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OBJECTIVE: This study aims to examine 1st-line
managers' (FLMs') experiences in managing the work-
place social environment (WSE).

BACKGROUND: FLMs are responsible for the es-
tablishment and maintenance of supportive WSE es-
sential for effective teamwork. Poorly managed WSE
and dysfunctional teams hold negative implications
for patients, teams, and organizations.

METHODS: This was a qualitative descriptive study,
using content analysis of individual and focus group
interviews with FLMs and directors.

RESULTS: FLMs play a critical role in the manage-
ment of the WSE; however, the task is fraught with
constraints and challenges including competing de-
mands, lack of support, and insufficient training.
Findings explicate how competing demands and com-
munication challenges impede the successful manage-
ment of the WSE.

CONCLUSIONS: Given the importance of a healthy
WSE to patient, professional, and organizational out-
comes, FLMs need support, training, and resources
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to assist them in managing the social environment
alongside other competing priorities.

Effective healthcare delivery requires teamwork." First-
line managers (FLMs) are responsible for the establish-
ment and maintenance of the supportive workplace
social environments (WSEs) that are essential for ef-
fective teamwork. Effective nursing and healthcare
leadership creates strong teams and healthy WSE,
both of which have positive implications for patient
care and human resources.” One of the most challeng-
ing dimensions of nursing and healthcare leadership
is managing the WSE and poorly managed work-
places and dysfunctional teams create negative conse-
quences for patients, staff, and organizations.?

Driven by increasing costs and complexity of health-
care delivery, the FLMs' span of control continues to
increase,* which may reduce their capacity to effec-
tively manage the WSE. Despite the importance of a
positive workplace milieu to organizational, profes-
sional, and patient outcomes,’ we currently lack an
in-depth understanding of the FLMs role in managing
the WSE.

Aims
The aim of this qualitative, descriptive study was to

understand how FLMs in healthcare manage the WSE
from the perspective of directors and FLMs.

Methods

Design

This research employed a qualitative descriptive ap-
proach® and content analysis of interview data.” In
addition to gaining the 1st-hand perspective of FLMs,
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we also sought the perspective of directors given that
they have great influence on the FLM's span of con-
trol and access to resources.

Data Collection

Data collection methods included semistructured in-
dividual and focus group interviews and employed
purposive sampling of FLMs and directors. Letters
of invitation were sent to potential participants by
site-specific coordinators.

Interviews

Ten focus groups, comprising a total of 56 FLM partic-
ipants, lasted 60 to 90 minutes and took place at the 3
affiliated hospitals. Fifteen individual phone interviews
with directors lasted 45 to 60 minutes. All interviews were
conducted by the research coordinator and research assis-
tant and followed a semistructured interview guide, which
included questions such as “Can you describe your role
in managing the WSE?” “What are the most challeng-
ing aspects of managing the WSE?”

Data Analysis

The analytic approach used for this study was content
analysis. This inductive method involves the applica-
tion of codes to identify common themes and patterns
within participant descriptions. All interviews were
audio-recorded and professionally transcribed, and
3 coders (research coordinator, research assistant, co-
investigator) analyzed the transcripts and reached
consensus in applying codes to statements that shared
common meaning, Data analysis occurred simultaneously
with collection. The FLM focus group interviews were
set in number, and the notion of saturation did not in-
fluence data collection. However, within our analysis,
we noted that no new themes were emerging after the
1st 6 interviews. Director interviews continued until
the point of saturation in that no new themes were
emerging from our analysis.

Rigor

Trustworthiness was established using reflexive notes
to identify personal observations and biases, which
enabled us to be transparent and rigorous with analy-
sis. We also employed investigator triangulation through
the use of 3 coders during analysis to enhance meth-
odological rigor.

Ethical Considerations

This study was approved by the Research Ethics Boards
of the participating universities and regional healthcare
organizations (REB site approval numbers: Acadia
University, 11-32; Capital Health, CDHA-RS/2012-
078; and IWK Health Centre, 1007413). Informed
consent was obtained prior to the interviews, and as-
surances of confidentiality were provided.
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Findings

The following discussion of findings is presented
under the themes of: 1) the Importance of Manag-
ing the WSE; 2) Mission Impossible: Competing
Demands; and 3) Interpersonal and Communication
Challenges.

The Importance of Managing the WSE

Managing the WSE was so central to the role of the
FLM that participants often described it as their full-
time job. One participant stated, “It's almost every
moment. We deal with people almost every second.”
Managing the social environment required consid-
eration of the roles, people, personalities, and the
interactions/communication between all staff.

Participants viewed all levels of management as
having a role in managing the WSE. As one FLM stated,
“I think it does start from the top. You know, from the
senior management down.” Directors also acknowl-
edged the importance of managing the WSE and identi-
fied this as a responsibility delegated to the FLMs due to
their proximity to the work environment:

Directors should lead, but everyone is responsible for
the social environment... [but] the ultimate responsi-
bility at that unit or department level would be that
frontline manager. I absolutely believe that I have a role
in supporting that manager in managing that dynamic.

For some participants, leadership was synony-
mous with social management. As 1 FLM participant
shared, “Leadership in the broadest sense I think is all
about the social aspect of dealing with people.” Direc-
tors identified that managing the WSE was 1 of the
most critical components of FLM role. As 1 director

shared:

Managing that social environment... that’s one of
the biggest... most significant jobs that the manager
has to do... Is to ensure that the team is functioning,
that they are collaborating together to produce the
outcomes that are expected... all of this is an enor-
mous amount of work, particularly if you have a
very large team.

All participants viewed positive interactions between
staff as central to a healthy WSE. They characterized the
FLM's role as central to fostering and enabling positive
interactions between staff and managing conflict when
it arose. As one FLM shared, “I think that as a manager,
I have a huge role in trying to manage the social environ-
ment in terms of people positively interacting at work.”
Participants identified that managing the WSE also im-
pacted teamwork, patient care, and change management.
As 1 FLM described:
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The social environment is critical for all teams. It’s
really critical for the frontline because the manager’s
in the situation where there has to be sufficient trust
and capital in that social environment so that the
manager can credibly ask their staff to do hard
things... and that people would have trust that
there’s evidence for it and that it will bring about
improvements for either patients or clients and/or
for their working condition.

All participants stressed the critical importance of
developing positive social relationships as a method of
creating a healthy WSE. As an FLM stated, “If rela-
tionships do not work, the rest will not work either.”

Mission Impossible: Competing Demands

Despite the recognized importance of managing the
WSE, FLMs communicated that what their organiza-
tions asked of them amounted to a “mission impossi-
ble.” Several other inherent elements and competing
priorities of the manager role hindered their ability
to focus on the WSE, such as financial oversight and
staffing. As 1 FLM shared:

I'see my job is 2 things. One is a business manager from
all the financial and operational things. The other one is
a human resource/people manager for your staff. And
they are 2 very different roles combined into 1 position.

FLM participants described that the business as-
pect of their roles is prioritized over management of
the WSE and that their overall workload was unman-
ageable. Yet, they also identified that when the WSE
was not effectively managed, there were negative im-
plications for the patients, unit, and organization. As
1 FLM shared:

Probably the biggest mistake is actually not dealing
with [the WSE]. Because in some of the places, where
we’ve actually had some major, major problems from
frontline staff, which have been very longstanding,
when things aren’t dealt with.

Participants acknowledged the need to understand
issues within the WSE in order to address them, and they
believed this often required having a continuous monitor-
ing or “read” on the WSE. As one FLM shared, staff
need to be able to see their manager on a regular basis:

I think being present for people and being accessible
to them are really important. Otherwise, they won’t
feel comfortable. They won’t trust you enough to be
able to get deeper.

All participants recognized the need for FLMs to be
more present and available to staff, yet all acknowledged
that this was also 1 of the greatest challenges because
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other responsibilities take the manager away from the
social landscape to their desk or to meetings. As 1 director
shared: “Sometimes I think that the work of supporting
the staff and helping to manage that social environment
in the workplace is a big challenge for [FLMs], because
they're pulled away so often from the frontline.”

FLMs recognized that being present on nursing
units helped to not only identify issues but also to
establish positive relationships. As an FLM shared,
“Nobody comes anywhere near my office because it's
tucked away in its corner. So you have to go to them if
you want to form that relationship.” Despite the rec-
ognition that visibility assists in managing the WSE,
participants explained how managing increasing staff
numbers and disciplines across multiple locations makes
it almost impossible for a manager to be present. In
addition, most of the FLMs' daily responsibilities did
not take place unit. To address this issue, many FLMs
described attempts to visit their staff at least once daily
even if it involved starting their day earlier to make an
appearance on the unit. As another FLM stated, “The
1st thing I do in the morning is go and cruise the floor...
And I think that makes a difference to your relationship,
if they think you're interested.”

Given competing demands, including off-site meet-
ings, FLMs described how challenging being present
can be. However, an absence of presence and regular
contact with staff was also acknowledged to nega-
tively affect their ability to deal with issues or crises.
An FLM shared:

There’s a lot of stuff that happens in those other hours
that you don’t become aware of until a little later on.
And that becomes a larger issue to deal with because
you weren’t present to then deal with it at the root
source. You couldn’t have that conversation right then
and there when the conflict or whatever the concern or
the issue was. Whereas if it’s during the day and you’re
there, you might be able to deal with it right away.

Interpersonal and Communication Challenges

All of the participants acknowledged that managing
the WSE, especially in the context of competing de-
mands, required personal connection with staff and
effective interpersonal and communication skills. Par-
ticipants reported that establishing rapport and get-
ting to know staff were key to building trust and
improving the quality of relationships. All partici-
pants readily identified the necessary role of commu-

nication to develop and maintain workplace social
relationships. As 1 FLM shared:

Communicate, communicate, communicate... Know
that everybody has different perspectives, and that
everybody’s perspective is important to them. So,
you need to listen. I think that’s really important.
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Directors perceived communication skills to be
essential for FLMs, and as 1 director shared, the man-
ner of communication is as important as the message:

It’s also about being able to, I think, build relationships
as well. That’s part of communicating, I believe, too.
You know, the approach, how people speak with one
another. So it’s not only what you communicate, but
how you communicate it.

Effective WSE management was also described to
involve effectively working with an assortment of dif-
ferent personalities—which required strong interper-
sonal, communication, and conflict management skills.
Several FLMs described cohorts of “positive” and “neg-
ative” personalities and emphasized a need to ensure
that the negative energy does not dominate the unit
culture, which was identified as 1 of the most challeng-
ing interpersonal elements of their role. As 1 FLM
stated, “A couple of people are getting all the attention,
and they suck the life right out of you... It's like 20%
of the people, 80% of the time.”

Despite the importance of effective communica-
tion skills, FLMs described a lack of training opportuni-
ties related to communication and conflict management
often due to a lack of time and funding for professional
development. The biggest communication challenge
identified by FLMs was to reach everyone especially
given the large staff numbers, multiple settings, and dif-
ferent schedules they managed. In an attempt to address
this challenge, FLMs relied on multiple communica-
tion tools to reach all staff, including email, meetings,
and bulletins. The need for ongoing communication,
especially during times of frequent change and the lack
of a consistent medium, left FLMs feeling inadequate
and exhausted:

So, you were not accountable in your role of sharing
the information. And then what happens is within
that next 3 weeks everybody is saying to you, “Well,
no one told me” ...And 'm saying, “Well, I tried to
tell you,” ...You’re just losing the battle. I mean
you’re exhausted emotionally. And you struggle.

In the absence of formal training in interpersonal
communication, several FLMs described learning from
trial and error. Moreover, they believed that this essential
skill for managing the WSE was undervalued. They
identified the need to openly discuss the unique chal-
lenges of managing the WSE to highlight how essential
communication training is. As 1 FLM shared:

I think the more we talk about it, the more people
would become aware. I think sometimes people don’t
talk about it... Because it’s considered... fluff and
bubbles when it really is the foundation... So we need
to bring it to the forefront... because it’s real.
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Discussion

This study provides an in-depth understanding of the
FLMs' role and experiences in relation to managing
the WSE from the perspective of both the FLM and
the directors who support them. Our findings high-
light that the FLM is identified as a central figure in
building and sustaining a positive WSE. As Blake®®”®)
explained in relation to creating healthy work envi-
ronments, “the single most important variable related
to nurses' intent to stay in their current position was
how they ranked their leader.”

Management of WSE requires FLMs to continu-
ously “feel the pulse” of the workplace, to be emotionally
attuned to social relationships, both positive and nega-
tive. In a recent review of how staff defined excellence
in nursing leadership, Anonson et al’*'3? found that ex-
emplary nurse leaders were defined as caring individuals
who could connect in a meaningful way with staff, and
effective communication was viewed as “crucial to the
establishment of positive personal connections.”

Despite an acknowledgment of the FLMs' central
role in managing the social milieu, our research also
finds a misalignment between expectations for FLMs
and the resources for them to do so effectively. Although
the FLMs in our study worked on a variety of different
units across 3 hospital sites, they described similar spans
of control and workload, all of which was described
to be unmanageable. Recent research on the impact
of increasing FLM span of control suggests that work
overload contributes to stress and decreased job satis-
faction'® and adversely affects patient and staff safety.*
One solution to managing expectations of the FLM
could include creating proxy presence and clarifying
roles. McCabe and Sambrook!! identify the value of
communicating honestly with staff about the con-
straints managers face to build understanding and
realistic expectations.

All team members need to be educated in support-
ing healthy workplace relationships and contributing
to the WSE. Support persons, such as unit educators
and team leaders, who are more proximal to the staff
can share responsibilities including conflict resolution/
mediation. Research has shown that resources such as
clinical and administrative support personnel can re-
duce adverse outcomes related to manager overload.*
When overloaded by excessive span of control, man-
agers often cannot connect with staff in meaningful
ways or access helpful resources.'?

Within our study, managing the WSE was acknowl-
edged to require regular and effective communication,
which was often impeded by the size and variability of the
teams FLLMs manage. Moreover, FLMs are often expected
to spend considerable time away from units, thus imped-
ing presence. Our study identified several challenges to
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managers' ability to connect with staff, which impacted
their ability to effectively manage the WSE. Some solutions
to these challenges may include adjusting staff expec-
tations of manager presence. Staff should receive clear
information in terms of the roles/responsibilities of the
manager along with other support persons such as the
team leader. As our findings indicate, there is a need for
specific training to support development of the interper-
sonal skills required for management of WSE.

Our study also highlights the need for deliberate
and scheduled opportunities for FLM presence, en-
gagement, and interaction with staff. As Feather et al'?
found in their study of nurse manager behaviors and
staff job satisfaction, it was important that FLMs
schedule time for face-to-face interaction and commu-
nication with staff. Establishing time for personal com-
munication creates a sense of trust and unity, which
assists in managing the WSE. Strategies to support en-
gagement and communication between FLMs and
staff may include limiting off-site meetings and sched-
uled office hours for staff drop-ins. Also, in keeping
with evolving communication strategies, FLMs can
use social media and electronic methods to enhance
communication and engagement.'*

Conclusion

This research provides an in-depth, contextual under-
standing of the experience of managing the WSE from
the perspective of the FLMs and directors in our study.
Although this qualitative descriptive approach was well
suited to guide this inquiry, qualitative research is not
intended to show causation or to be generalized to other
populations. The findings from this study are not
necessarily transferable to all individuals involved in

managing the WSE. Individual leadership competence,
management styles, and organization culture are inte-
gral and unique.

Our findings reinforce the importance of a healthy
and respectful social environment to workplace culture
and recognize the FLM as a central figure in managing
social relationship and the social environment of the
workplace. Management of the WSE was considered
by senior leadership and FLMs to be an essential func-
tion of the manager role. However, FLMs believed
they were not adequately trained, prepared, or sup-
ported for this function. Our study highlights the need
for better supports and resources, including training
that assists FLMs in developing interpersonal com-
munication skills helpful in managing the WSE.
Managing the WSE must be prioritized in the orga-
nization alongside other managerial tasks (budgets,
staffing) to demonstrate the value. There is also a need
for better alignment between expectations and real-
ities of the FLM role to best support the management
of the WSE. Senior leadership must not only recognize
the value of managing the WSE and the critical role
of the FLM in this task, but also make a commit-
ment to developing capacity in this area. Supporting
FLMs in the management of the WSE can improve
overall satisfaction with team dynamics, enhance
WSE, and optimize outcomes for the patients, staff,
and organizations.
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