N

UNF UNIVERSITY of L.
NORTH FLORIDA. UNF Digital Commons

UNF Graduate Theses and Dissertations Student Scholarship

The Effect of Leadership Skill-Building on Nurse
Leader Behaviors

Barbara Drummond-Huth
University of North Florida

Suggested Citation

Drummond-Huth, Barbara, "The Effect of Leadership Skill-Building on Nurse Leader Behaviors" (2009). UNF Graduate Theses and
Dissertations. 311.
https://digitalcommons.unf.edu/etd/311

This Doctoral Project is brought to you for free and open access by the
Student Scholarship at UNF Digital Commons. It has been accepted for \
inclusion in UNF Graduate Theses and Dissertations by an authorized

administrator of UNF Digital Commons. For more information, please UNF UNIVERSITY of

NORTH FLORIDA.

www.manharaa.com


http://digitalcommons.unf.edu
http://digitalcommons.unf.edu
https://digitalcommons.unf.edu
https://digitalcommons.unf.edu/etd
https://digitalcommons.unf.edu/student_scholars
mailto:lib-digital@unf.edu
http://digitalcommons.unf.edu
http://digitalcommons.unf.edu

THE BEFFECT COF LEADERSHIP SKILL-BUILDING

ON NURSE LEADER BEHAVICRS

by

Barbara Drummcond-Huth

A project submitted to the School of Nursing in partial
fulfillment of the requirements for the degree of
Doctor of Nursing Practice
UNIVERSITY OF NORTH FLORIDA
BROOKS COLLEGE OF HEALTH

July 23, 2609

Unpublished work @ Barbara Drummond-Huth



Certificate of Approval

This preject by Barbara Drummond-Huth is approved: DATE
Signature Deleted
'742?)07
Kathaleen C. Bloom
Signature Deleted
7~Z%-@f(
Lillia M., Loriz, Committee Chairperson
Signature Deleted
- 2309
Eljzabeth McCarthy
ignature D ¢
Signature Deleted 92307
JoAnn Nolin
Accepted for the Department:
Signature Deleted
’ 7-23-07
Lillia M. Loriz, Director, School of Nursing
Accepted for the College:
Signature Deleted
1-29.cp

Pamela A. Chally Deam Brooks College of Health

Acgepted for the University:
Signature Deleted

7-30'0j

David E.W. Fennerfmbean of the Graduate School



iii
Dedication and Acknowledgements

Special thanks to my instructors Kathy Bloom and Jane
McCarthy for their patience and for suppcorting me through
this project. To my committee chair Lillia Loriz and
committee member JoAnn Nolin, thank you for providing
direction and giving me courage to continue. To Robert
Augspurger, thank you for your aid with the statistical
analysis of this project.

To my husband, Rcger, and son, David, thank vou for
providing me with time to complete this project. Your
support and encourage has kept me preserving throughout

this proiect.



iv
Table of Contents

Certificate of ApPProval it iirnnetooin e anssseas 31

Acknowledgements ........ .. .. e e e e e iil
Table of Contents ..., ... i e iv
List of Tables ..t innnrennsennn. e e e e e, vi
2N 0 1= o = Y o o vii
Chapter One: IntrodUChIoln vttt son o ar o rennneens 1
R o T Y 4
Definition of Terms .. ...ttt ve. D
Chapter Two: Review of Literature .........cciiiiiiiiin.., 6
Search Strategiles .t et i i e 6
Evidence from Wursing Literature ........ccoicoia.n 7
Evidence from Education Literature ......... e 8
Evidence from Business Literature ....... e e 11
Summary of Leadership and Outcomes Evidence ..... v 13

Improving Transformaticnal Leadership Knowledge

and Skills ........ b e e e e e e 14

Chapter Three: Methodology ..t nnnrenesneeess .15
Practice Change Design ... e v irnnrenennnnesns 15
Setting and Sample .. ... i e e e 15
Instruments . ..., nnnns e e ve. 16
Procedures ..... e e e - . 17

I £ =Tt = o i e o R OO I <

Protection of Human Subjects .................. vee.. 19



Chapter FOUL ...t n et roensscoecnsesonns 20
ST 117 1 S 20
Leadership SCOXES. . vttt ee st anassocnson 21

Chapter FLvVe ...ttt ieine ot anaenercnneansen s 24

TSSUES 4t e v nnnnnnonnssenssosssnanssssssoessassesssns 24

Recommendations for the Facility........covievenoen 27

Applications to Other Settings ...........ccoveeenn. 28
Appendices

Appendix A. Consent to Participate ................. 30

Appendix B. Letter to Staff ..........c.ccvvinveennn 31
REFEYENCES vttt ettt e as s oo tonnssosesstsoeasseessssnenss 32



vi
List of Tables
Table 2.1 Summary of Wong and Cummings’” Review ........... 10
Table 2.2 Leadership Behaviors Correlated with Student
ACHIEVEMENT v v vttt v easesnnnnscanssennen s s oaaavessaos 12

Table 4.1 Transformaticnal Leadership Scores ............ 22



vii
Abstract

Patient outcome data are an important factor in
healthcare. Reports by the Institute of Medicine between
1999 and 2001, as well as recent research by Linda Aiken
and her colleagues have added more emphasis to measures
that can be taken to improve patient outcomes. Because of
the role they play in healthcare facilities, nurse leaders
are in a position to take the lead in improving patient
outcomes. There is evidence to suggest that nurse leaders’
transformational leadership behaviors are associated with
positive patient outcomes.

The purpose of this project was to identify the effect
of transformational leadership skill-building training on
nurse leaders’ behavior in the acute care setting. The
project included assessments of nine nurse leaders by those
nurses which are supervised by the nurse leaders. The
results indicated the nurse leaders’ behavior score of 3.1
was in the transformational range (3.0-3.75.)

Transformational leadership skill-building training
followed the assessment process. A post training evaluation
by the previous assessors followed the training. The
distribution of the transformational leadership behavior

scores did not change following the training.



Chapter One: Intrcduction

The Institute of Medicine (IOM) zreport, To Err is
Human: Building a Safer Health System, {(Kohn, Corrigan, &
Donaldson, 1999), provided the country with infeormation on
the nature of medical errors and unsafe practices in
healthcare. The report indicated changes in heslthcare
practices were needed to provide safe and effective care to
citizens.

The first IOM report was fellowed two years later by
publication of Crossing the Quality Chasm: A New Health
System for the 21°T Century (Kohn, Corrigan, & Donaldson,
2001}, a document that began the process of relating
informaticn te the healthcare industry on how the process
of changing healthcare in America should cccur. In
particular, the authors stated that nursing needed to use
evidence to provide care that was patient centered.
According to the report, an environment where The system
was reviewed as the issue rather than the individual would
improve patient safety and healthcare.

A third IOM report, Health Professions Education: A
Bridge to Quality called for radical transformation of the

cducaticnal processes for all healthcare providers (Greiner



& Knebel, 2003). Specifically, the authors stated that, if
nursing leadership created an environment that produced a
culture of safety, better patient outcomes would be
produced.

In response to these reports, the Center for Medicare
and Medicaid developed practice guidelines designed to
improve patient outcomes (Center for Medicare and Medicaid
(CM3), HHS, 2007). Facilities are now being evaluated using
these guidelines. In 2007, a guideline for a patient
satisfaction survey which grades hespitals was added.
Additionally, The Joint Commission requires hospitals to
continually monitor patient care indicators, and hospitals
must have data to show patient care improvements to obtain
and retain their Magnet status (American Nurses
Credentialing Center, 2005).

There is also a call for information technology and
theory to optimize patient care (Phillips, 2005; Pipe,
2007). Leaders are called upon to hold themselves
accountable for reporting errcrs in care and to become
change agents to correct the errcors (Vogelsmeier & Scott-
Cawiezell, 2007). More than 10 years age, Trofino (1995}
suggested that leaders in healthcare must become masters of
change, systematic thinkers, sharers of vision, adapters in

continuous improvement, re-definers of healthcare, and be



involved in public and community activities to provide
quality healthcare.

Today nursing leaders are functioning in an atmosphere
of uncertainty, full of change, lacking adequate resources
and staff, yet with the responsibility for meeting the
challenge of providing quality care. Based on regulations
and reports, the nursing leaders must provide the
environment and tools necessary to ensure the best patient
care outcomes while operating during a nursing shortage
with financial restrictions that are in a state of
continual flux. The question is: Is there a style of
leadership that will produce quality patient care outcomes?

A systematic review by Wong and Cummings (2007)
presented a synthesis of the evidence related to this issue
published through April 2005. Seven studies met their
inclusion criteria which specified articles published in
English that documented a relationship between leadership
behaviors of nurse leaders and patient outcomes. The
authors found evidence to suggest a positive relationship
exists between transformational leadership-type behaviors
and patient outcomes, including patient mortality, reduced
patient falls, reduced patient complications and increased

patient satisfaction. The leadership behaviors identified



included communication, openness, participative management,
and relationship building (Wong & Cummings, 2007).

Although transformational leadership concepts were
introduced by Burns in 1978, Bass i1s primarily credited
with the current transformational leadership theories
(Bass, 1998; Bass & Avolio, 1995). Bass’ theory contains
four leadership areas: idealized influence (attitudes and
behaviors), inspirational influence, intellectual
stimulation, and individual consideration. Idealized
influence indicates the leader is the one who has high
moral standards, and ethical conduct is of high quality.
Charismatic leaders are inspirational motivators. They are
able to persuade others to give to a cause. Intellectual
stimulation refers to having staff question the norms,
think differently, produce innovations, and become involved
in coaching and mentoring. Relationship building is
involved in individual consideration (Bono & Judge, 2004).
Purpose

The purpose of this practice change project was to
identify the effect of transformational leadership skill-
building training on nurse leaders’ behavior in the acute-

care setting.



Definition of Terms
For the purposes of their use in this practice-change
project, the following definitions are given.

Nurse leaders, Nurse leaders are nurses who have 24
hour responsibility for one or more units in an acute-care
healthcare facility.

Skill-building training. Skill-building training

includes transformational leadership simulations.



Chapter Two: Review of Literature

This chapter provides an overview of the search
strategies used to discover the evidence with respect to
the relationship between leadership behaviors and patient
outcomes. This is followed by a synthesis of the evidence.
Finally a discussion of the available evidence regarding
methods for imparting transformational leadership knowledge
and skills is presented.
Search Strategies

To obtain evidence of a relationship between nurse
leadership behaviors and patient outcomes, the databases of
the Cochrane Library, CINAHL, Thomas Gate Library,
EBSChost, Medline, and ProQuest were searched. The terms
“nurse leader,” “nurse leadership style” and “patient
outcomes” produced no results. Using the terms “leadership”
and “clinical outcomes” resulted in eight hits. The
abstracts of the articles were reviewed using the following
inclusion criteria:
Peer reviewed journal
Written in English
Nurse leader identified
Nurse leaders’ leadership style or education noted
Patient outcomes identified

Relationship between leader’s behavior and patient
outcomes tested

Y U W N



Studies published pricr to April 2005 that were already
included in the Wong and Cumming’s (2007) systematic review
were not included in the current review.

Due to the lack of evidence in nursing, a search for
evidence in the education and business areas was begun.
Using “principal’s leadership style” instead of nurse
leaders and “student performance” instead of patient
cutcomes with the other criteria remaining the same, 192
hits appeared. Upon review of the abstracts and searching
for systematic review and meta-analyses, cnly one meta-
analysis was found. (Waters, Marzano, & McNulty, 2003)

In the area of business, a search using “chief
executive officer” (CEO) as the nurse leader and “CEO
leadership style with company performance” as the patient
outcome was conducted., The data bases of EB3COhest/ProQuest
were used. Althcugh there were 36 hits, only one study met
the inclusion criteria (Xenilou & Simosi, 2006},

Evidence from Nursing Literature

Eight articles were found for review using the
previously described process. None, however, met the
criteria for inclusion for analysis. Therefore, the
systematic review by Wong and Cummings {2007) is the only
nursing evidence available for this project. The patients

in the seven studies reviewed by Wong and Cummings ranged



in age from newborn to 87 years. All but one of the studies
was conducted in a hospital. The other was conducted in a
long-term care facility.

Wong and Cummings (2007) identified the following
patient outcomes categories: patient satisfaction, patient
mortality and patient safety, adverse events, and
complications. The review concluded that sample sizes were
adequate; 2,014 nurses took part in the seven studies.
Theoretical or conceptual frameworks were used and were
appropriate. Four of the seven studies used multiple sites;
all studies were prospective, and randomization was used in
two studies. The response rate was less than 60% in four of
the studies. Of the studies that reported demographics, the
average age of the nurse was 37 years. The leadership
measurement in these studies included the practices,
styles, behaviors, and competencies of nurse leaders. The
conclusion was that there is a positive relationship
between transformational nursing leadership and improved
patient outcomes. A summary of the evidence provided in the
systematic review by Wong and Cummings follows in Table 2.1
Evidence from Education Literature

A meta-analysis study showed a relationship between
the principal’s behavior and leadership style with student

performance. The meta-analysis was sponsored by McRel, a



Table 2.1

Summary of Weong and Cummings’ Review

AUTHOR SUBJECTS TOCLS RESULTS
Anderson, et 164 DON Management practices Transformaticnal leadership style
al. (2003) 201 RNs Communication openness associated with increased patient
Participation in decisicon making satisfaction scores and decreased patient
Relationship-oriented leadership adverse advents
SUrveys
Bovle (2004) 390 RNs Nursing work index Association between patient mortality and
11,496 nurse manager support
patlients
Coran, et al. 41 Managers Multifactor Leadership Increased association with patient
(20043 717 RNs/RPNs gquasticnnaire 35X satisfaction and transformational
8B0 patients Patient Quality questionnaire leadership style
Hourser 30 Managers Leadership Practices Inventory Falls decreased due to greater
(2003} 177 RNs relationship-oriented lesadership and staff
stability. Reduced incidence of pneumcnia
and urinary tract infections associated
with pesitive leadership behaviors.
Transformational leadership style
association patient satisfaction.
Larrabee, et 90 RNs Multifactor Leadership Relationship between nurse leadership and

al. (2004)

questicnnaire 5X

patient satisfaction

McNesse—-Smith

19 Managers

Leadership Practices Inventory

Positive leadership behaviors associated

(1999} 221 RNs with increased patient satisfaction
299 patients
Pclleck & 218 RNs ICU nurse/physician Reduced incidence of neonatal
Koch (2003) 73 MDs questicnnaire periventricular hemorrhage/
77 RTs periventricular leukomalacia asscociated

with higher leadership ratings

From Table 3 in
Review,” by C.A.

“The

Wong and G.G. Cummings,

2007,

Relationship Between Nursing lLeadership and Patient Outcomes: A Systematic
Journal of the Nursing Management,

15, pp.516.
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private, nonprofit research corporation, who reviewed 7C
studies of 2,89%4 schools, 1,400 teachers, and over 1.1
million students (Waters, Marzano, & McNulty, 2003). It
covered 30 yvears of research in education. The researchers
found a .25 correlation between the leadership of the
principal (as described by the teachers) and student
achievement, Twenty-one specific leadership
responsibilities correlated with student achievement
outcomes (see Table 2.2}, These are respongibilities that
could be used by nurse leaders. The average “r” in these
categories ranges from a low of .15 in contingent rewards
to a high of .32 in intellectual stimulation. The specific
leadership style mentioned in the analysis was
transformational.
Evidence from Business Literature

The findings from the search for evidence in business
literature using the previously described criteria with the
“CEO” as the nurse leader and the “company performance” as
patient outcomes produced seven studies for evaluation. One
article met the inclusion criteria. In this study by
¥Xenllou and Simeosi (2006) 32 business units of a large

corporation were evaluated. Transformational leadership was
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Table 2.2
Leadership Behaviors Correlated with Student Achievement
Behavior Correlaticn | Behavior Correlation
Displays situational Provides discipline
awareness .33 and protection .24
Provides intellectual Focuses cn clear
stimulation .32 goals .24
Challenges the status Enowledge of current
quo .30 curriculum,
instruction, and .24
assessment practices
Allows for input in Has strong lines of
decisions .30 communication .23
Fosters a culture of Has flexibility in
shared beliefs, leadership behaviors
community and L29 depending on .22
cooperation gituations
Advocates and spsaks Inspires and leads
for school to all .28 innovations .20
shareholders
Monitors Demonstrates
effectiveness of awarenass of the .19
practice and lmpact .28 personal aspects of
on student learning teachers and staff
Provides order for Maintains visibility
procedures and .26 .16
| sStandards
Provides resources Involvement in
for prefessional V26 curriculunm,
development instruction, and .16
assessment
procedures
Recognizes and Recognizes and
celebrates school rewards individual .15
achievements and L 25 accomplishments
acknowledges failures
Communicates and
operates from strong
ideals and beliefs .25

From Figure 3 in “Balanced leadership: What 30 years of
research tells us about the effect of leadership on student
achievement,” by T. Walters, R.J. Marzanco, and B. McNulty,
2003, McRel Repcrt, p.4.



found to have an indirect positive impact on performance,
Over 300 employees in 33 branches of this financial
kusiness completed the guestionnaire. Branches’ with
transformaticnal leaders had a higher percentage of goal
achievement. {(Xenikou and Simcsi 2006} Over 300 employees
in 33 branches of this financial business completed the
questionnaire. Branches’ with transformaticnal leaders had
a higher percentage of goal achievement. Xenikou and
Simosi (2006) note that “transformaticnal leadership might
create group expectations for higher performance which in
time affects levels of performance” (p.576).

Summary of Leadership and QOutcomes Evidence

13

The systematic review in nursing, the meta-analysis in

education, and a gquantitative study in business all pecint
to a relationship between transformational leadership
behaviors and ocutccmes. In nursing, the specific outcomes
are clinical patient measurements. In education, the
outcome data were student achilevement scores, and in

business the outcome was improved business performance.

Based on these data, improved nurse leader transformational

leadership behaviors should result in improved patient

outcomes.



Improving Transformational Leadership Knowledge and Skills

Transformaticnal leadership behaviors can be taught
and learned (Bass, 1998). Transformatiocnal leadership
training has an indirect effect on the performance of
subordinates (Barling, Weber, & Kelloway, 1996; Kelloway,
Barling, & Helleur, 2C00) and can be developed to ensure
all personality and learning styles are included (de
Charon, 2003). This apprcach would ensure that all nurse
leaders could be taught transformaticnal leadership
behavicrs.

Real life scenarios are the bhest way to teach
leadership (Morrison & Helfman, 2C003). That is to say
situations that actually exist in the facility should be
used to teach leadership behaviors. This practice change
project is designed with this and the preceding factors in

mind.

14
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Chapter Three: Methodology

This chapter provides a discussion of the design for
this evidence-based practice change to determine the effect
of transformational leadership skill-building training on
nurse leaders’ behavior in the acute care setting. This is
followed by a description of the methodology, including
setting and sample, instrumentation, procedures, data
analysis and protection of human subjects.

Practice Change Design

This study involved the implementation of an evidence-
based transformational skill-building program for nurse
leaders. A one group before-and-after design was employed
to measure changes in transformational leadership
behaviors. An assessment by those supervised by the nurse
leaders was completed before a transformational leadership
educational program; the same assessment was completed by
the same group of participants three months after the
educational intervention.
Setting and Sample

The setting was a 321 bed in-patient Magnet facility in
northeast Florida. The nursing department has a

decentralized flat structure with all nurse leaders
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reporting to the chief nursing cfficer (CNQ). The CNO’'s
nursing leadership team consists of 10 directors, four
supervigors, and one ccoordinator. The facility employs over
400 nurses, most of which report to these nurse leaders who
in turn report to the chief nursing officer.

The sample for this study included the nurse leaders in
this facility. The critericn for inclusicn in this
evidence-based practice change project was nurse leaders
with twenty~four hour responsibility for one or more units
or departments.

Instruments

A participant profile was used to ccllect basic
demographic information on all participants. These data
included age, educational level, number of years in
nursing, number of years in a nursing leadership position,
and number cf years in current positicn.

Leadership behaviors were measured using the
Multifactor Leadership Questionnaire (MLQ) developed by
Bass and Avclio (1995} at the Lincoln Gallup Leadership
Institute. The current version is the MLQO 5X. The ML 5¥X is
a 45-item questionnaire using a S-point (0-4) Likert scale.
Fach of the questions in the questionnaire was scored. The
scores were summarized into the following transformational

leadership areas: idealized attributes, idealized
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behaviors, inspirational motivation, intellectual
stimulation, and individual consideration.

External validity of the tool was determined by the
developers by review of meta-analysis of the military and
broad based literature in organizational psychclogy in the
United States and the Philippines {(Bass and Avolio, 1995).
The reliabilities for the tool range from .74 to .94,
Procedures

Nurse leaders were approached by a third party who
described the precject, answered any questions about
participation, and obtained the written consent (Appendix
A} . Once consent was obtained, a request was emailled to
each nurse supervised by the nurse leaders regquesting
participation in the project (see Appendix B). This email
included information on the project and the steps necessary
for participation in the project. It also included the fact
that those answering the questionnaire could not be
identified individually and that the nurse leaders rating
scores would be provided after the project as total and not
individual scores.

All participants (nurse leaders) about whom the raters
completed the questionnaires (assessment} were involved in
the transformaticnal leadership skill-building program for

four weeks. Three months after the training program,
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leadership behaviors were again evaluated by the same
nurses who completed the first assessment.
Intervention

The transformational leadership skill-building program
consisted of an overview of transformational leadership
followed by simulations in which nurse leaders were asked
to use transformational leadership behaviors in the
scenarics provided. They were also requested to bring
scenarios for class discussion. The educational program
and the simulations were constructed with the aid of
consultants from Mind Garden using the data from the MLQS
questionnaire. Mind Garden is an independent well-known
national company which has toocls for psychclogical
assessments and provides assistance with evaluation of the
data and suggestions fcr training.

Bi-weekly training sessions were conducted by the
Principal Investigator (PI) during work time and
participants were reguested to attend all sessions. The
face-to~-face sessions were one hour in length and were
conducted on site at the chosen facility. There was no cost
to the participants. There was no facility cost since the
nurse leaders were salaried employees, and those whom the
nurse leaders supervises completed the guesticonnaires

during their breaks and lunch periods, although they did
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have the option of completing the survey on their own time.
The PI was responsible for all finances in relation to this
project.
Protection of Human Subjects

This project was presented to the acute-care facility’s
IRB and to the University of North Florida’s IRB for
approval. Consent to participate was obtained from nurse
leaders and nurses supervised by the nurse leaders (see
Appendices A and B). In order to minimize any potential
bias related to the fact that the PI was also the
supervisor of the participants in the project, was involved
in neither the consent process nor the data collection

process.
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Chapter Four: Results

This chapter provides a description of the sample and
the results of the analysis pertaining to outcomes. This is
followed by a discussion of unintended consequences and
barriers to completing the objective.
Sample

There were 10 nurse leaders who met the criteria for
inclusion. All 10 agreed to be in this project however, one
had to discontinue her participation due to illness. Seven
of the participants were female. One of the participants
was in 31-40 age group while the remaining eight were split
between the 41-50 age group and the 51-60 age group. All
had been in nursing practice more than 11 years with one-
third of them practicing nursing for more than 21 years.
All but one had been in a nursing leadership position for
more than six years and two had been in nursing leadership
roles for more than 21 years. The educational level of the
nurse leaders was evenly distributed with one third of the
leaders in each of the categories of ADN, BSN, and MSN. Two
of the MSN nurse leaders were in a doctoral program at the

time of the project.
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In the second assessment the over all transformational
leadership mean score remained at 3.1; however, some of the

individual category scoreg did change as noted in Table

4.1,

Table 4.1

Transformational Leadership Asgsessments

, MLCS Before MLQO5 After
Categories Ei ~ 42) (g = 32)

Overall 3.1 3.1
Idealized Attributes 3.2 3.1
Idealized Behaviors 3.1 3
Inspiraticnal Motivation 3.3 3.2
Intellectual Stimulation 3.1 2.9
Individual Censideration 3 3

From Mind Garden Multifactor Leadership Questionnaire

Feedback Reports March and June 2009 @

www,mindgarden.com p., 29-32

The category with the largest change was Intellectual

Stimulation with a -.2 change. The guestion within this
area with the largest change in score was “Seeks differing
perspectives when solving problems.” The first assessment
score was 3.3 and the second assessment score was 2.8,
Because these scores were mean scores and the number of
asgsessors was 42 in the first assessment and 32 in the
second assessment and because a Likert scale was used for
the scoring, a distribution analysis was used tc determine

significance. Consultation with a statistician resulted in

use of the Mann-Whitney test for analysis. It found that
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the distribution of ratings was not statistically different
between the assessments (p = 1.0).

Since the scores provided by Mind Garden were mean
scores, the distribution of the responses within ail the
categories was analyzed to determine any changes in the
distribution of responses. There were four statements in
each of the five categories which were scored, That is a
total of 20 statements which were analyzed. SPSS was used
for all statistical analysis. Using the Mann-Whitney test,
the p-values for each question ranged from .548-1.000 and
was not significant by question nor by categery. To verify
the Mann-Whitney results, the Moses, Two-~Sample Kolmogorov-
Smirnov, and Wald-Wolfowitz statistical tests were also
computed by questicn and by category and there was no
statistically significant change in the distributiocn of the

responses between the two first assessments.
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Chapter Five: Discussion
This chapter provides a discussion of the project,

its cutcomes and issues that arose in the completion of the
prciject. This is fcllowed by a discussion of the
limitations of the study as well as recommendations for the
acute care facility for possible application of this
project in other settings, and for future research.
Leadership Skill Bullding and Nurse Leader Behavior

The purpose of this evidence-based project was to
identify the effect of transformational leadership skill-
building training on nurse leaders’ behavior. The results
of the MLQ5 indicated there was no statistical change in
the transformational leadership behaviors exhibited by the
nurse leaders,
Issues

The number of staff nurse assessments was of concern.
Why did 72 nurses agree to participate and only 42 actually
did participate. Some possible answers were provided by the
on site administrator who noted that those completing the
assessments felt the assessment tocl (MLO 5X) was tco
lengthy. She reported that some reported it took them

forty-five minutes to complete the survey. Some began but
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never completed the survey. There were also issues with the
volunteers recelving the assessment tool in their home
email due to firewalls on their individual computers. The
onsite Mind Garden administrator said that some cf the
volunteers came to her and she provided entry into the
assessment tcool at the facllity. Mind Garden was in a
computer conversion during the second assessment and many
of the assessments were lost and had to be repeated. This
was a concern of the onsite administrator.

During the period of time for both these assessments
the facility was in high census alert condition. The staff
nurses were working overtime shifts and were weary. In
addition there was a national nursing survey distributed to
staff nurses during the second assessment periocd. These
events could have been factors in the lack of participation
by staff nurses in the assessments of their nurse leaders.

The time period for the nurse leaders to improve their
leadership behaviors may not have been sufficient for them
te make changes that theilr staff could observe. The nurse
leaders themselves were in the midst of making some
difficult decisions based on the economy of the facility
while ensuring that there was adequate staff for the volume

of patients. They were performing staff duties themselves
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due to the peak census. They may have been over taxed with
issues at the time.

Another factor which requires consideration is that of
the educaticonal intervention. This intervention used real
life scenarios for teaching. This was based on Morrison and
Helfman’s (2003) recommendation that this was the best way
to teach leadership. This might not have been the best
approach for this particular nurse leader group. Perhaps
the facilitator for the teaching, who was also The
supervisor for the nurse leaders, was not the appropriate
facilitator for the group. This was considered early in the
project, but since tThe supervisor was the one who ncormally
provided education to the nurse leaders, it appeared
appropriate for the supervisor to provide the intervention.

Because the nurse leaders’ mean scores were at the
benchmark in the first assessment, improvement was
difficult to demonstrate., Alsc since the nurse leaders were
mature in their leadership experiences, their leadership
behavicors may have been so well ingrained that they could
not or were not willing to improve,

The facility where this project occurred is a Magnet
facility. Magnet facilities are known to be ones where the
nurse leaders are transformational leaders. The facility

received their designation in 2006 and the nurse leaders,
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all of whom were there at the time, may have reached the
highest levels of transformational leadership that they are
capable of achieving.

Recommendations for the Facility

This facility is expected to submit for Magnet re-
designation this vear as it is part of the facility’s
strategic plan. Since transformational leadership is the
leadership style that Magnet embraces, this facility might
consider repeating the assessment in another 3 months.
Perhaps there will be a change in the distribution of the
transformational leadership ratings. It is recommended
that 1f the facility chose to repeat the assessment, a
paper assessment tool be used. This due to the computer
issues noted before. This project and the information
obtained could be used in the facility’s Magnet
documentaticn feor re-designation.

The facility could repeat the project and have an
expert in the field of leadership present the
transformational skill-building intervention. This would
eliminate any concerns of bias as in this project where the
PI presented the intervention.

The long term goal of this intervention was to improve
patient care. With this in mind, the facility, which

already has patient outcome data prior to the start of the
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project, could compare that data with the data in cne year
to see if there are any improvements. Perhaps there will be
an improvement in patient outcomes even though the nurse
leaders, at thig point in time, are not being seen by their
staff as displaying mere transformaticnal leadership
behaviors.
Application to Other Settings

Other facilities could replicate this project. As a
matter of fact, a facility in ancther part of the state has
been in conversation with this PI regarding using the same
methodology and comparing their results with this
facility’s results. The other facility is a Magnet facility
and is also on the schedule for re-designation in ZC10.
Recommendations for Future Research

Since this project was began two years ago, a post
project literature search for any evidence published during
this time period was completed. Using the same terms of
“nurse leader” and “patient outcomes”, the Cochrane,
ProQuest, and Med-line produced 39 articles, Abstracts on
these articles were reviewed. None of the articles
identified the nurse leader’s leadership style with
specific patient ocutcomes. Therefore, more studies are
needed on nurse leaders and patient outcomes. Specific

nurse leader’s behavior such as talking positively about a
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patient outcome (zero patient falls) might be studied to
determine if these behaviors affected that specific patient

outcome (fewer patient falls).
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Appendix A: Consent to Participate

CONSENT TO PARTICIPATE

I, p agree to

participate in the Leadership 8kill Intervention Project
conducted by Barbara Drummond-Huth. I understand that this
is a UNF student project. I further understand that the
information obtained will be used in the student’s
dissertation. The purpose of this project is to identify
the effect of transformational leadership skill-building on
nurse leaders’ behavior. This program of skill building
includes the following cemponents:
1) The participant will complete a demographic form,

2)There will be an evaluatien of the nurse leader’s
leadership style by those for whom the participant has
responsibility.

3) Participation in bi-weekly classes for a periocd of four
weeks 1s required., (1 class may be excused).

4) There is no cost to the participant.

5YAnomyninity of the participant will be maintained in
the data.

€)No participant will be linked to an individual score.

7YA participant may review group scores after the project
is complete.

8)A participant may opt out of the project at any time,

9) There will be no retribution to anyone who does not
volunteer for the program,

I understand and volunteer to participate in this proiect.

Nurse Leader Date

Witness Date
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Appendix B: Letter to Staff

Dear Rogisteved Marse,

You aro hevited o participate in o practice change prodoct i part of u doatornd student's
praject st the Universily of Morth Flodde, The purpose of the profect is fo aceess the
effcctiveness of o sk building oduestiona! intervention with muse leaders, Yonr nurse
feader has volumtedred v B¢ bl projeet amd anderstinds kahor siafY is boing nskoto
rate thelr kenderslyip bulsivdors.  You will be sk o rane fory-five sbatements regarding
your tesrse Jender, The responses includel Wot o all, Ones o w while, Soinetimes, Fuidy
efton, nnd Frequently | 18 not sbwiys,

Yo partiolpution s comspletely voluniary, Your job will sol he ufTeeed by vy
prarticipiion of your docision not o participate. Your reaponsey wilk be ghven and
cotected by compuier, Yo are a9k 1 vve hosplial compuions only, You may do thig
during your regulin sehsiadole worlc oaes, Mind Gaeden, a nationadly know psvehudagical
testing cempany will ba enliscting sthe infanation and will preseny the infhrmation in
ugipssgate 1o the studenl in this project, There will bo no iduntifiers on the samaer. in
afher words naither e stadent, mar the vurse Jesder will Lo frons which comgaen o
which nurde gove the ratings,

3 vorts veluptaer 16 p:uti{:ip:xw, yoms will camplets 4 riting 4 the begintdng of this projeat
mind then eroiher eating three metahs later, I ot want o paicipate, please go 1o the
Mind Carden web sile (www prdndaandon.const . using this code mumber |
yous will be pivin directivew on mmplenng Ther goestinpidie reyaiding your divector

The dead lng 1o complote the sl rating iy . An cmud! shinilar o this will
B et ot bn approximately heoe mopths for the seeond rating, 11 s koped thae il you
voluntear, year will senaplete btk raiinis: however, yon may opb i eoimpleta rely one of
the iatingy,

Trricanfions as sestiingd ahove have been faken to assura thet these o vomplete the
ratings of thade purse Jendens are kept cundldential, I vou Bave questiom separding this
projoct, plonse ehe Chendu Soese ot oxtonsion B4 13 dn the MNurshng Adimin stration
(aitice,

Flenk st for your conglderntion,

UHE IRE Wumbay, | TB71 (g

e

Approval Date: ek llt{ fs 9.‘?
“avinton Datal i R
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