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Abstract 
Shared governance is the set of practices under which faculty members and other staff participates in the decision-making 
process concerning the operation of their institution and may interfere with the everyday work and activities. The 
perception of academic nursing staff toward “shared governance” was assessed in a nonexperimental survey research 
design. Using a nonprobability sampling method, all academic nursing staff had the opportunity to respond to the 
Collaborative Behavior Scale (CBS) at the pre-implementation of shared governance model. Four universities, including 
public and private universities were included in the study. Both surveys contained a short demographic section and the 
Collaborative Behavior Scale CBS adapted from Stickler 1991. Results showed a low level of perception which presented 
by the collaborative behaviors toward shared governance. Interestingly, commitment to shared governance was neither 
sufficient nor satisfied during this time. Long experiences with advanced ages for MSc and PhD holders' had significantly 
higher scores on perception than other groups. The results of the survey indicated that academic staff members recognized 
shared governance as a process, not a project, and that it takes time to share responsibility, accountability, and authority for 
faculty members. Overall, Jordanian academic nursing staff have not enough willingness nor commitment to shared 
governance principles. 
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1 Background and significance 
Shared Governance (SG) is a set of practices under which faculty members and other staff within a given college 
participate in the decision-making process; especially the decisions concerning the operation of their institution and may 
interfere with the everyday work and activities [1, 2]. The process of sharing decisions and authority can be seen as a 
privilege or a right that supports the modern administrative models [3]. Part of the philosophy of SG is based on the concept 
of decentralized management, which provides faculty with autonomy and enriches the sense of empowerment [4]. 
Furthermore, it rests on the assumption that faculty should take a fundamental role in decision-making and be part of the 
planning process [5]. 

The process of improving administrative outcomes while improving the other components of any faculty or institute has 

been in the eyes and minds of many specialists in the field. Upenieks [6] reported that managerial concepts that enhance 
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quality management propose that work environment within any organization needs to value quality, empower the staff, 

and emphasize leadership and team work. These are all found to be congruent with the application of SG. In addition, 

Porter-O’Grady [7] believes that SG has its roots in the critical social theory, which has its impact on the formulation of a 

considerable parts of the nursing profession philosophy.  

While SG was viewed as a form of participative management Porter-O'Grady [8], the pioneer in the study of SG, stated that 

this concept differs from participative management, whereas the former implies that others are allowed to participate in 

decision making over which someone has control. Meanwhile the decision making in SG is, in fact, the responsibility of all 

members in the group. Furthermore, it is accountability-based approach that may change the locus of control according to 

accountability and the legitimate location of authority for allowing more independence and productive oriented  

approach [4]. 

Although a number of advantages were reported in literature related to the when faculty members’ participation in SG, 

several challenges also exist. Implementation of SG can be very stressful when abandoning essential issues concerning its 

nature compared with the traditional forms or models of governance usually adopted in any institute, especially the 

academic ones. The most obvious challenge involves modifying the structure of the organization, reframing the manager 

role for the empowerment environment, and resistance to change historical patterns of bureaucracy [8].  

Generally, broad participation in decision-making increases the level of employee engagement in the institution and 

promotes its success [9]. As a result, shared decision-making can be viewed as a key strategy to improve productivity, 

enhance satisfaction, and improve retention in all kinds of organizations [10, 11].  

In Jordan the Faculties of Nursing has a bureaucratic structure which reflects a parent-child system of interaction and 

communication between managers and staff; also this structure reflects a vertical notion of power, interaction and 

authority, and often leads to conflict. However, the faculty members who actually deliver teaching and care to students 

often absent from policy-making processes and the staff had little power and authority within this rigid formal hierarchical 

bureaucracy structure. So, implementing shared governance emerged as one way to give these faculty members equal 

footing with managers to allow them to participate in decision –making processes that affect their practice and  will surface 

a radical break from traditional governance where the staff had little power to managerial innovation governance that 

legitimizes staff control over practice. The purpose of this study was to describe the perception of academic nursing 

faculty members toward principles of shared governance at public and private universities in Jordan.  

2 Methods 

2.1 Research questions 
What are the perceptions of academic nursing staff regarding shared governance principles at Jordanian Universities? Are 
there any statistically significant differences between academic nursing staff's perceptions regarding the presence of 
shared governance principles in their faculties based on gender, academic degree, age, years of experience, and type of 
university?  

2.2 Study design 
A self-reported cross-sectional survey design was used to collect data from academic nursing staffs who were teaching 
nursing students between June 2011 and October 2011. The cross-sectional survey method was used to gather data from a 
large number of participants and the use of a questionnaire eliminates the effect of a researcher on participants which 
allows them more freedom to answer the questions honestly and openly. 
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2.3 Population and sampling 
There are nine universities with nursing programs in Jordan, five of them are public and the others are private. All 
academic nursing staffs currently working at the nursing programs (doctoral in nursing philosophy, master programs in 
clinical nursing, maternal-child nursing, palliative, and psychiatric nursing care, and Baccalaureate program) within 
Jordanian Universities around 300 staff were eligible candidates to participate in this study. Doctorate and Master degree 
faculty are required to participate in all aspects of university life-teaching, scholarship, and services. Bachelor holders are 
considered clinical instructors. So participants included members of doctoral holders (PhD), master degree holders (MSN) 
and bachelor holders (BSN), regardless whether they working in any nursing departments, either Clinical Nursing, 
Maternal and Child Health, or Community and Psychiatric Health Department. Four schools were randomly selected 
included two public and two private universities with around total staff of 140 members. Using a nonprobability, 
convenience sample, all academic staff members had the opportunity to participate in the Shared Governance Survey 
between June 2011 and October 2011. 

2.4 The instrument 
The Collaborative Behaviors Scale (CBS) was used in this study. It was developed by Stichler [12] to measure respondents' 
perceptions of collaborative behaviors and the effects of collaborative in predicting job satisfaction and anticipating 
turnover with an estimated Cronbach’s alpha 0.80 [13]. This tool includes 20 items which specifies the level of teamwork 
partnership, affiliation and collaboration in shared decision-making by faculty and managers. Each item has four responses 
(1 = rarely, 2 = sometimes, 3 = often, and 4 = nearly always). The overall score for the scale is 80 with a cutoff point 50. 
Scores below 50 indicates lack of collaboration between the faculty and the managers.  

2.5 Protection of human subjects 
Ethical approval was sought and granted by the Research and Ethics Committee at Faculty of Nursing/ University of 
Jordan and by the research and Ethics Committee at each administration departments of university that took part in the 
study. Participation was voluntary and personal identity was kept anonymous. Furthermore, detailed information about the 
objectives of the study was contained through the questionnaire and if the academic staff agreed to participate returned 
questionnaire implied consent. 

2.6 The procedure 
Questionnaires were distributed to nursing schools in the four universities. A list of an estimated number of available 
academic staff was prepared from the selected universities one day before data collection. At the time of data collection, 
questionnaires were distributed and handed to them by the researchers. Each questionnaire had a cover letter explaining 
the nature of the study, aims, and way of completion and return. Self-completed questionnaires were then handed over 
together in an envelope to the researchers. 

2.7 Analysis 
All statistical procedures was performed using Statistical Package for the Social Sciences (SPSS Inc., Chicago, II, USA) 
and produced at ά=0.05 significance level (2-tailed). Descriptive statistics was used to describe the mean, frequency, 
percentage for each item of Collaborative Behaviors Scale. One-way ANOVA and independent t-test were used to 
differentiate between groups' perception (gender, degree of education, type of university and experiences) to shared 
governance. 

3 Results  
Of the 120 questionnaires distributed, 95 were valid for analysis (Response Rate=79%). The majority of participants were 
PhD holder (41.8 %), 38.9 % MSN, and 20 % BSN holders. As expected more than half of the sample were female 
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(65.3%) with a mean age 42 years. Around half of the sample (46.3%) was derived from the clinical nursing department 
and the other half from both maternal-child health, and community department 30.5%, 23.2% (respectively). The 
collaborative behavior scores were varied from 32-77 out of 80. The mean score was 50.4 which indicated low level of 
collaborative behaviors that reflected the shared decisions among the faculty members. 

Results revealed limited collaboration between the academic staff and their managers as shown in Table 1. Only 11.6% of 
them were nearly always committed to working together as a team, 51.6% reported that they sometimes acknowledge one 
another's competence, half of them (50.5 %) were sometimes supported each other as team members. Just 10.5% trusted 
one another.  

For developing shared governance principles, unexpectedly, around half of them (45.3%) reported that sometimes they 
work together as a team and 7.4%-10.3% of them always make an effort to resolve any conflict. On the other hand, there 
were some commitments from the academic staff to work together in order to meet the individual or institutional goals; 
51.6% participate actively in the relationship to meet their institutional goals (see Table 1).   

Table 1. Collaboration between the Academic Staff and their Managers 

There was no statistically significant differences found between academic nursing staff's' perceptions which presented by 
collaborative behavior scores regarding the presence of shared governance principles in their faculties based on gender 
(t=0.44 (93), P = 0.663). While, there were statistical significance differences found between academic nursing staff's' 
perception and the academic degree (F (1, 2) =7.65, df: 2, P=0.001). 

The analysis of variance (ANOVA) test revealed that there were differences between groups' means. A large difference 
between BSN (n:19, M = 43.68, SD:7.4, CI:95%, LL:40.11, UL:47.25) and MSN (n:37, M = 51.24, SD:9.7, CI:95%, 

Nearly always% Often% Sometime% Rarely % Items 

6.3 41.1 42.1 10.5 1. We feel free to share idea with one another 
4.2 35.8 51.6 8.4 2. We acknowledge one another's competence 
7.4 37.9 50.5 4.2 3. We support each other as team members 

12.6 31.6 47.4 8.4 4. We work as partners 

11.6 33.7 47.4 7.4 5. We are committed to working together as a team 
10.5 29.5 51.6 8.4 6. We trust one another 
9.5 37.9 46.3 6.3 7. There is a sharing of expertise and talents between us 
10.5 48.4 32.6 8.4 8. My opinion are listened to 

8.4 42.1 38.9 10.5 
9. We work as equals or partners for the accomplishment of same 

goals 
7.4 37.9 46.3 8.4 10. I feel that my input is truly valued 
11.6 34.7 45.3 8.4 11. We work together as a team 
9.5 41.1 44.2 5.3 12. We work together as associates 
14.7 43.2 33.7 8.4 13. There is a feeling of mutual regard and respect 

7.4 50.5 37.9 4.2 14. We make an effort to resolve any conflict 

7.4 51.6 38.9 2.1 
15. We actively participate in the relationship to meet our 

institutional goals 

13.7 35.8 46.3 4.2 16. We share information openly  with one another 
10.5 37.9 44.2 7.4 17. We solve problems together 

5.3 49.5 42.1 3.2 
18. We recognize our independence with one another to meet our 

goals 

6.3 51.6 31.6 10.5 
19. We recognize the need to have a sense “give and take” in the 

relationship 

10.5 42.1 41.1 6.3 
20. We are committed to the process of working together to the 

accomplishment of same goals 
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LL:48.00,UL:54.48) at Post Hoc: LSD  P=0.003, and PhD (n:39, M = 52.9, SD: 8.00 CI 95%, LL:50.34, UL: 55.55)  at 
P<0.001, while  there was not significance difference between  MSN and PhD P=0.391(see Figure 1). 

 

Figure 1. Mean of collaborative behavior and educational level 

On the other hand, there were statistical significance differences found between academic nursing staff's' perception and 
their ages (20-30, 31-40, 41-50 and 51-60). Analysis of variance (ANOVA) test revealed that there were differences 
between groups means at (F(1,3) =3.47, df:3, P=0.019) as follow: a large difference between age of 20-30 years  (n:21, M 
= 45.5, SD:10.3, CI:95% LL:40.8.11,UL: 50.25)  compared with age of 41-50 years (n:35, M=52.3, SD:6.9, CI:95% 
LL:49.9, UL:54.7) by Post Hoc LDS  P=0.006, and age of 51-60 years (n:9, M =54.9,SD: 9.9 , CI: 95% LL:48.6., UL: 52.3)  
at P=.009. While there was no significance difference between age of 20-30  M= 45.5  and 31-40 years (n:30, M=52.9 at 
P=.056)(see Figure 2).The comparison between governmental and nongovernmental universities by independent samples 
t test revealed that there was no statistical significance found between them (n:(72,23), M:49.69, SD: 9.0,M:52.52, SD:9.5 
respectively) at t(2,93)= -1.25 CI:95%, LL- 7.12,UL:1.6, at P=0.213.  

 

Figure 2. Collaborative behavior and academic nursing staffs’ ages 
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However, there was positive correlation between academic nursing staff's' perceptions regarding the presence of shared 
governance principles in their faculties and years of experience (Pearson r=0.23, P=0.024, α<0.05). Academic nursing 
staff's' perceptions has also moderate positive correlation with increasing the age (Pearson r=0.31, P=0.002, α<0.001). 

4 Discussions 
Nursing faculties in Jordan started to work toward organizational commitment to achieve their goals. This is congruent 

with shared governance principles. SG is best demonstrated when the faculties, as a whole, is committed to a common 

vision of the academic nursing mission. Because participants in the shared governance process will be empowered with the 

responsibility to make decisions that affect the college as a whole, they will operate in a consensus-building fashion where 

open communication and accountability are paramount [14]. Meanwhile Jordanian academic nursing staffs either males or 

females need to raise their awareness about the essential principles for SG as sharing in resolve conflict and solve 

problems within team spirit even when there are barriers and challenges. 

Findings described how Jordanian academic nursing staffs' perceptions toward SG are still not mature enough to 

implement SG models. Designing, implementing, and evaluating a shared governance program is a difficult task [15]. 

However, the change to a shared governance model requires a shift in perception and is an ongoing process [15, 16]. 

Jordanian academic nursing staff need to shift as follows: (a) practice decisions would continue to come from 

management, especially that most of managers now in faculties are PhD holders who have highly significant of 

collaborative behavior; (b) academic staff nurses would not be released from their duties as lectures or students' training to 

attend meetings. However, the study finding related to changing the behavior and attitudes of academic nursing staff 

toward their role is usually unclear and this is supported by Anthony [15] discussion about the change process to SG.  

Moreover, SG utilizes the collective intelligence of the nursing faculty in planning and decision-making and involves joint 

effort in the development of faculty policy. This process fosters a shared confidence that extended to all other areas of 

responsibility within the faculty, e.g., departments, programs, and units [10]. 

Several issues related to barriers to shared governance were determined based on academic nursing staff's perception of 

SG. The most commonly cited reasons for difficulty with shared governance were lack of concern to shared governance 

(lack of interest in putting in more work than their basic duties, insufficient incentives, and spending extra time for 

meetings) and uneven outcomes of shared governance (some of them were dealing with nursing teaching issues while 

others were dealing with unimportant issues). Contributing to these two overriding barriers was insufficient time out of 

staffing for shared governance, problems with communication, and lack of clarity or education regarding roles and 

responsibilities of SG. The findings from this study supported by Richards et al. [17] who found different barriers for SG 

implementation including role ambiguity and lack of communication with staff members working in different 

departments.  

Even though there is a positive correlation between perception and educational level (PhD holders), but still all the faculty 

members even PhD holders have low level of knowledge regarding the basic principles of shared governance. Moreover, 

findings discovered that the state of dissatisfaction among faculty members is expected to lead to turnover and shortage. 

To overcome this problem, faculty members must feel that they are part of the system and have input and positive 

contribution in its activities and outcomes. This can be achieved by introducing shared governance to the Faculty of 

Nursing environment. 

Although there is evidence in the literature that shared governance is associated with positive organizational outcomes, 

there is little evidence in the literature to describe the best practice of implementing shared governance [18]. More research 

need to be conducted to determine how to prepare managers to resign some power while supporting the efforts of shared 

governance councils. However, the more critical need is to conduct research to determine how to prepare shared 
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governance council chairs and members to assume new roles. The most important recommendation for preparing the 

Jordanian nursing faculty is to establish a multi-stakeholder body to coordinate the implementation of shared governance. 

The second recommendation concerns the faculty members themselves working on introducing change within their 

institutions using collective bargaining. The strongest SG systems are based on sound collective bargaining contracts that 

clearly delineate an active role for faculty at the institution. Specifically, collective bargaining may strengthen collegiality 

by establishing and enforcing contractual ground rules supporting it. This could be emphasized by rules mandated by 

law-makers regarding nursing programs, in specific, or may even extend to include other specializations. The third major 

recommendation is to enhance organizational communication through providing accessible and transparent information in 

a way that invites constructive feedback and engagement.  

5 Conclusions 
This cross-sectional study assessed the perception of academic nursing staffs toward shared governance principles in 
Jordanian nursing schools. The findings demonstrated that the academic nursing staffs are still not ready and need 
preparation before implementing the shared governance model. The results of this assessment show that the managers and 
some faculty members who are in the management system are perceived to be the decision makers related to most 
activities in their schools. 
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