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Abstract
Objectives: To identify the expectations of the nursing staff in relation to the leadership of a future manager. 
Methods: This was an exploratory, descriptive research study, conducted in a university hospital. Data were 
collected by means of semi-structured interviews with 62 professionals in the field of nursing. The transcribed 
interviews were analyzed according to the reference of content analysis. 
Results: Four categories of expectations emerged from the analysis: the behavior of the future manager, 
working with the nursing staff, working with other teams, and the work environment. The results showed 
that the nursing staff is concerned with the abilities and characteristics of the future manager facing the 
assignments in health services.
Conclusion: The nursing staff expected that the future nursing managers would have the abilities for leading 
a team and providing a favorable work environment. 

Resumo
Objetivos: Identificar as expectativas da equipe de enfermagem em relação à liderança do futuro chefe. 
Métodos: Trata-se de pesquisa exploratória, descritiva, realizada em hospital universitário. Os dados foram 
coletados por meio de entrevistas semiestruturadas com 62 profissionais da área de enfermagem. Os 
depoimentos transcritos foram analisados de acordo com o referencial da análise de conteúdo.  
Resultados: Da análise emergiram quatro categorias de expectativas: comportamento do futuro chefe, 
trabalho com a equipe de enfermagem, trabalho com outras equipes e ambiente de trabalho. Os resultados 
evidenciaram que a equipe de enfermagem preocupa-se com as habilidades e características do futuro chefe 
frente às atribuições nos serviços de saúde. 
Conclusão: As equipes de enfermagem esperam que os futuros chefes de enfermagem tenham habilidades 
para liderar uma equipe e proporcionar um ambiente favorável ao trabalho.
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Introduction

The work scene has passed through major trans-
formations due to the advances of robotics and in-
formation technology, including in health services, 
which have undergone profound changes especially 
with regard to the quality of diagnostic and ther-
apeutic methods. However, the dynamics of man-
ager-subordinate, leader-staff relationships and the 
process of group work remain topical issues, con-
stituting the focus of studies that address subjects 
such as: conflict, productivity, group dynamics, and 
leadership, among others.

Nursing consists of a numerous group of pro-
fessionals whose actions are developed within a 
collective environment, being performed by work 
teams who need to harmonically string together 
their efforts throughout 24 hours a day and seven 
days a week, ensuring continuity of nursing care for 
inpatients in hospitals. These characteristics are de-
terminants for the existence of models of work or-
ganization grounded in leadership and professional 
group activities.

In the traditional organization of working 
groups, the figure of the person who directs, coor-
dinates, supervises, controls, teaches and monitors 
those who make up the team emerges. Within the 
environment of nursing, the Law of Professional 
Exercise determines that this activity is undertak-
en, privately, by the nurse.(1) In this way, the nurse 
who is responsible for the important role of man-
ager of the nursing staff, in the everyday situations 
on the unit, is an essential professional member of 
the group, in the search for attending to the needs 
of the service.(2)

There are countless adversities that this activity 
imposes during the course of work in the role, and 
in the leadership of the team, whether in the success-
es, or even in the difficulties encountered during this 
process. This provides nurses new opportunities for 
seeking clinical competency and responsibility, ex-
panding the way for career advancement.  From this 
perspective, the role of manager brings responsibility 
to the nurses, but also enables their recognition.

Thus, the development of the ability to lead be-
comes fundamental for the nurse, in order to im-

prove his professional performance. The leadership 
role requires a broad and systematic vision of situa-
tions; the nurse should prepare, innovate and search 
for new ways to exercise leadership, since the mode 
in which that professional leads the staff directly in-
fluences a system of care, compromised or uncom-
promised by the needs of the people.(3)

Nursing care is developed by the staff, so it is 
expected that nurses realize the importance of the 
process of leadership as one of continuous and dy-
namic learning, and one that has the capacity for 
guiding people to be enthusiastic about the work, 
in order to achieve common goals.(4)

 
In this way, 

the nurse leader may be the motivator of strategies 
that involve the entire team for the performance of 
nursing actions. The literature about leadership in-
dicates, over the years, that the nurse who occupies 
this position must display certain characteristics, 
such as: having skill in interpersonal relationships, 
possessing the ability to make decisions, flexibility, 
creativity and innovation, as well as supporting and 
facilitating the development of work processes.(5)

Besides these attributes, it was emphasized that 
the leader must sufficiently understand the peculiar 
situations she will face, to correctly choose the most 
appropriate strategies in each context.(6) In the daily 
challenge of exercising leadership, the frank, open, 
direct and transparent communication of the nurse 
manager emerged as indispensable to the conduct 
of teamwork, enabling the identification of this 
need, whether in formal or informal moments of 
the work, to reduce gaps in the process. Leadership, 
when grounded in knowledge and in technical, ad-
ministrative and relational abilities strengthens the 
team competencies and creates security in the per-
formance of activities.(7,8)

The study presented in this article analyzed 
the expectations in relation to the future lead-
ership of the manager, from the perspective of 
the subordinate and in a context where this sub-
ordinate participates in a consultative process 
for the selection of the managers. The study was 
conducted in the environment of a public uni-
versity hospital that, for many years, has adopted 
a participatory process of choice for the nurse 
managers.
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This process is conducted every four years. The 
occupants of the leadership positions of the service 
and unit are chosen by a consultative process, in 
which a slate of three names is used for subsequent 
appointment by a formal act of the president. It 
is noteworthy that nursing is the only area in the 
structure of the hospital that conducts the process 
in this way. The other areas of the institution follow 
the traditional model of the decision being made ​​by 
the chief executive.

The focus of the study was on the process of 
selecting unit managers, this article is aimed at 
discussing the specific objective of identifying the 
expectations of the nursing staff in relation to the 
leadership of the future manager.

Methods

This was an exploratory study with a qualitative ap-
proach, conducted at Hospital de Clínicas de Por-
to Alegre, a member of the network of hospitals of 
the Ministry of Education. At the time of data col-
lection, this hospital had 749 beds and 4,416 em-
ployees; 1,841 were in nursing, with 441 of these 
being professional nurses. Sixty-two nursing staff 
participated in the research, including nurses, nurs-
ing auxiliaries and technicians, representing the 34 
sectors that had nurse managers in the hospital. The 
sampling used was a probabilistic, simple random 
sample, through a lottery among the active nursing 
staff, ensuring the representativeness of a technical 
or auxiliary nurse, and one professional nurse for 
every sector of the institution. The inclusion crite-
rion adopted was that the staff selected had voted 
in the last consultative process of choosing the unit 
managers. Due to the recurrence of words and, con-
sequently, the themes addressed, data collection ter-
minated with the 62nd interview.

For data collection, the semi-structured inter-
views conducted were recorded, in which the par-
ticipants expressed their opinion about the issues 
included in the proposed script. Data were collected 
between June and September of 2009.

After the literal transcription of the information, 
we proceeded to read and analyze the testimonies in 

search of units of meaning, conforming to thematic 
category analysis.(9)

 
This process resulted in catego-

ries that enabled the discovery of the expectations 
about the relationship of the future manager and 
her performance as a leader of the team.  To ensure 
the anonymity of the information in the presenta-
tion of results, the subjects’ statements were coded 
into numbers, in the order in which participants 
were interviewed.

The development of the study followed national 
and international standards of ethics in research in-
volving human beings.

Results

The study participants included 30 nurses (48.4%) 
and 32 nursing auxiliaries or technicians (51.6%). 
The majority of participants were women (83.9%), 
with 45 participants between 31 and 50 years of 
age (72.5%). In relation to the working time, only 
nine respondents (14.5%) had less than six years of 
work experience; the other 53 subjects (85.5%) had 
worked more than six years and had participated in, 
at a minimum, two processes of selecting the man-
agers at the institution.

Expectations in relationship to leadership 
of the future manager

Content analysis of the interviews allowed the 
identification of the presence of four thematic axes 
that gave rise to the categories of expectations: be-
havior of the future manager, working with the nurs-
ing staff, working with other teams, and the work en-
vironment.

The category, behavior of the manager, ap-
proached aspects related to the perception of the 
team regarding the way to be a nurse.  It was com-
posed of words that expressed the importance for 
the manager to remain impartial and just when 
dealing with issues that interfered with the dy-
namics of the group, and to seek self-development 
for this, thus contributing to new knowledge for 
the team.

“[...] that she is serious, competent, trans-
parent, peaceful. That she has the maturity to be 
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able to talk about the good and bad things. “(E36) 
“Impartiality, justice and recognition of the em-
ployees that actually work.” (E41)

“That she continues always this way [...] she 
protects everyone, she tries to be just with every-
one, she shares the overtime, she divides the open 
times.” (E44)

The second category, working with the nursing 
staff, brought together the testimonies mention-
ing that the future manager should be someone 
who allowed frank and open communication, 
that had the ability to recognize and attend to 
the needs of the team by giving support whenev-
er necessary, and seeking harmony in the work-
place, working in favor of unity and integration 
of the group.

“[...] That the manager always maintains an 
open channel with the group, that she under-
stands and really stimulates, she also seeks this 
understanding.” (E01)

“I hope it is a manager determined to learn a 
great deal, to build together with the group, who 
may have a power of problem solving with our de-
mands of the nursing staff [...], participatory, who 
wants to listen a lot, that has feedback with the 
employee. “(E09)

“[...] is to have a participative management, 
where everyone can truly exercise his role in con-
text. You have a relationship, a harmonious working 
environment. “(E13)

“Appreciation of the professionals on the unit. 
An issue of being able to work with people, of 
knowing how to coordinate. “(E14)

Expectations of working with other teams was 
an emerging category, which inserted aspects re-
lated to decision-making ability and the recogni-
tion of the manager as the representative of the 
group by the other professional categories.

“[...] strong person, important in the decisions, 
especially when it involves other managers, primar-
ily of the medical staff.” (E34)

“We always expect the best [...] the manager is 
the representation of all, both nurses and the nurs-
ing technicians, which is ... that she defends us in 
any circumstance, I think that ... working well, with 

the manager, with the nurses, with the technicians, 
with the medical staff. “(E51)

And in the fourth category, expectations of the 
performance of the manager in relation to the work 
environment, groups of interview excerpts related 
to the sector, what this hospital referred to as the 
“unit”, where the team works, such as: improve-
ments to be implemented in the unit; the possibil-
ity of changes; the need to make things work; the 
implementation of proposals for the campaign; and 
zeal for quality nursing care for the patients.

“[...] to be able to maintain a great quality of 
work, of nursing care.” (E13)

“So, we have a good expectation because she 
volunteered to change the things that she thought 
were not right.” (E25)

“That she fulfills what she exposed as the items 
that she chose as her mandate.” (E26)

“[...] that she wants to improve the work process 
that happens here today, in order to deliver a higher 
quality of work [...] a person engaged with these is-
sues, motivated to make those improvements.” (E53)

Discussion

The discussion about the expectations in relation to 
the future manager revealed genuine considerations 
of the context where the process is deployed. How-
ever, the exploratory and descriptive design should 
be considered as a limitation of this study that, 
while allowing a deeper understanding of the phe-
nomenon, it did not allow for making comparisons 
and generalizations. On the other hand, although 
the study was conducted in a single university hos-
pital, the discussion can contribute to the under-
standing of similar situations experienced in other 
services inserted in academic settings.

The testimonies of the nursing staff expressed, in 
practice, the concern for electing a unit manager who 
could attend to the needs of the staff and the work 
sector. In addition, we identified aspects relating to 
the perception of staff regarding the way to be a nurse 
and the peculiar characteristics that she must possess 
in order to contribute new knowledge to the staff.
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The predominance of women in the positions 
researched arose from the socio-historical aspects of 
the profession. In this sense, the presence of wom-
en was underscored as a positive factor, since wom-
en were considered to be holistic, they engaged in 
participative leadership practices and tended to en-
courage staff more than male leaders.(10)

 
In dealing 

with the professional experience in this hospital, 
the majority of respondents had worked there for 
several years, and it was understood that they had 
previous experiences, drawn from other selection 
processes of choosing of the manager.

When they mentioned the expectations re-
garding the behavior of the manager, the inter-
viewees reported that nurse managers needed to 
share knowledge to guide and equip her team in 
the clinical area. This fact points to the importance 
of knowledge supporting professional practices; 
so, the search for quality patient care is integral to 
improving the work team.(11)

 
To invest in qualifi-

cation of the group, in order to obtain results that 
will meet the needs of the health services users, is 
a constant need.(12) 

Respondents shared that they expected that 
the nurse managers would be able to mediate the 
issues involving the work group, acting in a com-
petent way, developing skills to know what to do, 
and being just in their decision making. In this 
perspective, managers needed to be flexible and 
able to adapt their actions according to the pecu-
liarities of each context, acting in a coherent way 
with the situation experienced and characteristics 
of members of the team.(13)

 
The professional nurse 

needed to share certain skills to work in manage-
ment of the service, bearing in mind that the man-
ager is considered to be a reference for staff mem-
bers, for the other professionals from other areas, 
as well as for the users.(14)

The results showed that the research subjects 
expected that the manager could integrate the 
nursing staff when performing activities, pro-
moting a healthy environment for work, with the 
establishment of bonds of trust and reduction of 
conflicts. Thus, it was important that the nurse, 
in a conflictual situation, demonstrated consis-
tent conduct, was proactive, flexible and adopted 

strategies to manage such events.(15)
 
These recom-

mendations come to mean that “[...] the inter-
personal dimension and human competence of 
the nurse leader is a motivating factor and sup-
port for teamwork.”(8)

The respondents, in general, expected that the 
performance of the manager would occur in a joint 
manner with the team, that is, in the development 
of the activities, in the construction of routines, or 
even in the resolution of impasses together with the 
group. These ideas suggested a model of participa-
tive management, that is, the organization of work 
must be done so that all nursing professionals are 
involved in the majority of decision-making, in the 
same way and at the same time.(16)

 
It is worth men-

tioning that the promotion of good nursing care is 
favored when the members of this team feel satisfied 
in their work environment, providing opportuni-
ties for their behaviors of caring for the patients, ex-
pressing the full use of their skills and potentials.(17)

The category attending to working with other 
teams refers to the way in which the nursing team 
hopes that the manager is perceived by other multi-
disciplinary teams.  In this category, the statements 
highlighted the relationship with the medical staff, 
a relationship somewhat dichotomous and, some-
times, conflictual, but understood as something 
that is still being constructed and in the process of 
evolution to strengthen the bond of the actions of 
the two professions. In the interface of work with 
different professionals, communication between 
teams arises as an element that favors the approx-
imation of the various fields of knowledge in the 
professional relationship, enabling the exchange of 
knowledge and understanding of each professional 
about her role in the care of the client.(18)

The work of professionals integrated in the three 
areas considered essential pillars of the institution (ad-
ministration, nursing and medicine) represented the 
equilibrium point of the health services and contribut-
ed to the quality of care.(19)

 
The nursing team expects 

that the manager attends to the aspects of the work 
environment, which constitutes the fourth category of 
the study. The expectations centered on the possibility 
of changes and improvements in the working sector, 
whether in relation to the structure, human resources, 
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or even with regard to the quality of services provided 
to customers. In this respect, the statements revealed a 
concern in providing a quality service to users. There-
fore, the nurse, to manage the activities of her work 
team, must be attentive to issues focused on the pri-
orities of service and develop strategies that may help 
in decision-making, thus enabling improvements in 
services of health.

The human relationship is an essential tool for 
nursing, and, it is made viable by means of adequate 
communication, in order that the nurse can manage 
the actions and needs of the nursing staff. Studies 
highlight that the communication skill is a prominent 
factor in a leader.(5,20)

 
The articulation among leader-

ship and communication permits the nurse to work 
actively on the problems and to promote changes 
within the work sector as desired. Therefore, the great-
er utilization of relationship-oriented leadership, de-
fined as giving feedback, and the support of necessary 
changes in the structure of the service facilitating the 
realization of the work by other people involved in the 
process, by providing staff satisfaction and, quality of 
care.(21)

 
Determination and quality of health care have 

been recognized as a result of the actions of the teams 
who develop them.(22)

 
Thus, the nurse, to manage hu-

man resources, needs to be attentive to strategies to be 
used with the team to facilitate the achievement of the 
objectives of the services.

Conclusion

The expectations identified were: the nurse manager 
should be able to work with the nursing staff, be-
ing sensitive to the needs of the group, establishing 
open channels of communication and developing 
participatory processes of management, anchored 
in the realization of the problems encountered in 
the service and the needs ellaborated by the team. 
The attitude of impartiality and justice, as well as 
the ability to make decisions contribute to the work 
environment and to the team.
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