the boardroom.

Executive nurses found themselves taking calculated actions to involve the organizational
perspectives. Lara explained how she used her time at the bedside to influence her leadership as
an executive nurse:

When I was a floor nurse, I quickly learned the art of planning ahead. When patients
were being discharged, if things weren’t planned in advance, it was total confusion.
The planning needed to happen at admission and occur across the patient stay.
Discharge should be a time for emotional support and reinforcement. It’s the same in
business, start the planning early, then execute, reflect, measure, and support your
team during the transitions. Our culture supports this logic... it’s kept me sane and
offset swirl [conflict].
Through the semi-structured interviews organizational perspectives were important to executive
nurses. Many of these perspectives were developed at the frontlines and scaled to address
population health requirements. As described, Rio, Mary, and Lara were able to incorporate
organizational perspectives to navigate change and conflict.

Evidence-based actions. Seven of the executive nurses identified the need for evidence-
based actions to help navigate change and manage conflicts related to the “Triple Aim”. Sam
explained that the design of evidence-based interventions played an important part in the
development of healthcare technology solutions:

We have a need to improve the health of our communities. Regardless of what area
you are in, healthcare leaders have a responsibility to stretch their thinking. We need

to construct platforms that look at the individual and community’s health. Using
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evidence to inform strategy is front and center. Customers and patients need to feel
confident about the information, treatments, and care they are receiving.
Sam explained the importance of tracking evidence. She also described how evidence helped her
navigate:
As we develop tech solutions, we collect evidence. If we want to improve the health
system we need supportive evidence. When you asked me about conflict... that was
the first thing that came to my mind. Backing up your actions with research makes
people take you more seriously. Evidence alleviates uncertainty and it keeps people
calm.
Ann also felt evidence should be used strategically. She explained that within health systems,
nurses should be educated using research and evidence. She described competencies that could
be enhanced by using an “evidence-based curriculum”. She explained the application of
evidence:
As an organizational leader involved in population health initiatives, evidence is not
optional...it’s an expectation. Nurse leaders across a spectrum of roles, should
identify core role-focused competencies, review research, and apply evidence-based
practices. Our staff trusts us, and as leaders, we take that seriously by stepping-up
with proven methods.
Ann also explained the connection between evidence and the “Triple Aim”:
We have several nurses who are also researchers. They provide evidence on why we
embrace particular practices, trainings, and deploy care the way we do. This is at the
root of achieving the “Triple Aim”. We involve ourselves in research and building a

body of clinical evidence. It’s a give and take approach.
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Ann described how evidence is used in her workplace. Her team actively aligned research with
workplace practice. She was proud of her team possessing highly specific clinical knowledge
and work-oriented skills.
Soft Skills to Navigate Change and Conflict

Beyond hard skills, executive nurses also leverage soft skills to manage change and
conflict related to “Triple Aim”. Soft skills are described as, “Desirable qualities for certain
forms of employment that do not depend on acquired knowledge: they include common sense,
the ability to deal with people, and a positive flexible attitude” (Collins English Dictionary,
2012, p. 294). During the semi-structured interviews, many of the executive nurses described
several soft skills. Based on careful analysis of the data, three central soft skill themes surfaced.
The three central themes included: (4) alliance building, (5) leadership and change management
experience, (6) levels of professionalism. The soft skills that were identified are further broken

down in Figure 6 below.
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Soft Skills to Navigate Change and Mitigate Conflict

Leadership and Change

: Levels of Professionalism
Management Experience

Alliance Building

Collaboration and
Diversity Shared Decision Self-Development Succession Core Values
Making

Handling Sensitive
Situations

Figure 6. Executive nurse soft skill themes discovered through the research process.

Theme 4: Alliance building. Relationships were important to all 16 of the executive
nurses that were interviewed. All of the executive nurses expressed the importance of
constructing trusting and collaborative relationships. The executive nurses described
relationships ranging from stakeholders to inter-professional partnerships. They occurred across
the continuums of care, practice settings, and within the community. Dave explained the value
of facilitating a personal network. He described the value of direct and honest interactions in a
credible and supportive manner. He also suggested that building lasting relationships with allies

can assist in weathering organizational change and conflict:
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| am proud of many things...having people who are in my court is an asset that can’t
be undersold. Having allies can act like a personal board of directors. When I’'m
cruising along and hit a wall, I discuss my challenges with the board. They ground
me because it’s not just healthcare people. We aren’t on an island here, we are not
alone. When stuff hits the fan, they help with blind spots.
Dave also felt that it was important to relate with people when building alliances. He described
tactics that help him navigate relationships:
There is also a great deal of value in demonstrating empathy and concern for people.
Sometimes showing a little vulnerability can go a long way. This is something | have
to nudge myself to do. I’m sensitive, but get lost in the work. Evoking emotion is at
the center of change management. It’s the art of care!
Similar to Dave, Dee also discussed alliance building in her interview. She explained that
practicing law can be challenging, but having the right attitude can create alignment:
It’s not easy to trust people in this business. I’m in a position where people lie and
cheat. That’s the shitty part about being a lawyer, people get nervous and they lie.
They do what it takes to survive. | have made it a practice to assume positive intent.
| accept that people are not out to get me, they are in a situation that makes them act
out. This attitude has led to alliances that created successful outcomes.
Dee’s statement exemplified the value of bringing trust into the center of practice. She firmly
believed that trust was required while navigating change and managing conflict. She also
explained that assuming positive intent allowed her to move through challenging situations.
Based on my field observations, | noted six organizations that embraced relationships and

alliance building. Each of these organizations offered pictures of people engaging in common
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areas of their buildings. For instance, in Jill and Lara’s office entryway, I observed a picture of
two professionals shaking hands. It featured the quote, “Better Together”. Tom’s office had a
picture of a community gathering and people having a barbeque. It featured a quote that said,
“Doing our life’s best work, as a team”. Each picture reinforced the value of relationships and
alliances.

Diversity. Diversity was important to some of the executive nurses, because it promotes
person-centered care and generates innovation. Four of the 16 executive nurses interviewed
mentioned diversity within their interviews. Interestingly, three of the four executive nurses that
mentioned diversity represented people of color. The reason that only 25% of participants found
diversity worth mentioning may be related to their limited understanding of the benefits of
having a diverse workforce. According to Lucy, having a diverse workforce offered differing
perspectives to complicated healthcare problems. She explained, “When we have complex
problems to solve, having a mix of people can stimulate new thinking”. Lee offered the
understanding that diversity is an asset that cannot be replaced:

Diversity is required for richer staff experiences. Let’s be real, people have different
experiences. When we create an environment that feels safe to share feelings, we
start to see the best of the group. Not just a person, but the group. We appreciate
differing perspectives to challenge thoughts and create real innovation.
In contrast, some executive nurses expressed challenge in relation to diversity of thought. The
area of greatest challenge included cultural health and interactions that involved inclusion-
exclusion decision making. Rio explained:
Healthcare executives should recognize the importance of advocating for minority

groups. There are leaders who don’t think about including culture in care. They just
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expect patients to accept their culture. There is no flex towards the patient’s needs.
Just a few days ago, we had a conflict between a Hmong patient and a white nurse.
The nurse didn’t understand the patient’s rituals and didn’t make culturally sensitive
decisions. As the department leader, I didn’t blame the nurse... instead we offered
her opportunities to learn more about the Hmong culture. We added immersion
experiences to her development goals.

Rio went on to explain the importance of cultural education and cross-cultural engagement. She

felt that cultural competency offset conflict. She also described the value of having on-site

support to work through challenges when they arise.

Collaboration and shared decision-making. Collaboration and shared decision-making
surfaced during 13 of the semi-structured interviews. Bill connected the ideas of community
collaboration, shared decision-making, and meaningful partnerships. He explained that shared
decision-making was a powerful tool in crafting programs to impact the “Triple Aim”. He
reviewed a program that his team had crafted to engage and activate a group of Hasidic Jews
living in a large city. He stressed the importance of bringing the right people together when
constructing community health strategies:

We had a problem. We needed to deliver well check-ups and flu shots to an orthodox
Jewish community. Most of the approaches we used in the past didn’t work. In fact,
they pissed off the community leaders. Maggie from my team partnered with a
Jewish community leader, a Rabbi to better understand the concern. He helped us
understand what was going on in the community. Together we designed and
implemented a meaningful strategy to support the community.

Bill explained the impact of the collaboration within the Jewish community:
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As a result of our alliance with the Rabbi, the number of flu shots and check-ups
skyrocketed. On top of that, we started getting really positive feedback from the
patients.
They reported liking the way we had shifted our thinking and were partnering with
them. They liked that their cultural traditions were included in the care. Personally,
| think this was a huge win in overcoming the conflict we ran up against. Until we
took accountability, we were failing ourselves and the patients. We needed to change
our thinking and collaborate more closely with their community.
Bill’s example helped to demonstrate the impact of collaboration and shared decision making
while addressing the “Triple Aim”. His experiences showed the power of aligning partners to
improve care and outcomes.

Similar to Bill, Sam offered an example of collaborating outside of healthcare to improve
outcomes during times of change and conflict. She used opportunities working within
committees to address conflicts her customers had with software. She explained, “When I went
to the committee meetings, we discussed barriers within the clinical documentation platform. It
was great to have the group talk about opportunities. Together we designed several new patches
[solutions]”. Sam explained that because her team was responsible for the software, people
placed blamed for not meeting their needs. She accepted that and then collaborated with them to
create meaningful solutions.

Tom explained that each year he has committed to improving nursing and taking on the
“Triple Aim” by engaging high school students during a career day event. During the event,
high school students come to his workplace and spend time learning about the roles of nurses.

The students can meet nurses and ask questions. Tom explained:
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The “Triple Aim” needs people of all backgrounds to collaborate. There’s a shortage
of caregivers and we need to think about ways to include more people. We have a
problem enrolling male students in caregiving fields like nursing. The career day
event brings a variety of high school students together with nurses. We take time
explaining our stories and describing our careers. The students get information, ask
questions, and leave thinking differently about their career paths.

Beyond students, Tom also acknowledged the importance of collaboration and shared decision-

making with other healthcare providers. He explained, “It is important to engage other providers

in the event. They can explain their job and how nursing ties in”.

Seven of the executive nurses identified that shared decision-making supported the
development of trusting relationships. Ann explained that strong working relationships are
founded on inclusion and shared decision-making:

Credibility doesn’t just exist... it occurs by including people. Working with people
and offering a space to make choices together is so important. People working
together is influential. It’s how we make the biggest splash with patients. Conflict
will happen, but when people are included in decisions, working together, they feel
accountable and involved. There is inherent value within partnerships.
Ann explained that her teams actively work together with other departments on research projects.
She explained that this was a central part of her organizations “Triple Aim” strategy.

Mary felt that organizations which lacked shared decision-making created internal
conflict. She explained experiencing internal conflict that grew from differing viewpoints
between herself and her organization. Mary explained, “The mission and work were totally

disconnected. I couldn’t stay in a place that lied about what was going on. So I left”. She
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explained that despite numerous attempts to change the organizations direction, she felt left out
during key decisions. This created internal frustration and eventually burnout. In the end, she
explained that the burnout caused her to leave the organization.
Theme 5: Leadership and change management experience. Leadership experience
was viewed as an important component of navigating change and mitigating conflict by every
executive nurse involved within the study. Four of the executive nurses identified the
importance of having leadership experience to navigate change management. Rio explained that
visionary thinking is a product of experience:
| had handled a similar problem in the past. The first time, | was totally caught off
guard, I was scared of a law suit, and my decision-making was out of whack. A few
years later, we had another clinical failure. It was actually worse, but I wasn’t caught
off guard. My past experience guided me. | was able to stay calm! The second time
around it didn’t feel as scary. Figuring out the right way to handle change and
conflict takes time.

Rio also explained that her basic training was an important part of her leadership style:
In graduate school, | remember watching my instructors handle complex situations. |
saw how evidence guided their approach. | think that was when my clinical
leadership style started to form. | shifted from being a doer to being a leader. The
influence of others has defined my leadership style.

Like Rio, Dave provided an example about how his past has helped navigate change and
conflict. He explained that in his past he experienced adverse childhood experiences. He felt

that these experiences helped him better relate with patients:
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to avoid breakdown and organizational conflict. She explained, “The system requires a lot of
people to function. If we are missing a piece, the whole thing slows down and fails.” She felt
that it takes time to train people for the next step in their career, but it is important work. Sara
said, “It is not easy to take time out to train people on your work, but success comes in
preparation. When things change, you’ll be glad you took the time”.

Theme 6: Levels of professionalism. Professionalism was a concept that was
considered very important by 10 of the executive nurses. These executive nurses worked in
private firms, health plans, and an educational institution. In relation to change and conflict, they
felt that professionalism created an environment that focused actions, supported positive change,
and helped build team unity. In their organizations, professionalism was evident. | recorded
people working in large fancy boardrooms, wearing suits, and having secretaries or
administrative assistants to handle tasks. Professionalism was viewed by Ann as, “Having the
ability to show-up in a way that fosters team action and supports innovation and productivity”.
She explained that professionalism was founded on the idea of “showing-up”. She described a
colleague that demonstrated a high level of professionalism:

Lisa demonstrated a higher-level of professionalism. She was able to control a room
with her presence. She looked calm in the most heated situations. She had a talent of
being able to collaborate with stakeholders across the care continuum. She also
fostered an environment of performance and transparency.
Ann helped to frame levels of professionalism through her experiences working with people.
Lucy also identified professionalism as a core skill in managing change and conflict related to

the “Triple Aim”. She felt that professionalism was a way of life. She stated, “Professionalism
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is not something that you turn on. It’s engrained in who you are as a person. You have to desire

it and then live it.” Lucy explained that her professionalism occurred in stages:

| became more professional as | matured in my career. As | moved up the ladder, I
paid attention to professionalism. | watched people around me and mimicked the
characteristics that worked. | also paid attention to peers that were not being
professional. Unfortunately, professionalism is not a requirement. | have put up with
a lot of crap from doctors in nursing practice. I’ve been challenged because I'm a

woman and a nurse, or both. It’s pretty gross!

Bill also felt that professionalism is crucial during times of change and conflict. He explained

that when you are navigating change, having a presence of professionalism can make a major

impact:

Change can be really great or really destructive. Professionalism makes all the
difference. Leaders need to be in control and present themselves in a manner that
suits the emotional climate. In some situations, they need to be confident and in other

situations vulnerable. It is a skill that just cannot be understated.

While at a conference for her company, Lara observed how a lack of professionalism caused her

colleague to get fired. She explained:

It was the first time | was invited to the summit. All the top senior executives were
there. | was really careful to be as professional as possible. In the evening, the
company hosted a cocktail hour. | was with a colleague and we ran into the CEO.
My colleague started complaining to the CEO about a project he was working on.

The next day, I ran into the CEO again. She said, “I really like you, but you should
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stay away from John [her colleague]. He is getting a bad name. Yesterday, his
comments were totally inappropriate.” About two months later, he was fired.
Lara’s story helps to understand the importance of acknowledging a professional attitude. It also
helps to understand that small decisions can have long lasting impacts to executive nurses.

Core values. Professionalism also connected to discussions about values. During the
semi-structured interviews, nine executive nurses mentioned their core values. Sam explained
that compassion was an important professional value to her. She stated, “My values provide
emphasis in my leadership. | think compassion is vital. When I think about healthcare, love and
compassion are at the center”. Sam explained that through compassion she has established trust.
She explained, “When I demonstrate care, it helps to establish professional trust”. She explained

that by taking other people’s perspectives into consideration, she created stronger bonds.

Tom appreciated integrity as a core professional value. He explained that delivering on
commitments and honoring his word had helped him navigate change and conflict. He
explained, “Simple actions like sending timely responses to emails and delivering reliable
information are how you establish yourself. Integrity means delivering on your commitments”.
He explained that holding integrity as a core value, had led to past promotions because his

managers viewed him as being honest and reliable.

Jane felt that authenticity was her core value; however, she felt that being “true to

herself” was not always a benefit. She provided an example of her authenticity causing conflict:

When | was coming up, my authenticity got me in trouble. | had just gotten a job as
director of health strategies and was in a meeting. The vice president called on me to

introduce myself. | got up and provided my basic information, name and role. He
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asked me to tell the team a little about my first few weeks on the job. | provide some
background and then said I thought the work was really challenging and | was
struggling a bit. This caused a load of problems. The vice president called me into
his office and asked if | need less work or someone to help. He hired someone else

and split my work. Eventually, | was laid-off...It was not ideal.

Jane went on to explain that she still appreciated authenticity, but she has become more careful
about how she presents herself.

In regard to the core values identified by the executive nurses in this study, | expected
more comments related to self-care and preservation. Interestingly, self-care and preservation
were not widely discussed by the executive nurses. Although some executive nurses expressed
the value of taking time to care for and preserve themselves, this was not the majority. In
addition, comments that related to burnout overwhelmingly outnumbered comments on self-care
and preservation. This deficit may be because nurses are more accustomed to giving rather than
taking.

Handling sensitive situations. Handling sensitive situations in a diplomatic manner was
viewed as being important to executive nurses. 11 of the executive nurses felt that when
sensitive situations arose, their ability to make the right decisions was important. Dee explained
that handling sensitive situations involved, “A focus on crisp communications that encourage
forthright and open discourse around ethical challenges”. In addition, she felt that the ability to
provide a space that welcomed open conversation was imperative.

Being able to stay calm and handle sensitive situations is important. When you are
dealing with ethical concerns, it makes it even more valuable. Ethical concerns

require deep interpersonal communications between staff, patients, and partners. You
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need to have the ability to analyze violations and meet people where they are at. That

is a challenge and opportunity in leadership.
Dee also explained that her ability to understand risk related to sensitive situation was important.
She stated, “At the most basic level, managing sensitive situations is about the risk. Risk needs
to be understood and controlled as best as possible”. Dee explained that risk intensified when it
went unrecognized and situations flared-up. She explained, “I have seen things go really bad for
people when they underestimate the situation. If there is a lot of risk, you need to plan
accordingly. If you get caught off guard you’re screwed”.

Similar to Dee, Sam felt that handling situations needed to be done with caution. She

explained that her ability to prioritize was helpful in managing sensitive situations:

As | interact with individuals, and we discuss sensitive matters, | try to involve

personal values. That sounds scary, but it’s okay to be a little open. When I’m asked

what matters, I try to bring my goals, the company’s goals, and the employee’s goals

together. When this happens, | prioritize those values in our discussion. | understand

what is important to them, and find a way to move forward together. It’s all about

unity and meaning in the work.
Sam also explained that sensitive situations required professionalism and evidence- based
thinking, “When people get stuck and shutdown during complex projects, I use a mix of
empathy, recognition, and evidence. I also make sure to keep things appropriate for work”.

Lee agreed with Sam’s perspective and explained, “Datasets help me work through

sensitive situations. They help my team to focus on the evidence, rather than getting lost in the
unknowns”. Moreover, she explained, “My ability to communicate a clear structure allows us to

create the best possible solutions”. Lee felt that the ability to operate together can also help settle
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people down during times of panic. She stated, “I believe in interoperability within this
fragmented healthcare system. Working together can help people find strength during times of
disarray”. She felt that meaningful interactions allowed for “optimized care delivery”. Lee also
felt that independence was important. She offered an example of when her team was allowed
autonomy to navigate through a sensitive situation:
My team established an information technology infrastructure to measure systemic
performance across three care settings. The cool thing was that | gave my team the
freedom to make choices by using what they had learned. This approach calmed
them down and empowered the leaders. They had to take responsibility if it went
wrong too. They ended up developing some really cutting-edge ideas together.
Lee explained that by granting her staff independence, she created a sense of agency that
supported them during a sensitive situation. The freedom also created a stronger sense of
comradery. She felt that a sense of control helped her team handle the extremely complex and
sensitive situation.

Although both hard and soft skills were considered important by the executive nurse
participants, based on the findings of this study, executive nurses felt that soft skills played a far
more important role in navigating change and managing conflict than hard skills. Although, from
an ecofeminist perspective, Shiva (2005) provides some understanding. She explains that there
is a hierarchy of economies which includes subsistence or a nature-based economy. In modern
Western society this economy is undervalued compared to the market or capital-based economy.
The nature-based economy is considered feminine in nature and considers earthly preservation as

being most critical. In contrast, the market economy has a masculine orientation and considers
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capital to be most critical. As such, the destruction of the earth is justified if capital is increased.
This is reinforced within masculine dominated societies.

Connecting Shiva’s (2005) explanation of economic hierarchies, we can derive that soft
skills are also genderized and considered as part of a feminine perspective because they involve
actions, emotions, and personal connections. As such, in our masculine dominated society, soft
skills are often presented as less valuable. In this study, although the executive nurses described
soft skills as being critical to their organizational survival, hard skills were described as being
more valued by their respective organizational leaders. Executive nurses described hard skills
and particular knowledge as a regime of truth, in which it acted as political capital within their
organizations (Foucault, 1995). It was framed as privileged information. Because nursing is
relational by nature, this automatically put executive nurses at a disadvantage comparted to their
executive colleagues with backgrounds in accounting, engineering, finance or economics.

This rang true within the organizations examined because they all represented a
capitalistic culture within a market-based economy (Shiva, 2005). As such, they were inclined to
greatly value skills that were highly technical in nature and contributed to increased profit and
organizational efficacy. According to the executive nurses, hard skills were implicitly granted
higher status and prestige. Many times within the study, personal and organization goals aligned
with hard skills, such as cost-benefit analysis, target marketing to increase the consumer base
(patients serviced), and reducing systematic errors; in contrast, soft skills like treating each other
in a humane way, building peer-based relationships, self-care, and passionate patient engagement
were discounted or not valued at all. Moreover, calling skills “soft” is a rhetorical trick to
delegitimize and put them lower in the hierarchy of skills in healthcare, nursing, and business in

general.
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Within this chapter, | reviewed the key themes gathered through the 16 semi-structured
interviews, field visits, and materials reviewed. | started the chapter by presenting the
participants. This involved a review of their backgrounds and overview of their organizational
positions. This was followed by a description of what it is like to be an executive nurse during
times of change and conflict; including a brief explanation of the three phases of change
uncovered by my research. | went on to identify two main categories, hard skills and soft skills,
by which to organize my data. The hard skills category involved three themes: business skills,
knowledge of the healthcare landscape, and a focus on population health. The soft skills
category also involved three themes: Alliance building, leadership and change management
experience, and levels of professionalism. Finally, | provided a critique of soft skills versus hard
skills. Although I used Doyle (2018) to help me define the core themes of this study in the
findings section, in the next chapter, | will offer an analysis of the findings through the
application of: Class theory (Zweig, 2012), Shiva’s perceptions of corporate power (2005), and

Plato’s Allegory of the Cave (Duarte, 2012).
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CHAPTER 5: ANALYSIS, DATA APPLICATION, NEW WAYS OF THINKING
The purpose of this study was to better understand how executive nurses working in large

organizations (in the United States) handle conflict during times of organizational change. The
phenomenological research uncovered the lived experiences of executive nurses by exploring
emotional, behavioral, and physical aspects of their leadership. More specifically, it unsurfaced
strategies, tactics, and techniques these executive nurses leverage to navigate change and conflict
related to the “Triple Aim”. In this chapter, I analyze my data using the three conceptual
frameworks introduced in chapter two; these include: Class theory (Zweig, 2012), Shiva’s (2005)
theory of corporate power, and Plato’s Allegory of the Cave (Duarte, 2012). Using these

frameworks provided me with a more comprehensive understanding of executive nurses.

Data Analysis, Theory Integration, and Phenomenon Construction

Executive nurses struggle to find guidance within their professional lives. Carefully
analyzing the data, | found meaning within the relationships and experiences of executive nurses.
By applying my theoretical framework to my findings, | developed a clearer picture of the
phenomenon encountered by executive nurses in practice. Furthermore, uniting social and
philosophic theories offered me a balcony level view of the phenomenon. In other words, | am
able to elevate my thinking and look down on the people within the situation. Although the
theories each offered distinct perspectives, together, they helped me create a single more

comprehensive understanding of the experiences of executive nurses.

Corporate Influences on Executive Nurses and Community Care

Corporate power. Shiva’s (2005) theory of corporate power helped me to better

understand the participant’s reality. I applied her theory to interpret executive nurse perceptions



147

during change and conflict related to the “Triple Aim”. Shiva believes in systems thinking,
which looks at systems functioning together as a single unit. Drawing on Shiva, and looking at
the stories in Chapter Four, we can say that executive nurses use systems thinking to navigate
change and conflict. They must connect with people and build relationships across a continuum
of care and business. | found that there is a connection between executive nurse settings
including health systems, health plans, private health and fitness businesses and educational
systems. These settings have many of the same challenges; systems thinking helped me to
understand the external business-to-business interdependencies. It also helped to explain the
internal organizational department-based interdependencies. In other words, executive nurses

require internal relationships and external alliances to succeed.

Shiva (2015) believes in systematic global unification. She explains that by coming

together we can harness the ability to make major change a reality. She states:

On the other hand we have billions of species, millions of people. We, the people —
cannot fail the Earth, each other and the future. Join us in an amazing uprising of
love and care where we act as one heart, as one mind and one consciousness to say no
to this ecocide and genocide that is no longer a theory: it is happening all around us,

to every society, in every generation and to every species (p. 13).

Having a global mindset, like Shiva’s, executive nurses can appreciate globalization. For
instance, global unification creates opportunities for executive nurses; through global
interactions they can empower themselves on an international scale. Global interactions also
generate natural educational opportunities. This is valuable in globally strengthening the

profession and creating professional self-determination. Executive nurses with global
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relationships can draw from their partners to better identify international trends and construct
new strategies to achieve the “Triple Aim”. This could be related to culturally appropriate
patient care, which improves patient experiences, creating new clinical models to bend the cost

curve, and accessing more evidence to improve patient-based outcomes.

According to the study findings, executive nurses seek to support people. According to
Shiva (2005), people must expand their horizons by focusing on global and local preservation
and sustainability. Drawing from this perspective, executive nurses must broaden their views by
using a global mindset related to issues like pandemics while evaluating the local communities
they serve. Using Shiva’s perspective, executive nurses can become closer aligned with their
patients, practice, and environment. For example, executive nurses who are mindful about

foreign labor practices are able to make business decisions with global impact.

There is also another connection to having a global mindset in regard to the current U.S.
shortage of nurses. According to several study participants, corporate demand for nurses has
caused healthcare companies to recruit nurses from the Philippines, India, China, and other
countries. According to Dave, his organization found that leveraging lower cost international
nurses drove down the costs of nursing services within the entire company. Dave explained that
the pay differential ended up upsetting U.S. nurses working within the same organization and
was identified as a point of conflict related to the “Triple Aim”. He stated, “Importing nurses
caused reduced domestic nursing wages and impacted our domestic staffs desire to stay within
the company. This led us to further foreign demand for nurses. We effectively reduced the cost

of care, but angered our staff”.
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As expressed in an earlier section, executive nurses may unknowingly or knowingly
serve the ruling class at the top of society (Zweig, 2012). Also, as predicted, some executive
nurses are feeling pressure because of the layers upon layers of middle level managers and
separation from their frontline staff. As a result, these executive nurses are receiving pushback
based on strategies and tactics that are unrealistic to the frontline staff. Furthermore, the
executive nurse participants confirmed that their corporate environments are politically charged,;
as such, they are forced to exercise their control through policies, procedures, rules, and
regulations rather than through relationships, meaningful dialogue, and inspirational influence.
In certain situations, executive nurses confirmed feeling isolated, disconnected from the people
they oversee and distanced from the patients being served. This led to several of the executive
nurses feeling depressed and expressing a desire to reengage in frontline work, particularly when

making key decisions and during times of conflict and/or change.

According to Shiva (2015) corporate control is evident. She explains the dangers of
monopolies and singular corporate domination of the global economy. Shiva (2005) explains
that there are many mechanisms of corporate control and domination, like access to food or clean
drinking water. From a professional standpoint, Shiva’s thoughts can help executive nurses
understand that corporate domination also controls care, distribution, and access to basic

physical, social, and behavioral health resources.

Race, class, and gender’s influence on executive nurses. Race, class, gender, and
human rights have a major influence over all aspects of life in the U.S. These factors have a
direct impact and influence within current U.S. health systems. Several executive nurses
expressed regularly facing issues in these areas. More specifically, these executive nurses

expressed conflict that arose through interactions related to race, class, and/or gender. Executive
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nurses function inside of corporate settings and face challenges resulting from conflict in an

inherently white, business-oriented, and patriarchal system.

Society uses race to construct divisions among people based upon visible physical
characteristics including the color of skin. Racial discrimination involves hostility aimed at
members of particular racial groups. In healthcare, executive nurses face discrimination. The
American Nurses Association (ANA) published a study, which evaluated the impact of race and
racial difference in nursing (Bessent, 2002). The ANA study involved over 5,000 nurses from a
variety of racial backgrounds including Caucasians, Hispanics, African Americans, Asians, and
Native Americans. The study concluded that minority nurses experience career-oriented
barriers. Specifically, the majority of African American, Asian, and Hispanic participants
explained that they were denied a promotion because of their ethnicity. The survey also
acknowledged obstructions to occupational advancement, which involved personal and
educational barriers. These finding were further validated through this study, which included an

imbalance of thirteen Caucasian, two African-American, and one Asian executive nurses.

Shiva (2005) concludes that the corporate paradigm implies earth’s inhabitants are
viewed as part of and less valuable than corporations. This message is reinforced by male,
particularly white male dominated organizational leadership within this study. Several executive
nurses offered reflections of challenges working within a white patriarchal system where women,
people of color, and nurses are viewed as less valuable than white, male business trained leaders
(Campbell, 2003; Chavasse, 1992; Fletcher, 2006). Jill identified preferential treatment of men,
specifically regarding career advancement and unequal educational opportunities for white, male,
and/or business trained leaders. She explained, “I have been working here for years. Men are

treated to better benefits. They are chosen for programs like our [university] executive business
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leader training”. In the field, I observed pictures of the [university] program’s graduates, which
included over 80% white men. Dee explained that she was passed over during the program,

which led to a missed promotion to a position with greater organizational influence.

According to The U.S. Bureau of Labor Statistics (2011) the nursing population is
composed of primarily females. The feminist movement has influenced nursing as a profession
and helped executive nurses move their careers forward. Sam explained, “I’m an advocate for
fair treatment of women. There’s a group that gathers quarterly to discuss women in healthcare.
We breakdown workplace problems, and construct solutions. It has helped nurses make strides
in their careers”. Shiva (2005) provides useful details related to the historical development of
women’s rights. Shiva posits that female leaders must challenge male dominated structures and

take a globalized stance toward equality.

Shiva (2005) associates thoughts of colonialism and finance-oriented decision making as
key failures of modern societies. Utilizing a progressive approach, Shiva puts forward an
innovative and diplomatic transgression, which ultimately seeks sustainability over profitability.
This approach translates to executive nurses making decisions that consider care and cost, rather

than profits while navigating the “Triple Aim”.

Shiva (2005) posits that in these situations, leaders benefit from leveraging qualitative
and guantitative data to take an evidence-based stance. Drawing from this thought, executive
nurses should use stories combined with datasets to influence decisions. They have the ability to
involve Shiva’s logic in practice by listening and leveraging patient-based experiences, trends in

the data, and evidence-based decision making to motivate finance and healthcare economics.
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Using this approach, executive nurses have the opportunity to gain credibility, challenge

corporate domination, and shape a better healthcare system.

Authoritative Influences in Public Health Decision Making

Policy. Healthcare reform was viewed as an area of challenge and conflict by several of
the executive nurses interviewed. Shiva (2005) explains that government domination can impact
societal harmonization and togetherness. Through regulatory bodies like state nursing boards,
departments of human services, and other politically-oriented groups, executive nurses are
limited in their agency and decision making capacity. Regulations limit individualized decision
making and shift power away from executive nurses, towards the centralized government
agencies. This situation creates narrowed thinking and hinders innovation on the part of
executive nurses. As a result executive nurses cannot effectively accomplish the “Triple Aim” in
the manner that they envision best. The executive nurses explained that policies and regulations
are good because they maintain a minimum standard of care, but bad because they disregard
striving to achieve the maximum potential impact. This causes healthcare organizations to focus

on spending the minimal required to achieve the minimal standard of care.

Shiva (2005) posits that government agencies maintain dominance by creating artificial
bodies to rule over human beings. Executive nurses reported regulatory functions in two ways.
First, by maintaining a register of members; in other words, these agencies acted as the
profession's gatekeeper, allowing entry only to those who have achieved their set of
requirements. Second, the agencies maintain control by issuing standards of practice. According
to the executive nurses that were interviewed, non-adherence to standards resulted in suspension

or removal from the registry. From an ethical standpoint, central agencies create dependency of
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their members by providing information to avoid disciplinary proceedings. For instance, Lucy
explained that her local nursing board issues guidance on practitioner duties and responsibilities
including consent, confidentiality, and aspects of medical research. She stated, “This guidance is
intended to prevent errors and protect patients. The interpretation of board guidance in practice
rests primarily on the caregiver. If they misinterpret or deviate they face legal consequences like
losing their license and embarrassment”. She went on to explain that this made it hard to

challenge her staff nurses to think outside of the box.

Centralized agencies offset executive nurses’ influence, power, and control by generating
focus on disciplinary action. Several executive nurses remembered making important decisions
based on fear of potential disciplinary action. Jane provided an example of making decisions she
felt were wrong related to the informed consent of a patient to avoid disciplinary action from the
board of nursing. She stated, “Beth [staff nurse] did what was required and didn’t provide info
to the transportation vendor... that ended up hurting the patient more than helping him. His ride
was denied and he got left at the clinic for hours”. She explained that although standards were
intended to protect clients and public interest, they do not always function as intended and can

impact sense of agency, innovation, and patient outcomes.

Situations that warrant difficult legal, ethical, and professional situations raise
challenging questions for executive nurses. Shiva (2005) posits we cannot look solely at the past
to define our future state of being. She believes that we must be open to change and flow around
barriers. From the government’s perspective, most regulations are founded on past situations,
legal cases, and court rulings. Therefore, past occurrences create the primary framework for

future decisions. Although they intend to protect the public’s best interests, they neglect current
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understandings and future states of being. Each addition to that framework, without re-
examining the foundational principles, or the actual outcomes, leads to decreasing space for

ethical professional practice.

Corporations maintain their stronghold because they have been granted privileges
typically reserved for human beings. Shiva (2005) explains that corporations utilize legal power
and rank to maintain a relationship of dominance, creating a master-slave mentality. This gap is
particularly noted between top level and frontline employees. Several executive nurses reported
taking part in actions that hurt employees or seeing their peers mistreating frontline staff and
feeling pressure to advocate for the rights of frontline workers. Lara explained having to endure
years of feeling devalued in earlier roles. She explained that these feelings pushed her to pursue
advanced degrees, move jobs, and climb the corporate ladder. She expressed a passion toward
advocating for better workplace situations. She also explained that her work now focuses on

advocating for rights of all workers.

Classes are Active in Executive Nursing

Class played an important part within this study (Zweig, 2012). Most of the executive
nurses within this study functioned through rank and worked within intensely hierarchical
organizational structures. These executive nurses acted on their authority and found themselves
removed from the frontlines. Many of the participants were separated from the working class
through layers of middle level supervisors, managers, and directors (Wolff & Zacharias, 2007).
As expected, executive nurses issue orders through memos and policies, then, they are held
tightly accountable for the results. Mary explained that in the corporate environment, she was

able to exercise control through specific policies, procedures, rules, and regulations. She
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expressed feeling isolated from the frontline. Although she wanted to engage with the patients
she served, she explained not having time. She stressed the importance of trusting her staff and
the power of delegation. She stated, “I do see patients occasionally, but if I spent all my time
doing my staffs’ job, we would not be able to keep things going. I trust my people and seek their
advice when I am in need”. This is an interesting situation in which executive nurses express a

desire to receive feedback from the frontline when making important decisions.

In many ways Marx and Engels (1967) were correct when they stated, “The executive of
the modern state is but a committee for managing the common affairs of the whole bourgeoisie”
(p. 82). Many of the executive nurses interviewed were controllers of their institutions and
found themselves working for non-nurses with a focus on profitability at all costs necessary. As
Zweig (2012) explained, the executive nurses within the study reported to the ruling class,
consisting of the top most executives, board members, government officials, and owners within
big business. Furthermore, in combination, the organizations involved in this study represented a

major amount of control of U.S. healthcare resources.

The executive nurses within this study represented a wide spectrum of roles. Although
most nurses are part of the working class, this was not the case for a majority of executive nurses
within this study. All the participants within this study possessed power over workers. They
also had access to greater amounts of resources and higher-levels of training. Supported by
internal power within their organizational hierarchies (title, rank, and role), the executive nurses
exercised their ability to act as a “source of authority and became detached from the production
process” (Zweig, 2012, p. 14). In some cases, this related to the executive nurse justifying their
situation based on contractual ties to policies, honoring shareholders, and delivering on prior

commitments.
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Several executive nurses within the study served as capitalists at the top of big businesses
(Zweig, 2012). Because of their separation from the frontlines, the executive nurses felt
disoriented when making important decisions. Ann explained that many times she found herself
making hard decisions that are extremely confusing at first sight. She required her directors to
engage frontline nurse managers and nurses to help her navigate situations and advise on next
steps. As a result of the layers, she pushed down orders that were sometimes viewed as
unrealistic. By taking this approach, she faced conflict that could have been avoided by making
direct contact with caregivers, leading to informed, logical decisions. This reinforces the idea
that although the “Triple Aim” creates pressure on executive nurses working in politically
charged environments, leveraging meaningful dialogue to influence decisions can help to avoid
conflict and challenge. Moreover, Ann reported that in the situations where she made direct

contact with the frontlines, she felt connected rather than isolated.

Corporate class matters. As expected, class, as described by Zweig (2012), played an
important part in understanding the lived experiences of the executive nurses involved within
this study. More specifically, Zweig’s theory offered an important framework by which to better
understand corporate settings, hierarchical structures, and the innate power held by the
organizations within this study. Drawing from Zweig’s thoughts, we can say that executive
nurses within this study experienced class-based challenges when being held tightly accountable
within corporate structures. Many of the executive nurses within the study expressed feelings of

being held back from greater opportunity that could not be lifted in isolation.

Relational cross-class interactions were important to all of the executive nurses that were
interviewed; however, many of the executive nurses felt internally conflicted about their

relationships and how their employers operated. Zweig (2012) describes capitalism as being
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highly competitive, which helps to better understand this situation. The notion of having to
compete was expressed by many of the executive nurses involved in this study. According to
Zweig, corporations survive by pushing people with violence, indignity, and destructive

relationships.

Zweig (2012) explains that corporations push people down in order to gain power and
maintain balance across classes. He posits that through legal system manipulation power now

exists as a legal function, which can be activated to increasingly divide people:

| define classes in large part based on the power and authority people have at work.
The workplace engages people in more than their immediate work, by which they
create goods and services. It also engages them in relationships with each other,
relationships that are controlled by power. A relative handful of people have great
power to organize and direct production, while a much larger number have almost no

authority (p. 132).

Zweig explains that the ruling class uses their power to influence decisions and support wealth,
political relationships, and privilege. In turn, rulers of corporations have the power and ability to

create internal and external conflict for executive nurses.

Dee supported the idea that the ruling class maintains power through targeted actions.
She explained her experience of corporate power within law. She provided an example where
her employer forced a patient to drop a lawsuit because they could not afford to maintain legal
representation. The corporation made the case overly complicated and forced the patient to
move forward without the legal support they required to be successful. Dee was told to make

legal decisions based on past success in which the company had “out lawyered” the competition.
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This situation made her feel very uncomfortable and cautious of her own actions. In this

situation, the working class person lost their legal case to the more powerful corporation.

Acts of corporate division were not isolated. Through the semi-structured interviews, it
was apparent that class influenced executive nurses and divided people. Dee confirmed that
corporations leverage global legal systems to create power and control. Lara concurred with
Dee. Lara stated, “It feels like us and them... is like a weight tied around my neck. The work

here is intense and mentally exhausting”. Zweig (2012) feels that:

Our society's growing inequality of income and wealth is a reflection of the increased
power of capitalists and the reduced power of workers. This basic change in
circumstances forms the backdrop for much of the political debate of recent decades.
Class has its foundation in power relations at work, but it is more than that. Class also
operates in the larger society: relative power on the economic side of things
translates, not perfectly but to a considerable extent, into cultural and political power

(p. 145).

Many of the executive nurses interviewed faced political and monetary challenges. These
challenges created a disconnection between the people they serve and their employees. Based on
reports from several executive nurses, shareholder profits trumped all other corporate priorities.
These reports were underlined by situations where executive nurses felt that the art of nursing
was discounted and not taken seriously when financial gain was at risk. Bill explained that
instead of focusing his teams on meeting the daily needs of individuals, families, and

communities, he instructed them to concentrate on providing the most efficient, cost effective
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care possible. He expressed discontent in having to decline people for lifesaving services based

on an inability to pay.

Rio described a situation of being disconnected from her staff in the field after being
moved up in her organization. She explained, “I was asked to scale the program and was told
that this would require being less involved in the day to day activities”. She explained that after
her promotion, organizational changes occurred distancing her from the staff. She explained that
these changes also led to the staff feeling excluded. Ultimately, several staff quit the company
and the people being served became unhappy. Based on these encounters, Holst’s (2007)
analysis of the technical division of labor and supervision holds true. His explanation of
supervisors within modern society helps to better understand these situations, particularly when

he explains, “Supervisors at any level, therefore, are part of the new petty bourgeoisie” (p. 5).

Allegory of the Corporation

Based on information collected from the semi-structured interviews, field observations,
and materials reviewed, class theory and corporate power play an important role in how
executive nurses perceive their reality (Holst, 2007; Shiva, 2005; Zweig, 2012). Plato’s Allegory
of the Cave helps to understand how human beings, like executive nurses interpret the world
around them. As previously explained, Plato’s story takes place inside of a cave. It features
humanity as slaves of their own thought; the story involves a person chained and facing a wall
(Duarte, 2012). Inside the cave there is a fire burning behind the person. The fire casts a shadow
upon the wall in front of the person. The shadow on the wall is all the person can see and
represents their reality. This metaphor represents the ignorance of humanity and how society

controls perceptions by creating a reality using what we perceive to be true rather than the reality
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of things. Finally, when the person is freed, they are granted a chance to see life differently and

find that the shadow on the wall was a complete misrepresentation of reality.

Plato’s story helped to understand the accounts presented by the executive nurses
interviewed. Moreover, Allegory of the Cave provided a valuable model for understanding
contemporary business practices, while recognizing the role of executive nurses in the larger
social narrative. Although Plato lived thousands of years ago, his writing about truth,
intelligence, and knowledge provided an excellent platform to evaluate the participants’

interpretations of reality.

Allegory of the Cave describes human knowledge, by detailing the intellectual journey to
truth as a steady and strenuous process (Duarte, 2012). This learning aligned with how executive
nurses described their intellectual development. Jane explained her development in the world of

business:

| started with a very naive view on how corporations functioned. | thought that | was
part of a large social movement aimed at helping people. The higher I climbed the
more it was clear, this was a machine designed to hold people in their place rather
than advancing the good. That was a hard pill to swallow, but an eye-opening

experience.

This executive nurse’s account of corporate life provides an excellent view of human
development within an ever-changing world. In some cases we may feel that things are exactly
how they appear, but in reality, nothing is as it appears and we are all in a process of continual

learning about perceptions and reality.
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According to Plato’s cave, nurse executives could be viewed as prisoners chained inside
of a corporate cave. In their everyday lives, executive nurses are in an unenlightened state.
Their accounts of situations, like the ones collected through this study, represent notions of
reality. These accounts represent stories of the shadows dancing on the wall in front of them.
Many of the executive nurses in this study reported having other people changing the world
around them. This is insightful as these individuals could be viewed as puppeteers placing
objects in front of the fire and creating shadows for the executive nurses to see and believe.
Unable to turn around, the executive nurses understand the shadows on the wall as reality;
however, as Plato explains, we must be careful of these understandings as it is a reality several
times removed from the actual. This study helps to better understand reality by placing these
understandings next to one another. Triangulating the executive nurses’ stories, we have taken a

more rigorous approach to accurately depicting reality.

Plato’s cave is a depiction of the human mind (Duarte, 2012). Drawing from the story,
we can say executive nurses may be searching for truth, finding it, and have a desire to share it
with others. Their desire represents an opportunity to free others from mental slavery by
educating their own ignorance. This was confirmed by several of the executive nurses that were
interviewed. For instance, Dave explained his challenges in a corporate setting. He reviewed
specific instances of being held back because the organizational leadership team preferring social
work and business skills over nursing. Furthermore, he explained, “I’m interested in partaking in
this study to help other nurses better understand the challenges that happen in leadership
positions”. Dave felt his representation as an executive nurse, as well as his tribulations were

important learnings that could help educate leaders with less executive-oriented knowledge.
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Allegory of the Cave is a depiction of the truth within executive nursing leadership.
Based on the research presented by executive nurses in this study, the profession is maturing,
many of the leaders that were interviewed are actively engaging in reflection, keeping an open-
mind about change, and seeking the power of possibility and truth (Matthews, 2012; McNeese-
Smith, 1997; Vlasich, 2015). Applying Plato’s thinking helped to understand the stories of the
executive nurses and frames this learning as an Allegory of a Corporation. As suggested by
nursing scholars, many of the executive nurses in this study are feeling trapped in their thinking
and controlled by rules within their roles (Hughes, Carryer, & White, 2015; Leibold Sieloff,
2004; Vlasich, 2015). In addition, they are feeling depressed and unappreciated for their
contributions. Also, as predicted, many executive nurses are feeling isolated, voiceless, and

frustrated (Matthews, 2012; McNeese-Smith, 1997).

According to the stories offered by many of the executive nurses, they are held back,
representing feeling chained to a wall. They are living in isolation, representing living in a
corporate cave. These nurse executives spend their days watching capitalist leaders around them
making poor, self-serving decisions, representing shadows on the wall. Several executive nurses
understood the challenges holding them back. This awareness represents them looking outside
of the cave and living in the light of day. They want to leverage their expanded consciousness to

support the development of other nurses.

The daylight represents a move toward enlightenment by executive nurses. This occurred
as | interviewed executive nurses and watched them operate in their natural work environment.

For instance, Sara explained her experiences working in corporation:
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I work in a place that is run by white male accountants. It’s a ‘boys club’ many of the
top leaders know each other. Most of those guys have long standing relations inside
and outside this company. | mean our CFO worked for a company that managed the
money of our CEO and was recruited when the previous CFO retired. Breaking
through is impossible because I’m a black female nurse. I’ve climbed the ranks by

making friends and doing what I am told.

Her explanation depicts what she sees and believes through images cast on the wall in front of
her. Sara knows that she faces discipline and punishment if she steers away from the desires of
the corporation. She, as a lower ranking executive, can only gain perceived power by
conforming to the organization’s needs, accepting her position, and mastering the capitalist-

oriented knowledge.

In conclusion, executive nurses face numerous changes and conflicts related to the
“Triple Aim”. They are held accountable by patients, regulators, corporate policies, and
professional associations. Navigating can be challenging, but when assisted by research,
established ethical beliefs, and a little experience, the task becomes more manageable. Using the
conceptual frameworks: Class theory (Zweig, 2012), Shiva’s (2005) perceptions of corporate
power, and Plato’s Allegory of the Cave (Duarte, 2012) | was able to construct a deeper
understanding of the executive nurses experiences. In the next chapter, | will close by presenting

the conclusions and implications of the study.
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CHAPTER 6: CONCLUSIONS AND IMPLICATIONS

The U.S. healthcare system is in a state of major change. Executive nurses are front and
center in this change and being charged with a “Triple Aim” of improving population health,
patient satisfaction, and value. In this study, executive nurses from a variety of areas expressed
their experiences working towards these goals, while navigating the trials and tribulations of
corporate life. Many executive nurses are negotiating tremendous internal and external conflict
as they find their way. There were many reasons for this conflict. Some of the changes that
executive nurses experienced involved healthcare reform, swift innovations, complex
environments, and increasing organizational requirements. Other changes were caused by class-

oriented stratification, corporate power structures, and professional fragmentation.

This study was focused on understanding how executive nurses navigate change and
conflict related to the “Triple Aim”. To deeply understand the change and conflict encountered,
this study explored the lived experiences of executive nurses navigating the landscape of
complex organizations. As a result, it uncovered hard and soft survival skills that executive
nurses’ leverage to survive while navigating change and conflict related to the “Triple Aim”. By
teasing out themes from the lived experiences of executive nurses the phenomenon of living
within a corporate cave surfaced. Moreover, based on the findings of my study, it became clear
that executive nurses find themselves in situations that involve significant change and conflict

created by the “Triple Aim”.

Through this study, it was evident that hard and soft skills support executive nurses who
are working within high level leadership positions. Based on the learnings gathered, executive

nurses require some combination of these skills to maintain, and in some cases, survive
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organizational turmoil. Although soft skills were commonly considered to be secondary by other
organizational leaders, they proved to be far more important than hard skills to the executive
nurses interviewed. This was particularly true in the highest rungs of organizational leadership.
For instance, executive nurses explained that their organizational survival depended on their
ability to build lasting trustworthy relationships. They also explained the importance of

navigating emotional aspects of organizational interactions.

Executive nurses explained that soft skills were gained through lived experience rather
than academic study. This made soft skills more elusive and challenging to obtain. Leadership
and change management experience acted as a foundation for executive nurses navigating
change and conflict. They explained that by living through change, important lessons were
learned, and later applied to create positive outcomes. The executive nurses also explained that
they excelled by building alliances, mentoring each other, and creating succession-oriented
relationships. They were inspired by other professionals and helped other nurses to grow and
develop. In addition, they pointed out the value of professionalism which involved building

strategic networks and engaging within professional associations and boards.

Based on the soft skills that surfaced, this study revealed that executive nurses enhanced
their social, organizational, and personal power by connecting and engaging with each other. In
this final chapter, | propose that deep professional connections have the ability to reduce conflict
during times of change. More specifically, by integrating, collaborating, and globalizing, |
propose that executive nurses have the ability to better manage change and conflict beyond just
the “Triple Aim”. To help lay this thinking out, | conclude by first explaining the interplay

between the “Triple Aim” and executive nurses; then, | will review the idea of executive nurse
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integration, collaboration, and globalization. Finally, to close, | will offer my concluding

reflections.

The “Triple Aim” and Executive Nursing Interplay

Critical assessment of the “Triple Aim”. A key learning within executive nurse
practice was the interconnection of the “Triple Aim”. Based on my findings, many times it
seemed that profit and care were in competition. This created a fundamental contradiction in the
healthcare corporate caves. More specifically, it seemed like the “Triple Aim” could not address
this fundamental contradiction within corporate dominated healthcare where the ultimate ‘aim' is,

and has to be, profit. Without profit, corporations would fail to exist.

As part of the upper strata of corporations, executive nurses are confronted with the
contradictions within the “Triple Aim”. As nurses, they have personal ties to the working class
and recognize the disconnection between roles in healthcare and the tenets of the “Triple Aim”.
Many executive nurses expressed a desire to enhance patient experiences and improve
population health, but feel under resourced. As a result, they face unrealistic goals, criticism,

and conflict.

Contradictions within the “Triple Aim”. Based on the participant interviews, field
notes, and documents reviewed, three main contradictions with the “Triple Aim” were noted.
First, the participants felt that the concepts in the “Triple Aim” were vague, illusive, and did not
align with one another. Second, the concept of the “Triple Aim” excluded care providers within
the equation for success. Finally, several participants felt that there is an inherit contradiction

between lowering cost while achieving population health and improving patient experience.
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Misalignment and vagueness of the “Triple Aim”. More specifically, Jill, Lara, Ann,
Lee, and Lucy explained that the concepts within the “Triple Aim” did not naturally align with
one another and created confusion within their work environments. The confusion that they
experienced occurred when they rolled out programs focused on achieving the “Triple Aim”.
Scholars agree with the participant’s perspectives and have voiced concerns that people looking
at the “Triple Aim” model have trouble making sense of the population health aim (Sobal &
Jaskie, 2016). As a result, they explain that people may gravitate toward the goals of improving
patient experience and reducing per capita costs of healthcare. They explain that even major
progress in these two areas will not help achieve goals related to healthy life expectancy and

reducing health-based disparities.

Depending on the population health focus, executive nurses design programs, however,
the “Triple Aim” does not clearly define what population health entails; as such, when emphasis
on disease conditions change, executive nurses are forced to make hard decisions. Navigating

this territory is stressful. Lucy experienced this stress at her organization. She explained:

| built a program to tackle diabetes in our community. We hired over one hundred
nurses to support screening and education for our patients. A year later, the money
coming into the program dried up because the state changed their focus. As a result,
we had to lay-off most of the staff. It was more than I could handle. That’s why I left

that place.

This story helped to better understand the pressure that accompanied leadership. The
stress of her job led to burnout and her departing the company. Jill explained that in order to

achieve broad population health goals she and her team needed to understand and intervene
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across the whole spectrum of determinants, not just healthcare. Lara, Ann, and Lee confirmed
this view; however, they felt that this was not clearly communicated within the “Triple Aim”
model so they created alternate views which combine the “Triple Aim” model with other nursing

theories, such as health as an expanding consciousness (Marchione & Newman, 1993).

Ann and Lee explained that they felt the population health tenet of the “Triple Aim”
required more clarity in defining specific population health outcomes. They felt that population
health was significantly influenced by several social determinants of health, which extend
beyond healthcare. For instance, Ann explained that achieving the “Triple Aim” required her
team to set-up support with transportation to improve access to care. She felt that this was not

clearly defined when her team first attempted to achieve the “Triple Aim”.

Jill, Lara, Ann, Lee, and Lucy described population health as something that occurs
outside of healthcare delivery. They explained that community’s rates of obesity, crime, or high
school graduation all impacted their teams’ abilities to achieve the “Triple Aim”. They felt
improved care delivery and reduced costs should be recognized as means to better population
health. Lucy stated, “Population health should be the primary focus of the ‘Triple Aim’, instead

of the last”.

Care provider Involvement. Second, Lara, Rio, Dee, Sara, Jean, and Sam explained that
the “Triple Aim” made sense to them in theory, however, when they attempted to implement
strategies to achieve the “Triple Aim,” they were met with opposition because the frontline
caregivers felt excluded. Scholars have also recognized this gap and note that there is a missing
element which is necessary to achieve the Triple Aim, which they are calling the fourth, or

“Quadruple Aim” (Bodenheimer & Sinsky, 2014). They describe it as:
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Looking at four sides of a Rubik’s Cube, where you are trying to get all the ‘colors’ to
align on each of the four sides. We view the four dimensions as: 1. Individual
experience of the patient; 2. Cost of care; 3. Health of populations; 4. Care provider
experience, through workforce engagement and safety. You really can’t say that your
system is functioning efficiently without all four sides working together. And
focusing on the needs of the caregiver as the fourth element establishes provider
engagement as a foundation for obtaining the Triple Aim and meeting the needs of
patients. Some may think we are biased because we’re nurses, but from an
organizational perspective, everyone in the hospital contributes to the overall

experience of the patient. (p. 145)

Rio and Dee agree that care providers must be included with the “Triple Aim”
framework. Rio explained, “This is an exciting time for healthcare because new care providers
are entering the workforce and offering fresh perspectives. We need to take care of them and
continue building our strategies for caregiver support to retain and recruit”. Dee referenced the
benefits of Millennials entering the workforce. She explained, “We have attracted younger talent
by offering more time off, flexibility in our scheduling, and wellness-based activities. We
actually offer a weekly Zumba class in our recreation center”. Overall, organizations are
reevaluating workforce management, talent retention, and recruitment (Bodenheimer & Sinsky,

2014). Bodenheimer and Sinsky (2014) support this notion and explained:

To understand if your organization is taking care of its providers, ask these three key
questions about the fourth aim: 1. Am | treated with dignity and respect by everyone,
every day? 2. Do | have the things | need: Education, training, tools, etc. so that | can

make a contribution to this organization that gives meaning to my life? 3. Am |
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recognized and thanked for what | do? Human interactions have a major effect on
patient outcomes, which is why the fourth element of the Quadruple Aim is so

important. (p. 64)

In regard to care provider engagement, Sara, Jean, and Sam felt that the right data is a
major component to helping with organizational challenges around labor costs, scheduling,
employee turnover, and holistic engagement. Sara felt that healthcare organizations are
misaligning workloads, talent development, and evidence-based care. She felt that the
breakdown in her organization started by poor hiring practices, in which employees were hired
using intuition rather than science. This approach negatively impacted the patient and provider
experiences. Jean felt that her organization needed to make sure that their workforce was more
closely connected to their patients. She explained, “We need more time to build relationships
and trust with our patients. When providers are distanced from patients they breakdown and
burnout”. Sam felt that technology could be leveraged to help recognize good work and reward
providers with a clear career path toward developmental opportunities. This involved tracking

success stories and offering real-time rewards.

Lara and Jean explained that the “Triple Aim” neglected care providers and if healthcare
organization failed to take care of their providers, patient care suffered. They felt that nurses and
other members of their healthcare teams reported burnout and dissatisfaction because they were
being mistreated. In contradiction to the “Triple Aim”, they felt that burnout was associated with
lower patient satisfaction, reduced health outcomes, and increased costs. Scholars concur and
feel that it is imperative to add the goal of improving work life of healthcare providers, including

clinicians and staff to the “Triple Aim” (Bodenheimer & Sinsky, 2014).
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Misalignment of cost with the other tenets. Reducing per capita cost is a major aspect
of the “Triple Aim” framework, but does not align with the other aspects of the “Triple Aim”.
Bill, Bob, Mary, Rio, Sara, Dave and Jean felt that achieving cost reduction did not match with
the other two aims of improved patient experience and increasing population health. These
executive nurses provided examples of how the cost saving aspect of the “Triple Aim” created

confusion and created conflict in their workplaces.

Within the “Triple Aim” there were several contradictions that were identified within the
study. These contradictions put executive nurses in a “double bind”, in which they either
achieve the goals of enhancing patient experience and improving population health or create
quick per capita cost savings (Evans & Laing, 1981). A “double bind” represents
communications that create an emotional dilemma. Typically, it occurs when a person receives
conflicting messages that negate each another. A “double bind” creates a situation where
success of one response results in a failure of another response. As such, a “double bind”

guarantees failure irrespective of response.

The double bind in healthcare occurs because the “Triple Aim” seeks to reduce cost in a
system that is profit dependent. Healthcare systems are expected to be profitable so executive
nurses must balance cost savings with profitability. If healthcare was considered to be a social
service rather than a business, the “Triple Aim” would be less contradictory and more
achievable. For example, most public libraries are not expected to be profitable. Allowing
people free access to books and computers is not financial profitable but plays a critical role in
the community. This is the same with public parks, which allow people free access to open

spaces, playgrounds, and other recreational facilities. In contrast, although the “Triple Aim”
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treats healthcare as a social service, it functions in the natural environment as a business which is

expected to generate profit.

Bill explained that his organization had provided preliminary data suggesting that cost-
reduction was not aligning with their approaches to improve patient experiences and population
health. He described a care coordination program, which cost his organization over fifty-million
dollars. The program targeted high-risk Medicaid and Medicare patients in more than one
hundred communities across the United States. Although the program improved patient
experiences and created positive population health outcomes, it did not decrease costs of care; in
contrast to reducing cost, the program added an additional fifty-million dollars to the cost of
care. As a result, the organization was faced with harsh criticism, which led to workplace

arguments.

Executive nurses in the middle. Execution of the “Triple Aim” was described as a pain
point for all of the executive nurse participants. Specifically, all the participants expressed
elements of negativity in trying to implement it. For instance, based on situations described by
the participants, there were times when they had to increase costs in order to improve patient
care. These situations often involve expensive interventions and tended to create conflict within
organizations. These situations of change created conflict. In contrast, preventative health
activities tended to reduce cost and improve health, but lacked immediate evidence and took time
to appreciate. It was noted that the pursuit of all three goals in tandem was extremely
challenging to materialize. Although most of the executive nurses acknowledged the value of

the tenets, they found it hard to bring them together in harmony.
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In the short-term, improving population health and patient experiences aligned; however,
these goals did not align with the goal of cost reduction, leading to immediate conflict within the
organization. This conflict made change difficult to accomplish in the long-term. For instance,
Jane explained that a program she developed required expensive treatments and pharmaceuticals
to improve the health and experiences of the population. She was granted the capital required for
the project, but because the treatments took time to take effect, cost saving lagged and the

organization grew inpatient, eventually cutting the program. In turn, Jill became frustrated and

angry.

Many of the executive nurses interviewed felt that the “Triple Aim” was both conceptual
and practical. On one hand, it offered a framework for evaluation of healthcare broadly. On the
other hand, it supported development, execution, and evaluation of initiatives. From this
standpoint, the executive nurses in this study agreed that it was useful and supported forward
progress of the U.S. health system. Moreover, if applied carefully, the “Triple Aim” could

effectively create organizational synergy.

It was also noted that the “Triple Aim” acted as a mechanism for aligning organizations
and executive nurses. Based on its conceptual nature, the “Triple Aim” acted as a single mission
that cut across organizations within the health system. According to the IHI, it has organized
over 50 U.S. organizations (Institute for Healthcare Improvement, 2012). This creates a forum
for executive nurses to find one another, discuss challenges, and scale innovation. This cross-
pollination acted as a lifeline for several executive nurses in the study. They explained that
having common ground acted as a mechanism for supporting change management. These

executive nurses explained that the tenets of the “Triple Aim” helped them to find and create
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relationships beyond their individual organizations; in turn, these relationships supported them as

they navigated organizational change and conflict.

Implications for the Profession of Executive Nursing

Interestingly, most of the executive nurses felt that success was founded upon the ability
to distribute resources virtuously, while reducing health-based inequalities. To several executive
nurses, this created a deep sense of accomplishment. They also felt a sense of responsibility in
serving the community. Ann explained that her training and career had led her into a position
that allowed her to care for bigger groups, entire populations. Sam expressed shame and guilt for
not succeeding in plans to improve population health, improve the patient experience, and reduce

system cost.

Internal conflict represented by extreme feelings of joy, resentment, pride, and guilt can
influence decision making and leadership styles of executive nurses. These feelings play an
important role in current executive nursing. For instance, Rio explained that she recognized her
feelings and carefully reflected before making critical decisions. Her statements clarified the
importance of taking internal conflict, particularly feelings and emotions, into consideration. It

also validated that executive nurses are using critical reflection in practice.

Three Approaches to the Future: Integration, Collaboration, Globalization

Integration

By connecting organizations with a singular mission, the “Triple Aim” can act as a
9

mechanism for cultivating alignment or division. This is particularly important from a thought
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leadership perspective. Importantly, the “Triple Aim” acts as a mechanism to convene
innovative thinkers help executive nurses gather support, and create networks within the
healthcare community. Executive nurses then leverage these networks to better understand
previous approaches to similar situations when reflection is required to make internal
organizational change a reality. In this way, the “Triple Aim” helped executive nurses overcome

conflict that may have arisen in the face of change.

According to the IHI, the “Triple Aim” functions as an integrator on two specific levels,
macro and micro (Institute for Healthcare Improvement, 2012). First, macro integrators are
described as entities that can aggregate resources from a host of organizations or create a
network that’s powerful enough to support a target population (Institute for Healthcare
Improvement, 2012). The combined effort of the contributors ensures all systems are well
optimized. According to the IHI, and based on statements from executive nurses interviewed,
this function creates interactions and relationships across continuums of care (Institute for
Healthcare Improvement, 2012). Executive nurses working within macrointegrating
organizations are involved in connecting groups, educating on best practice, providing data

analytics, establishing measurement metrics, and monitoring of success.

For instance, a nurse executive working within a macrointegrating organization explained
that the responsibility of educating others on new concepts could be challenging. Crucially, it
involved effectively communicating with individuals and groups and helping them develop new
ways of thinking. As an executive nurse, her interpretation of the macrointegrator demonstrates
the impactful nature of the “Triple Aim” (Institute for Healthcare Improvement, 2012). Her

statement also helps to better understand the power of collaboration across organizations and



176

how the hierarchy functions. Based on her explanation, the ability to pass information across
healthcare systems can relieve internal conflict. This feeling was brought up by a five other
executive nurses. They expressed personal satisfaction by helping others, creating positive

collaborations, and by providing patients with better care.

Executive nurses should be offered more opportunities to connect with each another.
This could be executed through organized workplace and community gatherings. An example,
could involve an educational program that offered survival skill training. Courses could involve
soft skills including emotional intelligence, team building, interdisciplinary collaboration, and
self-care. Because soft skills are best learned through experiences, the trainings would be highly

interactive.

Hard skills could also be covered. Upskilling would focus on targeted health-oriented
business acumen such as healthcare economics, health system finance, patient marketing, and
clinical information technology. In addition, hard skills training could involve interconnection
with people inside and outside the field. Other hard skills would involve training people on

population health strategies.

In all, orchestrating executive nurse integration has the potential to support executive
nurses during times of change and conflict. Organizational and community-based programs
would create a safe space to discuss the “Triple Aim”. This would create greater transparency
for executive nurses and their teams while allowing them to voice frustration, anxiety, and

success. In addition, it would help executive nurses develop skills that are required to succeed.
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Collaboration

On the other hand, the IHI also explains, “The microintegrator is the person or team that
makes sure the best and most appropriate care is provided to individuals and families. In effect,
many practitioners act as their own micro integrators. A primary care team or ‘medical home’
could fulfill this role as well, and there are likely to be other workable approaches to micro
integration.” An executive nurse employed by a local health system, explained, that working
inside a hospital, they are limited by data. She expressed frustration with staff conflicts that
occurred because of the limitations with their data, particularly in regard to what was offered
within their electronic medical record (EMR). She also expressed gratitude for “cross-
organizational” collaboration which increased understandings of her patients. She enjoyed
working in partnership with other health centers to create more transparency and deeper

community meanings.

Many of the executive nurses in this study agreed that there is not a single right way to
engage or apply the “Triple Aim”. The IHI agrees with this thinking and although they define
five key applications of the “Triple Aim”, they explain that new applications arise based on the
situation of the communities being served. With that in mind, the IHI five key applications
include: 1. Focusing on individuals and their families; 2. Redesigning primary care and the
related structures; 3. Management at a population health level; 4. Cost-control and platforms that
can support success; 5. Integration and system performance (Institute for Healthcare
Improvement, 2012). Interestingly, all the executive nurses within the study identified at least
one of the five IHI applications within their interviews. Many described their focus on

individuals and system integration. For instance, an executive nurse working within an academic
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setting explained that the goal of her core curriculum is creating awareness about health systems
and working together. She described materials that help students see the overlap of behavioral
health, medical, and social service providers. She also agreed that by educating students about
system integration, she has the ability to influence reduced system costs and better care

structures.

Collaboration within executive nursing can be challenging because of social inequalities
and differences in class (Zweig, 2012). Specifically, based on this study’s results, variations in
decision making power were impacted by factors including gender, race, education level, wealth,
disability, and social status. It is well known that discrimination can happen anywhere that a
power imbalance exists. Through this study, power imbalances were noted in healthcare,
educational, social, and political situations. In the world of executive nursing, I discovered that
discrimination and oppression manifest in inferior wages, workplace hostility, and reduced

access to career advancement opportunities.

Generally, nursing has been regarded as an oppressed profession; largely due to a
perceived unequal power balance between physicians. Several executive nurses confirmed this
point and reported that during their careers, there were times they kept their voices silent while
facing challenge and conflict with physicians in the workplace. These executive nurses
explained fearing conflict, stress, and reprisal that could result from challenging physicians. This
was problematic, especially because the executive nurses had concerns about harm to the

patients. Interestingly, one executive nurse reported making statements to appease the physician.

Based on my data, assimilation played an important role for the executive nurses

involved in this study. Specifically, I noticed that each of the executive nurses desired
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acceptance and belonging by their colleagues, supervisors, and organization as a whole. Some
executive nurses expressed gratification from their staff, peers, and/or supervisors. In addition,
some executive nurses acknowledged the power of organizational tokens of acceptance and
belonging. For instance, an executive nurse presented an internal website that tracks internal

praise offered from employee to employee. The statement she provided reads as follows:

Teamwork Makes the Dream Work

Okay, corny title, but true. During a recent conversation, [participant’s name]
expressed interest in learning the strategy and direction of my business line. Her
request was timely, as | was preparing a presentation for our senior leadership on the
very topic. Being new to [company name], | was not familiar with presentation styles
and methods and [participant’s name] offered a number of tips on how to prepare my
presentation. However, [participant’s name] went a step further by suggesting that
once | had the presentation ready, she would play the role of the intended audience
and offer feedback on how to make the best possible impact. That type of peer
collaboration was exactly what | needed to ensure | would shine giving my
presentation. The insight and experience provided was much appreciated and

demonstrated [participant’s name] leadership and cultural commitment.

Each comment on the site, offered praise and was connected to an organizational cultural value,
embracing the norms and values. Many of the executive nurses in this study found themselves

straddling between inclusion with the frontline staff and the senior most executives.
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The self-esteem of executive nurses was impacted by the corporate culture and their
sense of belonging. In some cases, executive nurses expressed self-hatred related to conflicts
with frontline staff, patients, and/or their corporation policies. Within the world of business,
several executive nurses expressed self-doubt, which led to feelings of anger toward their
organization and senior leaders. This was particularly evident when asking executive nurses

about their journey climbing the corporate ladder of success.

For instance, Jill expressed that as she moved up the ranks in her organization, senior
leaders were more “cut-throat”. She told a story where her ideas were misused to accomplish
organizational disruption. She explained that once her projects were successful and critical start-
up goals were completed, she was thrown to the side and others who were preferred by the senior
staff where inserted to take over her work and the related success. She explained the distrust she
felt as they celebrated success without her. During this situation, she expressed feeling betrayed
and hurt by the organization, her colleagues, and her leaders. She went on to explain feeling
happiness and satisfaction when the organization had setbacks that followed the disruption. She
explained holding back from helping with the project, as she got pulled away. She also
expressed feeling relieved when the staff she hired quit during the transition to their new

managers.

There are many factors that contribute to collaboration and lack thereof in executive
nursing. Based on numerous responses from the participants, extensive transformation is
required within large organizations, the healthcare system, and society more broadly. Enabling
executive nurses through education is a powerful technique to support this change. Each

executive nurse must strive to develop themselves and then support the people around them.
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Developing a sense of openness, group awareness, and critical reflection about
challenges, generalizations, and bias is important (Matheson & Bobay, 2007). By evaluating
their work environments more carefully, executive nurses better understand organizational power
dynamics, knowledge gaps, and established privilege. Understanding oppressed-oppressor
relationships is challenging, but critical reflection offers a gateway to understanding. Based on
what was observed during this study, developing equitable workplace treatment is not easily
accomplished; however, through inter-professional alignment and collaboration, it was deemed

an effective tool in moving forward.

Based on the significant change that the United States health system is experiencing,
collaboration is more critical than ever, but how can collaboration be enhanced? There are three
dimensions that executive nurses should focus on when attempting to enhance collaboration.
First, executive nurses must strive to enhance personal collaboration. This would involve
creating relationships that are meaningful. At the most basic level, executive nurses can enhance
their personal collaboration through the use of personal narratives. More specifically, executive
nurses must learn to tell their story and be vulnerable. This is not easy, however, through their
story, they are granted the opportunity to create relationships that are founded upon trust and
care. By allowing for story-telling during team meetings, executive nurses are also granted the

opportunity to enhance team strength.

Second, executive nurses should focus on enhancing organizational collaboration. In
order to enhance organizational collaboration, executive nurses must incorporate their story with
the stories of their teams, patients, and organization. This involves a kind of mixed methods

approach which ties organizational quantitative outcome-based data with qualitative narrative-



182

based data to enhance meaning. In some cases the personal experiences, outcomes data, or
patient stories might be negative. Telling these stories is an important part of creating an

authentic organizational narrative.

Finally, executive nurses must focus on professional collaboration. It is important for
executive nurses to realize that professional collaboration can occur and be enhanced at local,
regional, national and international levels. In order to create enhanced professional
collaboration, executive nurses must involve themselves in professional organizations such as
boards of directors, interdisciplinary associations, and international movements. By using
professional networks like LinkedIn, executive nurses have the opportunity to tap into a wide
range of professionals spread across the world. This creates an opportunity to ask questions,
interact, and team up with professionals across disciplines. It also creates a globalized
perspective. In combination, collaboration can be another powerful tool for executive nurses

facing change and conflict.

Globalization

Having a global mindset proved to be important to many of the executive nurses that
were interviewed. Shiva (2015) provides deeper thoughts related to the idea of globalization and
executive nursing. Although her thoughts are focused on health-based ecology, the belief that
harmonization is central to human existence is powerful and plays a role for executive nurses and
within the “Triple Aim”. Shiva (2015) believes that collaboration, interconnections, and care are
fundamental to the survival of human beings. She also believes that through transparency, the
creation of an economy-based on care has the ability to heal communities. Based on her

comments, it is clear that the work of executive nurses transcends beyond healthcare and creates
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awareness that health does not happen in isolation. Moreover, her thinking puts people at the

center.

Shiva (2015) explains that living economies, which seek to help people and engage care
are crucially important during times of change, conflict, and uncertainty. Her logic puts
executive nurses into the context of a larger social narrative, which surrounds people and global

health.

Many of the executive nurse’s interviews resulted in perspectives that aligned with
Shiva’s (2015) views of globalization. These nurse executives were focused on the power of
collaboration through bringing people together and collective action within large organizations.
Many felt that collective action was a process that involved pulling together subject matter
experts with business leads to evaluate situations, opportunities, and risks. It also involved
connecting the people being served with the people creating action. For instance, an executive
nurse described a process of bringing together patients, students, and organizational leaders to
define community problems, solutions, and future innovations. Transparency was an important

part of the process as well.

Collective Action. Collective action was described as being integration that created
social awareness, ultimately supporting community alliance and capital deployment. Several
executive nurses expressed the importance of allowing independent stakeholders the ability to be
involved. One executive nurse explained that to her globalization occurred when “Everyone
involved has a fair seat at the table. All people having equal footing to make decisions and a

voice that is being heard”. This statement signifies the relevance of globalization and the
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importance of aligning the needs of the population being served with the mission of the

organization serving the benefits.

Globalization offers executive nurses the opportunity to gain new insight and create self-
awareness through collective action. Based on understandings gleaned through Plato’s Allegory
of the Cave, globalization provides a mechanism to elevate thinking and see the world from
outside of the cave (Duarte, 2012). In addition, by creating global networks, executive nurses
are better able to free themselves from their traditionally encountered narrative (Duarte, 2012).
More specifically, this means that they can connect with people in countries that are different
from their own and learn about differing perspectives. As they capture new ideas from their

global partners, they can bring fresh understandings to the systems they lead.

Through globalized collective action, executive nurses can engage within new ways of
thinking, collect evidence, and carry their learnings from the outside world back into the cave.
Based on Plato’s Allegory of the Cave, the other cave dwellers can be resistant to change,
making it hard to bend the social paradigm. By leveraging the evidence collected from the
outside world, the executive nurse has a greater chance of helping organizational leaders accept

new concepts and change their thinking.

Future Research Considerations: Recruitment, Retention, and Preservation

Through this study, there were many opportunities for further investigation identified.
Although these topics would have produced useful learning and offered deeper understandings of
executive nurses, they would have headed down paths that would divert from the purpose of this

research. Based on the outcomes of this study, several key opportunities for future research
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surfaced. These opportunities included, understanding the broader impacts of executive nurse
marginalization, particularly staff retention and impacts on patient outcomes. There is also a
need to further examine how executive nurses interpret oppression and their philosophies on
eliminating this issue. By building from the research offered within this study, new learnings
can surface and opportunities for future innovation will surface. As a result, executive nurses

can continue to develop the profession and support the greater good.

Executive nurse recruitment. From a research perspective, there is a need to conduct
research that describes the broader impacts of executive nurse marginalization. For instance,
there is a need to better understand the impacts on executive nursing recruitment. Through this
study, I found that executive nurses of all kinds face significant stress, discrimination, and
turnover. Recruitment was a topic that was discussed, but not well understood, in executive
nursing. There is a need to understand how future executive nurses are identified, engaged, and

activated within organizations involved in healthcare.

According to studies, there is currently a shortage of executive nurses (Graham & Jack,
2008). Poor access to talent was also identified during the semi-structured interviews. Lack of
talent was identified as a source of stress for some executive nurses. When asked, several
executive nurses explained that recruitment was most impactful to their succession planning and

their organizations’ workforce development strategy.

In the conversations around recruitment, executive nurses expressed frustration, grief,
and despair. These emotions surfaced when asked to describe the future of healthcare, nursing,
and their organization. The executive nurses described finding new talent who were excited to

join them and move forward on the “Triple Aim”. In addition, a few executive nurses expressed
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feeling uncomfortable and guilty about planning their retirement and/or leaving their

organization.

Based on this and other similar comments, there is a deep need to better understand
recruitment at the student level. The organizations involved in this study would be an interesting
place to better understand how many nurses are recruited compared to other professions, like
finance, marketing, and human resources. It was noted that a few organizations sponsored
events to introduce high school and college students to healthcare-oriented careers. For instance,
one organization invited high school kids from the surrounding areas to tour their facilities and
talk with leaders from nursing, medicine, therapy, and pharmacy. Career day outcomes might be
another area of potential investigation for future research. There is a need to understand the

future of nursing through the lens of recruitment.

Executive nurse retention. Beyond understanding recruitment, there is a need to better
understand retention of executive nurses. During this study, several of the executive nurses that
were interviewed expressed disappointment with their career. In addition, several of the
executive nurses reported that they knew other executive nurses who left the profession based on

poor treatment, misalignment of values, and/or disappointment.

Executive nurse preservation. The stress encountered by executive nurses navigating
change and conflict creates a need to better understand aspects of self-preservation within
executive nursing. In this study, executive nurses experienced professional fatigue, anxiety, and
burn out. Overcoming the challenges they described required focused self-care. This self-care
was leveraged to sustain some executive nurses; as such, it would be interesting to better

understand self-care and preservation in executive nursing. Future research could identify how
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many executive nurses practice self-care, ways in which self-care helps retain executive nurses,
and workplace acceptance of wellness activities. Strategies and tactics related to energy
conservation, mental health safe-guarding, and self-maintenance could all inform best practice
and shape future initiatives. Furthermore, it would be beneficial to better understand job-based

performance and satisfaction in relation to these preservation strategies and tactics.

Study Strengths and Limitations

This study had strengths and limitations. There are several strengths related to this
phenomenological research. First, it offered a rich and detailed description of the executive
nurse experience. By examining the semi-structured interviews held with executive nurses and
immersing myself in their work environments, | was able to gain a deep appreciation for what it

is like to be an executive nurse working with in a large health-based organization.

My view would have been less detailed if it was based on executive nurses completing
surveys about what they experienced. Additionally, the phenomenology of executive nurse soft
and hard skills while navigating corporate power and class-orientation emerged from the data,
rather than surfacing through structured statistical analysis. Using the phenomenological
perspective, | was able to take a look at the big picture and notice trends emerging from the data,
while looking at the content of the semi-structured interviews, observations, and materials to see

what emerged.

There were some limitations to the phenomenological research. One limitation was that
it depended upon the executive nurses being articulate about their experiences. If they chose not

to articulate specific details, those were lost. Also if they had trouble articulating details because
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they involved emotions that cannot be expressed by words, or feared to tell me details, those
were lost. Finally, although all the participants were college educated, if they lacked the skills to

communicate well, it interfered with the process of capturing the richest view possible.

Another limitation is that the research required my interpretation. Although I did my best
to extract what | felt were the most critical aspects of the data from the semi-structured
interviews, field notes, and materials, there was quite a bit left on the sidelines. | had to interpret
what the executive nurses said within the framework of my research question. In addition, |
needed to capture the essence of their interviews and search for meaning within feelings and
emotions. This was a limitation because emotions are subjective and can easily be
misinterpreted. | managed this limitation by using confirming questions and statements, like,

“Are you feeling sad about the outcome?” or “You sound depressed about what happed”.

Conclusions

Based on numerous stories from executive nurses, field observations, and materials
reviewed, | believe that the principle phenomenon at play is that of executive nurses living in a
corporate cave. Inside the cave they are desperately using soft and hard skills to survive in a
world filled with corporate power and classes-based silos. These executive nurses are creating a
counter-narrative, moving away from fragmentation and towards three important tenets:
integration, collaboration, and globalization. This counter-narrative addresses professional
siloes, volume-based care, and mass standardization. It involves a shift in thinking towards
deeper connections with people. As such, based on my research, | believe achieving the “Triple
Aim” hedges on executive nurses thinking innovatively to support themselves and the people

they serve.
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Organizational support was a key factor in driving such innovation. Executive nurses
either thrived or struggled to innovate because of internal and external conflicts they faced while
navigating life within their corporate caves. In some cases, this happened because their
organizations were focused on finance, cutting costs, and creating efficiencies. In other cases, it
resulted from their organizations neglecting to understand the internal negativity developing as a
result of the organization’s actions. There were also numerous examples of organizations
embracing talent and investing in executive nurse innovation. For instance, having executive
nurses design or co-design new models of care, offering opportunities for executive nurse
leadership development, and actively supporting succession planning. It was also encouraging
that several health-based organizations within this study were making efforts to improve the

quality of their work environment and support executive nurse led innovation.

In collaboration with health, business, and other professionals, executive nurses within
this study were fundamentally transforming systems of care, while pursing the greater good. By
working out differences and overcoming conflict, they were creating better health for the
population, enhanced patient experiences, and reduced system cost. Although this was not

always the case, it did occur in several instances.

Closing Reflections

Life is a collection of memories that connect one generation to the next. Utilizing a
reflective approach, | have presented the history of executive nursing, the understandings of
executive nurses, and the maturation of my leadership as an executive nurse. Diving deep, the
exploration of experiences set the stage for analysis by several theorists. By examining each

story, a collection of memories became a roadmap for future action and positive change.
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Furthermore, by peeling back several layers, | was able to expose current beliefs, while capturing
the essence of what motivates my own existence. By harnessing the memories of hurt and pain, |

was able to enhance my leadership with courage, care, and compassion.

As an end result, the popular belief that money influences equality and opportunity is
flawed. Under the surface, equality and inclusion is driven by social power and underlined by
class not wealth. In many cases, wealth is a symptom of class and social power, not the other
way around. By studying the phenomenon occurring within executive nurses, it has become
clear that the Triple Aim, creates change, and in turn, conflict. Moreover, the stories offered by
the executive nurses that were interviewed created an opening to better understand the pressures
they encounter. In addition, it showcased the values that are required to survive in the corporate
environment. By leveraging each action, together, we have the ability to make positive change a
reality. Simply humanizing our thoughts offers a wonderful chance to see people as people,
versus objects to be bought or sold (Freire, 1993). Despite challenges within the “Triple Aim”
and conflicts that arise, this study makes clear that executive nurses are positioned to make major
change a reality. By integrating, collaborating, and globalizing they are able to concentrate their
power and build a community of leaders that sustains itself through love, care, kindness, and

respect (Noddings, 2012).
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Appendix A

Registered Nurse LinkedIn Survey Questions

Dear Nurse Colleague,

| am conducting a study that seeks to better understand executive nurses. | invite you to
participate in this research. You were selected because of your LinkedIn status as a registered
nurse, your work history, and your experience in nursing. If you are interested in supporting this
research, please respond by completing the questionarie at the bottom identifying executive
nurses you feel have experience with improving patient satisfaction, lowering the cost of care,

and/or increasing population health (the “Triple Aim”).

Once selected, the executive nurses in the study will be asked to be interviewed. The interview

would center around thier experiences as a executive nurse with a focus on successes and

challenges during times of change and/or conflict. I appreciate you considering the possibility of

taking part in this activity. Please contact me if you are willing to participate or have questions.

Thank you,

Cyrus Batheja, MBA, PHN, RN

Executive Nurse Referral Information:

Executive Nurse Name: Business title:

Employment Setting(s): Email Contact:
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Appendix B
Participant Invitation Email
Dear Nurse Leader,
| am conducting a study that seeks to better understand executive nurses. I invite you to
participate in this research. You were selected as a possible participant because of your
positional influence over healthcare, your status as a registered nurse, and your history as a

executive nurse.

The interview would center around your experiences as a executive nurse with a focus on
successes and challenges during times of change and/or conflict. It will ask you to identify and
evaluate situations that involved critical actions to influence outcomes related to population
health, patient experience, and/or cost control. We will also identify areas you feel are best
practice as a executive nurse. | appreciate you considering the possibility of taking part in this
activity. Please contact me if you are willing to participate or have questions. | look forward to

hearing from you.

Thank you,

Cyrus Batheja, MBA, PHN, RN



207

Appendix C

Executive Nurse Interview Questions

Age:

Nursing background: Business title:

Employment Setting(s):

Entered corporate context through:  Referral or Recruitment or Self-Engagement

1. Can you tell me about your experience as a nurse leader, particularly as an executive?

2. Please tell me about a time when you were involved in organizational change that resulted

in conflict?

3. During this situation, if any, tell me about the emotional techniques you used to help

navigate the conflict?
4. Did ethics play a role in your decision making process?

5. If so, explain how consumers/patients/members were involved in your decision making

process?

6. How did your nursing and/or clinical background prepare you to handle this change and

conflict?
7. What was the result the situation?

8.  If you could relive the situation, what would you do differently, what would you do the

same?

9. Did you see yourself serving as a liaison or negotiator between people (patients, staff, or other

leaders)?

10. What type of barriers or challenges did you encounter?
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11. Who were your key allies during the change and/or conflict?
12. Did you serve as a subject matter expert (SME)?

13. Did you use any structured programs or processes to support the change and/or mitigate

conflict?

14. Did you use any technology to support change management and/or conflict resolution?
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Appendix D

CONSENT FORM

UNIVERSITY OF ST. THOMAS

Nursing Leadership: Styles of Interaction During Conflict and Change

# Al1- 205-01

I am conducting a study that seeks to better understand executive nurses. | invite you to
participate in this research. You were selected as a possible participant because of your
positional influence over healthcare, your status as a registered nurse, and your history as a
executive nurse. The interview would focus on your experiences related to executive level nurse
leadership. It will explore successes and challenges during times of change and/or conflict, and
situations that involved critical actions to influence outcomes. We will also identify areas you
feel are executive nurse best practice.

This study is being conducted by: Cyrus Batheja, RN, PHN, MBA a doctoral candidate, in the
Education Department of St. Thomas University.

Background Information:

The purpose of this study is to better understand how executive nurses working in corporate
organizations (in the United States) handle conflict during times of organizational change. The
research seeks to uncover the lived experience of nurse leaders by exploring emotional and
physical aspects of nursing leadership. More specifically, what strategies, tactics, and
techniques nurse leaders leverage to achieve positive outcomes for their staff, patients, and
leadership team.

Procedures:

If you agree to be in this study, I will ask you to do the following things: Engage in a 60 minute,
structured, audio recorded interview in a private location of your choice.
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Risks and Benefits of Being in the Study:

The study has two key risks: First, the interview process may require you to review situations
that were uncomfortable or resulted in negative results. If this process becomes too intense, you
may choose to stop and/or take a break (please note that this may extend the time required to
complete the interview). Second, you may need to discuss private/confidential matters. We do
not require that you use any personal/specific names of people and/or organizations. Please only
discuss information that you feel is appropriate.

The direct benefits you will receive for participating are: The opportunity to critically reflect on
your experiences and better understand yourself.

Compensation:

There will be no compensation for the participants.

Confidentiality:

The records of this study will be kept confidential. In any sort of report I publish, I will not
include information that will make it possible to identify you in any way. The types of records I
will create include a recording of our interview, a transcription of that recording, and a computer
record that will code the information from the transcription. The recording, transcription, and
coded computer record will be stored on a secured locked drive. | will be the only person with
access to the recording and transcription. Both of these documents will be destroyed once the
project is complete (no later than August 2017).

Voluntary Nature of the Study:

Your participation in this study is entirely voluntary. Your decision whether or not to participate
will not affect your current or future relations with the University of St. Thomas. If you decide
to participate, you are free to withdraw at any time up to and until July 20th. Should you decide
to withdraw data collected about you will not be used. You are also free to skip any questions |
may ask.
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Contacts and Questions

My name is Cyrus Batheja, RN, PHN, MBA. You may ask any questions you have now. If you
have questions later, you may contact me at 612-986-5304. You may contact my dissertation
chair, Dr. Holst at 651-962-4433. The University of St. Thomas Institutional Review Board can
be reached at 651-962-5341 with any questions or concerns you may have.

You will be given a copy of this form to keep for your records.

Statement of Consent:

| have read the above information. My questions have been answered to my satisfaction. |
consent to participate in the study and being audio recorded. | am at least 18 years of age.

Signature of Study Participant Date

Print Name of Study Participant

Signature of Researcher Date

Signature of Chair Date
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Appendix E
Transcriber Confidentiality Agreement
Confidentiality Agreement
Transcription Services

, transcriptionist, agree to maintain full confidentiality in regards

to any and all audiotapes and documentation received from First Last related to her doctoral
study on the preparation of special education teachers. Furthermore, | agree:

1.

To hold in strictest confidence the identification of any individual that may be
inadvertently revealed during the transcription of audio-taped interviews, or in any
associated documents;

To not make copies of any audiotapes or computerized files of the transcribed interview
texts, unless specifically requested to do so by First Last;

To store all study-related audiotapes and materials in a safe, secure location as long as
they are in my possession;

To return all audiotapes and study-related documents to First Last in a complete and
timely manner.

To delete all electronic files containing study-related documents from my computer hard
drive and any backup devices.

| am aware that I can be held legally liable for any breach of this confidentiality agreement, and
for any harm incurred by individuals if I disclose identifiable information contained in the
audiotapes and/or files to which I will have access.

Transcriber’s name (printed)

Transcriber’s signature

Date
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1. Initial Personal Thoughts

Comment:

O.C.:

1. Background and Overview of the Scene

Comment:

O.C.:

2. Experiences related to People in the Scene

Comment:

O.C.:

3. Concluding Personal Thoughts

Comment:

O.C.:




