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Abstract

This paper summarizes job redesign theory and identifies concepts and principles important to consider when approaching job redesign in the context of nursing. Influencing concepts that are highlighted include skill variety, role identity, job feedback, job significance, accountability, empowerment, autonomy, knowledge, self efficacy, interdependence, emotional identity, and social identity. Other influencing variables briefly discussed include context, models of nursing care, scope of practice, and personal attributes of individual nurses. Key ingredients to approaching job redesign include attention to system alignment and organizational support, learning and development, participatory mechanisms, and respect and valuing of nurses. The literature suggests that there is a need for methods and tools that organizations can utilize to design, implement, and evaluate job redesigns.  Although some strategies are presented (such as task clustering, goal setting, case management, and job crafting), it is apparent that further research is required to enhance the current understanding of job redesign and its potential for optimizing nursing scopes of practice and ultimately, improving patient health outcomes and nursing recruitment and retention issues.
Executive Summary
With significant nursing shortages looming along with the suggestion that health professionals are not being effectively utilized, traditional systems of health care delivery can not nor should not be sustained. It is imperative that we support job redesign efforts that are aimed at optimizing the roles of nurses, minimizing role ambiguity and role tension, optimizing work satisfaction and work motivation, fostering high quality work performance, and promoting effective delivery of care. This paper addresses the following question: What principles, variables and challenges, as identified by the literature, guide the design and implementation of effective job redesign?
With a thorough understanding of the literature from other disciplines with more expertise in job redesign, such as organizational development and human resource management, conceptualization of a meaningful approach to job redesign can be placed in the context of nursing. The focus of the literature review was to be illustrative of concepts associated with job redesign, synthesizing insights so as to identify ingredients or key principles, variables and challenges associated with job redesign. This paper focuses on perspectives of job redesign, key concepts including influencing job characteristics and other variables, principles associated with implementing job redesign, possible challenges to implementation and, recommendations for further study to enhance the understanding of job redesign.

Job redesign has a rich history primarily in blue-collar industrial workers and male employees. Recently, nursing has conducted studies looking at the influence of job characteristics on nursing job satisfaction. There is limited work that addresses outcomes beyond job satisfaction to the impact of job redesign on nurses’ performance and effectiveness. Further to this knowledge gap, there is a lack of available methods and tools that organizations can utilize to design, implement and evaluate job redesigns.

Despite the apparent knowledge gaps, there is much known about job redesign on a conceptual level. If we apply what we know, adopt a more comprehensive set of concepts, and develop usable methods and tools, job redesign could become more relevant.

For readers of this paper, a comprehensive set of concepts related to job redesign in nursing are provided. Each of these concepts are presented only briefly as each concept could, in fact, be discussed in much greater detail. Although each of the concepts are discussed individually, it is important to note that many of them are interrelated and interdependent. The concepts presented include: skill variety, role identity, job feedback, job significance, accountability, empowerment, autonomy, knowledge, self efficacy, interdependence, emotional identity, and social identity. Other influencing variables briefly discussed include context, models of nursing care, scope of practice, and personal attributes of individual nurses. Job redesign will look different in different settings so some concepts will have more meaning than others. The choice of concepts to priorize will depend on an understanding and analysis of both the job and the context in which the job is embedded.
Further to a discussion of key concepts, is a discussion on fundamental principles to be considered when implementing job redesign. These principles relate to system alignment and organizational support, learning and development, participatory approach, and respect and valuing of nurses. It is highly recognized that the process of implementing job redesign is a key determinant of its success. The starting point for any job redesign is determining what strengths need to be built on, what needs to improve or change, and why a change or improvement needs to occur. To assist with understanding the nature of a job, job design literature has suggested strategies to define the significant elements and accountabilities associated with the job. The strategies discussed include task clustering, goal setting, case management, and job crafting.

Although there is much known about job redesign, it is not known what exactly works. There is a need to develop methods and tools that can be utilized to design, implement and evaluate job redesign. In nursing, it will be important to understand how job redesign can be used as a strategy to optimize nursing scopes of practice and how job redesign impacts on patient outcomes and organizational outcomes. Job redesign has been suggested as a strategy to address the impending shortages of nurses, the underutilization of nurses’ knowledge and skills, and the system costs of nurses’ absenteeism and overtime. There exists a challenge to further study and understand how job redesign may be able to address some of these issues.
Introduction

As our nation’s largest group of health professionals, nurses play an important role in the delivery of quality and cost effective health care. But with significant nursing shortages looming, traditional systems of health care delivery cannot be sustained. Along with impending nursing shortages, numerous recent reports have highlighted (Fyke, 2001; Mazankowski, 2001; Gieni, 2002; ACHHR, 2002) that health care professionals are underutilized and health systems need to address this underutilization. As a result of focusing on the need for nurses to work to their full potential, health care system efficiency will be optimized and the retention of nurses strengthened (ACHHR, 2002; CNA, 2003).

Traditionally, organizations have approached job performance and system efficiency through staff development and training. Training continues to be an important part of the appropriate utilization of human resources but underutilization can be influenced by many variables. While nursing literature suggests personal, professional and organizational barriers prevent nurses from enacting their full scopes of practice, organizational literature identifies that underutilization can also be related to the design of the work. Restructuring the design of work offers opportunities to enact full scopes of practice, minimize role ambiguity and role tension, optimize work satisfaction and work motivation, foster high quality work performance and promote effective delivery of care. The purpose of this paper is to summarize job design theory and to identify concepts and principles associated with an approach to job redesign. With a thorough understanding of the literature from other disciplines with more expertise in job design, such as organizational development and human resource management, conceptualization of a meaningful approach to job redesign can be placed in the context of nursing. It should be noted that the focus of the literature review is to be illustrative of concepts associated with job design. The literature search itself consisted of searching peer reviewed databases through available servers (ABInform, EBSCOhost, Ovid) and available grey literature databases (See Appendix A).

Job Design: What Is It?

Organizational literature offers two theoretical viewpoints to guide the restructuring process, namely job design and system redesign (Dienemann & Gessner, 1992). Job design is concerned with the content of the job that an individual or group undertakes, i.e. the roles and tasks they fulfill, as well as the methods that they use to complete their work (Holman, Clegg, & Waterson, 2002; Birnbaum & Somers, 1995). System redesign is concerned with the design of the entire department or organization and even the entire health care system. Both job design and system redesign have advantages and disadvantages. In nursing, job design strategies are often easier to implement since they focus on the job of the nurse and rarely have substantial impact on the jobs of other professional groups within the organization (Dienemann & Somers, 1992). Although there may be resistance to changes in the distribution of work or the nature of work, changes in nursing practice fall within the scope of nurses’ practice. Job design is often a precursor to any attempt to engage in system redesign. In contrast, system redesign is more radical as it has implications not only for the role of the nurse but also the roles and relationships of other health care professionals (Dienemann & Somers, 1992). This level of change requires cooperation across the entire organization and is much more difficult to accomplish. 

Perspectives of Job Design

Job design, or work design as it is identified by some, has a rich documented history dating back to the industrial revolution. There are four main perspectives: mechanistic, motivational, biological and perceptual motor.

Mechanistic
The classical, post-industrial period of job design focused on division of labour, simplification of work and specialization of work. This mechanistic perspective of job design further developed its underpinnings through the scientific-management school of thought. This mechanistic approach contributed to the removal of planning, coordinating and controlling (thus accountability) of activities from those who performed the tasks. Jobs high in mechanistic features could be staffed by almost anyone as long as they were trained in the task. Campion & Thayer (1987) state that because mental demands are minimal for these workers, stress and overload are unlikely. As well, errors are less common because mistakes are less likely to occur. The disadvantages to this approach are that staff are less satisfied and less motivated and this eventually translates into absenteeism, staff turnover, and health complaints and injuries related to physical wear, carelessness or repetition. 

Motivational

During the 1950’s human relations advocates recognized the absence of attention to human needs in the mechanistic approach to job design and advocated for an approach that addressed work motivation and organizational behaviour. The motivational perspective to job design takes into account social or people-interaction aspects as well as task variety, feedback, and achievement (Campion & Thayer 1987). Recognizing that staff have feelings, motives and needs, organizational psychology developed two main theoretical approaches to motivational designs: socio-technical and job characteristics theories. 

Socio-technical theory is concerned with the interdependence of both the social and technical systems of organizations. Its premise is that the incremental gains of doing more of what is already being done and doing it better are limited (Tonges, 1992). Job design needs to include both how the work is designed and how the people are organized. Socio-technical theory has, in particular, encouraged the innovation of autonomous work groups (Holman, Clegg, &Waterson, 2002). 

The second main theoretical approach is that of the characteristics of jobs and this has been strongly influenced by the work of Hackman & Oldham (1980) and their Job Characteristics Model. They suggest that three psychological states are necessary for high levels of work quality and propose that five core job dimensions are instrumental in producing these psychological states. The five core job dimensions include: task variety, task identity, task significance, autonomy, and job-based feedback. Task variety is related to the fact that completing repetitive tasks offers no challenges to staff and can cause them to lose interest and become dissatisfied. Task identity suggests that staff are more satisfied when they have an opportunity to complete a ‘whole’ piece of work. Task significance suggests that staff need to feel responsible for their work and understand the significance of their work and how it impacts on other. Autonomy is the individual’s control of their individual work. Finally, feedback suggests that everyone needs information on how they are doing otherwise there is no satisfaction from performing effectively. These 5 core dimensions affect the outcome of work by influencing three psychological states: experienced meaningfulness, responsibility, and knowledge of results. Once these three psychological states are activated, supposedly work motivation, job satisfaction, and work performance should improve. It is further suggested that these outcomes would be more significant for employees with high growth needs. The goal of this model is to design work so that it will be personally satisfying and intrinsically rewarding. This model along with the Job Design survey (Hackman & Oldham, 1980) have guided a significant number of job design studies. 

Job enlargement and job enrichment are another variation on the motivational perspective of designing jobs (Pierce, 1980). Recently, job enlargement and enrichment have seen resurgence as organizations have become concerned with empowerment, operator control and autonomy, and division of labour. Job enlargement refers to an increase in the number and variety of duties and tasks performed although it may not give employees more responsibility; it is the opposite of the mechanistic approach that included repetitive jobs.  Job enrichment involves expanding the depth of a job supposedly allowing for more responsibility, accountability, independence and participation in decision-making. 

Campion & Thayer (1987) conclude that the benefits of the motivational approach to job design may include increased satisfaction and possibly improved performance. The disadvantages are that jobs often require longer training times, have greater mental demands resulting in stress and mental overload, are resultantly more expensive to staff and, have an increased occurrence of errors.

Biological
As attention to biomechanics and ergonomics grew, a biological perspective to job design developed. Its main premise was to minimize the physical costs and biological risks of work (Campion & Thayer 1987). The benefits of jobs exhibiting a biological approach include less physical fatigue, fewer health complaints, fewer injuries, lower absenteeism and possibly even increased job satisfaction because they are physically less arduous. However, some tasks just are physical, involve working shift work or involve environmental stressors such as lifting and transferring patients. The goal of the biological approach is to ensure that staff’s physical capabilities and limitations are not exceeded by the design of their jobs (Campion & Thayer 1987).

Perceptual Motor
A less documented approach to job design is the perceptual motor perspective. Campion & Thayer (1987) state that the main contributors to this approach have been the research on skills and how people mentally process information. This approach ensures that staff’s mental capabilities and limitations are not exceeded thus minimizing the occurrence of errors and accidents. Another goal of this approach is to reduce the general mental demands of a job thereby decreasing the chances of mental stress and overload, reducing training times and increasing the number of staff who can perform the job with little or no training. A definite downside to this approach is that staff satisfaction and motivation may be lowered because jobs can be less mentally stimulating.

Empirical Evidence

Research in job design has focused significantly on the job characteristics model proposed by Hackman & Oldham. Much of this research has also involved use of the Job Design Survey. The bulk of this empirical work has been dominated by blue-collar industrial work and male employees; little attention has been given to knowledge workers – that is highly skilled, highly educated people. (Holman et al, 2002). Literature (Kelly, 1992; Baytos & Kleiner, 1995) states that reviews have pointed out disagreement on the degree of empirical support and the soundness of the methodology of the research associated with the job characteristics model. Kelly (1992) suggests that studies focused on questions related to job redesign and improved job performance should be regarded with caution. Along with the difficulty of measuring productivity and performance, many studies have had methodological concerns and varied outcomes. An important point to consider about the Job Characteristics Model is that improved job performance is impacted on by a variety of variables and not just by those identified in the model (Kelly, 1992). 

Nursing has conducted a number of studies using the job characteristics model (Tonges, Rothstein and Carter, 1998). Tonges et al (1998) suggest that although the job characteristics model provides broad and general information about perceived job properties it does not identify the specific aspects of a task that brings about the perceptions nor recognize the importance of interpersonal issues that influence professional human service jobs. These authors have developed an expanded version of the job characteristics model adding the following core dimensions: required interaction and feedback from others; interpersonal and work-related job identity; and, attribution of results (i.e. attribute outcomes to personal efforts). The Staff Nurse Job Characteristic Index (SNJCI) tool was also developed to measure this expanded model. This expanded theoretical model, although geared to nurses, continues to inform the understanding of job satisfaction.

Further to job design research on job satisfaction, there have been ethnographic studies on people at work as well as studies focused on the design and introduction of new technology. Holman et al (2002) summarizes this work. The research on people at work has emphasized the significance of understanding work in the larger context of practice. Of interest is the fact that these studies have drawn attention to the significance of knowledge – for example, how it is used, distribution of knowledge, and types of knowledge. The research on technology has highlighted the relationship between technology and the social practices that surround technology and their resultant impact on job design, productivity and quality of working life. Further to the social practices that surround technology is the fact the rapid technological change in health care adds pressure to increase skills as well as creating cognitive complexity to patient care activities. The literature does identify the need to consider the organizational context, and in particular knowledge requirements, in which the employee and the job are embedded.

The final area of job design study has been related to labour process theory and how job designs are shaped by managerial practices and worker responses. Holman et al (2002) describes these study efforts as addressing control strategies used by managers (for example, performance appraisal) and resistance practices used by workers (for example, attempts to gain security and maintain identity).  This research indicates that employee resistance, compliance and consent to control are contingent on the distribution of knowledge and power, employee need for security and identity, and organization specific conditions. 

Overall, job design studies have focused primarily on worker satisfaction and well-being,  job design approaches for different kinds of technologies and techniques, and promotion of better designed technologies and techniques. In general, research has supported the relationships for attitudinal outcomes i.e. satisfaction and motivation more so than the behavioural outcomes i.e. work performance, turnover and absence (Parker, Wall & Cordery, 2001). Possibly this is because it is very difficult to measure performance and productivity and most outcome data are based on self-rated questionnaires. Further work is required on research methodology and outcomes associated with job design research. Given the significance of job design for motivation and satisfaction, further understanding is required of the psychological links between job design and productivity related outcomes such as learning and development, absenteeism, turnover, and job performance (Lowe 2003). As well, an expanded list of appropriate and measurable outcome indicators is required that takes into consideration other work performance such as patient/client outcomes as well as organizational outcomes. 

In summary, job design research needs to account for the influence of work context on outcomes. A future research agenda also needs to include an understanding of the links between job design and outcomes beyond worker satisfaction and motivation. Prior to measuring outcomes, a clear understanding of what influences the design of work is necessary. Gunderson (2002) highlights that empirical studies have not been able to rank the different components of job design. It is apparent from this review that although there exists an extensive literature base on job design, it appears to be somewhat classical and raises questions of current relevance and usefulness. Furthermore, there are many interconnected issues within job design and a comprehensive, integrated approach is warranted.

Key Concepts 

It would appear from the historical review of job design as well as a selective review of previous research that the design of the job is multidimensional. There are many key concepts associated with job design and as a more holistic, integrated approach to job design is developed, these key concepts must be considered. The next section identifies key job characteristics as well as other components related to job design. These concepts are presented in a nursing context. 

The traditional job characteristics identified by Hackman and Oldham (1980) in the Job Characteristics Model still have some merit for the design of nursing jobs but require ‘tweaking’ for nurses as they are knowledge workers providing a human service and working in collaboration with other health care providers. These traditional job characteristics include skill variety, task identity, job significance, job feedback and autonomy. Other job characteristics that are important to consider when redesigning jobs of nurses are also identified. These include accountability, empowerment, knowledge, self-efficacy, interdependence, emotional identity, and social identity. Further to these job characteristics are influencing variables that are more external in nature. These include context, models of nursing care, scope of practice, and personal attributes of the nurse. Although each of the job characteristics and influencing variables are discussed individually, it is important to note that many of them are interrelated and interdependent. 

Job Characteristics

Skill Variety. Hackman and Oldham (1980) defined skill variety as the opportunity to use a number of valued skills and abilities. Some job design literature has argued that enriched or complex jobs promote increased satisfaction and motivation while others report that organizational climate moderates the relationship between job satisfaction and job complexity (Ferris and Gilmore, 1984). Nurses’ jobs are known to be high in skill variety and thus require attention to organizational supports including opportunities for new skill acquisition, ongoing training and development as well as attention to standards of skill competence.   

Role identity. Role identity has its roots in the job characteristic named task identity as identified by Hackman and Oldham (1980). They refer to task identity as knowing that a piece of work is complete so that the worker can perceive that a result has been achieved. It is important within nursing to not focus on individual tasks but to focus on objectives, desired outcomes and accomplishments. A job should be seen as an integrated whole rather than as a collection of distinct tasks. “A focus on tasks in inconsistent with the competency-based approach used by [nursing regulatory bodies]” (Lowe, 2002 p 8). Task identity needs to be broadened to role identity for nurses. Role identity has implications for nurses as they determine ‘whose role is what’ when collaborating with other health care providers. For some, role identity may not be viewed in its broadest sense and may be embedded in its traditional roots of task identity. Occasionally, this may be reflected in job descriptions or models of nursing care that emphasize a set of tasks to be complete without recognizing the integrated whole. For some, a job that involves an entire piece of work is equated with a nursing practice model that reflects the entire care for a patient. Of course, integrating the whole care of a patient/client is not easy when there are multidisciplinary team members involved with providing care. The potential for role ambiguity and role conflict exists. Tonges (1998) states that role ambiguity is related to lack of clarity on job scope and responsibility, lack of clarity on the function of each team member, vague task definition, and inconsistency in supervisor direction. Tonges (1998) also explains that role conflict is associated with violations of principles associated with single accountability and unity of command. Needless to say, planning, coordinating and communicating are required to minimize role tension as well as clarifying accountability. Goal setting may be a strategy to integrate activities and to understand their relationship to the whole. Goal setting also has the potential to enhance role clarity and minimize role ambiguity by understanding and clarifying the goals of a job and enhancing the nurse’s understanding of their relationship between his/her role and the role of others (Umstot, Mitchell & Bell, 1978). 

Job Feedback. Feedback from the job reflects the degree to which the job provides clear and direct information about one’s effectiveness of performance (Hackman & Oldham, 1980). In nursing, feedback includes feedback from others such as patients, co-workers and supervisors and affords nurses the opportunity to monitor their performance. Job feedback can assist nurses with understanding their impact on the patient/client, program, organization and health care system in general. Job feedback can also be linked to reflective practice. Although feedback is traditionally linked to feedback from others, through the process of reflection, nurses can critically analyze both feedback and their own experiences and knowledge to augment their understanding of their practice.

Job Significance. In nursing, job significance refers to the degree in which the job has a substantial impact on patients/families/communities, nursing Unit, or the organization. Birnbaum and Somers (1995) found that nurses wish to perform more critical tasks and less of those tasks that could be more appropriately carried out by unit clerks, nurses’ aides, housekeeping, etc. It is important here to recognize that it is not the completion of the task that identifies the significance of the job but the contribution that nurses offer to healthy patient outcomes. Baumann et al (2001) states that nurses work best when their expertise is respected. Wrezesniewski and Dutton (2001) suggest that traditional job designs deal with employees’ interpretation of task elements and social information to produce motivational and attitudinal responses to the work. The understanding of job significance should be expanded to more intentionally address and revise the meaning of work and the social environment within which employees work. The meaning of work relates to employees’ understanding of the purpose of their work and relates back to role identity. Job crafting is suggested by Wrezesniewski and Dutton (2001) as a strategy to reframe the purpose of the job and thus the meaning of work.

Accountability. Laschinger & Wong (1999) describe accountability as the “willingness to be answerable for one’s actions” (p. 309). It is identified here as a job characteristic associated with nursing as the nurse has a professional responsibility to be accountable for the care they provide. One will recall that Hackman & Oldham (1980) identified that responsibility as a psychological state must be activated for optimal job satisfaction, motivation and work performance to be achieved. Laschinger & Wong (1999) suggest that to be responsible and accountable, nurses must have not only the competency to provide care but also the authority to provide care on the basis of their professional knowledge and judgement. Tonges, Rothstein & Carter (1998) suggest that individual accountability for clinical outcomes impacts on staff well-being. Of course, accountability is influenced by the external environment and situations where limited control and authority exist or are stifled. There is a link between accountability, empowerment, and work effectiveness (Laschinger & Wong, 1999). Laschinger & Wong (1999) suggest that the way employees experience empowerment has a direct effect on work effectiveness as well as an indirect effect through employee perception of accountability. This highlights the importance of work environments which empower nurses to optimally provide care and assume accountability for patient/client outcomes. Laschinger and Wong’s study (1999) suggests that determinants of accountability and the ability of nurses to be effective in their work include nurses’ perceptions of their access to information, resources, and support necessary to accomplish work and ongoing opportunities for development within their work environment. As well, informal power was strongly related to accountability, productivity and work effectiveness emphasizing the importance of alliances with peers, subordinates and sponsors within the organization in fostering collective accountability for practice and work effectiveness.

Empowerment. Empowerment is suggested here as a job characteristic rather than as an outcome of a well-designed job because of the factors that influence empowerment. Laschinger, Finnegan, Shamian and Wilk (2003) summarize empowerment theory into two themes, namely psychological and structural. The first theme, psychological empowerment, relates to perception of empowerment and increased intrinsic task motivation which is influenced by the psychological variables of choice, competence, meaningfulness and impact. Choice (or self-determination) refers to using one’s judgement and taking responsibility for one’s actions. Choice could also be related to ones feelings of control over work (Laschinger, Finnegan, Shamian and Wilk; 2003). Competence is the degree to which one can perform skilfully. Meaningfulness refers to value-added of one’s work. Impact refers to the degree to which one’s actions are seen as making a difference. These variables are similar to the three psychological states defined in the Job Characteristics Model – i.e. experienced meaningfulness, knowledge of results, and experienced responsibility. However, the psychological empowerment approach recognizes that influences beyond job characteristics such as peer support can be influential (Parker et al, 2001). The second theme, structural empowerment, relates to the structural variables that impact on empowerment. As discussed under accountability, these include having access to information as well as resources, receiving support and having opportunities to learn and grow. Although these structural variables enhance empowerment, empowerment is not something that one can give to someone else. It is a recognition and application of the power that is already present in a job (Porter O’Grady, 1996). To further enhance empowerment, roles and expectations must be clear. Role ambiguity is the enemy of successful empowerment.

Autonomy.  Autonomy is one of the most widely studied job characteristics. Research suggests that job redesign that provides for greater autonomy and decision-making authority is associated with increased job satisfaction (Lowe, 2003). Autonomy has been identified as a highly relevant characteristic of work for knowledge workers (Parker et al, 2001). Hackman and Oldham (1980) define autonomy as having substantial control over aspects of one’s work. The literature is replete with definitions of nursing autonomy (Stewart, Stansfield & Tapp, 2004) and suggests that autonomy is influenced by role expectations, organizational culture, opportunities for independent decision making and opportunities to influence worklife factors such as scheduling. Current work by Stewart, Stansfield & Tapp (2004) suggests that autonomy as seen by nurses is not about independent practice and decision making but about providing a unique perspective and contribution to care that includes interdisciplinary co-ordination and collaboration. Autonomy creates an opportunity for nurses to experience responsibility for patient outcomes and thus a feeling of significance and identity. It is important to note that some research indicates that not all nurses want autonomy present in their work. Nurses with relatively little preference for autonomy have been found to have higher absenteeism if autonomy is present in their work as compared to nurses who have a relatively high preference for autonomy (Landeweerd & Boumans, 1994). 

Knowledge. Knowledge is a job characteristic that was not uniquely identified in the literature but is identified here as a characteristic to address concepts such as decision-making, problem solving, information processing, innovation idea generation and even specialization. Of interest is Wrezesniewski and Dutton’s (2001) concept of cognitive task boundaries which refers to understanding how one sees their job, that is, as a set of discrete pieces or as an integrated whole. For nursing, their jobs are knowledge and skill based and require a level of cognitive competence associated with them. There are two underlying currents within knowledge. Firstly, knowledge in the form of enrichment can influence motivation. Parker et al (2001) supports the need for a characteristic that reflects worker’s needs for skill acquisition. Secondly, nursing practice requires a theoretical and analytical knowledge base. Knowledge is the foundation of nursing practice. Nursing work requires the attending to and the processing of information. Tasks do not direct the work of knowledge workers but rather decisions guided by knowledge. In knowledge work, one can not count the number of tasks completed and equate this with productivity or performance. In knowledge work associated with nursing is the fact that “quality is the essence of the output” (Drucker, 1999) and thus, the productivity of nursing work is concerned with not only the quantity of work but also the quality of work. Holman et al (2002) states that enhanced learning impacts on improved outcomes.  Through a wider knowledge base, a better understanding of how the job relates to other organizational practices, and a better ability to solve problems, performance can be increased. Thus, knowledge work requires continuous learning and teaching by the knowledge worker (Drucker, 1999). Knowledge and decision-making are influenced by accountability and autonomy. Greater autonomy will enhance the acquisition and utilization of knowledge (Holman, 2002). In highly autonomous settings, employees learn to anticipate and prevent errors as well as dealing with variances (Burr, 2001). 

Self Efficacy. Related to both accountability and knowledge as well as autonomy is the concept of self efficacy. Increased responsibility for decision making is influenced by one’s beliefs about their ability to exercise self-regulatory responsibilities (Burr, 2001). Burr (2001) defines self-management efficacy as an individual’s confidence in their ability to decide what needs to be accomplished, how to priorize needs, how to accomplish meeting the needs and when to implement particular work activities. Applebaum and Honnegar (1998) state that individuals avoid activities that they believe are beyond their coping capabilities but are willing to undertake and assuredly perform activities or decision making they believe they are capable of managing. Judgements of self-efficacy also influence the effort expended by individuals and the persistence they give when faced with obstacles or aversive experiences. Ultimately, those individuals with a strong sense of self efficacy will exert more effort to master challenges. Burr (2001) explains that enhanced situational and personal control has the potential to increase self management efficacy beliefs. Self efficacy judgements are influenced by observations of others’ performance, feedback from others, social environment, and individual’s perceptions of their limitations, strengths, capabilities and vulnerabilities.

Interdependence. In job design literature, interdependence refers to the degree in which a job depends on others or others depend on it to complete the work. In nursing literature, an interdependent role has been defined by Irvine, Sidani and McGillis Hall (1998). Nursing’s interdependent role refers to activities and functions in which nurses engage that are either partially or totally dependent on the functions of other health care providers. It also includes an understanding that other health care providers depend on the activities of nurses to accomplish their own functions. In particular, nurses participate in interdependent role actions to promote co-ordination, continuity and integration of patient care. Kiggundu (1981) further defines interdependence by suggesting that interdependence has three dimensions, namely scope, resources and criticality. Scope refers to the breadth of interconnectedness of the job with other jobs. Resources refer to the giving or receiving of resources such as information or programs between jobs. Criticality refers to crucialness of one job for the performance of another. An interesting link between autonomy and interdependence is the notion that autonomy leads to experienced responsibility for one’s own work outcomes whereas interdependence has the potential to lead to experienced responsibility for the work outcomes of others. Nurses’ jobs do involve a great deal of interaction, collaboration and sometimes influence with others. The potential for increased knowledge and knowledge sharing through collaboration and interaction with others raises the importance of opportunities for interdependence. On the other hand, Wrzesniewski and Dutton (2001) expect that more interdependence impacts negatively on the opportunity to personally shape or mould one’s job. Regardless of which side of the fence one sits with regards to the balance of more or less interdependence, nurses do not work in isolation. They work in a system where they must collaborate, coordinate and integrate care with other health care providers. Integral to this concept of interdependence for nursing are communication and interpersonal skills.

Emotional Identity. The concept of emotional identity is framed as social demands by Parker et al (2001) and Holman et al (2002). Nursing jobs certainly do have an aspect of emotional skill, emotional demand and emotional management associated with them. The ethical decisions that nurses are faced with are an example of an emotional demand. High levels of emotional management have been proposed to be associated with anxiety and burnout. Nursing workload and role overload could be related to both emotional and physical demands of the job and certainly nursing workload has been associated with burnout. Another possible sub-concept of emotional identity is that of self identity. Wrzesniewski and Dutton (2001) claim that employees are motivated to construct a positive sense of self in their work. For some, self identity is often central to the work process. 

Social Identity. Social identity is not a traditional characteristic but the concept of social support has been recognized as an important aspect of work in more recent literature (Campion, et al, 1993).  Social identity is influenced by positive social interactions, group maintenance, social integration, and supportive advice and assistance from others. Social contact for some is a necessary component of their job. Social support as a job characteristic requires further definition if it is to be understood as distinctly separate from other contextual variables, emotional demands, interdependence, collaboration, and even feedback

Influencing Variables

Context. An important concept that impacts on the redesign of work are the factors that make each job redesign unique – that is the contextual factors. These factors enhance or constrain the choice of job redesign and the outcomes associated with job redesign. Taking into account these factors enables one to understand how job redesign can be enhanced or the effects of a contextual factor mitigated. Job design theory has often been criticized for ignoring contextual factors. Contextual variables are both external and internal to the organization and can include factors such as environmental uncertainty, available technology, labour market issues, organizational culture, human resource management practices, etc. Nursing worklife literature emphasizes the need to create quality environments as the moderating influences of organizational climate and context on nursing satisfaction are significant as well as their relationship to better patient outcomes well documented. With the current national attention on patient safety and an emphasis on understanding patient safety as a systems issue, management practices, workforce capability, work processes and organizational culture require consideration (IOM, 2004). Murphy, Petryshen, & Read (2004) suggest that Canadian nursing organizations have identified six attributes of a healthy workplace. These include control over workload, control over practice, leadership, support and recognition in the workplace, a professional development system, and innovation and creativity.  

Models of Nursing Care. As eluded to earlier, some nursing studies (Tonges et al, 1998) advocate for nursing jobs that are designed to enable nurses to provide holistic care to the same group of patients rather than fragmented care to many different patients. Yet, other literature (Dienemann & Gessner, 1992) suggest that evaluations comparing total nursing care versus team nursing reveals no increase in productivity and mixed results regarding increased job satisfaction. Certainly, Dienemann & Gessner (1992) identify other models of care delivery, which they equate to job design models. They discuss clinical ladders, differentiated practice, Partners in Practice, shared governance, and case management. Although these authors have equated model of care to job design, it is apparent from the review of the literature on job redesign that the design of the job should be reflective of the identified work characteristics to optimize not only provider outcomes but also patient and organizational outcomes. Streit and Brannon (1994) support the observation that it is not the model of care (in particular, primary nursing) but the individual’s commitment to and preparation for patient care that influences outcomes. Further to this, level of autonomy reflected in the model of care will influence outcomes. Landeweerd and Boumans (1994) found that a traditional task oriented model of care resulted in higher nurse absenteeism.  It is not the intention of this paper to understand all of the research on models of care delivery. Clearly, model of care delivery becomes an important contextual consideration when studying the redesign of a job.

Scope of Practice. Scope of practice refers to the range of roles, functions, responsibilities and activities nurses are educated and authorized to perform (Association of Registered Nurses of Newfoundland and Labrador, 2000). In particular, working to one’s full scope of practice means that nurses work within a legislated scope of practice to their individual level of competency based on both their education and experience (Canadian Nurses Association, 2003).  Nursing scope of practice is influenced by the setting of their practice,patient/client characteristics, objectives and processes associated with provision of care, and role identity. Of particular interest within nursing’s scope of practice are the functions for which only nurses are held accountable. Irvine, Sidani and McGillis Hall (1998) refer to this as nursing’s independent role and includes activities such as assessment, decision making, intervention and follow-up. A clearly defined scope of practice with necessary supports can enhance the meaning of work. It is identified here as an influencing variable as job redesign efforts are often undertaken in nursing to build on the capacity that nurses have for independent roles. Recognizing what roles and responsibilities nurses are capable of carrying out while at the same time considering job characteristics will influence the design of work.

Personal Attributes of Individual Nurses.  Personal attributes of individual nurses acts as a variable that has the potential to influence job redesign. Hackman and Oldham (1980) discuss the concept of growth need strength, which refers to the desire for challenge and personal development. They further suggest that individuals with higher growth need strength will respond more positively to job redesign. Other personal attributes as identified by Parker et al (2001) include interpersonal trust and cultural values. These might affect an employee’s willingness or ability to engage with job characteristics such as autonomy or self-efficacy. Further to these personal attributes are education level, nurse tenure on the Unit and years of nursing experience. Individual differences have the potential to moderate both the process of and the impact of job redesign. 

Job Redesign: How does one approach?

Holman et. al. (2002) identify that organizations are in need of methods and tools that they can utilize to design, implement and evaluate job designs. These authors believe that organizations recognize the importance of job design as a critical factor in the success of new ways of working. It is recognized, however, that the process of implementing job redesign is a key determinant of success. In the nursing literature, there is little in the way of how the nursing role might be restructured (Birnbaum, et al 1995). What does appear in the literature is generic and ‘high-level’ or conceptual and has limited practical value. Despite this, we do know a lot about job design. If we apply what we know, adopt a more comprehensive set of concepts, consider an interdisciplinary method, and develop usable methods and tools, job redesign could become more relevant.

It is important to recognize that job redesign will look different in different settings. Some job characteristics will have more meaning than others. The choice of job characteristics to highlight will depend on an understanding and analysis of both the job and the context. With this in mind, the effects of job redesign will vary due to individual and contextual differences.

As with any approach to change, job redesign has a set of fundamental principles. Core to these is that patient centered care should drive the redesign. Other principles include:

System Alignment and Organizational Support

· The redesign should integrate with organizational structure and processes (Stebbins and Shani, 1995), nursing patient care objectives and the goals of the job redesign. 

· Job redesign requires the availability of support, resources, and information to support decision making and problem solving as well as to enhance accountability for outcomes.

· The support and leadership of the nursing manager plays a crucial role in the success of job redesign.  In particular, nursing managers will need to focus on facilitating, coordinating and integrating nurses’ work while at the same time relinquishing some of their control (Laschinger and Wong, 1999).

· Consideration should be given to continuity in patient care assignments while stressing the importance of nurses’ assessment skills (Tonges et al, 1998).

· Job redesign requires attention to both formal and informal effective communication strategies between all team members and nursing managers.

· Job redesign needs to consider the importance of alliances with peers, leaders and other team members (Laschinger and Wong, 1999).

Learning and Development

· Job redesign should include and promote opportunities for new knowledge generation, application and dissemination (Stebbins and Shani, 1995).

· Job redesign emphasizes the need for continuing personal and professional development and lifelong learning (NHS, 2004; Gunderson, 2002). Comprehensive training programs will need to be considered, in particular, decision making processes related to coordination of care and accountability for care. 

· Job redesign should build on the evidence of best nursing practice (adapted from NHS, 2004).

 Participatory Approach

· All stages of the redesign process must provide significant involvement of staff including the decision to consider redesigning jobs (NHS, 2004; Gunderson, 2002; Stebbins and Shani, 1995; Koehoorn, Lowe, Rondeau, Schellenberg, & Wagar, 2002). 

· Opportunities to participate in Unit decision making and decision making relating to patient care need to be integral to the newly designed job.

Respect and Valuing
· The newly designed job needs to encourage and empower nurses to act on their knowledge and expert judgement (Laschinger and Wong, 1999). 
· The newly designed job needs to allow for continuous performance feedback and recognition (Tonges et al, 1998).

· Inherent in the process of job redesign is recognition that not all nurses want further challenges.

· Job redesign needs to be linked to the identification of nurses’ contribution to patient outcomes (Tonges et al, 1998).

The starting point for any job redesign is determining what strengths need to be built on, what needs to improve or change and why a change or improvement needs to occur. To assist with understanding the nature of a job, job design literature has focused on defining the significant elements of a job. Hackman and Oldham (1980) recommend that job redesign should focus on characteristics within the job such as autonomy, variety and feedback. Tonges et al (1998) has built on this approach by designing a Staff Nurse Job Characteristics Index. Morgeson and Campion (2002) suggest that a drawback to this type of job analysis is that it does not provide a defined or small enough unit of analysis from which to address job changes. To address this limitation, task clusters or job bundling has been recommended by some (Morgeson & Campion, 2002; Minnick and Pischke-Winn, 1996). Other strategies associated with approaches to job redesign include goal setting, job crafting and case managing. These strategies are discussed below. Inevitably, whichever strategies or processes are considered, it will be important to consider not only the range of knowledge and skills required by nurses but also optimization of their scopes of practice for the setting in which they work.

Task clustering refers to a small collection of related tasks that are normally performed by a single person (Morgeson and Campion, 2002). Once individual tasks are clustered they are rated in terms of interdependency between clusters, significance of job characteristics, integration into work flow or work process, and appropriateness of whether the job should perform the task cluster. A criticism of this strategy is that it starts with an analysis of tasks. As Porter O’Grady (1998) would say “shifting to a new paradigm of work requires moving from a focus on tasks to a focus on accountabilities for outcomes” (p. ).Broadening task analysis to a functional analysis of the job in terms of work flow, work processes, work load and other job characteristics can provide valuable information for strategic job redesign.

Goal setting refers to the process of developing and formalizing objectives or targets that staff are responsible for accomplishing (Umstot, Mitchell and Bell, 1978). Umstot et al (1978) claim that goal setting along with attention to job characteristics has the potential to impact on work satisfaction, performance and productivity. This integrated strategy incorporates the concepts associated with job design with a focus on objectives, accomplishments and accountabilities rather than tasks. Kelly (1992) reports that several authors have made reference to employees or management setting new performance targets while in the process of implementing job redesign. Goal setting has the potential to integrate individual nurse goals with departmental or organizational goals and thus reinforce job characteristics such as job significance, autonomy and role identity.

Case Management is recognized as a strategy to coordinate and integrate patient care. In terms of job redesign, Koehoorn et al (2002) believes that nursing case management draws on both job enlargement and job enrichment – that is, has features of autonomy, significance, control, task identity, and skill variety. Caution must be taken when likening case management to job enlargement as expanding jobs to include a wider range of tasks could certainly increase role ambiguity and role conflict (Lowe, 2003). Case management gives nurses the responsibility for all of the patient’s needs and when combined with scope of practice, has potential to identify patients at risk, identify broad health needs, plan care beyond an isolated care episode, address options for meeting health needs and coordinate comprehensive care.

Job crafting refers to the actions that employees engage in to shape and redefine their jobs (Wrzesniewski and Dutton, 2001). In particular, job crafting is about determining task boundaries, thinking about the relationships among job tasks, and changing interactions and relationships with others. By acting upon the task boundaries and relational boundaries of the job, role identity and the meaning of work are impacted upon. The emphasis of job crafting is on the process of change associated with altering the task boundaries, altering the view of work as it relates to an entire piece of work, and altering with whom and the nature of interactions at work. Wrzesniewski and Dutton (2001) propose job crafting as primarily an individual-level activity. In nursing, individual job crafting may be a beginning point but it certainly does need to be expanded to the interdisciplinary team as nurses do not work in isolation. Furthermore, altering with whom and the nature of interactions at work needs to be expanded beyond social interactions to interdisciplinary team functioning interactions. Job crafting does emphasize that employees need to be involved with altering their jobs and using the feedback from the implementation to further alter their jobs. Employees should not be passive recipients of job redesign.

Challenges 

Job redesign may be seen as a magic solution to large health system issues and those wary of change or magic solutions will have their doubts that job redesign can offer any movement in the right direction. It is important to note that it is not known exactly what job redesign processes work nor what exact combinations of job characteristics and contextual variables are influential to certain outcomes. Even if this was known, it may mean that they will not work in every environment. Job redesign may easily be set up to fail but what is important is to understand that although a magic formula does not exist, movement towards a more effective system through future research is worth investigating.

One of the primary challenges associated with job redesign will be employee resistance. Gunderson (2002) explains that employees may resist adoption of new ways of practice as they feel threatened or it involves unlearning the traditional more comfortable ways. Others may feel ‘job ownership’ around their position. Change can be stressful and create uncertainty, new demands, increased workloads as well as threaten job security. Other forms of resistance that could be encountered include managerial resistance, and union resistance. Attention to process will assist with minimizing all forms of resistance.

Job Redesign: How will you know if job redesign has made a difference?

Although we may know a lot about job redesign, the fact seems to be that we may not know what exactly works. Most job redesign studies have measured only those variables presented in the job characteristics model (Kelly, 1992). It is not conclusive what processes and mechanisms link interventions to certain outcomes and what combinations of workplace contexts and employee attitudes (satisfaction, motivation, commitment) and behaviour (absenteeism, turnover, effort) impact on organizational performance outcomes (Gunderson, 2002). The measurement of both productivity and performance is notoriously difficult given the complexity of interrelated factors but they require further evaluation. Consideration needs to be given to the impact of job redesign beyond satisfaction and motivation. Kelly (1992) suggests that attention needs to be given to employee extrinsic motivation, the role of goal setting, job expectancies and instrumentalities, rewards, and the impact of work methods improvements. Further to this, attention to efficiency, role scope, role ambiguity, training requirements, workload and productivity must be underscored. In particular for nursing, it will be important to measure organizational and patient outcomes that are sensitive to the provision of nursing care.

Recommendations for further research

· Consider multiple methods such as interviews and observations and not only self-rated questionnaires when approaching data collection 

· Consider a longitudinal study as sometimes change is temporary or effects of change are delayed

· Consider moderating variables such as nurse demographics and contextual variables

· Identify job redesign outcome measures beyond job satisfaction and motivation

· The following questions are adapted from Holman et al (2002):

· What methods and tools can be used to design, implement and evaluate new forms of working?

· How are nurses mobilized to optimize their scopes of practice?

· What is the impact of job redesign on nurses’ performance and effectiveness, patient outcomes and organizational outcomes such as absenteeism, turnover rate and adverse events?

· Encourage multidisciplinary interaction when approaching job redesign. Because job redesign for nurses will have a domino effect, that is, changes will inevitably extend beyond nurses’ work; there is a need to study not only the process impact of job redesign on nurses but also the effect beyond. Consider forming natural work teams when approaching job redesign. 

Conclusion

The Advisory Committee on Health Human Resources (2002) reporting to the Canadian Nurses Association identified that there is an urgent need to address the impending shortage of nurses, the underutilization of nurses’ knowledge and skills, the costs of nurses’ absenteeism and overtime, and nursing workload issues. At the same time, patient safety and quality of patient care must, at a minimum, be maintained but preferably improved. Job redesign has been suggested as one strategy to address these health human resource issues. As identified in this paper, job redesign must consider job characteristics, contextual variables and nursing scopes of practice along with attending to processes associated with implementing job redesign such as staff participation, learning and development, system support and valuing of nursing contributions. There exists a challenge to further study, understand, and develop methods and tools that can be utilized to design, implement and evaluate job redesign. Health human resource planning methods must take into account the needs of patient populations, consider how nursing resources are managed and utilized, and consider linkages to patient, provider and organizational outcomes.
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APPENDIX A

Literature Search Strategy

Details of the literature search are shown in the following table.

Exclusion criteria: Job design/redesign literature that pertained only to work injuries, monetary/salary incentives, technology/manufacturing/manual materials, ergonomics, or mergers/acquisitions.

Inclusion criteria: Job design/redesign literature that addressed nursing, empirically studied models (beyond exclusion criteria), health care application, theoretical summaries, approaches or reviews.

Date limits: 1980+

Publication limits: English language

	Database Searched (date)
	Search terms/textwords combinations

	ABI Inform (April 6, 2004)
	Job design or Job redesign AND

· theory AND outcomes

· models AND research

· models AND outcomes

· outcomes

· research AND outcomes

· research AND factors

· knowledge workers

· nursing

	EBSCOhost (April 6, 2004)

Including CINNAHL, MedLine, PsychInfo &
	Job Design or Job redesign AND

· theory

· models

· outcomes

· research

· knowledge workers

· nursing

	Ovid (CINNAHL only)
	As per EBSCOhost

	AHRQ (April 15, 2004)
	          Job Design or Job Redesign

      No relevant retrieval in these databases              

	ARIF (April 15, 2004)
	

	DARE (April 15, 2004)
	

	HTA (April 15, 2004)
	

	NHSEED (April 15, 2004)
	

	HSTAT (April 15, 2004)
	

	National Institute for Clinical Excellence (April 15, 2004)
	

	Networked Digital Library of Theses & Dissertations (April 15, 2004)
	6000 hits for Job Design – first 3 titles met inclusion criteria but unable to access (? Require Chinese translation). Did not screen beyond first 40 hits.

	Government Websites (April 15, 2004)

· Canadian Association for Health Services & Policy Research

· Centre for Health Services & Policy Research

· Canadian Health care Association

· National Institutes of Health

· Canadian Health Services Research Foundation

· Health Canada
	· temporarily off line

Job Design or Job Redesign

No relevant retrieval

Job Design or Job Redesign

(4 documents retrieved)

	National Library of Canada (April 15, 2004)
	No relevant retrieval

	Google (April 25, 2004)
	Job Design – did not screen beyond first 40 hits 

	NHS (May20, 2005)
	Job Design (improvement guides accessed)
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