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The research study is basically on the perception of Nigerian nurses towards nurse leadership as an influential
factor to better healthcare outcome. This research study was a qualitative research study underpinned with
the philosophy of ethnography. Thematic analysis was used to analyse the ethnographic interview data. A
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purposive convenient sampling was employed to ensure the right people were recruited and interviewed at
their convenience to ensure enough time was given to the interview process, to allow in-depth exploration of
information from the participants. The study sample size was eight. The participant were known by the
researcher and were only selected with the inclusion criteria which includes only Nigerian nurses in the
University of Sunderland, nurses that have been or are in the position of a nurse leader and have practice for 5:,.:-"& . .
more than ten years. Consequently, ethnographic interview was conducted with a face-to-face semi-structured e
open ended question to able to explore into the nurses experience. Data collection was through audio tape
recorder, transcribed and analysed using thematic analysis. Conclusively, the key themes formed the
discussion of the findings. The key themes emerged from the subthemes. The themes were generated from
the data collected from the participants according to the information they gave which answered the research
question to give the desired result. However, the data collected from the ethnographic interview were
strengthened by theories and literatures to give a final report. Therefore, the support from theory and literature
confirmed the findings of the study. As a result, the study revealed that nursing leadership has an enormous
influence on better healthcare outcome, through their roles and performances to ensure quality care. Hence,
the perception of nurses indicates that nursing leadership is an influential factor to better healthcare outcome.
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1. Introduction leadership role (Sanford 2010; Kelly, 2012). Nursing leadership has become
very essential but challenging in diverse way (Swansburg, 2002; Cummings
et al., 2021). Essentially, to overcome the prevailing challenges of leadership
in any healthcare environment, Roussel (2011), argued that it is essential for
nurses to establish the atmosphere for creativity as well as creative problem

solving strategies

Nursing leadership is very crucial in the improvement of patients’ care and
safety in the ward and around all healthcare environments (Feldman et al.,
2012; Sfantou et al., 2017; Cummings et al., 2021). As a result, there has been
ongoing research theoretically underpinning an ethnographic approach on how
nursing leadership affects healthcare outcomes (Cummings, 2011; Morgan-
Trimmer and Wood, 2016). However, according to Murphy (2009), nursing
leadership in the healthcare sector is crucial due to its contribution in the
provision of effective patient care. Currently, due to the quest for better
leadership skills in the improvement of patient care, senior nurses now engage

However, despite the qualities the nurse leaders equip themselves with, they
also anticipate potential or encounter actual failures that will or might
negatively affect healthcare outcome (Hickey and Kritek, 2012). Therefore,

in different levels and roles of leadership activities in their everyday routine
to bring about changes in the performance of their daily activities
(Edmonstone, 2008). However, some other senior nurses have found it
difficult to understand the concept of leadership thereby bringing variations in
nursing leadership and how it affects healthcare outcome (Feldman et al.,
2012; Armstrong et al., 2020).

Edmonstone (2008) reported that nurse leaders take contradictory approaches
to their leadership roles especially meeting short term targets and corporate
goals. Therefore, it has necessitated nurses who take leadership roles in the
clinical setting to acquire not only academic based knowledge and skills, but
should also require trainings and experiences regarding political, creative and
financial aspects in their roles to competently and proficiently enhance nurse

nurse leadership could sometimes lead to good or bad effects of healthcare
outcomes (Greenberg, 2013). On this regard, nurse leaders has been prompted
to address issues of successful change in their practices to enhance better
healthcare outcome (Roussel, 2011; Greenberg, 2013; Hickey and Kritek,
2012). This study examined the perception of nurses regarding nursing
leadership as an influential factor for better healthcare outcomes.

2. Methodology

2.1 Ethical Consideration

Due to ethical principles, informed consent is very critical (Houghton et al.,
2010; Hammersley and Traianou, 2012). During the interview process, the
researcher was constantly negotiating with the informants. This negotiation
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took place as the “informed process consent” which carries on all through the
research process and allows for possible revise arrangements (Savin-Baden
and Major, 2010; Miller et al., 2012). Significantly, participants collaborate
with the researcher in their ongoing participating decisions (Klenke, 2008;
Love, 2012). Therefore, participants are given the right to the study at any time
of their choice, with great rregardto their “voluntary autonomy dimensions”
as supported by Houghton et al. (2010) and Wiley (2013).

2.2 Population Identification

Basically, the research study is based on nursing leadership in Nigeria. In
Nigeria, nurses are graded in the following positions; Nursing Officer Il
(NOII), Nursing Officer I (NOI), Senior Nursing Officer (SNO), Principal
Nursing Officer (PNO), Assistant Chief Nursing Officer (ACNO), Chief
Nursing Officer (CNO), Deputy Director of Nursing Services (ADNS) and
Director of Nursing Services (DNS). Therefore, nurse leadership is of different
cadre. Nurses start being in-charge in the ward and acts as nurse leaders from
the NOII depending on the strength of staff and the situation of the hospital,
whether in the urban or rural setting. As a result, nurse leadership exists at all
levels of nursing practice. For this reason, nurses that have assumed any level
of leadership position will be employed to participate in this study.

The population comprises of only Nigerian nurses. Therefore, the researcher
sorted for Nigerian nurses that are studying in the University of Sunderland,
who have acted as a nurse leader to participate in the study. The underlying
principle of choosing just nurses that have acted as nurse leader is because the
focus of the study is on nurse leadership and needs the views of nurses that
have served in such capacity. As a result this study will require on Nigerian
nurses offering either of BSc (Hons) Nursing or MSc Nursing to participate
and offer their perceptions as how nurse leadership affects better healthcare
outcome.

2.3 Sampling

Significantly, there is a great differentiation in qualitative and quantitative
sampling (Klenke, 2008). However, Speziale et al. (2011) emphasized that the
larger sample sizes in quantitative research methods makes it generalizable
unlike qualitative research studies that goes with smaller sample sizes.
Qualitative sampling size has its own strengths and values (Quimby, 2012).
As a result, Ulin et al. (2012) argued that, qualitative sampling provides
richness and exploratory value in its data which is considered very important.

Furthermore, Quimby (2012:130) also added that qualitative small sample size
has an advantage of “in-depth exploration of data”, “in-depth analysis of
themes” including “detailed patterns of meaning”. Therefore, Sue (2010) and
Saini and Shlonsky (2012) indicated that an acceptable range of sample for a
qualitative data is between 6 — 10 participants (Sue, 2010) which is applicable
to this research study. However, constant comparative method was applied due
to interview schedules being modified before a subsequent interview is
performed to enrich the interview data; this is as a result of new themes
emerging (Kolb, 2012).

2.4 Sampling Technique

To achieve the purpose of this research study, a purposive sampling technique
(Gerrish and Lacey, 2013) was adopted throughout the process of data
collection. The rationale for purposive sampling relies on hand picking
participants that are knowledgeable and relevant in participating (Holloway,
2013; Denscombe, 2010). According to Denscombe (2010), purposive
sampling requires experts from specific group purposely sought and sampled
to gain information and knowledge required to answer the research question
(Ray, 2012). Basically, the researcher knows the background of the
participants before sampling them for the study as supported by Gerrish and
Lacey (2013). However, to enhance the exploration of the research question,
a kind of purposive sampling which is convenience sampling was added.
Therefore, a purposive convenience sampling (Takeuchi, 2008) will ensure the
right people were recruited and interviewed at their convenience to ensure that
enough time was given to the interview process, to allow in-depth exploration
of information from the participants. To ensure convenience, arrangements
were made with the participants to arrange for an appropriate date and time as
well as the venue for the interview.

2.5 Recruiting Participants

Participants were recruited through purposive convenience sampling to
address the research question with a wealth of information because they have
been known by the research and are experts regarding what is being studied,
therefore, can give the needed information to answer the research questions.
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Basically, the participants were drawn from the BSc Nursing and the MSc
Nursing courses respectively. The selection criteria were based on nurses with
leadership experience. Therefore, senior nurses that have assumed leadership
positions on were selected for the study. The selected participants were given
a briefing of the study. However, this was done after the ethical issues has
been sorted; where the participants sign an informed consent and were
informed about the details of the study to keep them aware of their
involvement. After their full consent has been sort, a schedule for an interview
meeting was agreed upon. Moreover, confidentially was assured and freedom
to declined was also communicated and assured.

2.6 Interview Process / Data Collection

In ethnography, data collection and its analysis occur simultaneously
(Silverman, 2011). Ethnographic Interview was used in this study. It has been
regarded as an important part in ethnographic data gathering techniques with
a semi-structured interview to gain deeper knowledge and understanding of
the specific culture (Fetterman, 2010). In this stage, the participant’s responses
were being mapped by the researcher. According to Cruz and Higginbottom
(2013), to enhance a good ethnographic research in a healthcare setting,
researcher considers all the bits in the explanations, experiences as well as the
appearance of the participants, (Murchison, 2010; Speziale et al., 2011). Data
was collected through an open ended semi structured interview. An open
ended semi structured questions was administered and explored further with
the participants by asking further questions as more other ideas emerged from
the participants.

2.7 Data Analysis

As a qualitative ethnographic research studies, data analysis starts from the
time of data collection (Speziale and Carpenter, 2007; Speziale and Carpenter,
2011). Essentially, the researcher listened carefully to hear the experiences of
the participants to be able to read and discover meanings. The researcher
engaged in interviews continuously to gain additional information, asking
questions that can lead to other questions from the responses of the interviewee
as supported by Speziale and Carpenter (2007) and Firth (2013).

Due to the fact that in ethnography research studies data analysis starts from
the stage of data collection (Speziale et al., 2011). Therefore, thematic analysis
was the method of choice for analysing the collected ethnographic data for this
study. According to Srivastava and Thomson (2009) thematic analysis is
suitable for an ethnographic data analysis due to its flexibility. It has been
argued that it also enhances trail of audit transparency, maintains credibility
and rigor of research results (Lyons and Coyle, 2007; Smith and Firth, 2011).
This process of data analysis helps the researcher in understanding and
interpreting data effectively (Fuber, 2010; Speziale et al., 2011). Thematic
data analysis has been discussed in more details in chapter four.

3. Results

The data analysis and findings of the research study is presented in this
chapter. Thematic analysis was employed to analyse the ethnographic
data, and the process of the analysis will be discussed. Thematic analysis
and the process of analysing data with thematic analysis will be
addressed. There will be identification of themes and sub-themes.
Basically, thematic analysis will be used to enhance the analysis of the
ethnographic data collected.

3.1 The Process of Data Analysis

Ethnography is a distinct way in which research can be done aimed at
understanding a way of life of a social group focusing on their daily lived
experiences with an in-depth interview (Scott-Jones and Watt, 2010).
However, Steen and Roberts (2011) established that the analysis of
ethnographic data can follow thematic analysis process where the
interviews will be transcribed and analysed for formation of possible
themes and meanings (Steen and Roberts, 2011). This is done to give a
better understanding to the data collected. Therefore, thematic analysis is
employed to analyse the ethnographic data in this study.

According to Scott-Jones and Watt (2010), thematic analysis is used in
ethnographic study as the key method of transforming data into their
explicit codes. And data will be encoded into themes (Steen and Roberts,
2011) and the key themes will be drawn and theoretically framed to give
them more meaning (Carollo, 2012). Significantly, the application of
thematic analysis is built on three distinctive stages:
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=  Deciding on the specific sampling criteria and issues of
research design

= Development of themes and codes

=  Validating and using thematic codes

However, in the second stage, thematic codes are developed in other three
ways which includes;

e  Theory driven

e  Prior data or prior research driven

e Inductive (which is from raw data) or data driven
(Boyatzis, 1998).

However, based on the three distinct stages involving thematic codes,
there are also six phases to perform the process of coding in thematic
analysis, where meaning patterns will be established (Bigi, 2012). These
six phases includes the following;

Getting familiarized with data
Generation of initial codes
Searching for themes among codes
Reviewing themes

Defining and naming themes and
Producing a final report.

(Braun and Clarke, 2006; Carollo, 2012).

ASANENRNENRN

Table 1 shows the demographic details which indicates the inclusive
criteria for the study. Participants were identified as Participant A, B, C,
D, E, F, G and H, making it eight (8) participants. The participants that
were selected were those that has good competency in nursing practice
due to their long years of experience and had also had leadership
experience as a nurse leaders. Those nurses that has not practice as in the
capacity of a nurse leader were excluded. Therefore, | made sure the
selected participants had nurse leadership experience and also had more
than ten years of experience in nursing practice to be able to achieve the
objectives of the research as well as being able to answer the research
question. Generally, it only included Nigerian nurses based on nurse
leadership concepts in Nigeria.

Table 1: Demographic details of the participants

Participants Sex Age Years of
experience
A F 45 21
B M 38 15
C F 42 12
D F 38 14
E F 47 18
F F 40 16
G F 41 15
H F 48 22

Consequently, the selected participants were interviewed and their
interviews were audiotaped. After the interview, the mass of words that
was generated from the verbatim recorded interview was also transcribed
verbatim. According to (Edwards and Skinner, 2009), verbatim
transcription of audiotaped interview ensures reliability of the collection
and analysis of data in an ethnographic qualitative research study.
Therefore, the verbatim transcription of the interview will ensure core
themes Meleis (2010). However, in this research study, analysis was a
continuous process, indicating the analysis started from the data
collection stage. This is why Thematic Analysis was employed because it
has flexibility as a benefit for application as was established by Braun and
Clarke (2006). As a result, each interview was broken down into units of
data, examined together as a block of information, condensed, categorised
and interpreted, making them more meaningful (Klenke, 2008; Folkestad,
2008).

However, following the steps of steps of thematic analysis as mentioned
above, the researcher was able to familiarize with the interview data by
reading them over and over again, making essential notes from the main
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points. Furthermore, there was a line by line examination of the generated
data in the process of familiarizing with the data. Hence, the initial codes
were generated and driven to themes as the interview went on. Subthemes
were emerging (see example from the appendix) from each interview to
form the key themes.

3.2 Categorizing subthemes under emerged key themes

According to Bryman (2013:554), “a theme is more or less the same as
code” in the principles of thematic analysis. Therefore, in this study there
is no distinct between identifying of themes and coding. However, themes
with the same concept and meaning will be categorized under a key
theme, depending on the recurrence of the themes, making the other
themes as subthemes to facilitate analysis and making sense of the
emerged interview data. Hence, related key themes and subthemes as
below have emerged from the data for analysis:

Key theme one:
A) Impact of how nurse regard leadership:
Following subthemes:
Al) influencing others
A2) Overseeing all activities
AZ3) Attaining a standard goal

Key theme two:
B) Impact of effective communication
Following subthemes:
B1) good flow of communication
B2) Modes of communication
B3) Transparency

Key theme three:
C) Impact of training
Following subthemes:
C1) Regular training
C2) Continuous professional development (CPD)

Key theme four:
D) Impact of proficiency in practice
Following subthemes:
D1) evidence based practice
D2) Quality assurance
D3) clinical skills

Key theme five:
E) Impact of interpersonal relationship
Following subthemes:
E1) Support from both staff and patients
E?2) Cordial relationship
E3) Cooperativeness
E4) rapport with co-workers

Key theme six:

F)  Impact of leadership styles
Following subthemes:
F1) Use of democratic leadership styles
F2) Use of Autocratic leadership styles
F3) Flexibility and situational application of leadership styles
Key theme seven:

G) Impact of leadership role
Following subthemes:
G1) Role model and mentor
G2) Supervision
G3) Transparency
G4) Monitoring
Gb5) Delegation of duties
G6) Strategizing and prioritizing activities
G7) Responsibility and accountability
Key theme eight:

H) Impact of emotional intelligence
Following subthemes:
H2) Encouragements
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H4) Addressing personal issues

Key theme nine:
1)  Impact of effective care management
Following subthemes:
11) Patient centred care
12) Quality and standard practice
13) Care plan
14) Reflective practice

Key theme ten:
J)  Impact of improvement strategies
Following subthemes:
J1) Appraisals
J2) Benchmarking
J3) Performances

Key theme eleven:
K) Impact of managerial skills:
Following subthemes:
K1) Teamwork
K2) Skill mix and staff availability
K3) Discipline
K4) Organising and coordinating
K5) Provision of needs

3.3 Significance of the emerged themes and subthemes

The strategy employed is to thematically analyse the ethnographic
qualitative data that emerged from a qualitative interview. Basically, the
theme and subthemes that emerged are the motifs that reoccurred and
identified in the interview to ascertain the perception of nurse leaders
towards leadership as a factor to better health outcomes. According to
Bigi (2012), themes generally appear as salient idea in the interview data.
The application of inductive and deductive thinking will enhance
interpretation to give meaning to the data (Rowles and Schoenberg,
2002). However, to support and facilitate interpretation, verbatim quotes
will be applied to key themes to enhance the data analysis. Therefore, the
essential information given by the participants will be presented under the
subthemes that made up the key themes as below;

3.4 The impact of how nurses regard leadership

The impact of how nurses regard leadership as a key theme has the
following as subtheme; influencing others, overseeing activities, attaining
a standard. In the course of my interview, the researcher noticed that the
nurses gave different meanings to leadership, and that the meanings they
give also affect their performances as nurse leaders. Their ideas were as
follows;

3.4.1. Influencing others

“Nursing leadership is to influence others to get things done in an
organised way” (Participant A).

“Emm.... What I understand by nursing leadership is the ability to
influence your followers” (Participant F).

“to influence my staff to motivate them, to support them to make sure the
work is being done” (Participant G).

3.4.2. Attaining a standard goal

“The capacity to carry followers along in their course of duty to attain a
standard goal, so that the quality of care given to their patients is of a
higher standard” (Participant B).

3.4.3. Overseeing all activities

“To me, nursing leadership is just the ability of the nurse to oversee all
the activities of the staffs” (Participant C).
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“To lead people in the right way” (Participant D).

“Nursing leadership is about ensuring that everything is done in order
to help the patient recover or in order to give good healthcare to the
patients. Ensuring that everything is done in an organised systematic way
to get a good outcome” (Participant H).

3.5 Impact of communication

The impact of communication as a theme has the following subthemes as
good communication flow, mode of communication and transparency.
The researcher observed the communication is an enormous factor in
healthcare practice which needs great attention among healthcare
workers. However, not many of the participants made comments on
impact of communication to better leadership outcome. Below are some
verbatim quotes on communication;

3.5.1 Good communication flow

“I ensure effective communication between me and other staff as well as
between staffs, for effective application of roles” (Participant C).

“I ensure effective communication for things to be done in the proper
manner” (Participant D).

“The leader must be able to communicate properly with their
subordinate, so that they will be able to take good care of the patient, and
also be able to communicate with other healthcare professionals. With
effective communication things will work fine, because a situation
whereby there is no adequate communication the multidisciplinary team
will not be able to express their feelings regarding patients’ care”
(Participant D).

3.5.2. Mode of communication

“For effective application of roles, I employ one-way or two-ways mode
of communication as the case may be” (Participant C).

3.5.3 Transparency

“Also, I ensure transparency in all levels of communication to enhance
better patient care” (Participant D).

Our relationship is evidenced by open communication, good flow of
communication with my subordinates (Participant F).

“I am somebody who would not be impartial in my relationships and
communication” (Participant G).

3.6 Impact of interpersonal relationship:

Impact of interpersonal relationship in enhancing better healthcare
outcome was derived from the following subthemes such as Supports,
cordial relationships, cooperativeness, and rapport with co-workers.
Responses from the participants have shown a great relationship between
communication and interpersonal relationship. Therefore, maintaining
good interpersonal relationship will greatly influence communication
system.

3.6.1. Cordial relationship

“Relationship has a lot do with positive outcome, if there is no good and

proper relationships there won’t be proper communication; meaning
there will be gap in communication. So as a leader | communicate
properly with my subordinates, so that they will be able to take good care
of the patient, and also be able to communicate with other healthcare
professionals to enhance better healthcare outcome within the
multidisciplinary team” (Participant D).
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“I must respect everyone ensuring work is been done adequately.
Relationship must be cordial for staff to perform their duties. The
relationship must be centred upon the work which is to care for the
patients. The relationship should be centred in the patients’ best interest”
(Participant G).

“Our relationship is cordial and professional” (Participant B).
3.6.2 Cooperativeness

“With effective communication, things will work fine, because a situation
whereby there is no adequate communication the multidisciplinary team
will not be able to express their feelings regarding patients’ care.
Therefore, | maintain good relationship to enhance good communication
which will enhance management of care” (Participant D).

“I also ensure good relationship between me and other staffs and as well
as between staffs to make a better teamwork and to enhance better health
outcome through performance” (Participant C).

“teamwork is very essential which is fostered by good relationship.
Therefore, | encourage good relationship and effective team work among
my staff to attain the organisational goals” (Participant C).

3.6.3 Rapport with co-workers

“Since effective care of patient is the expected performance in the
healthcare sector, as a nurse leader | ensure effective nurse patient
relationship. Hence, establishing good nurse/patient relationship will
enhance goal achievement, improving on clinical and professional skills
to ensure quality care. Engage in evidence based practice and
implementing in the ward” (participant D).

“Our relationship is evidenced by open communication, good flow of

communication with my subordinates, | don’t trash them down, I
communicate with them in the language they will understand. | maintain
cordial relationship with them, even with the other multidisciplinary
team” (Participant F).

“There is good relationship with majority of the staff and we enjoy
working together” (Participant H).

“I have seen my staff maintaining good and cordial relationship with
other healthcare practitioner to be able to provide effective care within
the multidisciplinary team” (Participant A).

“Well, due to the rapport and the relationship that exists between me and
the staffs, | will say they are very supportive and they are corporative as
well, I have not had any problem with anybody” (Participant E).

3.7 Impact of leadership styles:

Nurses have demonstrated how the impact of application of leadership
styles has enhance their practice, thereby enabling better healthcare
outcome. Impact of leadership style as a team was derived from the
following subthemes such as use of democratic leadership styles, use of
autocratic leadership style and Flexibility and situational application of
leadership styles.

3.7.1 Use of democratic leadership styles:

“Sometimes, I apply the democratic style of leadership where I seek their
opinion so that we can have better outcome by working together”
(Participant C).

“....sometimes I have to be democratic to involve them in decision making
for them to feel responsible in the performance of their daily duties”
(Participant H).
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3.7.2 Use of Autocratic leadership styles:

“...sometimes I apply command which is an autocratic kind of leadership
as the strategy to facilitate better performance” (Participant C).

“Mostly, I apply autocratic leadership style because I have to have a firm
hand, because most of my subordinate would not want to submit
especially with the older colleagues, so | have to say something and stand
by it. I will say I am more of autocratic” (Participant E).

“...because there are certain times when I need to be autocratic to make
sure certain tasks are performed” (Participant H).

3.7.3 Flexibility and Situational application of leadership styles:

“I make sure that both democratic and autocratic leadership are being
practised, because there are some grounds that | need to be democratic,
I give them the opportunity to bring out options of how to get a particular
task done. But sometimes | have to be autocratic, especially to do thing
the best way because I don’t compromised not doing things the best way
in the ward so as to achieve a better health outcome” (Participant A).

“Generally | am very flexible in applying my leadership styles to achieve
desirable outcomes” (Participant A).

“To influence my subordinates, I tend to be flexible, using democratic
leadership styles but sometimes | employ the autocratic style of leadership
especially when things are supposed to be done in the right manner.
Basically, the application of leadership styles depends on the situation at
hand” (Participant B).

“Situation warrants how | apply my leadership styles and skills. For
example, if the staffs | have under me are performing very poor,
sometimes | apply command which is an autocratic kind of leadership as
the strategy to facilitate better performance” (Participant C).

“Application of leadership skills according to situation, for example,
applying the autocratic style of leadership when the need arises, as well
as the democratic when the need arises” (Participant F).

“Sometimes I may be flexible to effectively manage certain issues”
(Participant G).

“....if I don’t use flexibility sometimes, that may be a kind of stress and
storm within the clinical environment” (Participant G).

“I also apply autocratic, especially when things are supposed to be done
right and orderly” (Participant H).

3.8 Impact of training

Impact of training has been identified by the participants as a measure for
improved performance. The verbatim quotes from the participants are
indicated under the following subthemes;

3.8.1 Regular training

“I make sure that lectures and symposium are organised for the staff time
to time, to update them to ensure that the actually know the reason why a
particular style of ways of rendering Care is being adopted” (Participant
A).

“I improve my performances by attending leadership workshops,
seminars” (Participant B).

“Nurse leader affect health outcome by encouraging staff to attend
regular training and courses to attain the trend in the profession by
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acquiring the required skills to be applied in practice which assures
quality care and better health outcome” (Participant B).

“I also encourage them to undergo professional specialisation to be able
to master skills in a particular area to be able to apply the best practice
to enhance better outcome” (Participant B).

“I try to motivate them and engage them in necessary trainings so that
everyone will be updated in the care of patients” (Participant C).

“Nursing leader is someone that acquires the training in leadership skill
that is able to lead people in the right way” (Participant D).

“I improve my performance through attending workshops and trainings
on leadership and professional skills” (Participant D).

“We go for occasional training and retraining also make sure that the
staff under me are up-to-date in the training they are supposed to
undergo” (Participant E).

3.8.2 Continuous professional development (CPD)

“l improve my performance my engaging myself with continuous
professional development, benchmarking and trying to know what is
happening in other disciplines” (Participant F).

“...and also engage in lifelong learning. Basically, | depend on evidence
based practice, therefore | engage myself with research to find out the
recent practices in the profession as well as in nursing leadership. | also
encourage my subordinates to engage in further studies and evidence
based practice to sharpen their skills to promote quality care”
(Participant B).

“...I also encourage my staff to participate in current health care
delivery through further studies because I believe evidence based practice
influences better health outcome through quality care delivery”
(Participant B).

“I encourage my subordinates to engage in trainings to enhance their
clinical skills. And encourage them to undergo further education and
lifelong learning” (Participant C).

“To improve my skills, | engage in trainings lifelong learning, continuous
professional development (CPD)” (Participant C).

“I encourage my subordinates to perform better through engaging in
lifelong learning to keep their skills up-to-date ” (Participant F).

“I engage myself in lifelong learning; | try to be up-to-date with my
clinical skills through research and reading journals” (Participant F).

3.9 Impact of competency

Competency has been seen to have great impact in delivering quality care
and achieving better health outcome. Nurses have testified that attaining
competency enhances performance and being able to do those things that
will enhance achieving organisational goal. Impact of competency was
derived from subthemes such as best practice and improved clinical skills.
Therefore, the nurses’ view will be given under the subthemes as below;

3.9.1 Best practice

“My role as a nurse leader is to ensure the smooth running of the ward
and also ensure that staffs attends an update courses regularly to sharpen
their skills and be in touch with current mode of practices” (Participant
B).
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“Competency is promoted, therefore, case of negligence is not to be
tolerated in the ward, cases of negligence should be reported, because
they have actually led to thousands of death as we have seen in previous
report” (Participant B).

“....by practicing the right thing and making sure you acquire the right
skills because if you don’t have the right skills, there is no way you will
be able to implement it, therefore, competent leader will be able to direct
the subordinates in the right way to work towards the organisational
goal” (Participant D).

“.... I believe that nurses play a key role in making sure that patients gets
the best possible care they can get in the hospital, so I'll say that by
ensuring a good leadership, it would ensure that the patient receives good
and adequate care” (Participant E).

“.... must be able to see that the qualities of care the patients are
receiving are really the first class care, they must get a better quality care
from nurse” (Participant G).

3.9.2 Improved clinical skills

“....nursing leadership means someone that is experienced, skilled and
has the capacity to carry followers along in their course of duty to attain
a standard goal, so that the quality of care given to their patients is of a
higher standard” (Participant B).

“Since the all healthcare settings are to achieve a better healthcare
outcome, so as the nurse leader | require all necessary skill to attain
better health outcome in the healthcare setting” (Participant C).

...... ensure improving on clinical and professional skills to ensure
quality care” (Participant D).

“I engage in evidence based practice and also implement it in the ward
to ensure better patient care” (Participant D).

“....it’s good for nurse leaders equip themselves with the up-to-date
clinical skills to enhance evidence based practice” (Participant F).

3.10 Impact of improvement strategies

The impact of improvement strategies has been seen as a means to provide
quality healthcare to enhance better healthcare outcome. The key theme
is derived from the following subthemes such as appraisals,
benchmarking and performance. The information from the participants
has been outline under the subtheme as below;

3.10.1 Appraisals

“...there is a particular suggestion box that has been placed at the
entrance corner of every ward for people to indicate if they are satisfied
with the services rendered, and what they want us to improve upon”
(Participant A).

“ermm...yeah, I evaluate my performances by appraisals according to
our set goal, like | said, there is a set goal for the ward as well as for each
patient, we carry out an appraisal and check if the goals were met..
(Participant B).

“..I try to listen to views of others through their suggestions and
feedback and appraisals, and then | will be able to apply corrective
measures to improve performance” (Participant C).

“How [ evaluate my performance is by getting a feedback from my
subordinates, even from the patients because the patients also knows
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when things are not being done the right ways, as well as the use of
appraisals... ”(Participant F).

“Another way of improving my performance is also to get feedbacks from
staff appraisals and patients’ feedbacks from the suggestion box. What
they say about me and things they feel are not right will be acted upon”
(Participant G).

3.10.2 Benchmarking

“From all the feedback, questionnaires, suggestion box, I evaluate,
measure and benchmark all my performances to know how well it has
been and where to improve” (Participant C).

“Umm...how I can improve my organisational goal is by setting a target,
working towards it, evaluating what I 've done, ensuring that the set target
is met, | re-evaluate if | feel the target is not met, and | benchmark to know
if the set standard has been met” (Participant F).

“....and the use of benchmarking system to know if I'm meeting up with
the required standard” (Participant F).

3.10.3 Performances

“I make sure that lectures and symposium are organised for the staff from
time to time, to update them to increase performance...” (Participant A).

>

“I depend on evidence based practice to improve my performance...’
(Participant B).

“I also encourage my subordinates like | do, to engage in further studies
and evidence based practice to sharpen their skills to promote quality
care”( Participant B).

“.....in cases of poor performance, | address them accordingly, applying
effective corrective measures for them to perform better in the future”
(Participant C).

“Emm... Actually, I strategize my activities in other of priority, I ensure
effective planning, setting a goal and working towards the achievement
of the goal” (Participant B).

3.11 Impact of effective care management

Nurse leaders that were interview have proven to provide effective
management of care in different ways and measures to enhance better
healthcare outcome. Subthemes such as patient centred care, quality care,
standard practice, care plan and reflective practice has been summed up
to achieve impact of effective care management as a key theme. The
nurses’ views on the impact of effective management are narrated in the
subthemes as below;

3.11.1 Patient centred care

“Since effective care of patient is the expected performance in the
healthcare sector, as a nurse leader | ensure effective nurse patient
relationship” (Participant D).

“in ensuring effective management of patients in the ward. I apply the
necessary skills and knowledge and ensure those activities that will
improve patients’ health” (Participant D).

..... 1 ensure patient centred care approach is being practiced to provide
effective and efficient care to influence better health outcome”
(Participant D).

“...for effective management of care, I get the patients involved in their
care, trying to know what the patients wants since it is a patient centred
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approach, so I ensure that the patients must be involved in whatever thing
that is being done to them” (Participant F).

“My position as a nurse leader can affect better health outcome which is
a quality care giving to patients, is by influencing the staff performance
in all areas, by encouraging them to engage in the best practice,
encouraging them to develop their own knowledge, then influence in the
management and effective workforce” (Participant F).

“The relationship among staffs is centred in the patients’ best interest”
(Participant G).

3.11.2 Quality and standard practice

“To me, nursing leadership means someone that is experienced, skilled
and has the capacity to carry followers along in their course of duty to
attain a standard goal, so that the quality of care given to their patients
is of a higher standard and better quality, to provide quality care”
(Participant B).

“I ensure quality and standard care by assigning the tasks to the right
people” (Participant B).

“My role as a nurse leader is a very enormous role focused on ensuring
and providing standard care across the healthcare setting that | work

for”( Participant A).

“.... making corrections when necessary to enhance quality in the care
being delivered” (Participant C).

“To ensure quality care, I constantly evaluate our activities, evaluating
the effectiveness of the things we 've done” (Participant D).

3.11.3 Care plan

“To ensure quality care, I make sure the care plan of the patients must be
strictly followed through monitoring and supervision” (Participant B).

3.11.4 Reflective practice

“....1 depend on the reflective models I use the reflective models a lot, to
reflect on every activity, every care, everything that | do and we do as a
team every day, and possibly look for where improvement is highly
needed” (Participant A).

3.12 Impact of emotional intelligence

Emotional intelligence has been identified among the nurses to enhance
better leadership outcome. The impact of emotional intelligence was
derived from the emotional issues and encouragements addressed by the
nurses. Below is the information given by the participants regarding
emotional intelligence.

3.12.1 Encouragements

“I always encourage my staff through affecting their emotions in order to
make sure that work is perfectly done” (Participant A).

3.12.2 Personal issues

“As a nurse leader, I control the emotions of my staff directing them
towards the expected goal” (Participant A).

3.13 Impact of managerial skills

Majority of the participants have demonstrated high engagement in
managerial skills to achieve better health outcome. In applying the
required managerial skills, subthemes such as teamwork, skill mix and
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availability, and discipline have been identified which resulted in the key
theme which is impact of managerial skills. The important information
given by the participant are discussed under the subtheme;

3.13.1 Teamwork

“....my team understands the importance of working with other members
of the healthcare team for the benefit of the patients” (Participant B).

“Emm...for organisational goal to be achieved, a nurse leader cannot
work in isolation, therefore, he/she has to carry his team members along,
because the team members should be treated as an asset of inestimable
value, if you treat your team members that way, they tend to give you their
best” (Participant B).

“I ensure effective teamwork” (Participant C).

“I ensure effective teamwork and I also ensure good relationship between
me and other staffs and as well as between staffs to make a better
teamwork and to enhance better health outcome through performance,
teamwork is very essential which is fostered by good relationship”
(Participant C).

“I encourage teamwork, and make sure all the affairs are being
coordinated effectively to ensure quality care” (Participant D).

3.13.2 Skill mix and staff availability

“....also assigning nurses to certain patients to ensure adequate skill mix
allocation” (Participant B).

“Basically, nurses are assigned according to their skills” (Participant B).

“....my role as a nurse leader is to ensure that I have the right staff to
balance with the available patients that | have in my ward, and to make
sure that | have all the necessary and sufficient resources that can take
care of the patients so that my staff will be able to work effectively and
efficiently and in order to avoid any form of harm or any error when
caring for the patients” (Participant C).

“I ensure adequate skill mix for better performance in the care of patients,
because maintaining adequate skill mix is very critical in the ward”
(Participant C).

3.13.3 Discipline

“I give appropriate punishment to discipline any misconduct”
(Participant E).

“I will say my relationship influences positive outcome because people
are deterred by the punishment they might get if they did not do their
part” (Participant E).

3.13.4 Organising and coordinating

“and make sure all the affairs are being coordinated effectively to ensure
quality care” (Participant D).

“I ensure that everything is done in an organised systematic way to get a
good outcome” (Participant H).

“My role as a nurse leader falls under several headings as follows;
supervisory, coordinating of affairs and management, so in the
supervisory role, | ensure that everybody is doing what they are supposed
to do at the proper time and for the right patient” (Participant H).
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3.13.5 Provision of needs
“I also plan some incentives for them to motivate them” (Participant A).

“....also sending out requisition for materials that need to be use”
(Participant B).

“....both human resources and non-human resources is provided for the
effectiveness of the quality of care that will be given to the patients and in
order to have a better health outcome for the patients” (Participant B).

“....in order to have better health outcome, I ensure adequate resources.
Human resource is very essential especially balancing nurse-patient
ratio, to ensure quality care is rendered” (Participant C).

3.14 Impact of leadership roles

The impact of leadership roles and skills is one of the significant key
themes, and has the most emerged subthemes from the interview data.
Participants were able to give different ideas on how their roles and skills
can impact to the success of achieve a better health outcome in the care
setting. Subthemes have been identified from the information gotten from
the participants. The identified subthemes includes impartial, mentor,
transparency, role model, delegation of duties, supervision, giving
instructions, monitoring, corrective measures, prioritizing activities,
working towards a set target, responsibility and accountability and
strategizing activities. The verbatim quotes are as below;

3.14.1 Role model and mentor

“Humm... Nursing leadership role is a more or less like a mentorship role
because you don’t just be a leader, but you also show them how to do
things perfectly, emm... you teach them how to do it and also encourage
them to keep doing it and ensure that it is being done in the proper and
standard way” (Participant A).

“they feel I'm someone that’s very skilled and professional in my work,
and a few of them, | think aspires to be like me, meaning they take me as
a role model. They have trust in me and they take my leadership as
effective” (Participant B).

“Yeah, I believe in playing the part of a role model, where I can set
examples for others to follow. Therefore, as a nurse leader, the mode of
influence to my subordinate is to care for my patients in a standard way

for my subordinates to follow”. (Participant C).

3.14.2 Supervision

“I am there to oversee and supervise everything that is happening, in
order to have a better health outcome” (Participant C).

“Errm...to ensure the delivery of quality care, I have to know how the
staff under me carry out their duties, be able to supervise them in the care
they give to the patients. By supervising them, I ensure they are doing the
right things” (Participant C).

“if I can’t carry out the supervision alone, I delegate a more senior staff
to carry out the supervisory role while I am engage with other duties”
(Participant H).

3.14.3 Transparency

“I achieve my organisational goal by doing my work in a judicial manner,
in a sense of carrying out my duties honestly, transparently and properly”’
(Participant H).
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4.14.4 Monitoring

“my leadership role involves giving directions and organising people,
monitoring what they are doing” (Participant E).

“And what 1 do is to intensively monitor the progress of the activities, to
make sure that whatever they are doing is in line with the goals we are
aiming to achieve” (Participant E).

3.14.5 Delegation of duties

“I delegate a particular duty to a staff, making him/her responsible and
accountable for it which also helps them in getting to a higher standard
in their practice, it also makes them more responsible, being able to carry
out a task effectively. They are being supervised and I check through the
care plan to ensure things are done correctly” (Participant B).

“Delegation or assigning of roles is done based on skills and years or
experience as well as the kind of job” (Participant B).

“When delegating duties, I ensure the right job is giving to the right
person, according to skills, years of experience, qualification and
capability to ensure all tasks delegated will be carried out effectively”
(Participant D).

3.14.6 Strategizing and prioritizing activities

Emm... Actually, I strategize my activities in other of priority, I ensure
effective planning, setting a goal and working towards the achievement
of the goal. However, I try to influence my subordinate to work towards
same goal to enhance better health outcome. (Participant B).

“l ensure the policies of the ward and the hospital are giving high
priority” (Participant D).

“Ensuring that everything is done in an organised systematic way to get
a good outcome” (Participant H).

3.14.7 Responsibility and accountability

“my role as a nurse leader is a very enormous role focused on ensuring
and providing standard care across the healthcare setting that I work for”
(Participant A).

“My role as a nurse leader is to ensure the smooth running of the ward”
(Participant B).

“My role as a nurse leader entails emm... taking care of the ward and
making sure the duties are well covered” (Participant B).

“I delegate a particular duty to a staff, making him/her responsible and
accountable for it which also helps them in getting to a higher standard
in their practice, it also makes them more responsible, being able to carry
out a task effectively. They are being supervised and | check through the
care plan to ensure things are done correctly” (Participant B).

“In my position as a leader, | believe that nurses play a key role in making
sure that patients gets the best possible care they can get in the hospital”
(Participant F).

“my role as a leader should be to influence my staff to motivate them, to
support them to make sure the work is being done because if it’s not done,
it will affect the patients, so my role is to make sure my staff carries out
their duties and with the use of evidence based practice” (Participant G).
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3.14.8 Motivation

“I appreciate them and I also plan some incentives for them to motivate
them” (Participant A).

“To motivate my staff, I liaise with the management for them to be
adequately remunerated accordingly” (Participant A).

“To motivate them in the ward, I give praises to those that are performing
excellently for them to do more; this has been a great influence and
motivation for better performance” (Participant B).

“The way I influence my subordinates is by motivating them, because
everybody likes to be motivated, and | motivate them through appraisals,
through positive comments that will encourage them to do the more”
(Participant F).

“my role as a leader should be to influence my staff to motivate them, to
support them to make sure the work is being done appropriately”
(Participant G).

“....they are given incentives to motivate them and for them to put in more
effort” (Participant H).

4. Discussion

In interpreting the findings of the study, the emerged categories or key
themes will be analysed to give the final description of the results.
However, to do this, the findings will be discussed or explained under the
emerged key themes by supporting its explanations with the subthemes,
quotes (increasing validity with verbatim quotes from the statements
made by participants) and theories and arguments from the literature
(Frost, 2011; Guest et al., 2012). The quotes to be taken from what the
participants said, will be only those that are important to the interpretation
as was supported by Hough (2009:40) who indicated that “quotes that best
told the story” are selected to strengthen analysis. At this stage, to produce
a final report the findings which are the key themes will be discussed one
at a time;

4.1 The impact of how nurses regard leadership

The impact of how nurses regard leadership as a key theme has been
presented with three subthemes such as influencing others, attaining a
standard goal and overseeing all activities. The way nurse leaders regard
leadership has been seen to have great impact in the way they influence
others to attain a standard goal. However, there has been several meaning
giving to leadership by the nurse leaders. This has been earlier
emphasized by Greenberg (2013) and Mendenhall et al. (2013) that
leadership is a phenomenon that does not have a universally agreed
defining.

Nevertheless, a verbatim transcription has indicated that leadership is
“the capacity to carry followers along in their course of duty to attain a
standard goal, so that the quality of care given to their patients is of a
higher standard” (Participant B). Another participant also added that
“nursing leadership is about ensuring that everything is done in order t0
help the patient recover or in order to give good healthcare to the
patients. Ensuring that everything is done in an organised systematic way
to get a good outcome” (Participant H).

Consequently, leadership is taking as a process and an act of overseeing
all activities (Kano, 2012), Greenberg (2013) highlighted that activities
are coordinated, directed and influenced within an organisation or group
of people to achieve a set objective or target. This has agreed to the
participant that indicated that nurse leadership is “fo lead people in the
right way” (Participant D). Additionally, Northouse (2012:1) as also cited
that leadership is the “process whereby an individual influences a group
of persons to achieve a common goal. Therefore, the goal of the nurse
leaders is to influences others to achieve organisational goal which is a
better healthcare outcome. According to Buscer et al. (2009) and Eneh et
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al. (2012), this has triggered the increase need for nurse leaders to provide
quality and evidence based care.

4.2 Impact of communication

From the responses of the participants, communication has been seen as
a major factor in the management of patients to achieve a better healthcare
outcome. Good communication flow, transparency and mode of
communication have been identified as the subthemes by the researcher.
In the findings, effective communication between staffs in a work place
has been noted to enhance patient care as stated in the verbatim quote as
below;

“the leader must be able to communicate properly with their subordinate,
so that they will be able to take good care of the patient, and also be able
to communicate with other healthcare professionals. With effective
communication things will work fine, because a situation whereby there
is no adequate communication the multidisciplinary team will not be able
to express their feelings regarding patients’ care” (Participant D).
However, another participant has equally specified that “I ensure effective
communication for things to be done in the proper manner ” (Participant
D). At the same time, there should be transparency in communication in
the care of patients. Therefore, another participant proved that “also, I
ensure transparency in all levels of communication to enhance better
patient care” (Participant D).

Since nursing of patients is a continues process (Meleis, 2010), nurse
leaders who participated in the study emphasized on effective
communication as a means of passing across patients care and need to
enhance better outcome. Shannon and Weaver (1949) conceptual model
of communication has also indicated that communication is the source of
information transferred from one individual to another (Hamilton, 2013).
According to Mortensen (2009) and Webb (2011), communication
improves performance in healthcare practice. Therefore, better healthcare
outcome is influenced by effective communication as the nurses leaders
have proclaimed.

4.3 Impact of interpersonal relationship

The study has revealed how interpersonal relationship can impact in the
care of a patient. Furthermore, it has also shown close relationship
between communication and interpersonal relation. Cordial relationship,
cooperativeness and rapport with co-workers emerged as subthemes to
influence interpersonal relationship. Hence, the participants have
indicated how interpersonal relationship through communication can
influence performance in the verbatim transcription as below;

“With effective communication, things will work fine, because a situation
whereby there is no adequate communication the multidisciplinary team
will not be able to express their feelings regarding patients’ care.
Therefore, | maintain should be a good relationship to enhance good
communication which will enhance management of care” (Participant D).
As a matter of fact, a participant indicated that “relationship has a lot do
with positive outcome, if there is no good and proper relationships there
won’t be proper communication, meaning there will be gap in
communication. So as a leader | communicate properly with my
subordinates, so that they will be able to take good care of the patient,
and also be able to communicate with other healthcare professionals to
enhance better healthcare outcome within the multidisciplinary team”
(Participant D)

Therefore, nurse leaders have proven the ability to enhance patients’ care
by maintaining cooperativeness, cordial relationship and rapport to be
able to influence better healthcare outcome within the nurses and the
multidisciplinary healthcare team. According to the Nursing Leadership
Institute Competency Model (2003), building interpersonal relationships
among nurses and the interdisciplinary team is crucial in terms of
developing competency in nursing profession. According to Finkelman
and Kenner (2012), this will enhance effectiveness in collaborating,
communication and managing conflict in the healthcare setting.
Therefore, the nurse leaders have shown competency in their
performances as nurse leaders to enhance better healthcare outcome by
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maintaining good interpersonal relationship. However, Daft (2008) had
earlier warned that 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.

4.4 Impact of leadership style

Nurse leaders have shown increased knowledge in leadership styles and
how they apply them to achieve a desirable outcome. This has been
indicated in the verbatim quote as below;

“Sometimes, I apply the democratic style of leadership where I seek their
opinion so that we can have better outcome by working together”
(Participant C). According to another participant: “....sometimes I have
to be democratic to involve them in decision making for them to feel
responsible in the performance of their daily duties” (Participant H).
However, the nurse leaders have also indicated the help of applying
autocratic leadership as quoted; “...sometimes I apply command which is
an autocratic kind of leadership as the strategy to facilitate better
performance” (Participant C).

Consequently, according to Lussier and Achua (2013), it is essential to
involve subordinates in making decision for them to participate fully,
having the responsibility to do according to their contribution. However,
one-way communication is employed unlike the former which is two-way
communication. The one-way communication is the autocratic kind of
leadership where the leaders take decision and issue commands for action
to be taken (Kelly, 2013). However, Lussier and Achua (2013)
encouraged flexibility in applying leadership styles which supports the
adoption of situational theory as the nurses applied leadership styles
according situations indicate in below verbatim quote;

“To influence my subordinates, I tend to be flexible, using democratic
leadership styles but sometimes | employ the autocratic style of leadership
especially when things are supposed to be done in the right manner.
Basically, the application of leadership styles depends on the situation at
hand” (Participant B)

Essentially, the nurses’ views have been supported by the Fielder’s (1967)
Contingency Theory which is among the contingency approaches to
leadership. According to Kelly (2013), it is concerned with leadership
effectiveness. In this theory, the leaders’ behaviour is determined by the
situation (Comack, 2012) as the nurses have declared. Therefore, nurses
have demonstrated high knowledge in application leadership style in
influencing better health outcome.

4.5 Impact of training

Regular training and lifelong learning have been identified as subtheme
to impact of training as a key theme. Impact of training has been identified
by the participants as a measure for improved performance. It has been
indicated that training enhances clinical knowledge and skills as well as
leadership knowledge and skills. Therefore, training has a lot to do with
better healthcare outcome in the healthcare setting as shown in the
verbatim quotes below;

“Nurse leaders affect health outcome by encouraging staff to attend
regular training and courses to attain the trend in the profession by
acquiring the required skills to be applied in practice which assures
quality care and better health outcome” (Participant B). Again, “I also
encourage them to undergo professional specialisation to be able to
master skills in a particular area to be able to apply the best practice to
enhance better outcome” (Participant B). Further verbatim quotes states
that “I improve my performance through attending workshops and
trainings on leadership and professional skills” (Participant D). “...and
also engage in lifelong learning (Participant B).

According to Adeniyi (2010), to face the challenges and meet with the
trend in development of nursing practice, nurses need to keep the
knowledge and skills up-to-date through training. Social Cognitive
Theory has also indicated that humans are influenced by training through
what they have learned to enhance effectiveness (Westwood, 2013).
Consequently, Mcdikkoh (2010) emphasized that nurse leaders should
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attend developmental programs and leadership seminars to be able to
work towards organisational goals. Therefore, nurse leaders have shown
competency in their role by adopting improvement strategies through
attending training and sending their subordinates for training to enhance
performance and influence better health outcome

4.6 Impact of proficiency in practice

This study has shown how competency of the nurse leaders can enhance
better healthcare outcome through the application of best practice and
improved clinical and leadership skills. Nurse leaders have therefore
emphasized on their performances, being able to do those things that will
enhance achieving organisational goal as quoted;

“Since the all healthcare settings are to achieve a better healthcare
outcome, so as the nurse leader | require all necessary skill to attain
better health outcome in the healthcare setting” (Participant C)

“....I must be able to see that the quality of care the patients are receiving
are really the first class care, they must get a better quality care from the
nurses” (Participant G)

“Competency is promoted, therefore, case of negligence is not to be
tolerated in the ward, cases of negligence should be reported, because
they have actually led to thousands of death as we have seen in previous
report” (Participant B)

Nurses have indicated that without competency in practice, quality care
will be compromised. According to Benner (1984) stages of clinical
competency, nurses move from novice to experts in nursing leadership
and practice. Hence, they engage in those activities that will promote
quality care to ensure better health outcome. To support the nurses views,
Nursing Leadership Institute Competency Model (2003) and Bish et al.
(2013) emphasized that competency in nursing leadership is concerned
with the skills in nursing practice. Hence, the competencies of nurse
leaders are very critical in their day-to-day activities (Abiodun, 2010) to
increase performance enhance health and wellbeing (Supamanee et al.,
2011).

4.7 Impact of improvement strategies

Nurse leaders have device strategies to improve in their practice. They
have shown the impact of improvement strategies as a means to provide
quality healthcare to enhance better healthcare outcome. The impact of
improvement strategies as theme was derived from the following
subthemes such as appraisals, benchmarking and performance. Therefore,
to improve their performances, they undergo appraisals and
benchmarking;

“Another way of improving my performance is also to get feedbacks from
staff appraisals and patients’ feedbacks from the suggestion box. What
they say about me and things they feel are not right will be acted upon”
(Participant G).

“ermm...yeah, I evaluate my performances by appraisals according to
our set goal, like | said, there is a set goal for the ward as well as for each
patient, we carry out an appraisal and check if the goals were met..
(Participant B).

“l make sure that lectures and symposium are organised for the staff from
time to time, to update them to increase performance...” (Participant A)

I also encourage my subordinates like | do, to engage in further studies
and evidence based practice to sharpen their skills to promote quality
care”( Participant B)

To support the nurse leaders’ strategies for improvement, Eneh et al.
(2012) stressed that trainings, feedbacks, appraisals benchmarking and
other response heightens a better healthcare practice. In terms of
benchmarking, the Perry’s (1970) model of intellectual development,
development comes by weighing the best evidence from benchmarking
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and adjusting to the best practice thereby ensuring improvement and
development (Perry, 2013). Therefore, excellent service delivery is
enriched by the nurse leaders through adopting the above various
improvement strategies as in the verbatim quotes. Hence, they are fit to
face the challenges of the contemporary nursing practice. Moreover,
Cummings (2012) have highlighted nursing leaders brings positive
outcome to nursing practice.

4.8 Impact of effective care management

According to Benner (1984), effective management of care requires being
an expert with a specialized knowledge in care. In the interview, nurse
leaders had verbalised being skilled enough in coordinating patients’ care
which is geared towards providing enhancing better health outcome.

“...for effective management of care, | get the patients involved in their
care, trying to know what the patients wants since it is a patient centred
approach, so | ensure that the patients must be involved in whatever thing
that is being done to them” (Participant F). Another participant also
indicated that “in ensuring effective management of patients in the ward.
I apply the necessary skills and knowledge and ensure those activities that
will improve patients’ health” (Participant D). Therefore, participant
added, “to ensure quality care, I make sure the care plan of the patients
must be strictly followed through monitoring and supervision”
(Participant B). According to participant D, “fo ensure quality care, I
constantly evaluate our activities, evaluating the effectiveness of the
things weve done” (Participant D). Also to participant A, “....I depend on
the reflective models | use the reflective models a lot, to reflect on every
activity, every care, everything that | do and we do as a team every day,
and possibly look for where improvement is highly needed”(Participant

A)

According to the study, the essence of effective care management is to
provide a quality care to patients/clients. Subsequently, the study
highlights that ensuring quality and standard care, patient centred care,
reflective practice and care plan of patients enhances effective care
management. On the same vein, DoH (2010) and DoH (2011) showed that
patient centred care approach is a standard approach to care to achieve a
quality care. However, evaluation of care through reflection has been
indicated to enhance improvement (Gibbs, 1988). However, Buscer et al.
(2009) and Eneh et al. (2012) have recorded the influence of nurse leader
in the provision of quality and evidence based care. Therefore, the
responses of nurse leaders in providing quality care to impact on effective
care management have been verified.

4.9 Impact of emotional intelligence

Nurse leaders have demonstrated applying emotional intelligence in their
nursing practice. According to Chapman (2011), having emotional
intelligence is being able to identify, control and assess ones emotion as
well as that of others. The nurse leaders demonstrated emotional
intelligence in their interview;

“As a nurse leader, I control the emotions of my staff directing them
towards the expected goal” (Participant A)

“I always encourage my staff through affecting their emotions in order to
make sure that work is perfectly done” (Participant A)

Emotional intelligence in nursing practice has been indicated to improve
care if handled effectively (Doody and Doody, 2012). The study has
shown how nurse leader effectively applied emotional intelligence to
achieve better healthcare outcome. Moreover, it has been claimed that
healthcare practice can be improved by developing qualities of having
emotional intelligence (Moss, 2005; Roussel, 2011). Therefore,
emotional intelligence qualities have been identified among the nurses to
enhance better leadership outcome. 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.
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4.10 Impact of managerial skills

The participants have established increased engagement in managerial
skills to achieve better health outcome. In applying the required
managerial skills, subthemes such as teamwork, skill mix and availability,
and discipline have been identified which resulted in the key theme,
which is impact of managerial skills.

4.10.1 Teamwork

The participants have identified the effectiveness of teamwork in a
healthcare environment which is to work towards the enhancement of
better healthcare outcome. The effectiveness of teamwork have been
identified in the verbatim quotes as below;

“I ensure effective teamwork and I also ensure good relationship between
me and other staffs and as well as between staffs to make a better
teamwork and to enhance better health outcome through performance,
teamwork is very essential which is fostered by good relationship”
(Participant C).

“l encourage teamwork and make sure all the affairs are being
coordinated effectively to ensure quality care” (Participant D).

The knowledge and skills of the nurse leaders that participated towards
adopting teamwork approach has been support by Belbin’s (1981) Team
Roles Model, who emphasized the need for team work to achieve a
common goal (Belbin, 2012). However, Adair (2011) Action Centred
Leadership Model indicates that effective teamwork facilitates each team
member to be responsible in their roles to perform a given task (Belbin,
2012). Hence, adopting teamwork approach has been indicated to
improve performance thereby enhancing better healthcare outcome.

4.10.2 Skill mix and staff availability

Ensuring availability of staffs according to their different skills to fit in
nurse-patient ratio has been identified as a major concept in the care of
patients in the ward.

“I ensure adequate skill mix for better performance in the care of patients,
because maintaining adequate skill mix is very critical in the ward”
(Participant C)

“I assign nurses to certain patients to ensure adequate skill mix
allocation” (Participant B)

“Basically, nurses are assigned according to their skills” (Participant B)

Caring has been identified in the Nursing Leadership Institute
Competency Model (2003). Therefore, there is need to ensure adequate
skill mix which is to meet with required patient needs. However, Skill
mix is the combination of skills according to competency, and the mix of
various levels staff within the multidisciplinary healthcare team (Buchan
etal., 2002; Buchan et al., 2006). The study has revealed that nurse leader
ensure adequate skill mix to foster improve patient care thereby
enhancing better healthcare outcome.

4.10.3 Discipline

The study has identified discipline as a strategy to foster better
performance among the nursing staff. The participants have therefore
indicated the need for discipline through applicable punishment

“I give appropriate punishment to discipline any misconduct”
(Participant E)

“I will say my relationship influences positive outcome because people
are deterred by the punishment they might get if they did not do their
part” (Participant E)

According to NMC (2008), nursing are responsible and accountable for
their actions. Therefore, should be diligent in performing their duties.
However, appropriate punishment is given for any misconduct to enhance
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better performance thereby enhancing better healthcare outcome.
Northouse (2012) and Todnem and Burnes (2013), argued that leaders
should be able to apply different styles of leadership in different occasions
such as applying discipline when necessary to ensure that followers act
on the right direction of achieving the organisation’s objectives.
Moreover, Pitman (2009) outlined that the effect of power gives the leader
the ability to influence the followers to achieve the organisational goals.

4.10.4 Organising and coordinating

Nurse leaders have demonstrated managerial skills including organising
and coordinating to enhance effective patient care as indicated in verbatim
quote;

“And I make sure all the affairs are being coordinated effectively to
ensure quality care” (Participant D)

“I ensure that everything is done in an organised systematic way to get a
good outcome” (Participant H)

“My role as a nurse leader falls under several headings as follows;
supervisory, coordinating of affairs and management, so in the
supervisory role, | ensure that everybody is doing what they are supposed
to do at the proper time and for the right patient” (Participant H)

“Managerial role in nursing leadership has been identified as critical in
the provision of effective, high-performing, and efficient patient care in
the health care setting” (Chase, 2010:4). This is in accordance with the
information given by the nurse leaders by identifying managerial role as
an essential aspect in the delivery of healthcare service. Furthermore,
Adair (2011) Action Centred Leadership Model has also identified some
leadership functions such as organising, coordinating, controlling, and
motivating that will enable the achievement of success in leadership, to
attain competency according to Nursing Leadership Institute Competency
Model (2003). Therefore, the nurse leaders’ views on managerial role is
an effective aspect of performing healthcare delivery services to enhance
better healthcare outcome.

4.10.5 Provision of needs

Provision of the needs is also an essential aspect of nursing leadership as
has been identified. Nurse leaders have indicated the importance of
providing the required needs as below;

“....both human resources and non-human resources is provided for the
effectiveness of the quality of care that will be given to the patients and in
order to have a better health outcome for the patients” (Participant B)

“....in order to have better health outcome, I ensure adequate resources.
Human resource is very essential especially balancing nurse-patient
ratio, to ensure quality care is rendered” (Participant C)

According to Maslow’s (1943) theory of need, the nurse leaders have
indicated the prioritization of patients need as well as the needs of the
staff to carry out their daily activities to enhance better healthcare
outcome. The study have revealed that the nurse leader provide both
human and non-human resources in the performance of their daily
activities to enhance quality care. Furthermore, Pari and Terhaar (2011)
emphasized on the need for nurse leaders to ensure availability of
resources to enhance patients’ care and Donlevy and Walker (2011) also
emphasized on need of providing the needs of the followers to gain their
participation. Therefore, the provision of human and non-human
resources is essential for better healthcare outcome.

4.10.6 Impact of leadership role

Basically, leadership role in nursing practice is to improve better patient
outcome (Eneh et al., 2012) through the subthemes such as supervision,
monitoring, effective delegation of duties, strategizing and prioritizing
activities and being responsible and accountable. This is to impact staff
engagement and reduce errors in patient care (Kelly, 2012). The study has
shown that nurse leader perform the roles of a mentor to enhance patient
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care. In their response, they ascertained that their role as a leader is not
just to lead but to also perform the role of a mentor and a role model to
ensure things are being done in a proper and standard manner to ensure
better health outcome. Mentoring is essential in nursing because it
strengthens the relationship between the nurse leader and the other staff
(Stewart, 2009; Kuwabara, 2009). NMC (2008) emphasized that
mentoring fosters clinical competency, where the mentee moves from a
novice to an expert in the clinical area (Benner, 1984). A mentor also
performs the role of a supervisor (Giltinane, 2013) as the participants have
rightly mentioned they perform a supervisory role to ensure things are
done in a standard way. The study have also shown that nurse leaders
perform delegation, monitoring, motivate subordinates, strategizing and
prioritizing activity role to ensure better healthcare outcome.

“To motivate them in the ward, I give praises and incentives to those that
are performing excellently for them to do more; this has been a great
influence and motivation for better performance” (Participant B).

“The way | influence my subordinates is by motivating them, because
everybody likes to be motivated, and | motivate them through appraisals,
through positive comments that will encourage them to do the more”
(Participant F).

The nurses have pointed out that motivating subordinate as a good way of
influencing them to perform better and bring out their best in caring for
patients. Abraham Maslow’s (1943) Hierarchy of needs emphasized that
humans are motivated by providing their basic needs which influences
them to increase their performance to provide a higher need (Cadieux,
2011). Furthermore, delegation of duties effectively has also been
indicated to improve care as in the verbatim quotes below;

“I delegate a particular duty to a staff, making him/her responsible and
accountable for it which also helps them in getting to a higher standard
in their practice; it also makes them more responsible, being able to carry
out a task effectively. They are being supervised and | check through the
care plan to ensure things are done correctly” (Participant B)

The study has revealed that delegation of duty gives responsibility and
accountability to the nurses which attractions greater performance to
enhance better healthcare outcome. Rao and Krishna (2009) has also cited
that effective delegation improves performance in workplace. However,
the study has also indicated that after delegation, the nurses play a
monitoring role to supervise the delegated duties.

“And what I do is to intensively monitor the progress of the activities, to
make sure that whatever they are doing is in line with the goals we are
aiming to achieve” (Participant E)

Emm... Actually, I strategize my activities in other of priority, I ensure
effective planning, setting a goal and working towards the achievement
of the goal. However, | try to influence my subordinate to work towards
same goal to enhance better health outcome. (Participant B).

However, when delegating and monitoring, the study showed that the
nurse leaders strategizes and prioritizes their activities to be able to
influence their subordinates to work towards the expected outcome which
is a better healthcare outcome. Moreover, Adeniyi (2010) state that nurse
leaders should strive for effective leadership to accomplish the goals and
objectives of the organisation. Generally, the Nursing Leadership Institute
Competency Model (2003) has outline various competency in nursing
leadership to achieve effective leadership outcome which includes
personal mastery, financial management, interpersonal effectiveness,
effective caring, human resource management and systems thinking. This
study has discovered these competencies among nurse leader to enhance
better healthcare outcome.

Conclusion

Conclusively, the chapter has discussed the findings and produced the
final report to complete the last stage of thematic analysis according to
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Braun and Clarke (2006) and Carollo (2012). The findings have been
discussed under the emerged key themes that where generated from the
subthemes. Generally, this final report was enhanced supported by theory
and literature to analyse the interview data. The final report as above has
given us the result of the study which is the perception of nurses towards
regarding nurse leadership as an influential factor to better healthcare
outcome. The above results have shown that nurse leadership has a
prodigious relationship in providing better healthcare outcome.
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