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Abstract

This is a research paper that is focused on the evaluation of senior nursing leadership
perceptions and its impacts on Emergency Medical Centre (EMC) practices and
developments related to private hospital provision in Bangkok.

An interpretive methodology was utilised in order to help understand senior nurses’
perceptions underpinning nursing leadership. The scope for this research were EMC teams.
The population of interest was made up of 13 senior nurses, encompassing single-site
private hospitals in Bangkok. Ten (10) senior-level nursing practitioners at Emergency
Trauma Centres were carefully targeted as a resultant sample size.

The research outcomes consisted of three (3) Main Themes - Individual Nursing
Characteristics; System Qualities; Work Features and ten (10) sub-themes - with 248
dialogue targets.

The paper addresses a number of raised areas resulting out of the analysis of the narrative
to ascertain implications for managing senior nursing leadership requirements within the
EMC of private hospitals and addresses hospital concerns/responses and managerial
difficulties related to developing opportunities for senior nurse leadership in private
hospital EMCs.
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1. Introduction

A\ M acrot h i n k Journal of Management Research

Emergency medical services encompasses the systematic management of medical-related
emergencies that occur outside a hospital (Mistovich, Hafen & Karren, 2007). Operational
medical services (private) are provided to ensure quality, safety and delegate medical
practices nominally according to a “direct medical direction model” (Becknell, 1997) and
operate under the same conditions as public hospital governance requirements. Whilst all
medical operating codes are applied, however not all private hospitals accept them equally
due to cost and orientation. Thus, nursing leadership in this particularly difficult arena is
seen as an important requirement to help manage emergency operational requirements
(Seow, 2013) but appears to have no universal definition (Grossman & Valiga, 2012). The
nursing leadership role is also considered relatively undeveloped (Hurst, 1997) and is not
openly accepted by hospital management as part of the senior nurse’s managerial role
(Yukl, 2013). Consequently, there is a lack of engaged conducive research in this area
(IMC, 2006; Seidel, et al., 1999). There has been a call for more research in emergency
departments (He, Hou, Toloo, Patrick, & Gerald, 2011) and where this is conducted, there
appears to be greater focus on the role of doctors as leaders, rather than the developing
processes underpinning nursing leadership to improve the quality of patient care in
emergency centres through nursing developments (Sullivan, 2012; Kohn, Corrigan &
Donaldson, 1999).

Leadership is also accepted as being important in terms of changing and improving
medical performance requirements (Antrobus & Kitson, 1999); meet the challenging and
dynamic work environments within a rationalised political agenda (Gifford, Davies
Edwards & Graham, 2006; Davies, 2004); create managerial alignment and team cohesion
(Callaghan, 2007); develop staff using vision, shared values and meeting expectations
(Schein, 2010; Goleman, 1998); and enhance individual and group performance (James,
2009; Snow, 2001). Nursing leaders are also expected to show drive, vision and
self-discipline (Pettigrew, Ferlie & McKee, 1992; Conners, Dunn, Devine, & Osterman,
2007) and the need to explore and learn (Anonson, et al., 2014; Antrobus & Kitson, 1999).
However, it is also recognised that emergency team effectiveness is necessary to sustain
and advance patient care levels (Kohn, Corrigan & Donaldson, 1999). Whilst the
movement from the trait (Stogdill, 1948), behavioural (Bennis, 1959), and contingency
(Miner, 2005) approaches have been examined, transformational leadership in health-care
(Bass, 1985; Carney, 2006) appears to be a modern approach - predominantly engaged in
Western countries - to help advance nursing leadership in order to build a healthy working
environment (Marcus & Liberto, 2003; Shirey, 2006; Murphy, 2005).

In Bangkok, nurses, whatever their rank, are given very strict guidelines on what skills
they can perform without a doctor’s direct supervision - much the same as elsewhere
(O’Higgins, Ward & Nolan, 2001). This leaves the resultant nurse’s leadership role
moderately limited and thus the operating medical culture restricts nursing leadership
potential (Mahoney, 2001; Manley, 2000). However, associated possibilities indicate that
nursing leadership appears to be dependent upon on the role the in-charge nurse wants to
use as a manager — Informational, interpersonal or decisional (Sullivan, 2012). These
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orientations regulate the specific behaviours that launch leadership resolve and connect to
notions such as the level of clinical expertise and the adopted business orientation - as the
challenge for nursing leadership development is not just to achieve job excellence, but to
enhance and maintain it (Wiggins & Hyrkés, 2011). However, this view disregards the role
of the medical doctor in the Thai setting and lacks understanding of the doctor’s power to
affect team culture, contrary to Manser (2009) and materially influences the team learning
capacity (Stein-Parbury & Liaschenko, 2007) through applicable communication
processes (Greenberg, et al., 2007).

1.1 The context for EMC Operations in Private Hospitals

The use of the mobile EMC is a very new concept that is utilised in Bangkok and in other
third-world countries (Asish & Suresh, 2016), brought about primarily from overseas
patient’s experiences and demands through medical interventions across borders (James,
2012). In this context, EMC staff act in the dual role of hospital staff and proto-paramedics
(Neely, 1997) in difficult, chaotic circumstances, that often occurs in the EMC and
therefore must also act professionally not only as a nurse in the hospital, but also as an
opportunist “paramedic” (Willis & Dalrymple, 2015). This would appear to be different to
that expected in a Western hospital arena. Pre-hospital emergency incident care therefore
needs to be enhanced (Liberman, Mulder, Lavoie, Denis, & Sampalis, 2003) as there
appeared to little improvement in mortality rates even when using emergency hospital
transportation design specifically to get a patient from an event to hospital (Demetriade, et
al., 1996).

The EMC, in private hospitals in Bangkok, are places that patients present at EMC’s
mostly by themselves (own cars or taxi’s) and almost never directly by own hospital
ambulance - except through an arranged ambulance from public hospitals. Others, from
nearby accidents or incidents, are delivered only for emergency care and are only admitted
into the hospital system if they can pay or have medical insurance (Farrell, 2011) — but this
reflects ineffective application of appropriate consent procedures (Burges Watson, et al.,
2012). Unfortunately, not all private hospitals accept emergency cases from the public
(unless they are able to show clearly that they can pay prior to emergency assessment) and
most have opted out from its application, as it is perceived by hospital management as too
costly and cumbersome (HealthcareAsia, 2018; Bangkok Post, 2015). Consequently, a
Thai patient from an emergency event is often taken to a government hospital because the
emergency teams know that the patient will be admitted if necessary. Consequently,
ambulance services are available for those who can demonstrate payment, otherwise the
individual is taken to the nearest trauma centre (mostly by pickup truck — EMS, 2005) and
then dispatched onto a government hospital ward after the patient is stabilised. Identified
foreign patients are taken to the nearest hospital and are “not released” until payment is
made — a sort of capture and pay method (see Bangkok Post, 2015). Further, research
indicates quite clearly that private hospital emergency patients wait less time and were
seen by appropriate specialist doctors; admitted earlier and had the resultant outcomes of
injuries/situations earlier than when being attended to by government hospitals (Kruse,
Stadhouders, Adang, Groenewoud, & Jeurissen, 2018). Patients were there because they
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had made a financial choice for the more positive medical service provision in private
hospitals (Villalonga, 2000).

A\ M acrot h i n k Journal of Management Research

The development of emergency nurse specialists as practitioners, working on par with
doctors has been reported as a success in many health service institutions overseas (Clarin,
2007; Chouinard, Contandriopoulos, Perroux, & Larouche, 2017). However, there has
been little research in the role of senior nursing leaders in Emergency Medical Centres in
Thailand (Tye, 1997). There have been issues raised where decisions made by a nursing
“paramedic” (Atack, & Mabher, 2010). This underpins the lack of support for nursing
leaders and presents a major barrier to the implementation of leadership strategies in
nursing practice (Hutchinson & Johnston, 2006; Newhouse, et al., 2012). This is viewed
expressly within a doctor-centred hospital environment, as distributed (shared) leadership
is not well developed, encouraged or experienced (Martin, Beech, MacIntosh, &
Bushfield, 2015) and therefore reflects a consistent lack of nursing empowerment (Wagner,
et al., 2010). Strategies to overcome identified barriers to engaging nurse practitioners in
emergency services remain sparse and uncoordinated (Hain & Fleck, 2014). Having raised
this issue (Arksey & O’Malley, 2005; Househ, 2011), this creates the context for the
research question, In what ways do barriers to leadership engagement and developments
for Senior Nurses manifest in the operational demands of an EMC?

2. Methodology

Examining nursing leadership insights and developments relating to emergency practices
in private hospital EMCs demands a qualitative inquiry to help discriminate more
effectively the various issues (Hill, Thompson and Williams, 1997; Walsh, White & Young,
2008). This research orientation is towards emergency medical centres (EMC) at private
hospitals in Bangkok, as it is rare for private hospital ambulance to be a first-responder to
an emergency incident. Consequently, the research focus targets research senior nurses’
opinions as reflecting authoritive ‘knowledge agent’ experiences (Benn, Buckingham,
Domingue & Mancini, 2008; Sbaraini, Carter, Evans, & Blinkhorn, 2011) through material
observations and current topical practices (Sutton & Austin, 2015). The research employed
a semi-structured interview design process from a subjective knowledge perspective
(Kvale, 1996) whilst exploiting an inductive/theory building approach (Glaser & Strauss,
1967). This methodology was designed for constructing appropriate contextual data
outcomes (Qu & Dumay, 2011) underpinning richer theory development (Cayla &
Eckhardt, 2007) through shades of reflexivity (Malterud, 2001).

A pilot study was carried out with three (3) senior nursing respondents from the population
and excluded from the main interview process following Maxwell (2013) that informed
changes to language and the logic of possible probing questions to respondents (Kim, 2011)
leading to a more rationalised questioning sequence (James & James, 2011).

Ten (10) senior-level nursing managers (employed at Emergency Medical Centres) from
single-site private hospitals were carefully targeted as a closed sample - which were all
contained within an identified research frame (Ritchie & Lewis, 2003; Fink, 2000). This
research work is focused on the managerial issues raised when conducting emergency
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activities. Respondents were chosen by employing the approach of a closed population of
interest (Carman, 1990) thus ensuring empirical adequacy (Spanos, 1990) where no senior
nursing participant was considered out of research scope.

A\ M acrot h i n k Journal of Management Research

All interviews were conducted in English and took approximately one hour (Ward, et al.,
2015; Sbaraini et al., 2011), which were also recorded with permission (Duranti, 2007;
Orb, Eisenhauer & Wynaden, 2001). Each individual was questioned using an identical set
of prepared open questions (Gray & Wilcox, 1995; James, 2014; Kvale, 1996), modified
through the use of supplementary articulated probing questions (Balshem, 1991; Punch,
2014; Meurer, et al.,, 2007). Each individual verbatim transcription - applying the
qualitative software package NVivo 11 (after Bailey, 2008) was returned to each
respondent for comment, correction, addition or deletion and return (Harris & Brown,
2010; Irvine, Drew & Sainsbury, 2012; Knapik, 2006). Whole-process validity (Denzin &
Lincoln, 1998) through methodological coherence (Altheide & Johnson, 1998) was
preserved by explicitly linking the adopted main research question to the data outcomes
(Stenbacka, 2001).

In terms of the data analysis procedure, each interview was initially manually examined
during which discernible codes surfaced (Dey, 2005) relative to the thematic analysis
(Glaser, 1992; Walsh, White & Young, 2008; Charmaz, 2006) using NVivo 11. No
narrative was left uncoded (Rubin & Rubin, 2005; James & James, 2011) and the complete
outcome fully represented the respondent’s views through cyclic-progressive
coding-sequences (Buston, 1997; James, 2015; Seale & Silverman, 1997) and were
subsequently analysed to create robust rigour and illuminate the impact of their practices
(Lambsdorff, 1998) in the ‘public interest’ (Branston, Cowling & Sugden, 2006; Matei &
Drumasu, 2015). Themes were developed out of the data interrogation where validity was
increased using triangulation processes (Onwuegbuzie & Leech, 2007) associated with
dependent media from a variety of sources (Harwood & Garry, 2003; Ryan & Bernard,
2003). The narrative that developed out of this quasi-mixed methodology approach (James
& James, 2011), was based on applying ‘credibility’ (Johnson, 1997) and ‘dependability’
(Lincoln & Guba, 1985) in place of ‘reliability’ (Strauss & Corbin, 1990).
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Figure 1. Research Outcomes
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2.1 Illustration of Research Outcomes
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The research outcomes — Role of Senior Nursing Leadership in EMC - are shown in
Figure 1 above is based on a layered, considered propagation (Reissmann, 2008). These
outcomes are also illustrated with respondent citations and discussion targets below in
Table 1 and consists of three (3) Main Themes - Individual Nursing Characteristics;
System Qualities; Work Features and ten (10) sub-themes - with 248 dialogue targets. This
discussion focuses on the Main-theme elements. The respondent’s voice is revealed by the
stated ad-verbatim dialogue, reflecting the direct expression of the respondent’s opinion
(Cassell & Symon, 2004), where the reporting format is informed by Gonzalez (2008) and
also Daniels, et al. (2007). Consequently, the explanations presented are considered
internally coherent (Coombs, 2017) adding to the value of the consequent analysis, whilst
maintaining respondent confidentiality (Kaiser, 2009).

Table 1. Research question, themes and discussion targets

Research Question

In what ways do barriers to leadership engagement and developments for Senior Nurses manifest
in the operational demands of an EMC?
Main-Themes Sub-Themes Respondent Discussion Targets
Citations
Individual Motivation 3,5 29
Nursing
T Training 1,2, 8 25
Characteristics
Language 4,10 22
Education 6,9 19
Knowledge 7,10 27
System Qualities Regulatory 4,6 16
Technology 3,8 26
Work Features Teams 59 32
Mentoring and Support 2,8 24
Medical Direction 1,4 28
3. Results

The results are presented below, using appropriate extracted data, as centred on Gonzalez,
(2008) forming useful data abstraction layers (Cassell & Symon, 2004). Consequently, by
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considering the research question, the results are stated here as three (3) main themes, as
indicated in Table 1 above, where each sub-theme theme is located and examined within
each respective associated main-theme. In terms of the research consideration, the
outcomes were synthesized according to the narrative adaptations (Ryan & Bernard, 2003)
and to the specific areas (Polit & Beck, 2010) outlined in Figure 1 above - Individual
Nursing Characteristics, System Elements and Work Features creating greater meaning
(Bailey & Tilley, 2002) and associated context (Bradley, Curry & Devers, 2007). These
areas of concentration indicate the particular and specific outcomes that are represented in
the above senior nursing narrative and stated below:

A\ M acrot h i n k Journal of Management Research

3.1 Main Theme — Individual Nursing Characteristics

Motivation:

In terms of Hospital-based, this is typified by one respondent (3) suggested that, ...Here,
we are all motivated to do the best we can, but it is a considerable strain doing the job,
when you know they won 't let you do it properly, especially if all you do is clean...

In terms of Incident-based, this is typified by one respondent (5) informed that, .../ can
see that when there is an event, we are all motivated, but it is obvious that we are just
standing by when we get there. Someone else takes over. I feel sorry for the patients
sometimes and it upsets me...

Training:

In terms of Operational Systems this is typified by one respondent (2) suggested
that, ... We do some training, but it is always hospital based. This doesn t really help in our
job as it is fast changing with new technologies, new medications, new everything. But all
we have is what we got 5 years ago. Nothing changes. ..

In terms of Planning and Logistics, this is typified by one respondent (8) advocated
that, ...We are supposed to get training in management, its in my contract. We get very
little and that is nothing really, but it is always around certification renewal for the
hospital. I am as qualified as it was when I started here. But because my contract is
short-term [ don t get any...

In terms of Response to Emergency Incidents, this is typified by one respondent (1)
notified that, ...We dont do much training for incidents because we don't go to incidents
at all. We wait. When we transfer a patient, because they are paying, they expect a doctor
to be there, not just nurses. It is difficult to lead when you cannot take charge because it is
an act of discretion on the part of the certifying doctor...

Language:

In terms of Language, this is typified by one respondent (4) reported that, ...1t is right that
all of our language skills are a little difficult and that most of our team members do not
speak any other language other than Thai. We will have to change. ..

In terms of Training, this is typified by one respondent (10) advised that, ...No. We dont
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get any language training at all. It can be very dangerous with foreigners because of
communications issues. It has led to failures and longer times before they get the right
treatment. But we do our best...

A\\ M acrot h i n k Journal of Management Research

Education:

In terms of Certifications, this is typified by one respondent (9) stated that, ...It isnt
expected that we have too much education as we are nurses. Getting a degree is required
for certain jobs. But most don 't have the money to pay for it - But we don 't get chosen?...

In terms of Financial Support, this is typified by one respondent (6) specified that, We get
little support from the hospital. Why would they we are here part-time...

Knowledge:

In terms of Systems, this is typified by one respondent (7) suggested that, ...I don’t feel
that we have sufficient knowledge. But we do what we can. I think we need more training.
People are affected by what we can do. Sometimes there are issues where we could have
done better...

In terms of Technology, this is typified by one respondent (10) suggested that, ...Ohh.
That can be difficult. When you are trained and tested, it seems so simple to use, but after
a long time, it is difficult to remember. Especially when there are a number of casualties
with different symptoms...

3.2 Main Theme — System Qualities

Regulatory:

In terms of Hospital-based, this is typified by one respondent (4) suggested
that, ...Everyone, no matter who they are, must follow the rules. So we do. But it’s not fair.
We are highly trained, but we arent allowed to show it...

In terms of Incident-based, this is typified by one respondent (6) suggested
that, ...Sometimes, we treat in an emergency, but it is always checked by the doctor. They
think they need to supervise everything...

Technology:

In terms of Availability, this is typified by one respondent (3) suggested that, ...Our
technology is very good at base. But on the road, it is barely adequate. Our reference
target to get everyone who needs to be transported because of an accident safely is very
difficult to meet...

In terms of Training, this is typified by one respondent (8) suggested that, ...Sometimes it
is difficult to understand what the doctor is doing. They are mostly part-time, and we have
little time train together. Also, the doctor doesn't always understand the technology, but
still wants to take charge...

3.3 Main Theme — Work Features
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Teams:

A\\ M acrot h i n k Journal of Management Research

In terms of Equality, this is typified by one respondent (5) indicated that, ... We work in
teams, which we’ve been doing for a long time. But, y’know it isn't always good.
Especially the way this hospital is setup. For example, I am sure about this that in teams
we're equal, but not here. So, no we are there in the same uniform, representing the
hospital, but we are not all in the same team. ..

In terms of Teamwork, this is typified by one respondent (9) suggested that, .../ can see
one day we are a team - when we do drills, because no risk to anyone. But on an incident,
it feels that we do what we 're told. We don t all work together. Which is a shame...

Mentoring and Support:

In terms of Hospital-based, this is typified by one respondent (2) advised that, ...One
thing that is not given is support after a major incident. It is like we are just left on our
own, with no way of talking about our reactions. It is very difficult sometimes...

In terms of Incident-based, this is typified by one respondent (8) suggested that, .../ have
never received any support from the hospital. When we get back here after an incident, it
is just too chaotic anyway because we are the ones dealing with the patients...

Medical Direction:

In terms of Autocratic, this is typified by one respondent (1) reported that, .../t is good
that we have doctors on our teams. But they cannot seem to take advice from nurses and
just expect us to do what they say...

In terms of Inexperienced, this is typified by one respondent (4) suggested that, ...Hes a
good doctor really. But he is not experienced in emergency matters - he’s learning.
However, you must do what he says straight away or else he creates problems for you.
He's not the only one. We just stand and listen, take blood pressure, clean woods, bandage
etc. Not what you would expect from highly trained nurses who want to lead. ..

4. Discussion - Research Consideration and Implications

The results are discussed below as a discursive analysis using a persistent taxonomy
approach (Westhues et al., 2008) that emerges from reframing the narrative (Popay, et al.,
2006; Jantzen, 2008; Snilstveit, Oliver & Vojtkova, 2012) through robust induction (Morse,
2018) and elucidated as:

4.1 Individual Nursing Characteristics

It would appear that from the data statements that the EMC arena is predicated with formal
leadership resulting from expertise (resulting from training, education and experience) and
job position (application of knowledge) (Sullivan & Decker, 2005), where the
decision-making role of the doctor is considered paramount (First, Tomlins & Swinburn,
2012). Informal leadership practices would appear to be prevalent in the nursing
healthcare culture (Downey, Parslow & Smart, 2011; Ross, 2014), but are considered
secondary to the need to follow the command culture through applicable procedures,
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policies and systems (Lawson, Tecson, Shaver, Barnes, & Kavli, 2018). As the EMC arena
is controlled by doctors through formal/position leadership, nursing leaders appeared to
perceive that they had a lack of opportunity to view important clinical details/evidence
((Melnyk, et al, 2012) revolving around the doctors grasp of protecting clinical scope and
practices leading to ineffective collaboration opportunities (Clarin, 2007). The data further
suggests that this appears to have led to low motivation levels among senior nursing staff
through lack of further opportunities to engage with peers and colleagues (De Milt,
Fitzpatrick & McNulty, 2011; Morey, et al., 2002). However, this could provide
opportunities to deliver role expansion for nurses through collaborative competence,
which is rational and in-line with the development of low-hierarchal mechanisms within
emergency service teams (Golden & Miller, 2013). Engaging in appropriate patterns of
communications (Pentland, 2012) may also help nursing leaders can become more
effective (Stanley, 2006a) especially through necessary and wider linguistic developments.
This is seen as an important issue, as communication between the emergency personnel
and the patient revolves around, in part, to the material understanding of protection and
securing the safety of the patient as well the emergency team and underpinned by the
consent protocols.

A\\ M acrot h i n k Journal of Management Research

Senior nurses appear to be motivated to enhance their skillsets (Bishop & Scott, 2001) and
would welcome the opportunity to extend their professional role through certifications
(Jansen, 2006) leading to specialised nursing capabilities (Cox & Hill, 2010). However,
funding and material professional bias, may prevent such nurses moving beyond just an
ancillary role in EMC practices. This further indicates a current and imperative
impediment to enhancing nursing professional identity (Hallam, 2000).

4.2 System Qualities

A major requirement for senior nurses as practitioners in an emergency situation requires a
regulatory authority to prescribe appropriate medication for relevant to the diagnosis of
injuries or disease found (Avery & Pringle, 2005; Regulatory Agency Consultation, 2006)
- this is an aspect that in Thailand cannot be done without formal medical direction - that
is by a registered doctor. Consequently, senior nurses perceived an over-reliance on
doctors’ input into explicit emergency care, where the nurses consolidated experience and
understanding could be effectively used to enhance the care a patient receives (Elcigil, et
al., 2011). This however, continues to be perceived as a significant barrier affecting senior
nursing practitioner’s leadership progress and the outcome of which must be more
positively assessed by the regulatory authority in Thailand - especially considering that in
many other parts of the world this is essentially a very optimistic future move
underpinning improved patient safety (Blanchflower, Greene & Thorp, 2013; Jones,
Edwards & While, 2010; Latter & Courtenay, 2004).

Senior nurses appear to conclude that there are certain medical technologies they can use,
and others they cannot use and are therefore persuaded that certain certifications are
beyond their reach such as “prescribing rights” (Courtenay, Carey & Burke, 2007; Hall,
2004) - thus limiting their scope of “expert” practices (Adams, Miller, & Beck, 1996).
This does little to address the needs of the emergency situation or the consistent
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development and provision of suitable clinical experts (Black, 2014; Field, 2004).

The data indicated that regulatory mechanisms/determinations prevented nurse leaders
from acting as emergency team heads (Hain & Fleck, 2014). Moving senior nurses
forward towards being certified to world-level acknowledged EMS requirements, may
provide the confidence and approach to balance and satisfy patient safety performance
(Lievens & Vlerick, 2014). Further, broadening the operational scope of senior nurses -
who can demonstrate appropriate professional capability and experience in managing and
leading EMC practices (Cathcart & Fillipon, 2012) - should help senior nurses’ practice
and reinforce their capabilities (Fairman, et al., 2011) through elevated interprofessionality
engagement (D’ Amour & Oandasan, 2005).

4.3 Work Features

The data indicated clearly that the emergency teams did not act as teams, which reflected
vital information being lost because of the adverse group dynamics perceptions (Sakran, et
al., 2012) - resulting out of lack of power and opportunity to lead (Wilson & Laschinger,
1994), thus restricting senior nurses leadership options. This illustrates the ineffectiveness
of a hierarchy and the need for integrated teams (Manser, 2009) when confronted with a
dangerous, dynamic work environment where expert knowledge and skills are more
important to raise the effectiveness of overall nursing team leadership (Stanley, 2006b).

The engaged narrative suggests clearly that senior nurses do not have the authority to carry
out independent actions, despite their perceptions of what constitutes good nursing care
(Cody & Squire, 1998). Consequently, nurses did not act outside their limited remit unless
they had explicit legitimate authority to do so, which was never given. This appeared to
represent significant underlying nurses’ issues in explicit “doctor-centred” emergency
managed situations (Choctaw, 2016), reinforced through training practices and policies
(Cathcart & Fillipon, 2012). In this respect, lack of opportunities to engage in effective
leadership practices (Cummings, Lee & McGregor, et al., 2008) is seen as a barrier to
underpinning their professional status. Further, the present level of nursing leadership is
characterised as reflecting a dependent actions approach demanding less-appropriate
professional experience and qualifications as nominal emergency care practitioners (Halter,
Marlow, Tye, & Ellison, 2006) which is experienced within a forced systematic
“intentional leadership culture” development created to obviate nursing leaders (Joseph &
Huber, 2015; Hyde, 2010). This, however, can be influenced more positively by managing
the medical situation and practice through distinctive role distribution and information
flow (Pearce & Sims, 2002).

The possibility of moving towards an evidence-based decision-making process for
emergency practices and care may help to support nursing clinical decisions and outcomes
and enhance the possibilities for gaining appropriate levels of leadership (Melnyk, et al,
2012) through collaboration (Ford, et al., 2016). This will also have the effect of
enhancing the delivery of care and motivate nurses to seek leadership opportunities
(Tomey, 2009) as well as providing a useful platform for applying transformational
leadership perspectives for senior nurses (McGuire & Kennerly, 2006).
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The data further indicates that doctors opposed the increased professionalising of nurses,
which suggested that doctors perceived that developing nursing practices were an attack
on the scope of doctors professional undertaking (Fairman, Rowe, Hassmiller, & Shalala,
2011) or result from fear of litigation (O’Brien, Martin, Heyworth, & Meyer, 2008).
Consequently, the lack of non-pharmacologic modalities ascribed to senior nurses
decision-making competencies (Johnson, Kassner, Houser, & Kutner, 2005) raises
concerns. Clearly, the professional emergency medical culture in Bangkok has not
progressed as in other countries because of contingent/shared leadership (Yun, Faraj &
Sims, 2005) that requires energy and direction to professionally integrate more effectively
(Miller, et al., 2008; Ajeigbe, McNeese-Smith, Phillips, & Leach, 2014). This indicates a
predominance of nurses as followers, rather than as leaders, amid a closed-cultural
resistance to change (Laura, 2012; Hatch, 1993) thus reducing senior nurses’ future
capability to become exemplary leaders (Hain & Fleck, 2014) and restrict their ability to
“take-charge” in emergency situations.

Lack of compliance with limited standardised clinical guidelines was offered as a major
barrier across the spectrum of emergency personnel (Williams, Campbell, Henry, &
Collier, 1994), as the doctor’s approach changed according to their experience - and was
also influenced by the hospital that they were seconded from - as most doctors work
part-time in the private arena.

5. Conclusions

Senior nurses should be seen as a vital experienced resource for the effective management
of EMC activities both inside and outside of the hospital. Nursing leadership
developments reflecting nursing professionals seeking more responsibility (Devi, 2011) in
Bangkok appear misaligned, non-progressive, lacking effective inter-professional
acceptance and practices through job scope curtailment (Magid, et al., 2009) and the
empowerment necessary for consistent nursing development (Laschinger, 1996; DeVivo,
Quinn Griffin, Donahue, & Fitzpatrick, 2011). Further, nursing developments that
underpin processes to create and provide a coherent team-based culture is compulsory to
enhance the safety of patients (Kohn, Corrigan & Donaldson, 1999), improve performance
(Morey, et al., 2002) which must be supported by the hospital management (Korley,
Morton & Hill, 2013).

Whole-team involvement at the professional level in difficult emergency situations
requires the nursing leadership role to be recognised and utilised in order to ensure the
heightened duty of care for emergency incident patients by enhancing communications
(Clements, Curtis, Horvat, & Shaban, 2015), solidifying whole-team collaboration and
support (Greenfield, 2007; Carter, et al., 2010) and to utilise the significant leadership
potential of nurses (Davidson, Elliot & Daly, 2006). Nevertheless, the research outcomes
suggest a logical and coherent need for structurally significant changes to the
regulatory/management culture (Ford, et al., 2016) that presently supports doctors and
other senior administrators as the only individuals who can medically direct at an
emergency scene. Existing hospital and regulation guidance on nursing leadership within a
doctor-directed culture restricts the positive effects of shared experiences (Francis, 2013;
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Lovegrove & Davis, 2013). Further, senior nurses’ inability to administer opioids (Elcigil,
Maltepe, Esrefgil, & Mutafoglu, 2011) and execute emergency job requirements without
supervision reduces job scope (Edmonson, Sumagaysay, Cueman, & Chappell, 2016),
impacts on job satisfaction (Casida & Pinto-Zipp, 2008), affects professional relationships
(Bianco, Dudkiewicz & Linette, 2014) and hinders productive team communications
(Chadwick, 2010). One measure may be to move the EMC towards an innovation culture
(Omachonu & Einspruch, 2010), thus reducing vertical barriers and introducing leadership
based on knowledge, capability, efficiency and motivation, rather than be positioned by
stagnated mechanistic measures aligned to doctor requirements associated with top-down
management (James, 2005), rather than horizontal leadership patterns. Consequently, there
appear to be many barriers to nursing development and acceptance for those nurses
aspiring to become nurse leaders in Bangkok. These barriers need to reduced to help
ensure the overall development of EMC teams and improve senior nursing leadership
practices and opportunities.
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