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Abstract: The COVID-19 pandemic had the unintended consequence of placing nurses in
the spotlight because their knowledge and skills were in desperate need. While it will be
years until we fully understand the impact that this pandemic has exacted on the nursing
workforce, early studies have found that nurses have been traumatized by this event and
many intend to leave the profession This seismic event only further exacerbated an already
vulnerable and strained nursing workforce that pre-existed worldwide prior to COVID-19.
The pandemic also highlighted the many challenges facing nursing leadership, in particular,
how to create conditions to maintain and sustain a healthy nursing workforce. Nurses’ job
satisfaction has emerged as an important predictor of whether nurses remain in an organiza-
tion and stay in the profession. When examined more closely, job satisfaction has been
related to nurses feeling empowered to exercise autonomy over their own practice and
having agency. Autonomy and agency, in turn, are affected by their managers' leadership
styles. Leaders are instrumental in setting the tone and creating the climate and culture that
either values or devalues autonomy and agency. To help leaders create empowering condi-
tions, we have developed a guide for leaders. This guide, based on the value-driven
philosophy of leadership called Strengths-Based Nursing and Healthcare Leadership
(SBNH-L), is founded on principles of person-centered, empowerment, relationship-focused,
and innate capacities (ie, strengths) that are operationalized in eight core values. This guide
can be used by leaders as their roadmap to create empowering workplace conditions that
value and facilitate nurses’ autonomy and agency.

Keywords: nursing, professional autonomy, empowerment, job satisfaction, leadership,
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Introduction

The year 2020 is already considered an inflection point in healthcare history, judged by
many to be a game changer for nursing and healthcare systems worldwide.' This decade
began as a celebration of nurses when the World Health Organization designated 2020
as the Year of the Nurse and the Midwife to coincide with Florence Nightingale’s
bicentennial birth. Nursing organizations worldwide committed to focusing on nurses’
unique contributions to healthcare enterprises, to make visible the work of nurses, and to
explain why nurses are considered the backbone of most healthcare systems, with the

intention of attracting needed investments in nursing and nursing leadership.*>
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As plans to celebrate nursing and lobby for investment
in nursing were underway, the COVID-19 pandemic had
the unintended consequence of placing nurses and nursing
in the spotlight. As healthcare systems mobilized to care
for the sick and dying and to focus on public health
messaging to contain the spread of the virus, nurses
became the frontline workers whose knowledge and skills
were in desperate need. It will be years until we fully
understand the impact that this pandemic has exacted on
the nursing workforce, however, early studies have found
that nurses are fearful, distressed, and traumatized and,
many intend to leave the profession.* Zhao’s study of
451 nurses from 5 hospitals in Wuhan, China, who pro-
vided direct patient care during the most infectious phase
of the outbreak, experienced significant psychological dis-
tress but psychological distress could be mitigated by their
work environments. Less distressed nurses had managers
with an inclusive leadership style. Inclusive leaders
involved their staff in decision-making— a form of empow-
erment—and created workplace environments that were
perceived to be psychologically safe.’

Nursing workforce strain pre-existed worldwide before
the pandemic. COVID-19 just further exacerbated an
already vulnerable and strained nursing workforce as
well as an already identified crisis in nursing leadership.®

The years ahead will be dedicated to re-envisioning
healthcare systems from the lessons learned from this
pandemic. The challenge will be on how to create condi-
tions to maintain and sustain a healthy nursing workforce.
This challenge begins with nurse and healthcare leaders
whose leadership and management styles create healthy,
productive workplace environments for their staff and,
whose leadership values align with the models of nursing
care that they are promoting.’

Nurses’ Job Satisfaction: Autonomy,
Agency, Empowerment, and
Nursing Leadership

During the past three decades, in response to the looming
and growing crisis of a nursing shortage and the difficul-
ties in retaining a healthy nursing workforce, researchers
have sought to identify factors that contribute to nurses’
ability to provide safe, quality patient/person centered
care.® A multitude of factors have been identified.
However, what has consistently emerged as a robust vari-

able is nurses’ job satisfaction.’

Job satisfaction has been defined as the favourableness
or unfavourableness in which employees view their
work.'® Job satisfaction has been found to predict nurses’
decision to remain in their organization and/or to stay in
the profession.'' Given that job satisfaction or its corol-
lary, job dissatisfaction, is an important determinant of
patient care and nurse retention outcomes, the second
line of research has been to understand what contributes
to nurses’ job satisfaction.’”

Nurses’ job satisfaction has been found to be related to
workplace conditions and personal resources.'? In terms of
workplace conditions, nurse-to-patient ratios have received
a considerable amount of attention given that patient mor-
tality, morbidity, and safety are related to these ratios."?

What has received considerably less attention is work-
place conditions of how agency, autonomy, and empower-
ment, both structural and psychological, relate to job
satisfaction despite the fact that the nursing literature has
consistently demonstrated that there exists a clear link
between nurse autonomy and satisfaction with work.'*'®
(see Table 1 for definitions of these concepts). In studies
that have included these concepts, the research has found
that they are important determinants of job satisfaction
which translate into intention to remain in an organization

and the profession.' "'

Table | Definition of Concepts: Agency, Autonomy, Structural
Empowerment, Psychological Empowerment

Agency/Agentic Agency is the capacity, condition, or state of

action of individuals; of exerting power; and
of feeling in command/control of their lives."®
Agentic is when an individual has the power
to control his/her own goals, actions, and

destiny.20

Autonomy The ability to act freely in accordance with
one’s own knowledge and professional
capacities without unnecessary inhibitions or
bureaucracy and without requiring

permission or consent.?'?2

Structural An organization-centric perspective on

Empowerment empowerment.23 How nurses become

empowered by their work structures.”*

Psychological A person’s intrinsic motivation concerning

Empowerment how employees experience their work is
influenced by perceived meaning,
competence, self-determination and impact,
and by workplace structures that are put in

place to promote empowerment.?>%®
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In terms of agency, autonomy, and empowerment,
agency is the least studied of these three concepts as
they relate to job satisfaction. Agency has been examined
in terms of Bandura’s theory of self-efficacy.”® We located
two studies that linked nurses’ job satisfaction to agency.?’
Nurses’ job satisfaction, along with self-efficacy and agen-
tic capacities, had direct and indirect effects on nurses’
intention to leave.”® Self-efficacy predicted higher job
satisfaction and, job satisfaction was related to lower turn-
over intention. While job satisfaction among Iranian
nurses was not affected directly by nurses’ feelings of
self-efficacy, it was important inasmuch as self-efficacy
was related to commitment to the organization.”’

Autonomy and empowerment have been linked to lea-
dership styles. For example, Larabee et al.>° found that
psychological empowerment, that is the degree to which
nurses perceived they had control over their own practice,
explained 54% of the variance of job satisfaction. In identi-
fying specific factors that influenced perceived job satisfac-
tion, antecedents of psychological empowerment such as
personal hardiness as well as having nurse managers with
a transformational leadership style, had a positive influence.

When nurse managers and leaders create conditions
that both support and encourage nurses to exercise control
over their own practice, nurses feel they have a greater
degree of autonomy.’'>* Where structural empowerment
exists, that is, where work structures are put in place that
promote empowerment,** it has been shown to promote
job satisfaction®> and reduce burn-out in nurses.>® Further,
where nurses are provided with the resources and emo-
tional support that address their psychological, physical,
and emotional needs to deal with and mitigate stress,
nurses report greater job satisfaction and less burnout
which in turn translates into patient-centered care and
improved patient outcomes.”*>”** Nurse leaders need to
create conditions of empowerment both for their staff as
well as for themselves.*

Thus, nurses’ job satisfaction and psychological/emo-
tional/physical health are related to autonomy, agency, and
empowerment, which in turn are affected by the nature and
style of nurse leaders, the tone and culture they set both on
their units and in their organization as well as the oppor-
tunities they create for their staff.***’ Nurse managers
have the capacity to facilitate empowering work condi-
tions as well as to promote collaborative inter-professional
and intra-professional relationships.**

The purpose of this paper is three-fold: First, to
describe the concepts of agency, autonomy, and structural

and psychological empowerment; Second, to examine lea-
dership styles that contribute to nurses’ autonomy and
empowerment; Third, to propose a value driven leadership
framework, namely, Strengths-Based Nursing and
Healthcare Leadership (SBNH-L), to guide nurse and
healthcare leaders to create empowering conditions for
nurses to encourage autonomy and exercise their agency.

Clarification of Concepts: Agency,
Autonomy, Structural
Empowerment, and Psychological
Empowerment

Agency

Although agency has been infrequently studied in nursing,
self-efficacy, a related construct, has been studied exten-
sively and has emerged as a robust variable to predict and
explain a wide range of phenomena that are within nurses’
scope of practice such as weight loss, diabetes manage-
ment, breast cancer management and the like.*’ Self-effi-
cacy is a strength required for nurses to fulfill their
advocacy role.*

Autonomy

Autonomy is an important concept of study within the
nursing literature and its value in clinical practice and
patient safety cannot be overstated.*’-*® The abundant lit-
erature related to autonomy has resulted in a range of
definitions. In clinical practice, autonomy has been deli-
neated into three dimensions which include: clinical or
practice autonomy, control over nursing practice auton-
omy, and job or work autonomy.*? Although individual,
clinical, organizational, and professional autonomy have
been identified in the literature as distinct concepts, these
terms have often been used interchangeably.*” In this
paper we focus on professional autonomy.

Professional autonomy refers to the ability to act in
accordance with one’s own knowledge and professional
capacities and to do so freely without fear, without unne-
cessary inhibitions or bureaucracy, and without having to
get permission or consent.”"**> To be autonomous implies
being self-governing and self-ruling®® and has been further
described as self-determination or the ability to understand
a situation, to deliberate, to plan, to make choices, and to
pursue goals.”' By the same token, an autonomous indivi-
dual has the ability to respect the self-determination of
others.’® It should be noted that autonomy is an innate
a basic need that is self-

capacity, expressed in
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determination.>” Professional autonomy has been shown in
the nursing literature to be negatively related to moral
distress®® and positively related to quality of patient
care.*® These latter two features of autonomy affect one’s
ability to control one’s work situation.?* It has been pro-
posed that healthcare organizations should focus on enhan-
cing the professional autonomy of nurses in order to
influence how they perceive their work as meaningful,
which in turn will result in positive work outcomes.*?
The outcome of meaningful work is linked to job satisfac-
tion and is the subjective experience of believing in the
value and significance of the work itself.>*

Empowerment
The concept of empowerment in nursing has most frequently
been based on the work of Kanter in organizational science.**
Kanter differentiates between formal and informal power. The
former includes recognition and freedom to make choices
which keeps a work environment operating at an optimal
level. The latter is founded upon relationships with peers and
team building and is supported with connections even outside
the workplace.** Whether formal or informal, an employee’s
perception of their level of empowerment influences job satis-
faction and is affected by having access to information, sup-
port, and resources. Professional advancement is a major
component of Kanter’s theory of structural empowerment.**
Laschinger and colleagues® further developed and expanded
the concept of structural empowerment. Structural empower-
ment includes psychological empowerment which has an
impact on both work-stress and satisfaction.>

Structural empowerment, an important predictor of posi-
tive work experiences, is affected by managers who foster
trusting and civil work relationships.® Structural empower-
ment implies that employees have access to workplace
social structures which allow them to accomplish their
work in ways which are meaningful.*® Structural empower-
ment is congruent with psychological empowerment, that is,
a person’s intrinsic motivation.”’ Psychological empower-
ment is when the individual believes they have power and
are motivated to exercise their power.

Inter-Relationship Between
Empowerment (Structural and
Psychological), Agency, and

Autonomy
Empowerment involves creating conditions, both struc-

tural and psychological, that encourages autonomy.

Structural empowerment has been found to be related to
psychological empowerment.*®> Structural empowerment
refers to the structure, policies, opportunities that are put
in place designed to encourage participation, involvement,
and engagement. It also includes the culture and climate
that are created through relationships. These include how
people are treated and the messages communicated, both
verbally and non-verbally, by leaders and managers.
Structural empowerment is reflected in the workplace cul-
ture and climate that encourages nurses to have voice and
discourages silence; to act in accordance with their knowl-
edge, skills, experience, and scope of practice; encourages
innovation and experimentation; and rewards initiative,
taking control, collaboration, and cooperation.**

Autonomy is the freedom to exercise control over one’s
own nursing practice. Clinical decision-making results
from clinical reasoning—having a clinical grasp of the
situation, arriving at a clinical judgment of what is needed
and then deciding what actions to take.’® Taking action is
exercising agency. The nurse has to believe that they know
what to do and that they can achieve the desired outcome
(i.e., self-efficacy). It requires knowledge, skilled know-
how, and confidence to act, and, then to actually carry out
the planned act. A person with high self-efficacy will be
agentic, that is, they will have a “can do” attitude and
know how to make things happen.*® Agency is the highest
form of empowerment.

It should be noted that no one can empower another.
A person can only create conditions for another to take and
exercise their own power.>” Thus, leaders create conditions
by putting in place empowerment structures and creating
a culture and climate, that is, psychological empowerment,
through ways of relating that encourage nurses to have
control over their own practice (autonomy) and exercise
agency.

Leadership Styles That Contribute
to Nurses’ Empowerment and

Autonomy
Several studies have found that leadership can affect the
quality of care, patient outcomes, and nurses’ workplace

conditions.%%-®!

Different leadership styles have been
found to correlate with quality of care.®>®> One leadership
style that has been studied is Authentic Leadership based
on the work of Avolio.®* Authentic leadership is defined as
an approach that emphasizes building a leader’s legitimacy

through honest relationships with followers, who value
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their follower’s input, and is built on ethical foundations.®®
Authentic leadership has been related to both nurses’ per-
ceived autonomy®® and structural empowerment.®’

The other major leadership style that has been corre-
lated with nurses’ empowerment, both structural and psy-

Transformational 68,69

chological, is Leadership.
Transformational leadership is a style in which leaders
encourage, inspire, and motivate employees to innovate
and create change that help grow and shape the future
success of the organization.”” Nurses working with these
leaders have reported increases in their job satisfaction and
improved patient safety outcomes.”’

What has yet to be studied is the relationship between
a leader's style and nurses’ agency. Human agency plays
a critical role in an individual’s health’® and therefore,
leaders need to be aware of how best to promote agency.

There is speculation as to the factors that might explain
why these two styles of leadership are effective. A major
factor is that a leader’s way of relating contributes to staffs’
wellbeing that in turn leads to greater job satisfaction.®

What is missing and urgently needed is a leadership
framework that can guide leaders to create workplace
environments that specifically address issues of agency,
autonomy, and empowerment. We propose a new leader-
ship framework, Strengths-Based Nursing and Healthcare
Leadership (SBNH-L), grounded in the real world of nur-
sing practice that includes many of the relational features
of Authentic and Transformational leadership yet goes
beyond. SBNH-L is nested in the same value-driven phi-
losophy as Strengths-Based Nursing and Healthcare
(SBNH), a model of care.*

SBNH and Its Relationship to

SBNH-Leadership

SBNH, developed by Laurie Gottlieb, is rooted in; the
work of Florence Nightingale, the McGill Model of
Nursing,”® and the Developmental Health Framework,”*
which then evolved into a philosophy and value-driven
approach to guide clinicians to enable them to provide
compassionate, knowledgeable care.** SBNH represents
a paradigm shift from the current prevailing disease-
focused, deficit-based, hierarchical model of care that pre-
dominates most healthcare systems.

SBNH guides nurses to actualize care that is deeply
person-centered, involves processes of empowerment and
relationality, that capitalizes on a person’s innate and
acquired capacities (ie, strengths) which are required for

health and healing.*® This approach involves noticing,
mobilizing, developing, and working with a person and
family's inner and outer strengths.*®

SBNH is a potential game changer for nurses and health-
care providers.® However, for SBNH to guide nursing care, it
was recognized that this would require a leadership framework
that aligned with SBNH. In advance of the publication of the
book Strengths-Based Nursing Care: Health and Healing for
Person and Family,*® the same SBNH values that guided
clinicians in creating health and healing environments for
individuals (i.e., patients, clients), families, communities
were reconceptualized to guide leaders in creating healthy
workplace environments for their staff.”> Many professions
and disciplines, such as economics’®, psychology,”’ and
management’® are undergoing similar shifts to a strengths-
based approach with encouraging results.

Definition of SBNH-Leadership

SBNH-L is defined as a unique, value-driven, embodied
approach that guides leaders and managers to create equi-
table and safe workplace cultures and environments that
honour, develop, mobilize, and capitalize on the strengths
of individuals and their team. SBNH leaders enable indi-
viduals, teams and organizations to provide knowledge-
able, compassionate, safe, high quality person and family
centered care. SBNH leaders have skilled know-how to
bring about change.”®

The SBNH-L underlying foundations of person-centered,
empowerment, relationship-focused, and innate capacities are
operationalized by eight core values. These values guide
SBNH leaders’ actions and include; systems-thinking; unique-
ness; health and healing; multiple perspectives and creating
meaning; self-determination; goodness-of-fit; timing-readi-
ness-learning; collaborative partnerships.” (see Figure 1)

SBNH leaders strive to be humble, self-aware, authen-
tic, open-minded, compassionate, courageous, credible,
curious, creative, flexible, and resourceful. They have
integrity, imagination, and operate from a growth mindset.
They strive to be engaged, collaborative, systems-focused,
solution-oriented, and evidenced informed. These SBNH
leadership qualities determine how the four foundations
and the eight core values are enacted.”®

A Clinical Situation:
SBNH-Leadership in Action

To contain the spread of COVID-19, healthcare institu-
tions had to quickly pivot and institute policies, often
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Figure | Strengths-based Nursing and Healthcare Leadership (SBNH-L) values and foundations.
Notes: The SBNH-L foundations are operationalized in the eight SBNH-L values. The SBNH-L values are interconnected. The image in the centre of the values represent
the unit of the leaders' concern which could include staff, point-of-care nurses, patient, family, team members, other colleagues, the unit, the organization and the like.

prescribed by the government, that impacted staff,
patients, and their families. One such policy was restricted
visiting in which a minimal number of individuals includ-
ing caregivers were permitted to visit during limited hours.
Nurse Managers were charged with implementing this
policy at the unit level. The following example illustrates
how one Nurse Manager translated this policy, guided by
SBNH-L values. SBNH-L values are capitalized in the text
below. Table 2 presents the eight SBNH-L values and their
definitions.

A Clinical Example from an
In-Patient Surgical Unit

Anticipating that nurses on all shifts would be faced with
questions related to the change in visitation policy, Nurse
Manager Booth held several staff meetings to inform staff of

the change. She provided them with the written communique
about the policy issued by the government and adapted to
their organization by the hospital administration. SBNH-L
value: SYSTEMS THINKING. Nurse Manager Booth also
invited other members of the healthcare team to these meet-
ings including physicians and social workers so that, as
a team, they could discuss their reactions and thoughts
related to this policy. SBNH-L wvalues: MULTIPLE
PERSPECTIVES; COLLABORATIVE PARTNERSHIP.
Nurse Manager Booth understood that the policy was open
to some interpretation when it came to patient safety and to
the welfare and well-being of patients and staff. SBNH-L
value: HEALTH. Her concern was how this policy would
affect the few elderly patients currently on her unit who had
undergone hip repair surgery after falling and in particular,

one elderly gentleman who was disoriented and suffered
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Table 2 SBNH-L Values with Definitions and Guiding Questions

SBNH-L Values

Definitions

Sample Guiding Questions

Value # |- SYSTEMS

Systems thinking is a holistic approach that frames the

What do | need to consider or to think about when

they strive to be. Uniqueness is reflected in the capacities,
capabilities, skills, talents, and potentials (ie, strengths) that are
present or that can be developed. Uniqueness can also refer to an

issue, situation, or problem.

THINKING conceptualization of a system’s parts interacting with the whole in | putting a policy or directive in place?
an interconnected manner. Systems exist at the micro, meso, and | How does my department or unit fit within the larger
macro levels. healthcare institution?
As a nurse manager, how does the organization
foster autonomy and agency? How do these policies
impact what | do at the unit level?
Value #2 — Uniqueness defines the person, staff, unit, organization, and
UNIQUENESS their specialness. What they do best; who they are; and what What is similar or different about this issue, situation,

problem?

What is special about each nurse! My unit? My
organization?

What do they each do best and what is working?
How do | develop a staff member's strengths (eg,
capacities, competencies, skills) to help them be
more autonomous and have greater agency?

How can | help my staff notice, recognize, mobilize,
or develop their patient’s strengths to meet their

specific needs?

Value # 3 —-HEALTH and
HEALING

Health is about creating wholeness whereas Healing is about
restoring wholeness. Health involves developing capacities,
capabilities, competencies, and skills needed to adapt, cope,
relate, regulate, rally to achieve goals, grow, develop, and flourish.

Healing involves repair, rehabilitation, recovery, renewal.

How can | develop each staff member’s capabilities,
skills, capacities to enable them to grow, develop, and
thrive?

How do | recognize and then, deal with unhealthy and
unsafe workplace environments that impede autonomy
and interfere with agency?

How do | recognize trauma, burnout, and the need to
create conditions for healing?

How do | support my staff when challenging situations

arise?

Value #4 -MULTIPLE
PERSPECTIVES/CREAT-
ING MEANING

Multiple perspectives. Individuals have different beliefs,
understandings, interpretations that affect their way of being and
their responses.

Creating meaning refers to the processes by which a person

makes sense of an experience, to arrive at an understanding.

Whose perspective do | need to know about to
understand diversity of views when dealing with

a challenge, a change in situation/policy, in order to
move forward?

How do | accommodate and work with different
perspectives?

Do | take the time to discuss with each nurse their
beliefs, understandings, and needs with regards to

autonomy and agency? What support can | give my staff?

Value #5 —SELF-
DETERMINATION

Self-determination is about free will to take charge, make
choices, and feel in control. Self- determination requires
autonomy and skills of agency. Self-determination is about
decision-making—the processes involved in arriving at a plan of

action and enacting that plan.

How do | help staff identify the areas they can
change and, or have some control over?

How do | help staff consider what information they
need to have in order to make decisions?

What structures do | need to put in place that will
encourage staff to be more autonomous and
exercise their agency?

How can | encourage staff to have greater
psychological empowerment and understand in

which areas of their practice they have autonomy

and can be agentic?

(Continued)
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Table 2 (Continued).

SBNH-L Values

Definitions

Sample Guiding Questions

Value #6 —GOODNESS-
OF-FIT

Goodness-of-fit is about the “match” between the demands of
the environment and the capabilities/capacities of the individual.
Individuals shape and are shaped by their many life-worlds.
Environments include the physical aspects (eg, space, lighting,
noise) and social (eg, relational, emotional tone and culture).
Individuals grow and thrive in environments where there is

a goodness-of-fit and they experience difficulties and are

distressed in “poorness-of-fit” environments.

What considerations do | need to think about or
put in place for staff to be at their very best?
What types of structures do | need to put in place
that would enable staff to give person-centered,
compassionate care!

How do | ensure that my staff have the resources
and tools required to meet the needs of the work
environment and to do their work?

How do | create a culture that values self-
empowerment, autonomy, and agency and that
potentiates the fit with each staff member’s personal

and professional goals and skills?

Value # 7 -LEARNING,
TIMING, READINESS

Learning is the process of acquiring new knowledge,
understandings, skills, behaviors, attitudes, values, beliefs,
cognitions (thinking). Learning is an innate capacity required for
personal and professional development. Learning can occur
through formal education and practical experience. Learning is
maximized when the learner is ready and motivated to engage
and reflect on their experiences. Readiness is a prerequisite for
learning and consider a plan of action. Timing involves being
attuned to personal, temporal, and contextual factors to

maximize goal achievement.

What do | need to consider to nurture a climate
that values learning?

How do | recognize cues of readiness?

How do | time interventions to maximize success?
What resources do | need to lobby for to enhance
learning opportunities for my staff?

What structures do | need to put in place that
encourage staff to broaden and deepen their
knowledge and skills?

What skills and knowledge do my staff need to have

to be agentic?

Value # 8 —
COLLABORATIVE
PARTNERSHIP

Collaborative partnership recognizes that relationships are
reciprocal- each person brings something to the relationship or
interaction from which the other can learn. Collaboration is the
art of working together in trusting, supportive ways to achieve
a purpose. Partnership requires a willingness to share power
rather than exert power in order to control. Collaborative
partnership is working together on mutually agreed upon goals

recognizing the expertise and experience of the other.

What considerations do | need to think about to
promote collaboration among team members?
How do | help my staff understand power—why
power is important, what power looks like in
different situations with different people, how to
share power with others, and how to use their own
power effectively?

What role can | play with other colleagues and team
members to improve and strengthen collaboration

and partnerships?

Notes: Table derived from Hubley, P, Gottlieb, L.N., Durrant, M. Strengths-Based Nursing and Healthcare Leadership (SBNH-L): Value-Driven Capacities for Leaders.
Ingram School of Nursing, McGill University, Montreal, Canada, 2020 and the values are based on Gottlieb, L.N. (2013). Strengths-Based Nursing Care: Health and healing

for person and family. NY: Springer Publishing.

from dementia. Nurse Manager Booth told her staff to use
their clinical judgement when they had requests to allow
family members and caregivers to be with a specific patient.
Nurse Manager Booth outlined to her staff what things they
should consider when interpreting the policy such as its
impact on a particular patient, other patients on the unit,
other nurses’ availability to care for the patients, and how
their clinical judgment would respect the government and
institutional ~ directives. =~ SBNH-L  values: = SELF-
DETERMINATION; SYSTEMS THINKING.

Patient Smith, an elderly gentleman, was admitted on
Nurse Manager Booth's unit. He suffered from several co-
morbidities including dementia. In the late evening and
during the night, Mr. Smith would become agitated and
scream. His caregiver, who had been granted permission to
visit during the day, asked Nurse Jones, the evening nurse,
if he could spend the night with Mr. Smith. His presence
seemed to calm Mr. Smith, decrease his agitation and
SBNH-L value: UNIQUENESS.

Nurse Jones was aware that the policy did not include

disruptive behavior.
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overnight caregiver presence, however, given that Nurse
Manager Booth expected all caregiver requests to be con-
sidered carefully, Nurse Jones consulted with the nurse in
charge on the evening shift to help her make a decision,
SBNH-L SELF-DETERMINATION.  They
reviewed the policy, decided to consult with the physician,

value:

and the three of them discussed the possibility of medica-
tion changes which could be made to help decrease
Mr. Smith’s night-time agitation. SBNH-L value:
COLLABORATIVE PARTNERSHIP. The efficacy of
Smith’s
response to it would need to be evaluated. SBNH-L
value: UNIQUENESS. Nurse Jones considered the risks
and benefits of permitting the caregiver to spend the night
with Mr. Smith. SBNH-L value: SELF-
DETERMINATION. She considered how reliable the

caregiver was in terms of respecting proper personal pro-

a new medication treatment as well as Mr.

tective equipment requirements and noted that the care-
giver had a very caring and appropriate approach with
Mr. Smith. SBNH-L value: GOODNESS-OF-FIT. Nurse
Jones also reviewed the patient’s medical chartwhich indi-
cated that on previous nights when Mr. Smith had been
alone, he had been difficult to care for and had been
disruptive to the other patients on the unit . SBNH-L
SYSTEMS THINKING. Finally, Nurse Jones

made the decision to allow the caregiver to stay overnight.

value:

She emailed Nurse Manager Booth to let her know of the
situation and documented her assessment in Mr. Smith's
medical file. SBNH-L value: SELF-DETERMINATION.
Overnight, Mr. Smith's agitation was well managed by the
caregiver and there were no incidents. Nurse Manager
Booth responded to Nurse Jones’ e-mail to tell her that
she supported her decision and was very proud of her that
she had made the right decision for Mr. Smith and for the
other patients and staff on their unit. . SBNH-L value:
HEALTH OF STAFF MEMBER. Nurse Manager Booth
then held a staff meeting in which staff discussed how to
identify, assess, and deal with “special circumstances” by
reviewing Nurse Jones’ clinical reasoning and decision-
making. SBNH-L value: LEARNING. Nurse Manager
Booth listened to the concerns posed by the staff and the
challenges which they felt could be anticipated. SBNH-L
MULTIPLE PERSPECTIVES. Together,
brainstormed possible ways of dealing with these chal-

value: they
lenges while respecting the spirit of the revised visitation
policy within the context of patient and staff needs.
SBNH-L value: GOODNESS- OF-FIT.

A Guide for Managers/Leaders:
SBNH-L Value Guided Questions to
Create Empowering Conditions
That Promote Staff Autonomy and
Agency

This guide is for managers and leaders to help them create
a culture and set- a tone that encourages staff to empower
themselves to have greater autonomy over their own prac-
tice and have the confidence to act (ie, be agentic). The
guide, based on SBNH-L values, comprise sample ques-
tions that managers/leaders could ask of themselves (see
Table 2). This section is organized in terms of each SBNH-
L value with sample questions and then illustrated with
excerpts from the above clinical example. Table 2).

Value |: Systems Thinking

1. What do I need to consider or to think about when
putting a policy or directive in place?

2. How does my department or unit fit within the
larger healthcare institution?

3. As a nurse manager, how does the organization
foster autonomy and agency? How do these policies
impact what I do at the unit level?

Ilustration from the clinical example: Nurse Manager
Booth, guided by the value of systems thinking, encouraged
discussion of the institutional policy and its impact on
patients and staff members with her team. She encouraged
staff to examine and question the institutional policy and
gave them permission to consider the patient’s needs and
circumstances in light of the policy and to anticipate its
impact on specific patients, the other patients on the unit,
and on the staff caring for them.

Value 2: Uniqueness

1. What is similar or different about this issue, situa-

tion or problem?
What is special about each nurse? My unit? My

organization?

2. What do they each do best and what is working?

3. How do I develop a staff member's strengths (eg,
capacities, competencies, skills) to help them be
more autonomous and have greater agency?

4. How can I help my staff notice, recognize, mobilize,
or develop each of their patient’s strengths to meet
their specific needs?

Journal of Healthcare Leadership 2021:13

177

Dove:


https://www.dovepress.com
https://www.dovepress.com

Gottlieb et al

Dove

Illustration from the clinical example: Nurse Manager
Booth, guided by the value of uniqueness, understood the
uniqueness of the situation brought about by the pandemic
and the need to anticipate and adapt the hospital's visita-
tion policy accordingly. Nurse Jones was able to identify
the unique needs of Mr. Smith, and based on her clinical
judgment, arrived at a decision that was in his best interest
as well as for the other patients on the unit and for the
staff.

Value 3: Health and Healing

1. How can I develop each staff member’s capabilities,
skills, capacities that will enable them to grow,
develop, and thrive?

2. How do I recognize and then deal with unhealthy
and unsafe workplace environments that impede
autonomy and interfere with agency?

3. How do I recognize trauma, burnout, and the need
to create conditions for healing?

4. How do I support my staff when challenging situa-
tions arise?

Ilustration from the clinical example: Nurse Manager
Booth, guided by the value of Health and Healing, helped
to develop Nurse Jones’ capacity for taking charge of her
own practice by praising and reinforcing the wisdom of her
clinical judgment and decision-making. By upholding the
visitation policy, Nurse Jones was trying to prevent the virus
from being brought to her unit that would put her patients
and staff at risk. She had to balance the rationale for this
policy with the needs of Mr. Smith, and the concern for the
other patients and nurses. She considered the benefit of
promoting a calm, quiet healing environment so that other
patients could sleep, and to ensure that the other nurses on
the unit would be available to care for them.

Value 4: Multiple Perspectives

1. Whose perspective do I need to know about to
understand diversity of views when dealing with
a challenge or a change in situation/policy in order
to move forward?

2. How do I accommodate and work with different
perspectives?

3. Do I take the time to discuss with each nurse their
beliefs, understandings, and needs with regards to
autonomy and agency? What support can I give my
staftf?

Illustration from the clinical example: Nurse Manager Booth,
guided by the value of Multiple Perspectives, held a de-brief-
ing staff meeting during which she elicited each team mem-
ber’s concerns, reactions, and perspectives with regards to this

new visitation policy as it would affect care on her unit.

Value 5: Self-Determination

1. How do I help staff identify the areas they can
change and, or have some control over?

2. How do I help staff consider what information they
need to make decisions?

3. What structures do I need to put in place that will
encourage staff to be more autonomous and exercise
their agency?

4. How can I encourage staff to have greater psycholo-
gical empowerment and understand in which areas of
their practice they have autonomy and can be agentic?

[lustration from the clinical example: Nurse Manager
Booth, guided by the value of Self-Determination, created
conditions whereby Nurse Jones felt empowered to make
the decision allowing Mr. Smith’s caregiver to remain with
him overnight even though it went contrary to the visita-
tion policy. Her staff were capable and willing to make
their own decisions based on information about the new
visitation directive and their own clinical judgement as it
related to Mr. Smith and to the other patients and the staff

on the unit.

Value 6: Goodness-of-Fit

1. What considerations do I need to think about or put
in place for staff to be at their very best?

2. What types of structures do I need to put in place
that would enable staff to give person-centered,
compassionate care?

3. How do I ensure that my staff have the resources and
tools required to meet the needs of their work envir-
onment and to do their work?

4. How do I create a culture that values self~empowerment,
autonomy, and agency and that potentiates the fit with each
staff member’s personal and professional goals and skills?

[llustration from the clinical example: Nurse Manager Booth,
guided by the value of Goodness-of- fit, created an environ-
ment where nurses felt that they could exercise autonomy over
their own practice as was evidenced by the actions they took.
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Value 7: Learning, Timing, and Readiness

1. What do I need to consider to nurture a climate that
values learning?

2. How do I recognize cues of readiness?

3. How do I time interventions to maximize success?

4. What resources do I need to lobby for to enhance
learning opportunities for my staff?

5. What structures do I need to put in place that
encourage staff to broaden and deepen their knowl-
edge and skills?

6. What skills and knowledge do my staff need to have
to be agentic?

[llustration from the clinical example: Nurse Manager Booth,
guided by the value of Learning, Timing, and Readiness, held
a meeting following the incident with Mr. Smith to review
and reflect on Nurse Jones' decision-making. She recognized
this was a teachable moment from which the team could
learn. The Nurse Manager had also created conditions
where Nurse Jones felt empowered to seek information and
assess the situation in order to make a decision.

Value 8: Collaborative Partnership

1. What considerations do I need to think about to
promote collaboration among team members?

2. How do I help my staff understand power—why
power is important; what power looks like in dif-
ferent situations with different people; how to share
power with others; and how to use their own power
effectively?

3. What role can I play with other colleagues and team
members to improve and strengthen collaboration
and partnerships?

[llustration from the clinical example: Nurse Manager
Booth, guided by the value of Collaborative Partnership,
shares her power with her staff by recognizing and valuing
their expertise, inviting them to discuss the new visitation
policy and its implementation. She also encouraged them to
exercise their own power to make decisions in her absence
while respecting the goals of the restricted visitation policy.

Conclusion

Leadership is integral to creating conditions that permit
nurses to work in environments where they feel empowered
to be autonomous and exercise their own agency. In so doing,
nurses will experience job satisfaction which then can affect

their decision to remain within their organization and the
profession, and most importantly, improve safety and the
quality of care provided to patients and their families. The
nature and style of nursing leadership is perhaps the most
critical factor in determining the culture and climate that will
be created on a unit and within an organization. In this paper,
we have provided a new leadership framework, Strengths-
Based Nursing Leadership (SBNH-L), which can help lea-
ders to create environments which specifically address issues
of autonomy, agency, and empowerment grounded in the
actual realities of nursing. SBNH-L goes beyond other lea-
dership styles to offer practical guidance to nurse leaders to
help staff reach their full potential.
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