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There were no significant differences in nurses’ job satisfaction across contexts. Managers in acute care hospitals reported
significantly lower job satisfaction scores. However, this survey was done in May 2009 at the same time as extensive
changes were being made to all management positions.

Nurses’ job satisfaction varies somewhat depending on the model of care they work in. “Other” models reported by 21
nurses were a combination of approaches that may vary by shift, such as primary nursing during the dayshift and team
nursing on nights and weekends.
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Many factors influence nurses’ job satisfaction, of which these were the most significant.
- The nurses’ perception of their managers’ leadership practices
Having sufficient time to do something extra for patients/residents, to talk to someone about best practices, etc.
- Not having to leave important care needs unmet because they lacked time to meet them
- A culture of patient safety on the unit
- Having strong working relationships with colleagues on the unit.

Resonant leadership focuses on working closely with individuals and teams to ensure their meaningful contribution to
achieving a shared vision for the future. Resonant leaders are aware of and manage their own emotions well, and develop
and manage relationships with others. They believe that the team is stronger than any one individual.
Overall, leadership scores are high (5=strongly agree with leadership statements). Managers assess their own leadership
practices higher than their supervisor and higher than their nursing staff rated them.
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These findings are very consistent with the literature that examines the relationships between particular leadership styles
and outcomes for work environments and nursing workforce.
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Managers who are likely (intending) to stay in their roles report being significantly more empowered, more likely to have
been adequately oriented to their role, and to observe their supervisor (Director) as having greater resonant leadership
practices, than managers who are likely to leave in the next two years. Also managers intending to leave their positions
reported significantly greater emotional exhaustion and cynicism, and less professional effectiveness in their roles than
managers who were intending to stay in their roles.
6

The experience of nurses working in all three study settings is relatively small. There were three times as many nurses with
0-5 years experience as a nurse than any other age category. Just over half of the entire sample had worked on their
current unit for less than 5 years. Nurses move from unit to unit a lot. Perhaps the younger nurses were more willing to
complete our surveys.

Only 7 % of nurses in our sample were likely or very likely to apply for a management position in the next two years.
75% were very unlikely!
So nurses who would consider applying for a management
position were more likely to come from units with the
following characteristics:
- Where staff DO participate in developing their own
work schedules.
- Where staff DO receive performance feedback in a
supportive way
- Where staff DO have resources needed to provide
patient care.
- Where nurses do NOT leave because they are burned
out.
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Nurses who are likely to apply for a management position also perceive some management/leadership characteristics to be
higher than nurses who are not likely to apply.
These characteristics include:
- Administration that listens and responds to employees
- Managers who recognize work done to appropriate safety standards and who provide useful job performance feedback
- Manager’s resonant leadership practices and willingness to help out on the unit

Incidence of workplace violence (over previous 5 worked shifts) experienced by staff arising from patients in hospital or
residents of long term care. Over half of participants reported receiving a verbal assault during the previous 5 shifts
worked.
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Nurses and healthcare aides experienced significant differences in frequency of workplace violence with rates being much
higher for healthcare aides.

Within the group of healthcare aides in our study, those who were native (English) speaking reported lower rates of
workplace violence than those whose first language was not English (non-native speaking)
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These data indicate that RNs, LPNs and HCAs are all working toward full scope of practice. RNs are perceived to work
toward their full scope of practice in community hospitals, and HCAs are perceived to work toward their full scope of
practice in long-term care facilities.

Nurses perceptions of RNs, LPNs and HCAs working to their full scopes of practice by context are somewhat different from
manager perceptions.
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Both nurses and managers report relatively high emotional exhaustion levels, with managers in community hospitals
reporting significantly lower scores (see above). Nurses’ reported emotional exhaustion levels varied significantly
depending on which model of care they worked in, with primary nursing and room assignment protocols being the highest
(see below).
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Nurses perceptions of RNs, LPNs and HCAs working to their full scopes of practice by context are somewhat different from
manager perceptions.
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