Original research

Attributes, skills and actions of clinical leadership in
nursing as reported by hospital nurses: a cross-

®

OPEN ACCESS

"Department of Community and
Mental Health Nursing, Faculty
of Nursing, The Hashemite
University, Zarqa, Jordan
’Advanced Nursing Department,
Faculty of Nursing, Isra
University, Amman, Jordan
3Basic Nursing Department,
Faculty of Nursing, Isra
University, Amman, Jordan

Correspondence to

Dr Majd T Mrayyan, Department
of Community and Mental
Health Nursing, Faculty of
Nursing, The Hashemite
University, Zarga 13133, Jordan;
mmrayyan@hu.edu.jo

Received 8 August 2022
Accepted 17 January 2023
Published Online First

25 January 2023

| '.) Check for updates

© Author(s) (or their
employer(s)) 2023. Re-use
permitted under CC BY-NC. No
commercial re-use. See rights
and permissions. Published

by BM.

To cite: Mrayyan MT,
Algunmeeyn A, Abunab HY,
et al. BMJ Leader
2023;7:203-211.

sectional study
Majd T Mrayyan

,' Abdullah Algunmeeyn

> Hamzeh Y Abunab @ ?

Ola A Kutah,® Imad Alfayoumi,> Abdallah Abu Khait'

ABSTRACT

Background Research shows a significant growth in
clinical leadership from a nursing perspective; however,
clinical leadership is still misunderstood in all clinical
environments. Until now, clinical leaders were rarely seen
in hospitals’ top management and leadership roles.
Purpose This study surveyed the attributes and skills of
clinical nursing leadership and the actions that effective
clinical nursing leaders can do.

Methods In 2020, a cross-sectional design was used

in the current study using an online survey, with a
non-random purposive sample of 296 registered nurses
from teaching, public and private hospitals and areas

of work in Jordan, yielding a 66% response rate. Data
were analysed using descriptive analysis of frequency
and central tendency measures, and comparisons were
performed using independent t-tests.

Results The sample consists mostly of junior nurses.
The "most common’ attributes associated with clinical
nursing leadership were effective communication, clinical
competence, approachability, role model and support.
The "least common’ attribute associated with clinical
nursing leadership was ‘controlling”. The top-rated skills
of clinical leaders were having a strong moral character,
knowing right and wrong and acting appropriately.
Leading change and service improvement were clinical
leaders’ top-rated actions. An independent t-test on key
variables revealed substantial differences between male
and female nurses regarding the actions and skills of
effective clinical nursing leadership.

Conclusions The current study looked at clinical
leadership in Jordan'’s healthcare system, focusing on the
role of gender in clinical nursing leadership. The findings
advocate for clinical leadership by nurses as an essential
element of value-based practice, and they influence
innovation and change. As clinical leaders in various
hospitals and healthcare settings, more empirical work
is needed to build on clinical nursing in general and the
attributes, skills and actions of clinical nursing leadership
of nursing leaders and nurses.

INTRODUCTION

Clinical leadership is a matter of global importance.
Currently, all clinicians are invited to participate in
leadership practices.' This invitation is based on the
fact that people deliver healthcare within complex
systems. Effective clinicians must understand
systems of care to function effectively.' > Engaging
in clinical leadership is an obligation, not a choice,
for all clinicians at all levels. This obligation is more

WHAT IS ALREADY KNOWN ON THIS TOPIC

= Clinical leadership was limited to service
managers; however, currently, all clinicians
are invited to participate in leadership
practices. Clinical leaders are needed in
various healthcare settings to produce positive
outcomes.

WHAT THIS STUDY ADDS

= This study outlined clinical leadership attributes,
skills and actions to understand clinical
nursing leadership better. The current study
highlighted the role of gender in clinical nursing
leadership, and it asserts that effective clinical
nursing leadership is warranted to improve the
efficiency and effectiveness of care. The results
call for nurses’ clinical leadership as essential in
today's turbulent work environment.

HOW THIS STUDY MIGHT AFFECT RESEARCH,
PRACTICE OR POLICY

= Nurses and clinical leaders need additional
attributes, skills and actions. Clinical nursing
leaders should use innovative interventions and
have skills or actions to manage current work
environments. Further work is needed to build
on clinical nursing in general and the attributes,
skills and actions of clinical nursing leadership.
Clinical leadership programmes must be
integrated into the nursing curricula.

critical in nursing with many emerging global health
issues,” such as the COVID-19 pandemic.

The systematic literature review of Cummings et
al® shows the differences in leadership literature. In
early 2000, clinical leadership emerged in scientific
literature.* It is about having the knowledge, skills
and competencies needed to effectively balance
the needs of patients and team members within
resource constraints.* Clinical leadership is vital in
nursing as nurses face complex challenges in clinical
settings, especially in acute care settings.* Although
developed from the management domain, leader-
ship and management are two concepts used inter-
changeably,”™ leading to further misunderstanding
of the relationship between clinical leadership and
management. While different types of leadership
have been evident in nursing and health industry
literature, clinical leadership is still misunderstood
in clinical environments.® Clinical leadership is
not fully understood among health professionals
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trained to care for patients, as clinical leadership is a manage-
ment concept, leaving the concept open to different interpre-
tations.'” For example, Gauld'® reported that clinical leaders
might be professionals (such as doctors and nurses) who are no
longer clinically active, mandating that clinical leaders should
also be involved in delivering care.'

There is no clear definition of ‘clinical leadership’. However,
effective clinical leadership involves individuals with the appro-
priate clinical leadership skills and attributes at different levels
of an organisation, focusing on multidisciplinary and interdisci-
plinary work.'® The main skills associated with clinical leader-
ship were having values and beliefs consistent with their actions
and interventions, being supportive of colleagues, communi-
cating effectively, serving as a role model and engaging in reflec-
tive practice.*” The main attributes associated with clinical
leadership were using effective communication, clinical compe-
tence, being a role model, supportive and approachability.*”
Stanley and colleagues reported that clinical leaders are found
across health organisations and are presented in all clinical envi-
ronments. Clinical leaders are often found at the highest level
for clinical interaction but not commonly found at the highest
management level in wards or units.*”

With the increasing urgency to improve the efficiency and effec-
tiveness of care, effective nursing leadership is warranted.* 77
Clinical leaders can be found in various healthcare settings,’
most often at the highest clinical level, but they are uncommon
at the top executive level.* 2 In the UK, the National Health
Service (NHS)* empowers clinicians and front-line staff to build
their decision-making capabilities, which is required for clinical
leadership. This empowerment encourages a broader practice
of clinical leadership without being limited to top executives
alone.” %

Purpose and significance

This study assesses clinical nursing leadership in Jordan. More
specifically, it answers the following research questions: (1)
What attributes are associated with clinical nursing leadership in
Jordanian hospitals? (2) What skills are important for effective
clinical nursing leadership? (3) What actions are important for
effective clinical nursing leadership? (4) What are the differences
in skills critical to effective clinical nursing leadership based on
the sample’s characteristics? (5) What are the differences in
effective clinical nursing leaders’ actions based on the sample’s
characteristics?

Nursing leadership studies are abundant; however, clin-
ical leadership research is not well established.® ?” Until fairly
recently, clinical leadership in nursing has tended to focus on
nursing leaders in senior leadership positions, ignoring nurse
managers in clinical positions.® There has been significant growth
in research exploring clinical leadership from a nursing perspec-
tive,* 87 147172426532 A new leadership theory, ‘congruent leader-
ship’, has emerged, claiming that clinical leaders acted on their
values and beliefs about care and thus were followed.*” * This
study is the first in Jordan’s nursing and health-related research
about clinical leadership. Clarifying this concept from nurses’
perspectives will support greater healthcare delivery efficiencies.

BACKGROUND

Search methods

The initial search was done using ‘clinical nursing leadership’
at the Clarivate database and Google Scholar database from
2017 to 2021, yielded 35 studies, of which, after abstracting,
14 studies were selected. However, Stanley’s work (12 studies),

including those before 2017, was included because we followed
the researcher’s passion and methodology of studying clinical
leadership; also, some classical models of clinical leadership
because they were essential for the conceptualisation of the study
as well as the discussion, such as the NHS Leadership Academy
(three studies; ref 2° 33 34).

Another search was run using the words ‘attributes’, ‘skills” or
‘actions’ using the same time frame; most of the yielded studies
were not relevant, this search year was expanded to 2013-2021
because the years 2013-2015 were the glorious time of studying
these concepts. Using ‘clinical leadership’ rather than ‘leadership
studies’, 15 studies were yielded; however, Stanley’s above work
was excluded to avoid repetition, resulting in using three studies
(ref ?393%) A relevant reference of 2022 similar to our study
(ref *°) was added at the stages of revisions. The remaining 16
of 49 references were related to the methodology and explana-
tion of some results, such as those related to gender differences
in leadership. The following limits were set: the language was
English; and the year of publication was basically the last 5 years
to ensure that the search was current.

Clinical leadership

Clinical leadership ensures quality patient care by providing safe
and efficient care and creating a healthy clinical work environ-
ment.* 19717273132 It 4150 decreases the high costs of clinical liti-
gation settlements and improves the safety of service delivery
to consumers.® "' 3% For these reasons, healthcare organisa-
tions should initiate interventions to develop clinical leadership
among front-line clinicians, including nurses.®’

Literature ~was scarce on clinical leadership in
nursing.* 8710 141727 28 31 Granley and Stanley® defined clinical
leadership as developing a culture and leading a set of tasks to
improve the quality and safety of service delivery to consumers.

Clinical leadership is about focusing on direct patient care,
delivering high-quality direct patient care, motivating members
of the team to provide effective, safe and satisfying care,
promoting staff retention, providing organisational support
and improving patient outcomes.’’ Clinical leadership roles
include providing the vision, setting the direction, promoting
professionalism, teamwork, interprofessional collaborations,
good practice and continued medical education, contributing to
patient care and performing tasks effectively.’’ Moreover, the
researchers added that clinical leadership is having the approach-
ability and the ability to communicate effectively, the ability to
gain support and influence others, role modelling, visibility and
availability to support, the ability to promote change, advise and
guide.®! Clinical leadership competencies include demonstrating
clinical expertise, remaining clinically focused and engaged and
comprehending clinical leadership roles and decision-making.
In addition, clinical leadership was not associated with a posi-
tion within the management and organisational structure, unlike
health service management.*! %

Clinical leadership is hindered by many barriers thatinclude the
lack of time and the high clinical/client demand on their time.*”
Clinical leadership is limited because of the deficit in intraper-
sonal and interpersonal capabilities among team members and
interdisciplinary and organisational factors, such as a lack of
influence in interdisciplinary care planning and policy.’” Other
barriers include limited organisational leadership opportunities,
the perceived need for leadership development before serving in
leadership roles and a lack of funding for advancement.’®

This paper aligns with the theory of congruent leader-
ship proposed by Stanley.!” This theory is best suited for
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understanding clinical leadership because it defines leadership
as a congruence between the activities and actions of the leader
and the leader’s values, beliefs and principles, and those of the
organisation and team.

Attributes of clinical leadership

The clinical leadership attributes needed for nurses® ** to perform
their roles effectively are: (1) personal attributes: nurses are
confident in their abilities to provide best practice, communicate
effectively and have emotional intelligence; (2) team attributes:
encouraging trust and commitment to others, team focus and
valuing others’ skills and expertise; and (3) capabilities: encour-
aging contribution from others, building and maintaining rela-
tionships, creating clear direction and being a role model.® *
Clinical leadership attributes are linked to communicating effec-
tively, role modelling, promoting change, providing advice and
guidance, gaining support and influencing others.”*° Other
attributes to include are clinical leaders’ engagement in reflec-
tive practice,” provision of the vision; setting direction, having
the resources to perform tasks effectively and promoting profes-
sionalism, teamwork, interprofessional collaborations, effective
practice and continued education.?” 283!

Skills of clinical leadership

Clinical leadership skills include (1) a “clinical focus’: being expert
knowledge, providing evidence-based rationale and system-
atic thinking, understanding clinical leadership, understanding
clinical decision-making, being clinically focused, remaining
clinically engaged and demonstrating clinical expertise; (2) a
‘follower/team focus’: being supportive of colleagues, effectively
communicating communication skills, serving as a role model
and empowering the team; and (3) a ‘personal qualities focus’:
engaging in reflective practice, initiating change and challenging
the status quo.'” **#* Clinical leaders have advocacy skills, facil-
itate and maintain healthier workplaces by driving changes in
cultural issues among all health professionals.”” % Moreover,
the overlap between the attributes and skills of clinical leaders
includes being credible to colleagues because of clinical compe-
tence and the skills and capacity to support multidisciplinary
teams effectively.!” 3

Actions of clinical leadership
A clinical leader is anyone in a clinical position exercising lead-
ership.”® The clinical leader’s role is to continuously instil in
clinicians the capability to improve healthcare on small and
large scales.”® Furthermore, Stanley et al’ demonstrated that
clinical leaders are not always managers or higher-ups in organ-
isations. Clinical leaders act following their values and beliefs,
are approachable and provide superior service to their clients.”
Clinical leaders define and delegate safety and quality respon-
sibilities and roles.'*%*3? They also ensure safety and quality of
care, manage the operation of the clinical governance system,
implement strategic plans and implement the organisation’s
safety culture.'****” The Australian Commission on Safety and
Quality in Health Care’ also reported that clinical leaders might
support other clinicians by reviewing safety and quality perfor-
mance data, supervising the clinical workforce, conducting
performance appraisals and ensuring that the team understands
the clinical governance system.

In summary, clinical leadership attributes, skills and actions
were outlined to understand clinical nursing leadership. The
literature shows limited nursing research on clinical leadership,

calling for clinical leadership that paves the road for nurses in
the current turbulent work environment.

METHODS

Study design

A descriptive quantitative analysis was developed to collect data
about the attributes and skills of clinical nursing leadership and
the actions that effective nursing clinical leaders can take. A
cross-sectional design was employed to measure clinical lead-
ership using an online survey in 2020. This design was appro-
priate for such a study as it allows the researchers to measure
the outcome and the exposures of the study participants at the
same time.*’

Sample and settings
The general population was registered nurses in medical centres in
Jordan. The target population was registered nurses in teaching,
public and private hospitals. Most nurses in Jordan are females
working at different shifts on a full-time basis in different types
of healthcare services. The baccalaureate degree is the minimum
entry into the clinical practice of registered nurses. As previous
nurses, we would like to attest that nurses in Jordanian hospitals
commonly use team nursing care delivery models with different
decision-making styles. The size of the sample was calculated
by using Thorndike’s rule as follows: N=10(k)+50 (where N
was the sample size, k is the number of independent variables)
(attributes, skills, actions), the minimum sample size should be
80 participants.*” From experience, the researcher considers the
sample’s demographics and subscales as independent variables
(k=17); the overall sample should not be less than 220.
Research participants were recruited through a ‘direct recruit-
ment strategy’ from the hospitals where the nursing students
were trained. A survey was used to collect data using non-
random purposive sampling; of possible 450 Jordanian nurses,
296 were recruited from different types of hospitals: teaching
(51 of possible 120 nurses), public (180 of possible 210 nurses)
and private (65 of possible 120 nurses), with a response rate
of 66%, which is adequate for an online survey. The inclusion
criteria were that nurses should work in hospital settings, and
any nurses who work in non-hospital settings were excluded. No
incentives were applied.

Instrument

Using a direct measurement method, Stanley’s Clinical Leader-
ship Scale (online supplemental file 1) was used to collect the
data using the English version of the scale because English is the
official education langnage of nursing in Jordan.®® The original
questionnaire consists of 24 questions: 12 quantitative and qual-
itative questions relevant to clinical leadership, and 12 related to
the sample’s demographics. Several studies about clinical leader-
ship among nurses and paramedics in the UK and Australia used
modified versions of a survey tool® * ? 132%; construct validity
was ensured using exploratory factor analysis or triangulation of
validation. Cronbach’s alpha measures the homogeneity in the
survey, and it was reported to be 0.87%? and 0.88 in the current
study.

Several questions were measured on a 5-point Likert scale in
the original scale, and others were qualitative. The survey for the
current study consists of 12 quantitative and qualitative ques-
tions related to clinical leadership and 14 questions related to the
sample’s demographics. However, the qualitative data obtained
were scattered and incomplete; thus, only the quantitative ques-
tions were analysed and reported, and another qualitative study
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about clinical leadership was planned. For the current study,
three quantitative questions only focused on clinical leader-
ship, leadership skills and the actions of clinical leaders, and 14
questions focused on the sample’s characteristics relevant to the
Jordanian healthcare system developed by the first author. The
sample characteristics were gender, marital status, shift worked,
time commitment, level of education, age, years of experience
in nursing, years of experience in leadership and the number of
employees directly supervised. Other characteristics include the
type of unit/ward, model of nursing care, ward/unit’s decision-
making style, formal leadership-related education (yes/no) and
formal management-related education (yes/no). Before data
collection, permission to use the tool was granted.

Ethical considerations

Nurses were invited to answer the survey while assuring the
voluntary nature of their participation. The participants were
told that their participation in the survey was their consent
form. Participants’ anonymity and confidentiality of informa-
tion were assured; all questionnaires were numerically coded,
and the overall results were shared with nursing and hospital
administrators.*’

Patient and public involvement
There was no patient or public involvement in this research’s
design, conduct, reporting or dissemination.

Data collection procedures

After a pilot study on 12 December 2020, which checked for
the suitability of the questionnaire for the Jordanian healthcare
settings, data were collected over a month on 23 December
2020. Data were collected through Google Forms; the survey
was posted on various WhatsApp groups and Facebook pages.
Using purposive snowball sampling, nurses were asked to invite
their contacts and to submit the survey once. To assure one
submission, the Google Forms was designed to allow for one
submission only.

No problem was encountered during data collection. The two
attrition prevention techniques used were effective communica-
tion and asserting to the participants that the study was relevant
to them.

The researchers controlled for all possible extraneous and
confounding variables by including them in the study. A possible
non-accounted extraneous variable is the organisational struc-
ture; a centralised organisational structure may hinder the use of
clinical nursing leadership.

Data analyses
After data cleaning and checking wild codes and outliers, all
coded variables were entered into the Statistical Package for
Social Sciences (SPSS) (V.25),* which was used to generate
statistics according to the level of measurement. A descriptive
analysis focused on frequency and central tendency measures.*
Part 1 of the scale comprises 54 qualities or characteristics to
answer the first research question. Responses related to skills
were measured on a 1-5 Likert scale; thus, means and SDs were
reported to answer the second research question. Eight actions
were rated on a 1-5 Likert scale; thus, means and SDs were
reported to answer the third research question. Independent
t-tests using all sample characteristics were performed to answer
the fourth and fifth research questions.

The preanalysis phase of data analysis was performed; data
were eligible and complete as few missing data were found; thus,

they were left without intervention. The assumption of normality
was met; both samples are approximately normally distributed,
and there were no extreme differences in the sample’s SDs.

RESULTS

Characteristics of the sample

There were 296 nurses in the current study from different types
of hospitals: teaching (51 nurses), public (180 nurses) and private
(65 nurses), with a response rate of 66%. Most nurses were
females (209, 70.6%), single (87, 29.4%), working a day shift
(143, 48.3%) or rotating shifts (92, 31.1%), on a full-time basis
(218, 73.6%), with a baccalaureate degree (236, 79.7%), aged
less than 25 years (229, 77.4%) and 25-34 years (45, 15.2%),
respectively. Also, 65.1% (166) of nurses reported having less
than 1year of experience in nursing; thus, they have few nurses
under them to supervise (145, 49% supervise one to two nurses),
and 23.3% (69) of nurses reported having 1-9 years of experi-
ence in leadership. Nurses reported that their unit or ward has a
primary (81, 27.4%) or team nursing care delivery model (162,
54.7%), with a mixed (94, 31.8%) or participatory decision-
making style (113, 38.2%), and had formal leadership-related
education (191, 64.5%), and had no formal management-related
education (210, 70.9%) (table 1).

Attributes of clinical nursing leadership

Nurses were asked to think about the attributes and features
of clinical leadership. Based on Stanley’s Clinical Leadership
Scale,®? nurses were given a list of 54 qualities and characteris-
tics and asked to select the most strongly associated with clinical
leadership, followed by those least strongly associated with clin-
ical leadership. Table 2 shows the respondents’ ‘top ten’ selected
qualities in ranked order.

Skills of effective clinical nursing leaders

On a Likert scale of 1-5, respondents were asked to rank the
skills of effective clinical leaders from ‘not relevant’ or ‘not
important’ to 5=‘very relevant’ or ‘very important’. The top
skills were having a strong moral character, knowing right and
wrong and acting appropriately which received a high rating,
with a mean of 4.17 out of 5 (0.92). Being in a management
position to be effective was ranked as the least skill of an effec-
tive leader, with a mean value of 3.78 out of 5 (1.00). As indi-
cated by respondents, other skills of effective clinical leaders are
shown in table 3.

Actions of effective clinical nursing leaders

On a Likert scale of 1-5, respondents were asked to rank the
actions of effective clinical leaders. Leading change and service
management achieved a high rating of 4.07 out of 5 points
(0.90). Influencing organisational policy was rated last, with a
mean score of 3.95 out of 5 (1.01), which may reflect the very
junior nature of the majority of the sample. As described by
respondents, some of the other actions of effective leaders are
shown in table 4.

Significant differences in skills of effective clinical nursing
leaders based on gender

Independent t-tests using all sample’s characteristics were
performed to answer the fourth research question. Gender
was the only characteristic variable that differentiated clin-
ical leadership skills. An independent t-test demonstrates
that males and females have distinct perspectives on 3 out
of 10 items measuring clinical leadership skills. Female
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Table 1 Sample’s characteristics (N=296) Table 1  Continued

Variables N (%)* Variables N (%)*

Gender Yes 191 (64.5)

Male 87 (29.4) No 105 (35.5)
Female 209 (70.6) Have formal management-related education

Marital status Yes 86 (29.1)
Single 236 (79.9) No 210 (70.9)
Married 85(19.6) *Some totals did not equal 296 because of missing values.
Separated/divorced 2 (0.5)

IS participants outperform male participants in terms of
Day (12 hours) VB ‘working within the team (p value=0.021)’, ‘being visible in
Evening (12 hours) 49(16.5) the clinical environment (p value=0.004)" and ‘recognizing
Night (8 hours) 1244.1) optimal performance and expressing appreciation promptly
Rotating (A, B, C) 92 (31.1) (p value=0.042) (table 5)’.

Commitment to work
Full-time worker 218 (73.6) Significant differences in actions of effective clinical nursing
Part-time worker 78 (26.4) leaders based on gender

Level of education Independent t-tests using all sample’s characteristics were
Diploma 20 (6.8) performed to answer the fifth research question. Gender was
Baccalaureate 236 (79.7) the only characteristic variable that differentiated clinical
Master's 34(11.5) leadership actions, and it was discovered that five of the eight
Doctorate 6 (2.0) propositions varied in their actions: the way clinical care is admin-

Age (years) istered (p=0.010); participating in staff development education
Less than 25 229 (77.4) (p=0.006); providing valuable staff support (p=0.033); leading
25-34 45 (15.2) change and service improvement (p=0.014); and encouraging
35-44 19(6.4) and leading service management (p=0.019). The independent
25 and more 301.0) t-test results revealed .that female.participants scored hi.gher in

Ve o e I e those acts, correspopc}mg to, effective leaders’ competencies. The
[ 166 (56.1) mean values of participants’ responses to the actions of effective
" T clinical leaders are shown in table 5.

3-4 44 (14.9)
5-9 16 (5.4)
10 or more 19 (6.4)

Years of experience in leadership
Less than 1 221 (74.7) Table 2 'Most’ and ‘Least’ important attributes associated with
1-2 43 (14.5) clinical nursing leadership (N=296)

3-4 18(6.1) Rank No ‘Most’ important attributes %
i 5l 1 Consider relationship valuable. 90.2
10 or more _ - 620) 2 Flexble. %2

Number of employees under the direct supervision 3 Is caring/compassionate. 88.9
= 13 (0] 4 Is visible in practice. 88.5
) SJ(EE) 5 Is an effective communicator. 88.5
Call oA [0 6 Is courageous. 88.5
1= U9 (Ex7) 7 Deals with resource allocation. 88.2
21 and r.nore Wi 8 Inspires confidence. 88.2

E ‘_)f It 9 Is articulate. 88.2
S 21 10 Copes well with change. 87.8
il : e (et 1 Is approachable. 87.8

MOd?I of nursing care ‘Least’ important attributes
FUILEL o (e 1 Is artistic/imaginative. 22.0
Team. 162 (54.7) ) AlgsEzk 216
Ifuncuoral - ! SR 3 Is a teacher. 20.9

Unltlward. s d.eC|5|on—.mak|ng i 2 4 Takes calculated risks. 20.9
Authoritative—unilateral 65 (22.0) 5 [5.a mentor. 203
Participating—bilateral 113 (38.2) 6 15 alnegotiator 203
pl Bk ol 7 Is creative/innovative. 19.6
Uaciza ) 8 Is consistent. 19.6

Have formal leadership-related education 9 Has management experience. 193

Continued 10 Is a coach. 19.3
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Table 3  Skills of effective clinical nursing leaders (N=296)

Skills Mean  SD
Have the skills and resources necessary to perform tasks 4.05 1.03
effectively.

Be in a management position to be effective. 3.78 1.09
Be able to work within the team. 411 1.00
Be visible in the clinical environment. 3.96 0.99
Recognise optimal performance and express appreciation 4.07 0.97
promptly.

Initiate interventions and lead actions and procedures. 4.06 0.92
Have high moral character, know what is right and wrong and ~ 4.17 0.95

act accordingly.

Be willing to take risks for something they believe in, whether for 3.95 0.96
people or ideas.

Be able to communicate well, presenting ideas logically and 4.04 1.03
effectively.
Be flexible, able to improvise and can respond to a variety of 4.07 0.90

situations with appropriate skills and interventions

DISCUSSION

The characteristics of the current sample are similar to those of
the structure of the task force in Jordan. The remaining question
is how men in Jordan be supported in nursing to develop clinical
leadership skills on par with females. Al-Motlaq et al*' proposed
using a part-time nurses policy to address nurses’ gender imbal-
ances. Although this is necessary for both genders, we propose
to develop a clinical leadership training package to promote
working male nurses’ clinical leadership. In Jordan, we apply
the modern trend of using leadership in nursing rather than
management. About 65% of the nurses reported having formal
leadership-related education, while around 71% reported no
formal management-related education.

Attributes of clinical nursing leadership

The findings clearly showed what nurses seek in a clinical leader.
They appear to refer to a good communicator who values rela-
tionships and encouragement, is flexible, approachable and
compassionate, can set goals and plans, resource allocation, is
clinically competent and visible and has integrity. They necessi-
tate clinical nursing leaders who can be role models for others
in practice and deal with change. They should be supportive
decision-makers, mentors and motivators. They should be
emphatic; otherwise, they should not be in a position of control.
These findings align with other research on clinical leader-
ship.”” 2! Clinical leaders should be visible and participate in
team activities. They should be highly skilled clinicians who
instil trust and set an example, and their values should guide
them in providing excellent patient care.®’

Table 4  Actions effective clinical nursing leaders can do (N=296)

Participants chose other terms or functions associated with
leadership roles less frequently or perceived as unrelated to
clinical leadership functions. Management, creativity and vision
were among the terms and functions mentioned. The absence
of the word ‘visionary’ from the list of the most important
characteristics suggests that traditional leadership theories, as
transformational leadership and situational leadership, do not
provide a solid foundation for understanding clinical leadership
approaches in the clinical setting. This result can also be influ-
enced by the junior level of the majority of the sample.

Skills of clinical nursing leadership
Numerous studies have documented the characteristics and skills
of clinical leaders.”” ** 3! Clinical leaders’ skills include advocacy,
facilitation and healthier workplaces.””*’ 3! Our participants were
rated as having high morals (similar to other studies)®” %’ *! and
worked within teams.”” In turn, they were flexible and expressed
appreciation promptly.”” 2! They were clinically competent;
thus, they improvised and responded to various situations with
appropriate skills and interventions. They recognised optimal
performance, initiated interventions, led actions and procedures
and had the skills and resources necessary to perform their tasks.
The lowest mean was ‘being in a management position to
be effective’. This lowest meaning ‘somehow’ makes sense; all
nurses can be effective leaders rather than managers, assuming
effective clinical leadership roles without having management
positions.?s **

Actions of clinical nursing leadership

Influential nursing leaders are clinically competent and can
initiate interventions and lead actions; these skills translate to
actions. Clinical leaders are qualified to lead and manage the
service improvement change (similar to Major).* This role
will not suddenly happen; it requires clinical nursing leaders
who encourage and participate in staff development education
(consistent with Major).*> This is an essential milestone and an
example of providing valuable staff support. As these were the
lowest reported actions, clinical nursing leaders should initiate
and lead improvement initiatives in their clinical settings,*
resulting in service improvement. They also have to influence
evidence-based policies to improve work-life integration® and
enhance patients, nurses and organisational outcomes. These
outcomes include quality of care, nurses’ empowerment, job
satisfaction, quality of life and work engagement.* -7 32

Significant differences in skills of effective clinical nursing
leaders based on gender

Female nurses had more clinical leadership skills. Because the
findings of this study have never been reported in the previous
clinical leadership research literature, they are considered novel.
This finding indicates that one possible explanation is that the
overwhelming majority of respondents were females, with the
proportion of females in favour (70.6%) exceeding that of males
(29.4%). Furthermore, the current findings could be explained
because the study was conducted in Jordan, a traditionally
female-dominated gender nursing career.

This study discovered that there are gender differences in
the characteristics of nurses and their clinical leadership skills,
with female clinical nursing leaders scoring higher on the t-test
than male clinical nursing leaders in the following areas: this is
contrary to Masanotti et al,*> who reported that male nurses
have a greater sense of coherence and, in turn, more teamwork
than female nurses, who commonly have job dissatisfaction and

Actions Mean SD
Influence organisational policy. 3.95 1.01
Influence the way clinical care is delivered. 4.00 0.99
Participate in staff development education. 4.06 0.94
Provide valuable staff support. 4.05 0.90
Initiate innovations in practice. 4.00 0.99
Lead change and service improvement. 4.07 0.90
Encourage initiative, involvement and innovation from coworkers. ~ 4.02 0.91
Encourage and lead service improvement. 3.97 1.00
208
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Table 5 Significant differences in skills and actions of effective clinical nursing leaders based on gender (n=296)

Male nurses (n=87)

Female nurses (n=209)

Skills Mean (SD) Mean (SD) T-test* P value
Be able to work within the team. 3.90 (0.99) 4.20 (0.99) -1.925 0.021
Be visible in the clinical environment. 3.70 (1.04) 4,07 (0.95) -2.97 0.004
Recognise optimal performance and express appreciation promptly. 3.93(0.92) 4.13(0.98) -1.60 0.042
Actions

Influence the way clinical care is delivered. 3.78 (0.98) 4.09 (0.97) -2.61 0.010
Participate in staff development education. 3.83(1.00) 4.15 (0.89) -2.75 0.006
Provide valuable staff support. 3.88(0.89) 4.12 (0.89) -2.14 0.033
Lead change and service improvement. 3.87 (1.05) 4.16 (0.83) -2.24 0.014
Encourage and lead service improvement. 3.76 (1.06) 4,06 (0.96) -2.36 0.019

*Equal variance is not assumed.

less teamwork. These could apply to female clinical nursing
leaders. These female nurses had more ‘visibility in the clinical
environment’, as expected in female-dominated gender nursing
careers. As they were commonly dissatisfied as nurses,* clinical
nursing leaders would be competent in caring for their nurses’
psychological status. These leaders know that even ‘thank you’ is
the simplest way to show appreciation and recognition; however,
this should be given promptly.

In Arab and developing countries, the perception that females
have more skills with effective clinical leadership characteristics
than males is consistent with Alghamdi ez a/** and Yaseen.*® They
found that females outperform males on leadership scales, which
may also apply to clinical leadership. This study shows consis-
tency between female and male clinical nursing leaders’ general
perceptions of clinical leadership skills in female-dominated
gender nursing careers but not in male-dominated, gender-
segregated countries, including Jordan.

Significant differences in actions of effective clinical nursing
leaders based on gender

Female nurses had more clinical leadership actions, which
differed in five out of eight actions. Female clinical nursing
leaders were better at impacting clinical care delivery, partici-
pating in staff development education, providing valuable staff
support, leading change and improving service.

It is aware that the nursing profession has a difficult context
in some Arab and developing countries. For example, a study
conducted in Saudi Arabia could explain the current findings that
male nurses face various challenges, including a lack of respect
and discrimination, resulting in fewer opportunities for profes-
sional growth and development.*® The researchers reported that
female clinical nursing leaders are preferred over male nurses
because nursing is a nurturing and caring profession; it has been
dubbed a ‘female profession’.*® Additionally, this study corrob-
orates a study that found many males avoid the nursing profes-
sion entirely due to its negative connotations’’; the profession is
geared towards females. These and other stereotypes have influ-
enced male nurses to pursue masculine nursing roles.

The study’s findings are unique because they have never been
published in the previous clinical leadership research literature.
However, these results can be explained indirectly based on
non-clinical leadership literature. Consistent with Khammar et
al,® as it is a female-dominated profession, it is apparent that
female clinical nursing leaders are better at delivering clinical
care. This result could also be related to female clinical nursing
leaders having a better attitude towards clinical conditions and

managing different conditions.*® Female clinical nursing leaders,
in turn, are better at influencing patient care and improving
patient safety*® and overall care and services. This improvement
will not happen suddenly; it should be accompanied by paying
more attention to providing continuous support, especially
during induced change.

The current study reported that female clinical nursing
leaders supported staff development and education because it
is a female-oriented sample. Yet, Khammar et al*® reported that
men had more opportunities to educate themselves in nursing;
this is true in a male-dominated country like Jordan. They also
noted that males could communicate better during nursing
duties. Regardless of gender, all of us should pay attention to
our staff’s working environment and related issues, including
promoting open communication, providing support, encour-
aging continuing education, managing change and improving
the overall outcomes.

Limitations

Even though the study’s findings are intriguing, further inves-
tigation is needed to comprehend them. Because of the cross-
sectional design used in the current study, we cannot establish
causality. For this reason, the results should be interpreted with
caution. Also, the purposive sample limits the generalisability;
thus, this research should be carried out again with a broader
selection of nursing candidates and clinical settings. Moreover,
the sample consists mostly of nurses with minimal experience
compared with nurses in other international countries such as
Canada, the UK and the USA.® The current study also included
nurses in their 40s and above, with male nurses less represented,
and this causes misunderstanding of the true clinical leadership
in nursing.

Implications

For practice, our sample consists of nurses with minimal expe-
rience compared with nurses in other developed counties. Our
sample reported ‘influencing organizational policy’ as the last
clinical leadership skill, which reflects the very junior nature of
the sample. Unlike our study, in their systematic review, Guibert-
Lacasa and Vézquez-Calatayud®® reported that the profiles of
the care clinical nurses” experience usually varied, ranging from
recent graduates to senior nurses. If our nurses were more expe-
rienced, it might lead to different results. More nurses’ clin-
ical experience would increase nurses’ abilities at the bedside,
especially in areas related to reasoning and problem solving.*®
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More experienced nurses tend to work collaboratively within
the team with greater competency and autonomy.>® More expe-
rienced nurses would provide high-quality care,*® resulting in
patient satisfaction. To generate positive outcomes of clinical
nursing leadership, such early-career nurses should be qualified.
Guibert-Lacasa and Vazquez-Calatayud®® suggested using the
nursing clinical leadership programme based on the American
Organization for Nursing Leadership®® competency model,
pending the presence of organisational support for such an
initiative.*®

‘Most’ important clinical nursing leadership attributes should
be promoted at all organisational and clinical levels. Clinical
nursing leadership’s ‘least” important attributes should be
defeated to achieve better outcomes. Clinical nursing leaders
should use innovative interventions and have skills or actions
conducive to a healthy work environment. These interven-
tions include being approachable to enable their staff to cope
with change,”® using open and consistent communication,*°
being visible and consistently available as role models and
mentors and taking risks.”® Hospital administrators must help
their clinical leaders, including nursing leaders, to effectively
use their authority, responsibility and accountability; clinical
leadership is not only about complying with the job descrip-
tion. A good intervention to start with to promote the culture
of clinical leadership is setting an award for the ‘ideal nursing
leaders’. This award will bring innovative attributes, skills and
actions.

Moreover, as they are in the front line of communication,
nurses and clinical nursing leaders should be involved in policy-
related matters and committees.*” An interventional programme
that gives nurses more autonomy in making decisions is
warranted. In turn, various patient, nurse and organisational
outcomes will be improved.'?™7 3

The study’s findings revealed statistically significant differ-
ences in the skills and actions of effective clinical leaders, with
female nurses scoring higher in many skills and actions. Hence,
healthcare organisations must re-evaluate current leadership and
staff development policies and prioritise professional develop-
ment for nurses while also introducing new modes of evaluation
and assessment that are explicitly geared at improving clinical
leadership among nurses, particularly males.

For education, this study outlined clinical leadership attri-
butes, skills and actions to understand clinical nursing leadership
in Jordan better. Nevertheless, nurses and clinical leaders need
additional attributes, skills and actions. Consequently, under-
graduate nursing students might benefit from clinical leadership
programmes integrated into the academic curriculum to teach
them the fundamentals of clinical leadership. A master’s degree
programme in ‘Clinical Nursing Leadership’ would prepare
nurses for this pioneering role and today and tomorrow’s clinical
nursing leaders. However, all nurses are clinical leaders regard-
less of their degrees and experience. Conducting presentations,
convening meetings, overseeing organisational transformation
and settling disagreements are common ways to hone these
abilities.

For research purposes, it is worth exploring the concept of
clinical leadership from a practice nurse’s perspective to provide
insight into practice nurses’ feelings and perceptions. Thus, a
longitudinal quantitative design or a phenomenological qualita-
tive design might be adopted to assess the subjective experience
of the nurses involved. It is better in future research to focus on
both young and veteran clinical leaders; some of our nurses were
aged 45 years and above, and those nurses may not be clinically
focused.

SUMMARY AND CONCLUSION
The current study put clinical leadership into the context of the
healthcare system in Jordan. This study highlighted the role of
gender in clinical nursing leadership. Nurses’ clinical leadership
is a milestone for influencing innovation and change. The current
study identified the ‘most” and ‘least’ important attributes, skills
and actions associated with clinical leadership. However, the
male and female nurses found substantial differences in effec-
tive clinical nursing leadership skills and actions. This study is
unique; little is known about the collective concepts of attri-
butes, skills and actions necessary for clinical nursing leadership.
Nurses need leadership attributes, skills and actions to influ-
ence policy development and change in their work environ-
ments. Leadership attributes can help develop programmes that
give nurses more autonomy in making decisions. As a result,
nurses will be more active as clinical leaders.
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