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British Columbians have the right to

high quality nursing services in hospitals,
residential care facilities and communities.
Strong nursing leadership optimizes the
care provided by nurses.

Skilled nurse leaders make a long-term
positive impact on nurses’ recruitment,
retention, job satisfaction and more!

Units that are staffed with capable
nursing leadership produce more satisfied
patients with better health outcomes.??

To optimize the impact of nursing
leadership in BC, nurse leaders must have
the authority to:

Be actively involved in decision making
at all administrative levels so that they
can determine standards of nursing
practice and patient care.

Have a key say in resource utilization,
contribute to the development of
clinical and management information
systems, actively participate in the
selection of assessment of technologies
and shape their own professional
development programming.*

Meet nurses’ needs, in terms of
education and quality of work-life.®

Establish formal mentoring initiatives
for new nurse graduates, making
mentoring a deliberate, supported
and planned process.

BACKGROUND:
STRUCTURAL
CHANGES IN HEALTH
SERVICES HAVE

RESULTED IN A
SIGNIFICANT LOSS OF
NURSING LEADERSHIP

Nurses are a majority of the health
care workforce yet nurse management
positions have been excessively
downsized. The removal of the Head
Nurse role, in particular, has resulted

in loss of front-line leadership that
benefitted nurses and ultimately,
patients.® Health care reform and
downsizing in the past few decades
created ‘flatter’ organizational designs
and new management structures. Now,
fewer nursing leaders do more work.
Huge gaps exist in the care of patients,
residents and clients.

The current shortage of nurses will create
a shortage of nursing leadership-at

a time when the demand for services

is increasing. Most nurses do not

receive enough support from existing
management structures and in some
cases this is because their managers are
non-nurses and lack clinical skills. Nurses
report feelings of dissatisfaction with the
amount of control and responsibility in
their job.”

Nursing leaders are overburdened with
huge numbers of direct reports and many
patients under their care; more staff

per nursing leader creates less safety,
learning, productivity, and quality of
leader-staff exchange.® Even excellent
leaders are unable to maintain high
standards when they are burdened with
too many people to supervise.
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WHAT IS NURSING
LEADERSHIP?

Leadership in nursing creates structure,
implements processes and facilitates
positive outcomes in nursing care.®
Solving complex nursing problems
requires effective nurse leadership.®
For nurses, leadership is required in
four domains: clinical practice, research,
education and administration.

The qualities of nurse leaders include:
demonstrating different leadership
approaches; empowering others,
especially staff nurses; displaying
excellent clinical skills; using professional
and procedural knowledge to guide
ethical decision-making; enhancing

staff relationships through collaborative
problem-solving and more."

WHY IS NURSING
LEADERSHIP
IMPORTANT?

Retention and quality of work life for
nurses is greatly enhanced when a
knowledgeable and capable nurse leader
is accessible to them. In the crucial first
3-6 months of employment, for example,

better orientation by skilled leaders assists
new nurses in exhibiting superior job
performance and developing long term
commitments to the setting. Many nurses,
starting a new job, receive only a short
orientation, which increases feelings of
anxiety that create loss of commitment
and eventually, attrition.”

Good nurse leadership also benefits
patients as nurse leaders are a vital
aspect of health care structures,
identifying patient and system issues

and implementing strategies to address
these issues with the goal of enhancing
patient care. Patient outcomes improve
when nursing care improves under the
supervision of an experienced leader®

A recent BC study showed that greater
numbers of RN managers per hospital bed
is associated with lower hospital mortality
rates.* Satisfaction rates are higher when
nurse leaders have reasonable numbers
of direct reports.”® Finally, strong nurse
leadership benefits the entire health

care team. All staff benefit from having

a knowledgeable nurse colleague to turn
to when they have questions. Finally,
effective nurse leaders are essential in the
much needed transformation of health
care culture that will foster enhanced
patient safety and more respectfully value
nurses’ contributions.
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It is urgent that nurse leaders are
recruited, educated, supported and
sustained as there is a pressing need for
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