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 Introduction

Approaching leadership in context means acknowledging its reality as a 
fragmentation of meanings and practices (Alvesson & Jonsson, 2018). 
Instability and tumultuousness, evolving demands and regulations, and 
the uncertain availability of material and immaterial resources present a 
challenge in organisational contexts and disrupt professionals’ daily activ-
ities. Professionals, especially those in leadership positions, deal with the 
challenge of fulfilling multiple roles in an effective way (Alvesson & 
Jonsson, 2018), keeping up with both organisational goals and concrete 
problems of everyday activities and acting in times of uncertainty and 
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ambiguity (Stacey, 2009). Leadership, in this view, is highly intertwined 
with sense-making, and this entanglement is especially interesting to 
analyse when it is coupled with systems of rules and mandates that are 
complex and can be interpreted in many ways.

Leadership in healthcare contexts involves enacting a boundary role 
(Williams, 2013; Kislov et al., 2016), with clinical leaders acting as tight-
rope walkers who must constantly fine-tune their position, balance, and 
direction in response to multiple internal and external tensions. 
Consequently, studying the intricacy of leadership is inseparable from 
exploring its manifestations in specific practices and contexts, whereby 
rigid models and general formulas are unlikely to be useful for identifying 
the patterns of meaning, influence, and action within the lived experi-
ences of the leaders involved (Czarniawska, 2008; Fairhurst & Cooren, 
2009; Hatch & Cunliffe, 2013; Alvesson et al., 2017; Crevani, 2018). To 
answer the question, “How do leaders do what they do?” we must address 
both the operative and subjective sides, exploring how interpretative and 
intersubjective meaning-making processes meet organisational roles and 
mandates.

A practical view of leadership, focusing on everyday practices, can be 
useful for producing relevant knowledge and enhancing a situated 
research approach (Scaratti et  al., 2017; Gorli et  al., 2015). This view 
contributes to building a community in which each member actively par-
ticipates in the production of tacit knowledge, local meanings, negotiated 
understandings, and shared practices. This perspective, adopted here, 
bears a close connection to the leadership-as-practice approach (Raelin, 
2011), with the main focus on the social interaction and social construc-
tion of processes that are embedded in contexts, spaces, and dialogues to 
create meaning and learning.

According to Pye (2005), leading is imbued with a notion of move-
ment, progress, and transition from one place to another, both literally 
and metaphorically. Hence its derivation, leadership, is the process by 
which this movement is shaped and also a system of activities that must 
be managed in multiple ways to have an impact on practice. At stake is 
the possibility to assume an itinerant and dynamic vision, coping with a 
runaway work object in a constantly shifting organisational scenario. 
Clinical leaders are expected to move away from their previous profes-
sional identities, carving new professional hybrid trajectories (Currie & 
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Croft, 2015) and creating new approaches to problem-solving. Such evo-
lution is not a given and can develop only through participation in mul-
tiple practices located at the intersection of interrelated social fields 
(Kislov et al., 2017; Omidvar & Kislov, 2014).

This chapter explores the emergent (Alvehus, 2018) unfolding of prac-
tical leading—always located in places, histories, and experiences—as 
exercised by clinical professionals who occupy leading roles in healthcare 
contexts. We offer a view of leadership as a continuous interaction incor-
porating subjectivity, intersubjectivity, interpretation, and meaning- 
making based on three intertwined perspectives:

 1. The interpretation of one’s organisational role
 2. The exercise of authority and power
 3. The development of organisational authorship, defined as a relational, 

embedded, and contextual activity leaving a mark on working activi-
ties and organisational roles

We draw our analysis from an ethnographic study on how head nurses 
act upon daily challenges and situations related to their leadership. Based 
on the data, we propose an overview of how role interpretation, author-
ity, and authorship unfold. The chapter aims to highlight the value of a 
practice-based approach to leadership and to contribute to the under-
standing of its intersubjective and relational aspects. These insights could 
be helpful for healthcare leaders who seek to reflect on how they can 
actively play a leading role (and promote the leadership of others) in their 
organisations.

 Connoting Leadership: Three Key Perspectives

Tackling real, complex problems requires people in leading positions to 
shift their perspective of issues and move between different interpreta-
tions of their own role, their exercise of authority, and their influence as 
authors reshaping the organisational world they inhabit. In this section, 
we describe how these three perspectives can help healthcare leaders to 
position themselves intersubjectively and practically and to acknowledge 
their individual stance critically.
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 Interpretation: The Playing and Shaping of the Roles

Organisations establish differences between roles mainly by defining 
them through norms and contractual agreements. Interpretation of the 
role requires, however, a mindful tuning of discretionary and compulsory 
aspects.

Examining the complex, dynamic interaction between the frontstage 
(the enactment of roles) and the backstage (the assumptions and expecta-
tions, often untold) enables us to shed light on the many masks and veils 
featured in daily interactions and situations in workplaces (Goffman, 
1959). As in a theatrical screenplay, the same role can be interpreted in 
multiple ways. As the result of personal and social expectations, perfor-
mance (Goffman, 1961) can range from actively engaging with the role, 
in which one experiences and expresses a good fit between the self and 
role (role embracement), to visibly distancing from the role and the self 
it implies (role distance).

Relations inside organisations are never merely inter-personal, but 
inter-roles; inhabiting roles involves interpreting and translating into 
practice the product of interdependency and the harmonisation of expec-
tations, negotiations, and search for meanings.

 Authority: The Managing of Dissymmetry 
in Power Dynamics

Interpreting a leading role calls into play the tacit assumptions on the 
nature of authority and power that directly affect how one approaches 
and exercises influence. In terms of power dynamics, authority involves 
negotiations, the creation of alliances and strategic moves, and dissym-
metry, that is a sort of “violation” of symmetry concerning the organisa-
tional positions and expectations.

Power is not a possessed attribute but a result of relational processes 
that are developed through transactions, interactions, and mutually 
dependent movements (Friedberg, 1996; Crozier & Friedberg, 1980). 
Furthermore, authority generates and relies on unavoidable dissymmetric 
relations; effective leading means inhabiting dissymmetry to cross 
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uncertain and complex situations while recognising the many parts at 
play—different investments, interests, stances, and narrations—and 
managing the double nature of authority as a resource and a possible 
threat to be both handled and participated.

Power refers to the authority and authorisation to “become” or to “let 
others become”, and in this sense, it is connected to the key term author, 
from the Latin verb augēre = to nurture, to let grow. Exercising power as 
authority refers to letting others grow and become what they seek and 
want to be.

 Organisational Authorship: The Reshaping 
of Organisational Realities

While organisational members in positions of power could have more 
direct access to decision processes (Clifton, 2014; Alvesson & Jonsson, 
2018), all organisational members can influence their realities. Fairhurst 
and Cooren (2009) consider power and leadership as the effects of a col-
lective action enacted by all kind of organisational actors, depending on 
their ability to make other actors present. Tourish (2014) has pointed out 
how power and agency, as constitutive elements of leadership, lie in the 
hands of both leaders and non-leaders, thus defining leadership as “net-
works of interaction between organisational actors” (p. 80). Thus leader-
ship processes appear as a choral effort to interpret the life and culture of 
organisations taking place through exchanges, negotiations, and the cre-
ation of shared meaning.

Herein we refer to organisational authorship as a relational, embedded, 
and contextual activity that leaves a mark on working activities and 
organisational roles (Gorli et  al., 2015). Those who hold leading roles 
must create conditions for enhancing both the awareness and the con-
crete influence that people can use for expressing their organisational 
authorship (Shotter, 1993; Cunliffe, 2014; Gorli et al., 2015; Benozzo 
et al., 2016). Fairhurst and Cooren (2009) propose how managers should 
commit to working on understanding “their role as reality framers” 
(p. 172), not only to truly grasp the role they play by being meaning 
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makers but also to support other organisational members in being respon-
sible authors (Shotter & Cunliffe, 2002).

Being an effective leading figure in a tumultuous reality requires one to 
be a “practical author” (Cunliffe, 2001; Shotter & Cunliffe, 2002), 
engaged with one’s self and perceptions as well as with the surrounding 
reality. Authorship is not just a matter of unique contribution to shaping 
reality in everyday actions. Since human beings tend to be absorbed by 
the flow of daily experience, we must promote a more deliberate way of 
coping with one’s activities (Yanow & Tsoukas, 2009). By reflexively tak-
ing into consideration the explicit and tacit and the theoretical and prac-
tical knowledge which circulates and is socially distributed, authorship 
processes can be enhanced to allow deeper levels of awareness and under-
standing of one’s organisational influence (Gorli et al., 2015).

 Zooming in: Leadership in Healthcare Contexts

In healthcare organisational literature (Kristiansen et al., 2016), leading 
roles are linked to issues and challenges that can be briefly summed up as 
follows:

 1. An intricacy of labyrinths in terms of hierarchies, organisational levels, 
and depths that prove hard to reach, with the need to find strategies to 
cope with uncertainties and one’s limited influence in the daily man-
aging of organisational realities both locally and in a broader perspec-
tive, and

 2. A flow of entangled activities and movements that link different stake-
holders and different domains of organisational life, requiring efforts 
to keep up with a flurry of tasks and actions that can often interrupt 
and change one’s working pace.

Our research project involved the professional group of head nurses 
engaged in coordinating systems of activities, relations, and decisions in 
healthcare organisations. Many reviews and studies have contributed to a 
depiction of skills and approaches used by head nurses to administer 
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leadership daily (Kristiansen et al., 2016; Al-Dossary, 2017; Zampieron 
et al., 2013). Overall, two general dichotomies emerge:

 1. That between the head nurse as an imaginative motivator who consid-
ers and encourages individuals and aims to inspire people (transfor-
mational and authentic leadership) while being a rational 
problem-solver who works to execute tasks quickly and efficiently 
(transactional leadership).

 2. That between the head nurse as a high-status, commanding figure 
who centralises decisions and power (authoritative leadership) while 
helping the group build a shared vision of goals and practices, thus 
involving people in the decision-making process (authentic leader-
ship) (Cummings et al., 2010; Lanzoni & Meirelles, 2011; Verschueren 
et al., 2013).

We concur with Willcocks (2012) that the articulation of these dichot-
omies is often accompanied by the authors’ reflections on the complexity 
of the world of healthcare. Such complexity requires a kind of leadership 
that implements both tendencies: developing task completion and people 
engagement.

In the empirical study described below, we explore the subjective expe-
riences of leadership by presenting contextualised accounts of head 
nurses, aiming to understand the interplay between interpretations, 
authority, and organisational authorship in leadership practices.

 Methodology

As engaged researchers (Cunliffe & Scaratti, 2017), we profit by our 
involvement in numerous and extensive organisational projects, through 
which we were able to gain access to head nurses’ experiences which were 
captured in the ethnographic data including narratives, field notes, and 
autoethnographic accounts.

We were contacted in 2018 by a hospital management board to develop 
a proposal aiming to improve the well-being of head nurses, a group that 
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had been showing signs of fatigue and demotivation.1 One hundred and 
twenty head nurses from four hospitals in a large region in Italy were 
invited to participate in five half-day reflexive sessions around the chal-
lenges of their role and organisational position. In each session, together 
with people from the same hospital, after a first introduction on the topic 
of leadership, the head nurses were divided into groups of eight to ten 
participants. Each of the authors of this chapter played the role of facilita-
tor in these groups, enabling two different activities: a written “self- 
portrait” of the role, touching on more individual and biographical 
aspects, and a group discussion focused on the main issues and reflections 
that emerged from the work on the self-portrait.

Adopting principles of auto-ethnography (Sykes & Treleaven, 2009) 
and an at-home ethnography approach (Alvesson, 2009), the research 
solicited the emersion of personal diaries and written accounts that we 
analysed together with participants highlighting how they were interpret-
ing their role. In this approach, the process of writing, narrating (Ellis, 
2004; Gabriel, 2000), and portraying (by underlining some aspects of 
their own identity) is emphasised as a form of discovery which enables 
enquirers to learn more about themselves and their relationship with the 
research topic (Richardson & St.Pierre, 2005; Scaratti et al., 2018).

The written accounts and transcriptions of the recording for each 
group discussion were divided evenly between the authors to conduct a 
thematic analysis to identify the main themes and categories (Braun & 
Clarke, 2006). We met regularly to discuss emergent results, paying par-
ticular attention to the similarities and differences among groups.

The process ended for each hospital with a final meeting in October 
2019 with head nurses, during which we shared and discussed the emerg-
ing data and reflections about role interpretation, authority and power, 
and authorship. Inputs from this process helped reconfiguring new 
courses of action and organisational attention that are still under 
development.

1 The research was authorised by the Ethics Committee of Cerismas, Catholic University of Milan. 
It was conducted in full compliance with the Ethical Principles of Psychologists and Code of 
Conduct of the American Psychological Association (APA), integrated into the Associazione 
Italiana Psicologia (AIP) code of ethics. Furthermore, the study did not address any sensitive topics 
and was carried out via procedures for informed and consenting adults. Lastly, in accordance with 
Italian privacy law, the research ensured the anonymity and privacy of all participants.
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 Actor, Authority, Author: The Ethnographic 
Analysis of Three Perspectives

Head nurses configure repertoires that are constantly adapted and rewrit-
ten to sustain their activities and duties in a landscape of ambiguous poli-
cies and mandates. They also build interpretations and representations 
that silently impact the meaning they create for themselves as well as for 
those they manage. Role interpretation, authority, and authorship are 
crucial elements that we discuss herein one by one as emerging from our 
data, although they are always intertwined.

 Interpretation: The Playing and Shaping of the Roles

The intricacy of healthcare organisations and activity flows are reflected 
in the role of head nurse. The existent job descriptions and organisational 
mandates are continuously interpreted by head nurses. Different respon-
sibilities are implicitly and explicitly assigned to head nurses, as demon-
strated in the following quotes:

There should be a project, an organisational vision given by higher spheres, but 
it lives only on paper. (Informant 12, group discussion)

I see my role involving different aspects: the medical and nursing staff, the aux-
iliary personnel, the protection and prevention office, the quality office … As a 
head nurse, you are the person in charge, responsible for managing all this. 
(Informant 41, group discussion)

Head nurses manage duties or activities not directly connected to their 
job description:

Dealing with the hospital cleaning service is not a responsibility that comes 
with the role of head nurses. Since I was assigned to its supervision, though, I 
need to make sure the staff, both from outside and inside the hospital, are aware 
of certain criticalities and priorities. (Informant 65, group discussion)
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The playing out of the role comes to life in an environment that creates 
instability and fast-paced change. The need to address activities that, 
although requiring programming and scheduling, are heavily punctuated 
by daily disruptions is part of the challenge for the head nurse. There is a 
need for vigilant “eyes and antennae” (informant 25, group discussion) to 
be attuned to the situation and the work object. Head nurses can often 
be seen splitting their attention and resources over multiple issues con-
currently, prioritising those they perceive as more urgent and working 
through daily disruptions as they emerge:

I need to send a fax, and while doing it the phone rings. When I get the call, the 
office phone starts ringing too, and I keep excusing myself with the persons I am 
talking with. (Informant 12, written account)

You live day by day and deal with the impossibility to make defined plans as it 
was doable years ago because everything is unclear and uncertain. (Informant 
83, written account)

Furthermore, the organisational role of head nurse is also called into 
question by other organisational members. Our informants frequently 
highlighted the troubling nature of this “border role” (informant 71, writ-
ten account) with a complex history that has not been fully acknowl-
edged and integrated into practices and cultures inside healthcare 
facilities:

Documents and door plates featuring the term ‘charge nurse’ are widespread 
inside hospitals and health centres. Nobody calls you head nurse. Even my supe-
rior still refers to me as ‘charge nurse’! (Informant 32, group discussion)

Head nurses describe their role as one of “a guide who looks beyond … 
who creates a common vision. That’s what is expected from us” (informant 3, 
group discussion), someone offering an element of fleeting stability to the 
staff immersed in an ever-changing organisational reality. This self- 
reported expectation can clash with the impression of being barely in 
control of the situation. The metaphors often used to describe their role 
painted a blurry picture, one in which head nurses see themselves as 
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“tightrope walkers”, as “a factotum. I do head nurse work, [frontline] nurse 
work, I keep up with users and doctors” (informant 22 and 106, written 
account), navigating an ocean of unfamiliar responsibilities and 
possibilities.

It’s like running hurdles, you try jumping over them and when it’s not doable, 
you have to accept some strong impositions … You’re constantly looking for an 
escape from this labyrinth! (Informant 88, group discussion)

The hectic and ambiguous nature of their role often leads head nurses 
to turn back to their roots in search of meaning and comfort. Being “born 
a nurse” (informant 50, group discussion) is strongly felt as the roots of 
their professional identity and the main lens through which head nurses 
still interpret their role, even if they are moving away from patient care 
towards operations management. They thereby risk feeling stripped of 
parts of their professional identity instead of bringing a richness of per-
spectives to put in action:

I’m now far away from the patients […] when you’re born as a nurse, it’s dif-
ficult to distance yourself from them. (Informant 9, group discussion)

 Authority: The Managing of Dissymmetry 
in Power Dynamics

Due to their position inside organisations, head nurses are highly involved 
in relational processes, seeking to oversee groups and activities. Their cen-
tral role makes them key people in facilitating—or hindering—genera-
tive meaning-making processes.

Exercising authority in a context of blurred boundaries between health 
professionals roles and different expectations can lead to conflicts:

Your role is often questioned by others (nurses, doctors) who don’t know what 
you deal with. We work on different parts of the patient journey, and it’s often 
difficult to make them see and understand your contribution to the work. 
(Informant 13, written account)
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Furthermore, the exercise of power is often associated with loneliness:

We exchange opinions but, in the end, I am the one making decisions. 
(Informant 6, written account)

I call my colleagues [other head nurses] sometimes, but I then basically spend 
the day by myself … everyone is in a group while you are left out. (Informant 
31, written account)

This individually connoted interpretation of authority is confronted 
with the necessity to operate in a complex net of roles and professional 
experiences, to find common ways of dealing with hectic daily flows and 
their disruptions.

Head nurses are in constant connection with their staff to keep a good 
hold of the unit’s life. They exercise their influence in different ways 
according to the issue at hand, using different tools and channels to make 
themselves available, especially when they are not physically present. 
Dealing with this effectively requires them to know where one can and 
cannot go as well as the available pathways and shortcuts to move with-
out wasting resources and energy:

This hospital is a big place, the pharmacy is on the opposite side of it, and by 
constantly coming and going the staff tire out … so I try to accumulate trips to 
reduce the number of times people need to walk there. (Informant 17, writ-
ten account)

I won’t be present at today’s meeting, since I have to work with the medical staff 
on a procedure. I’m calling the other unit’s head nurse so that I can ask her to 
brush up on a few matters we wanted to bring up. (Informant 112, writ-
ten account)

According to the participants, contradictory sides emerge from head 
nurses’ depiction of leadership and authority. They mention being the 
one lone person in command of the vessel (“It’s a unique role, there’s only 
you and you can be very lonely”—informant 8, written account), some-
times perceived as not truly invested with power (“Sometimes I feel like I’m 
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not really in charge here. It is very difficult to make yourself be heard”—
informant 11, group discussion), although invested with high levels of 
responsibility impacting the exercise of their authority (“The line between 
making responsible decisions and causing a disaster is a fine one … I feel like 
I am responsible for my staff and various groups of people, as a mother is for 
her children”—informant 91, written account).

The head nurses have mentioned two main approaches to exercising 
authority. One approach is more “authoritarian”, allowing “little to no 
rebuttals” (informant 79 and 119, written account) and used in the case 
of prescriptions being transgressed (“I have to remind you of the procedure 
and consequences coming from not respecting it!”—informant 15, written 
account). The other approach is described as “authoritative” (informant 
7, written account), exercised through dialogue and openness towards a 
shared vision and action (“Commanding without giving meaning is not 
useful and leads to dissonance and conflict”—informant 52, group 
discussion).

 Organisational Authorship: The Reshaping 
of Organisational Realities

Being an organisational author implies having an influential part in the 
storytelling and meaning-making activities we previously identified as 
crucial and powerful tools in the hands of organisational members. From 
our data, it appears that head nurses are often confronted by urgency and 
organisational requests that demand rapid thinking and decision- making. 
Descriptions of situations in which head nurses felt the necessity to “dis-
tance oneself while being on the front line” (informant 3, written account) 
have been brought up in their autoethnographic work, accompanied by 
feelings of “frustration”, “worry”, and of “being a target” (informant 45, 
101 and 9, written account).

Head nurses revise practical strategies using “trial and error” as a way 
to manage what is not completely manageable; on the other hand, get-
ting used to certain “working rhythms and dynamics” (informant 19 and 
87, written account) is another solution applied by head nurses.
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On some occasions, this process produces actual scripts that head 
nurses use to organise systems of activities:

I ask a set of questions on the phone: “You mentioned he seems disoriented, can 
you tell what caused it?”; “Are you keeping him sedated?”; “Do we need to 
restrain his movements?”; “So we give oxygen, don’t we?”; “Anything else?” […] 
They’re not part of a protocol, I built them through time”. (Informant 37, 
group discussion)

Another situation, in which the head nurse recalled the previously 
mentioned episode of the broken door, shows a situation in which this 
head nurse took direct action before contacting technical support:

I took a wooden doorstop from a drawer, positioned it so that door stays open, 
and then contacted the technicians about this. (Informant 4, written account)

Considering what is hidden “behind the scenes” and sharing it with 
other organisational members can foster paths of reflexivity and partici-
pation. These processes help develop an awareness of one’s presence, 
stance, movement, and influence in one’s organisation. To provide an 
example, a head nurse had a moment to share with her staff regarding a 
brief reflection on a delicate procedure:

A patient needed to be taken to Radiology for a scan. I told the physician I 
would take care of it myself if it was alright with her. Then, I brought along a 
young nurse in training and we pushed the patient’s bed through many corri-
dors, also taking an elevator to move to the Radiology floor. After leaving the 
patient, I asked the nurse if she thought we had conducted a safe transport […] 
I explained that I had bypassed standard procedures because the patient was 
stable. I know how long it takes to complete the procedures … they need to be 
contextually understood and applied with care, but also by using your brain 
and taking responsibility. The doctor agreed with me being in charge. Knowing 
procedures means also knowing when they’re not useful. (Informant 59, writ-
ten account)

This case shows how re-elaborating with others contributes to the con-
struction of new meanings or the reinforcement of cultural practices. 
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Authorship arises between constraints and discretion through a situated 
interpretation of own role and power to leave one’s mark on organisa-
tional norms, routines, and practices. Interpreting a protocol or a proce-
dure in this context creates a social and collective space for contextually 
meaningful actions.

The dialogical space opened between head nurses and researchers 
through group discussions and written accounts allowed the participants 
to put their representations, images, and meanings on a metaphorical 
table, to elaborate upon them with the help of external (questions) and 
internal (reactions/thoughts/feelings) cues. Head nurses reported in dif-
ferent moments the feeling of being involved in a generative moment:

Now that I’m talking with you, I’m realising a thing I wasn’t expecting … I’m 
finding more positivity than negativity in my work. (Informant 42, group 
discussion)

This work is opening a few windows on things I take for granted. (Informant 
103, group discussion)

While reflecting on how their profession occasionally was not appreci-
ated and recognised by their organisations, the participants have high-
lighted the opportunities their role afforded them to experience a sense of 
significance and possibilities to influence activities:

I can organise the space in a way that supports activities and let relatives be 
close to the patient without interfering with our work. (Informant 12, group 
discussion)

I love creating things and sharing a sense of what we can create as a group. 
There are many things we can work on, so many. (Informant 66, group 
discussion)

Sense-making is both an individual and a collective production. Head 
nurses must mediate between their own and others’ points of view to 
construct a reading of the situation that can lead to action. This process 
can be especially hard when mandates and decisions coming from the 
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management must be passed to the group by unconvinced head nurses. 
Nonetheless, the participants shared the following:

I had to create fantasies and positive views on the matter while disagreeing with 
them. But motivating the group is part of my role. (Informant 114, writ-
ten account)

There are issues you can’t discuss, you have to say, ‘It has to be done this way,’ 
whether you like it or not … but I always try to mediate. (Informant 5, writ-
ten account)

Flexibility has been addressed by head nurses as crucial to the use of 
knowledge in an embodied and embedded way, integrating the experi-
ence gained through education and training in daily processes of building 
meaning and strategies to accomplish objectives. As informant 4 stated in 
a written account, “I have a great deal of experience that supports me, studies 
and courses and experiences … I try to use them all to build what I build”. 
This has been associated with the idea of “being always prepared”, explored 
by head nurses in many of the autoethnographic accounts through 
expressions like “gathering data”, “information”, and “analysing” as a way 
to be aware of the context and possible solutions to problems.

 Concluding Thoughts

To answer the question, “How do leaders do what they do?” in healthcare 
contexts, we have analysed three different key perspectives: the interpreta-
tion of the role, the exercise of authority, and the practice of organisational 
authorship.

The first issue, interpreting a leading role, implies playing out an 
ambiguous script and coping with the troubling nature of an uncomfort-
able “border role”. The metaphor of the “tightrope walkers” conveys the 
image of the troubled navigation through internal conflict (being close to 
the patient versus fulfilling a managerial/leadership role) and external 
pressures (requests, needs, activities, and relations with various 
stakeholders).
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The second issue, exercising authority, refers to managing the dissym-
metry and activities to facilitate the enhancement of the quality of care 
and nurture generative meaning-making processes. The portraits drawn 
by research participants vary from “one lone person in command of the ves-
sel” to “being a mother for her children”. Managing the practical processes 
of interaction and coordination means moving between opposite ends of 
a continuum. Head nurses must balance between setting strict rules and 
being a responsive point of reference that actively engage with the group’s 
needs. Besides, they have to be attuned to the situation and manage peo-
ple with care to facilitate practices and activities.

The third issue relates to the practice of organisational authorship and 
its impact on the flux of activities and discourses head nurses cross and 
inhabit. Moving between the metaphors of “trial and error” and “working 
rhythms and dynamics”, the head nurses’ organisational authorship devel-
ops through a situated interpretation of their role to enhance the organ-
isational achievements while dealing with constraints and discretion. 
Authorship refers to the possibility to transform the place in a space (De 
Certeau, 1984); in such a practised place, the shaping of elements and 
their distribution and relations of coexistence are transformed by opera-
tions that orient it (direction), situate it (velocity), and temporalise it 
(time/history). From this perspective, head nurses’ authorship opens 
paths for the unit staff not only to participate but rather to actively rewrite 
organisational processes and activities.

As witnessed in the field, leaders’ problems are not grand revolutions 
to be heroically addressed but smaller struggles that unfold daily requir-
ing constant tuning and direct and indirect acts of influence. Managing a 
role that inhabits borderlands in terms of responsibilities and role inter-
pretation requires individuals to seek ways to negotiate boundaries with 
other members of the organisation through an intersubjective effort and 
process. There is no recipe for enacting the role, only different interpreta-
tions that interact to produce situated meaning and purpose. Head nurses 
are asked to create balance between urgency and routine, between mov-
ing themselves while moving others, and between sudden changes of pace 
during daily activities. Such effort requires interpretation, authority, and 
authorship to intertwine, combine, and jointly act for a reflective and 
critical experience of leadership.
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The exploration of the leading experiences of head nurses highlighted 
how they perform in interpreting roles, therein exercising authority and 
assuming authorship in their daily practice. Drawing on Currie and Croft 
(2015), we can refer to these unfolding manifestations as different ways 
to enact a hybrid role. This process involves aspects of personal, profes-
sional, and social identity transition. As such, it features both a concrete 
(dealing with specific organisational spaces) and a metaphorical (dealing 
with an augmented social representation of one’s own power) movement, 
specifically required from professionals occupying hybrid clinical- 
managerial positions. Compared to professionals (or leaders) in general, 
they have to cope with a far greater variety of objects and roles, constantly 
adjusting their leadership practices to multiple professional and organisa-
tional groups they aim to influence and thus operating as boundary span-
ners (Williams, 2013).

The portraits, metaphors, and repertoires we collected show these pro-
cesses of role hybridisation in the form of shortcuts and maps for navigat-
ing and answering urgencies while creating stable routines. The role of 
head nurse crosses different professional aims and expressions—from 
nurse to manager, from patient care to process care—and the lack of well- 
affirmed mandates and identity often causes misunderstandings with 
other healthcare professionals.

The practice of leadership involves moving in a transformative trajec-
tory, addressing inherent structural and agentic ambivalences, related to:

• The processes of construction and production of knowledge, starting 
from the recognition of existing problems in a situation and the 
attempt to construct answers (that are meaningful, valid, and ade-
quate) for the people involved.

• Transactions (exchanges, conversations, speeches, and negotiations) 
developed between subjects/actors with roles configured by social 
labels (doctors, practitioners, nurses, operatives, health managers, 
patients, caregivers, and so forth).

• The dynamics of legitimation and mutual recognition necessary to build 
a sufficient level of trust to support the assumption of a leadership 
function and role.
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• The provisional and progressively more stable balances and compromises 
configured between people, between individual interests and shared 
objectives, between material and intangible elements, and between 
tacit and codified knowledge.

As Raelin proposes (2011), the most fundamental characteristic of 
leadership in a leadership-as-practice orientation is the orchestration of 
the dialectical process of public reflection. People in leading positions 
need to learn through sharing mental models, images, inferences, and 
assumptions with others and about their behaviour and their own in 
practical situations. The leadership work is made “in the day-to-day dis-
course of human exchange” (Raelin, 2011, p. 200).

Post-heroic leadership is seen as the position of people interrogating 
themselves and the need to work reflexively on their way to initiate and 
manage organisational processes.

To this end, another key finding from our work is the need people in 
leading positions face to reflexively question their motivations (Why am I 
doing this?), to reflect on the object and boundaries of work (Where shall 
I direct my intervention?), and to position themselves in relation to their 
institutional context (What is my mandate here?). Addressing these ques-
tions can help head nurses use their hybrid trajectories and identities to 
enhance inter-professional, inter-organisational and inter-sectoral inte-
gration in health service delivery, ultimately increasing the quality of care 
provided to patients.
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