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Abstract

Avrticle History

Leadership in nursing is needed in all levels of healthcare to ensure the delivery of excellence and quality
nursing care. Sadly, the concept and impact of nursing leadership is often neglected in the healthcare system,
especially in the aspect of general decision-making for the overall management of the healthcare system. This
article is focused on the review of literature related to nursing leadership as an influential factor to better
healthcare outcomes. This review took into account the concept of effective nurse leadership, the theoretical
perspectives, competencies and general impacts on healthcare outcomes. From the study, it was noted that
for effective leadership, nurses are to be enlightened on the expected leadership qualities for building
relationships among nurses, interdisciplinary teams of the nursing profession and patients. Some leadership
qualities identified include appearance, self-confidence, self-awareness, motivation, empathy, honesty, vision
and purpose, integrity, emotional intelligence, social skills and abilities, commitment and passion. Others are
humbleness, creativity and innovation, accountability, delegation, resilience, empowerment and teamwork.
Despite the simplicity of the subject, there is a need for further research in this area to reinforce the

Received: 22 Jan 2022
Accepted: 10 Feb 2022
Published: 14 Feb 2022

Scan QR code to view*

ClE L]
E&":E
-‘E&

implementation of nurse leaders experience in the general healthcare setting for efficient care delivery.
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1. Introduction

The concept of leadership has been directed to reflect different
approaches in different fields of practice, as a result, the definition of
leadership has been made to have different meanings to different
professions (Ercretin and Utin, 2012; Reed et al. 2019). However,
Greenberg (2013) and Mendenhall et al. (2013) emphasized that
leadership as a phenomenon does not have a universally agreed definition.
In their argument, they pointed out that the various definitions given to
leadership are based on concepts such as processes of social impacts and
groups, behaviours and characteristics of individuals, relationship
exchange roles, patterns of interactions, personality traits, as well as
strategies of achieving the goals and objectives of an organisation.

Moreover, in conceptualising leadership, Northouse (2012:1) explained
leadership as the “process whereby an individual influences a group of
persons to achieve a common goal”. In terms of leadership as a process,
leadership is seen as a strategy whereby the leader affects the followers,
and also be affected by his/her followers, making it a transactional event
(Todnem and Burnes, 2013). Additionally, leadership involves
“influencing followers” and is characterized by the leader being able to
affect and influence their followers effectively (Northouse, 2012;
Komives et al., 2013).

According to Ercetin and Utin (2012), leadership is driven by
organisational objectives. However, Mendenhall et al. (2013) opposed

that effective leadership is influenced by the application of effective
leadership styles to suit every situation. Accordingly, Igbal (2011) listed
the styles of leadership as autocratic, democratic, laissez-faire and
transformational. But he indicated that the effectiveness in application
brings about organisational success when the required targets are met at
the right time. Although, positive mindsets are important in terms of
applying the required style of leadership (Randall et al., 2011). However,
Adeniyi (2010) advocated that the paramount focus of every leader should
be on pursuing a turning vision and effective leadership thereby
accomplishing organisational goals and objectives.

Additionally, Adeniyi (2010) indicated that the characteristics of a leader
impact his or her effectiveness and how their followers are being
influenced. This makes it possible for followers to cling to leaders that are
after the welfare of the workers, enhancing the commitment of the
workforce to work towards the achievement of the organisational goals
(Stanfield, 2009). Consequently, Passmore (2010), highlighted that
leaders are followed and respected by their followers because they care
for others and are trusted by their subordinates, they are consistent and do
not slack in their leadership traits, they are committed to working, they
are efficient, they apply their skills appropriately and are competent and
knowledgeable enough in their professional practice. Therefore, several
authors argued that the efficiency and effectiveness of leadership is
influenced by the leader’s skills, personality, character and integrity
(Passmore, 2010; Halpern and Cheung, 2011; Komives et al., 2013;
Mendenhall et al., 2013).
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2. Leadership Framework

Over the years, leadership has been given great attention by researchers
and professionals, as a result, diverse theories have been promulgated to
the development of leadership as a concept (Northouse, 2012). To support
this, Foster et al. (2012) emphasized that there has been a great evolution
in leadership and theoretical perspectives of leadership. However, the act
of leadership is an essential service in all levels of any organisation to get
things done in a proper and efficient manner (Bischoff, 2010). To attain
the required height in leadership in all levels of leadership of any type of
organisation, there have been varied theoretical approaches explaining
leadership processes and their complexities to enhance -effective
leadership processes (Winkler, 2011).

Daft (2008) and Bolden et al. (2011) considered the trait approach to
leadership as what makes a good leader. According to them, the success
of leadership is immersed in the personal traits of the leader. They further
indicated that these traits comprise appearance, self-confidence, honesty
and intelligence. According to Colbert et al. (2012), the traits approach is
basically for those that seem to have leadership attributes as in-born which
on the other hand makes leadership natural in them. However, in Daft’s
argument, there was a weak relationship existing between individual
personality traits and success in leadership, therefore, leadership success
does not necessarily depend on a leader to be genetically endowed (Daft,
2008). Nevertheless (Bolden et al., 2011; Augustsson and Bostrom, 2012)
emphasized on his research regarding leadership ability to be attributed to
personality traits such as interpersonal skills, initiative, self-confidence,
general intelligence, personality integrity, and drive for responsibility.

Moreover, Bolden et al. (2011) argued that leadership skills and qualities
could be learnt to achieve the desired outcome. According to Bolden,
research has proven learnt leadership skills to bring about the desired
outcome in several instances. In support of this, Colbert et al. (2012)
added that an individual must not exhibit leadership qualities to be a good
leader since leadership skills can be learned. On the other hand, Dinh and
Lord (2012) affirmed that a leader with leadership personality traits and
who has attained a leadership qualification makes a better leader,
incorporating personal traits and learned qualities. He added that these
types of leaders have been substantiated as being more effective and
efficient, exceptional in their performances, gained popularity due to their
self-confidence, sociability and fluency of speech. As a result, they desire
to persist and excel against any obstacle and challenges that may arise in
the processes of leadership. On the other hand, Giltinane (2013) argued
that the effectiveness of the leadership process is the effective application
of leadership skills in different situations to achieve the desired result.

Similarly, contingency theory is another approach in the process of
leadership that has been given recognition (Daft, 2008). The contingency
theory is concerned with several other environmental factors that might
influence the outcomes of leadership as much as the application of styles
of leadership. However, the behaviour of the leader is highly considered
in this theory. This is a result of applying different patterns of effective
behaviour to different situations (Comack, 2012). According to Kelly
(2013), other theories are included in this contingency approach which
are the situational theory, path-goal theory, Fielder’s contingency theory,
and substitute ideas for leadership.

Hersey, Blanchard, and Johnson’s situational theory of leadership (2008)
deals with the readiness of the followers which is considered as a factor
that determines the applicable style of leadership as well as relationship
behaviour and task behaviour. Furthermore, in the situational theory,
there are other four styles of leadership attributed to it such as telling
leadership style which involves low relationship behaviour and high task
behaviour; selling leadership style consisting of high relationship style
and a high task; participatory leadership style concerned with high
relationship style and a low task; and delegating leadership style which
entails low relationship style and a low task (Lussier and Achua, 2013).
Accordingly, a leadership style is selected among the four styles of
leadership for a situation according to the readiness and maturity of the
followers (Kelly, 2013). For instance; in telling leadership style, roles and
tasks of the followers are being defined and closely supervised by the
leader, optimally, there is one-way communication in this style of
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leadership where the leader makes decisions and announce to the
followers without consulting anyone (Lussier and Achua, 2013).
Conversely, in the selling leadership style, there is two-way
communication, leaders seeking suggestions and ideas from their
followers (Kelly, 2013). However, the leaders still decide and define the
roles and tasks of the followers (Lussier and Achua, 2013). In terms of
participatory leadership style, followers are given the authority by the
leader to make daily decisions such as allocating tasks and the followers
have the controls (Kelly, 2013). However, the leader takes part and
facilitates how the tasks are carried out. Similarly, in delegating
leadership, the followers still control and the leaders participate in the
decision making (Lussier and Achua, 2013; Kelly, 2013).

In terms of Path-Goal Theory (Robert House, 1971), motivating followers
is paramount for the leaders in the intent of influencing the
accomplishment of organisational goals. Similarly, the path-goal
approach is also concerned with four leadership styles for leadership
situations such as supportive, directive, achievement-oriented or
participative. According to Kelly (2013), in the directive leadership style,
the leader focuses on how the job will be done successfully with his or
her directives and authority. The supportive leadership style is concerned
with the leader providing attention, interest and encouragement
(Greenberg, 2013). Basically, the supportive leadership style is
relationship-oriented (Lussier and Achua, 2013). However, followers are
involved in the decision-making process by the leader in the participative
style of leadership (Northouse, 2010). Furthermore, direction, structure,
high support is provided by the leader through behaviour consideration in
an achievement-oriented style of leadership (Kelly, 2013). Essentially, in
the path-goal approach to leadership, followers’ situational characteristics
is being matched with the applicable leadership style to enhance
motivation, thereby ensuring goal achievements (Kelly, 2013).

Furthermore, Fielder’s (1967) Contingency Theory is another approach
among the contingency approaches to leadership. This aspect of the
contingency approach is concerned with the effectiveness of leadership
(Kelly, 2013). According to Kelly, the interaction of the leader’s
personality and the situational needs determines the directions of the
leader’s behaviour. However, the degree of structure of tasks, the
relationship of the leader and member, as well as the position of power of
the leader affects the situational needs and how favourable situations will
be (Kelly, 2013). In addition, the Substitute for Leadership aims towards
the situational variables that influence both the behaviours of the leader
as well as the followers (Hersey et al., 2008). These variables have been
identified as the characteristics of the followers where there is a routine
way structured to carry out tasks; giving feedback of job satisfaction
among followers; adhering to organisational rules and low power position
(Hersey et al., 2008). Typically, nurses and other healthcare workers do
not need the supervision and direction of their leaders to perform their
daily tasks (Comack, 2012). Therefore, the experiences and knowledge
acquired by the followers serve as substitutes to leadership. Again,
another leadership behaviour substitute for these followers is the intrinsic
job satisfaction emerging from the job they are carrying out daily (Kelly,
2013).

In addition, Transformational Leadership Theory (Burns, 1978) is another
approach to leadership that has currently received great attention as a kind
of leadership where the follower’s potentials are being recognised
(Vinkenburg et al., 2011; Khan et al., 2020). According to Cummings
(2011), transformational leadership is referred to as the process whereby
leaders and their followers heave each other to a greater level of morality
and motivation. Basically, transformational leadership theory is reliant on
the inspiration of getting others empowered to participate in working
together towards a shared purpose to pursue and achieve a vision (Kelly,
2013). However, the leader and the followers are fully involved and
influenced to greater levels of conduct to achieve transformation. In
transformational leadership, values are the driving factor that makes the
leader motivate and empower their followers to contribute to the
organisational system by behaving in agreement with those values, and
the provision of visions that will reflect mutual or common values. Wong
and Cummings (2009) argued that in this type of leadership, people are
committed to action, converting followers to become potential leaders,
also converting the leaders to become agents of change. Moreover,
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Duyulu and Kublay (2011) accentuated that transformational leadership
theory makes leaders to become agents of change, driven by values,
lifelong learners, courageous, visionaries, and giving solutions to
complex situations thereby making themselves effective leaders
undergoing transformation.

Furthermore, change and innovation are the core business of
transformational leadership in every organisation (Wong and Cummings,
2009; Doody and Doody, 2012). Therefore for leaders to bring change
and innovation, they reinforce the shared vision based on the
organisational values to inspire and motivate followers, ensuring
advancement and growth (Bondas, 2012). Additionally, Northouse (2010)
and Giltinane (2013) argued that committing to a vision, committing to
action and selfless interest in transformational leadership is guided by
being inspired and empowered, which brings the expected change.
Therefore, transformational theory strongly advocates for inspiring and
empowering relationships between the follower and leader to encourage
them to be committed to working toward their shared values (Wang et al.,
2012). It has been revealed by several researchers that nurses have
adopted the transformation theory due to the values accorded to it (Kelly,
2008). This has made them have good relationships between them as
nurses and between the nurse leaders and other nurses enhancing
commitment that leads to high productivity in the healthcare setting
(Doody and Doody, 2012; Giltinane, 2013)

3. Leadership in Nursing/Healthcare System

The demand for nursing services is on the increase, as a result, effective
nursing leadership is also highly needed for the provision of quality and
evidence-based care in a multicultural setting (Buscer et al., 2009; Eneh
etal., 2012). The need for effective leadership has triggered several types
of research to explore strategic roles, measurement of performance as well
as how leadership paradigms will be employed to improve and increase
performance in the healthcare setting. Cummings et al. (2010) acclaimed
that positive impacts on nursing work have been accorded to nursing
leadership practice. However, nurse leaders have been faced with
challenges and difficulties in processes of administration and clinical
technologies due to their complexity; these have also made nurses very
unique and valuable in devising solutions to the problems that emanate
due to leadership processes. Significantly, Eneh et al. (2012) identified
that nurses apply their knowledge and experiences accordingly in their
nursing practise to meet the organisational goals of the healthcare
systems.

In healthcare, leadership is regarded as an agent of change (Bjarnason and
Ann, 2011). Hence, nurse leaders are striving in ways of transforming the
nursing workforce in the performance of those duties that will transform.
However, the workforce is being motivated influenced and empowered to
perform their full potential. Nevertheless, the transformational nurse
leader is required to strategies methods of supporting nurses to attain a
greater level of knowledge enhancement and skill development thereby
working toward change in the organisation. In this regard, Buscer et al.
(2009) hypothesised that knowledge acquisition influences better
performance thereby bringing about change in the attitude, behaviour and
belief of an individual to act in a way of achieving a shared value (Buscer
et al., 2009; Cummings et al., 2010; Eneh et al., 2012)

Furthermore, leadership in nursing is needed in all levels of healthcare
practice to enable them to create strategies that will ensure the delivery of
excellence and quality nursing care (Buykh et al., 2010). However,
Newton (2009), Cummings et al. (2009) and Bish et al. (2012)
emphasized nurse leaders should be in the forefront of all levels of the
healthcare system with the best possible evidence-based practice with the
ability to take the nursing profession to a higher level by providing
effective and efficient care; thereby meeting the complexity and diversity
needs across healthcare setting. However, Misener et al. (2008) and Perry
et al. (2009) identified one of the problems that exist that nurse leaders
need to address as relationship issues, to ensure good relationships within
nurses and other health practitioners, and between nurses and
clients/patients, to ensure effective care within healthcare professionals
and as well give patients good experience by keeping them in the centre
of their treatment.
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Conversely, there is a need for contemporary leadership in the present
healthcare systems due to some failures that have been noticed within
nursing leaders in maintaining standardised and quality care (Perry et al.,
2009; Bish et al., 2012). However, the research carried out by Bish et al.
(2012) and Porter-O'Grady and Malloch (2012) proved that nurses are
lacking in different areas due to some challenges they are facing
especially in nursing practice in rural areas. Therefore, nurse leaders need
to be equipped with the necessary knowledge and skills to face the
challenge of the contemporary issues in nursing leadership thereby
developing strategies to ensure adequate healthcare reforms to enhance
the provision of excellent service delivery in all healthcare settings
(Newton, 2009).

In addition, nursing leadership in Nigeria has been on evolution shifting
from one stage to the other with the notion of improving all levels of
healthcare practice (Adeniyi, 2010). In Nigeria, being a nurse leader is all
about making effective decisions, hard work, enthusiasm, and dedication.
Mcdikkoh (2010) proclaimed that Nigerian nurse leaders are striving and
ensuring that followers are motivated, inspired and communicated with
the development in nursing practice, for the followers to keep up-to-date
with the trends in the profession, and to be able to face the challenges in
nursing practice (Adeniyi, 2010). However, the perception of nurse
leaders toward leadership remains personal to the leaders as was indicated
by Mcdikkoh (2010). Therefore, he emphasized on the need for nurse
leaders to attend developmental programs and leadership seminars to
more skills and knowledge that will change their mindset toward nurse
leadership and be able to work toward organisational goals.

4. Nurse Leadership Competencies

For effective leadership that encompasses all aspects of nursing
leadership, the adoption of the nursing leadership model of the Nursing
Leadership Institute Competency Model (2003) is essential (Finkelman
and Kenner, 2012). Therefore, nurse leadership competency will be
discussed around this model: Personal mastery includes effective
reflection, self-confidence, commitment, proactive in giving solutions to
problems; interpersonal effectiveness includes leaders building an
effective relationship with followers, collaborating and communicating
effectively and managing conflicts; financial management includes
effective management of budget, managing costs, staff budgeting and
non-staff budgeting to meet patients’ needs, preparing and presenting
financial documents; human resource management includes
collaborating to the recruitment of exceptional staff for effective
performance; caring includes caring for patients, staff and self and
applying emotional intelligence to meet with their basic needs; system
thinking includes establishing new initiatives by being proactive in
performances (Nursing Leadership Institute, 2003; Clark, 2009;
Finkelman and Kenner, 2012). Figure summarizes the major nursing
leadership competencies.

Personal
Mastery

Systems
Thinking Financial
Mursing Mat.

Leadership

Competencies

Human
Resource

Mgt.

Interpersonal
Effectiveness

Figure 1: Nursing leadership competencies for effective healthcare
outcomes. Source: Nursing Leadership Institute Competency Model
(2003).

The competencies of nurse leaders are very critical in their day-to-day
activities as long as they are in the leadership position to impact positively
the growth and development of nursing practice (Abiodun, 2010). To
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enhance effective nursing leadership, all nurse leaders are then expected
to navigate to the current strategies in general leadership, by applying the
necessary skills and knowledge to ensure increased performance in all
healthcare settings (Supamanee et al., 2011). Consequently, Stefl (2008)
argued that the development of nursing competencies will help the nurse
leader to face any future problem that might emanate in the process of
leadership.

According to Bish et al. (2013), competency in nursing leadership is
concerned with the skills in nursing practice; however, it also includes
some other personal qualities which are inborn and research has also
proven the essence of traits approach to leadership, therefore are very
powerful. However, Daft (2008) enumerated some of the personal
qualities as courage, humility, enthusiasm and integrity. Nevertheless,
Bish et al. (2012) emphasized that being a competent leader does not
primarily depend on personal qualities; thus developing a passion for your
position as a nurse leader, connecting emotionally to your followers and
engaging in lifelong learning gives a leader to carry out his/her duties
effectively and gradually develops competency according to Benner
(1984).

Building relationships among nurses and the interdisciplinary team is
crucial in terms of developing competency in the nursing profession.
Nurse leaders should not only focus on how the job is done, because the
job may not be done without building strong relationships with the
followers and the interdisciplinary teams (Daft, 2008). Again, for nurse
leaders to be able to inspire, motivate, collaborate, coordinate and
delegate effective, the nurse leader must have a good relationship with the
workforce. Thus, nurse leaders are encouraged to build their
competencies in terms of building a strong relationship with followers
(Perry et al., 2009). Furthermore, Pencheon et al. (2008) and Eneh et al.
(2012) added that nurse leaders empower nurses, creates an interesting
workplace and makes nurses have job satisfaction by building a strong
relationship and putting extra effort thereby improving performance
(Eneh et al., 2012).

In addition, developing “collaborative and team-building skills” has been
accorded high importance in ensuring competency among nurse leaders
(Supamanee et al., 2011). This quality has been regarded as one of the
trends in the 21% century and should be adopted in all levels of nursing
leadership. Primarily, nurse leaders should consider recent age as
relationship age between the leaders and the followers because working
cooperatively together as a team enhances the drive to achieve a common
vision (O’Neil et al., 2008; Marquis and Huston, 2009). Conversely, in
current healthcare practice, transforming nursing leadership is the talk of
the day (Kelly, 2012). Hence, Kelly and Tazbir (2013) acclaimed
transformational leadership in nursing to be the most desirable; therefore,
nurse leaders are hereby encouraged to adjust to the present level of
transformational nursing leadership to ensure growth and development in
nursing practice.

On the other hand, emotional intelligence has also been seen as another
approach to achieving transformation (Doody and Doody, 2012). Kelly
(2012:12) regarded emotional intelligence as a leadership component
defined as the “capacity for recognising your own feelings and those of
others, for motivating yourself, and for managing emotions well in
yourself and in your relationships. According to Kelly, to be able to
maintain a good relationship in the workplace as a nurse leader, he or she
needs to have empathy, self-awareness, motivation, self-regulation, and
adequate social skills which are the social competencies in emotional
intelligence. Furthermore, Moss (2005) and Kelly and Tazbir (2013)
elaborated that emotional intelligent nurse leaders are able to
communicate effectively and share vision, manage conflicts, and inspire
followers to make their vision a reality. Figure 2 describes action centred
leadership model.
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Figure 2: Action Centred Leadership Model. Source: John Adair (1987).

Furthermore, in achieving the nurse leadership competency model, it is
essential to adopt John Adair (1987) Action Centred Leadership which
includes achieving the task, building and maintaining the team and
developing the individual. Significantly, Adair stated that leaders in
performing their daily activities are expected to assist in achieving the
task, ensure the team is strong by responding to the needs of the team and
that of the individual. Therefore, to ensure effectiveness, nurse leaders
need to ensure that none of the three elements must be ignored.
Nevertheless, in the fulfilment of the three elements, Adair emphasized
that some other functions such as defining the task, planning, briefing,
controlling, evaluating, motivating, organising as well as setting an
example has to be developed and performed to achieve the required
success in the leadership process (Adair, 2011). However, in terms of
the team, Belbin’s Team Roles Model emphasized the need for leaders to
pull the team together to be able to achieve a common goal, basically, the
leader defines the tasks and the roles for the team members and facilitates
how these tasks will be done effectively (Belbin, 2012)

5. Cases of Nurse Leadership Scenarios and Impacts on Healthcare
Outcome/Nurses Perception

Eneh et al. (2012) argued that it is crucial that nursing staff give their
opinion concerning nursing leadership; therefore, appraisals, feedback
responses from nursing staff inform a favourable and better work
environment in the healthcare sector. Leadership itself can bring neither
positive nor negative impact on the organisation; the impact is regarded
as the outcome of the leadership process. However, this has been
attributed to the performance of the leader and how he applies his/her
skills and knowledge (Murphy, 2009). However, researchers have also
given proof that nursing leadership impacts effectively on the hospital
wards (Grimm, 2010). On the contrary, Cavazotte et al. (2012). reported
in his findings that leadership had little or no impact on healthcare
outcomes; nevertheless, this was related to the fact that nurses were
responsible and accountable enough and performing their duties without
waiting for the leader’s instructions; however, the leader also had her
influence and facilitated how tasks were effectively carried out.

From a scoping review to identify contemporary issues among nursing
leaders in a rural setting. Its essence was to create processes and structures
that will enhance excellent and quality nursing care. From their findings;
it was discovered that there was a need for effective nurse leaders due to
the outlined relevance of a nurse leader to nursing practice. The
ineffectiveness and inefficiency were noticed from the healthcare
outcomes and it was recommended that the nurse leaders should be
provided with the contemporary nurse leadership skills and strategies that
will facilitate better nursing care thereby improving healthcare outcomes.
Therefore, the impact of nursing leadership was noticed and emphasis was
laid on improvement (Bish et al., 2012). Subsequently, Porter-
O'Gradyand Malloch, 2013) reported that nurse leaders need constant up-
to-date knowledge and skills to be able to face the challenges in the
interdisciplinary healthcare practice to remain in the forefront of
healthcare practice.
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Conversely, another exploratory research was carried out in 2011,
concerning the perceptions of staff nurses towards the application of
leadership styles by nurse leaders and healthcare outcomes. However, it
was found that was a strong correlation between the effective application
of leadership styles by nurse leaders and healthcare outcomes. In fact,
effective nurse leadership was seen as a predictor for excellence in
nursing care thereby having a positive impact on healthcare outcomes
(Casida and Parker, 2011). Furthermore, in the report of Bish et al. (2012),
nurses’ perceptions were seen to determine nursing care improvement.
And it was found that nurses’ perceptions showed that nursing leadership
affects healthcare outcomes and patients’ experience.

Conclusion

Conclusively, the effective application of leadership roles influences the
workforce to achieve a shared value in the healthcare setting. Leadership
has also been seen as a strategy that allows the leader to affect the
followers and vice vasa, as an event of a transaction. However, effective
nurse leadership has been seen as effectively applying leadership
qualities, skills, knowledge and approaches such as traits and behaviour
to achieve the desired outcome.
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