Aé the profession moves forward
into this new millennium, the
need for strong nursing eiders:at all
levels and in all areas of the profes-
sion has been gneater Strong lead-
ers are needed in hospital, profes-
sional organizations,-in community

, organizations and in educational.

Strong visionary leaders are needed
in educational institutions to. guide
the faculty who will prepare the
Nurse of the future. The earlier lit-

erature . in this_century ﬂ‘eq'twnt,ly ;

identified leadership as a manage-
rial function.
cently, strong management skills

In healthcare, until re-

ership to shape the professional
environment.of today and the future.
According to Ukande (1999) nurse
education leader create the environ-
ment where”.... the teachers enjoy
the roles of creative educationalists
and the students excel in academic

achievements and professional de-
'. Transformational lead- -

velopment’
ership may be the means to achieve

this environment.

';Tfansf,orm"afional"leadership oc-
curs” ...when oneor more persons
engage Wwith others in such a way
that leaders and followers raise one
another to higher
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tion and morality”
(Burns, 1978),

leaders have the
ability to articulate

have received more emphasis on
leadership. Fedoruk and Pin come
(2000) state, “1f Nurses are to agsuine
leadership positions in the health
care system of the 21 century, nurse
leaders will have to let go of tradi-
tional practices and behaviors™.
Marquis and Huston (2000).”A job
does not make a person a leader.
Only a person’s behavior determines
if he or she occupies a leadership
position”. :

The nurse administrations of

educational organizations are the
guiding foice to create a healthy and
vibrant academic environment and
Nurse administration of-health care
agencies are the guiding force incre-
ating a healthy, professional work

. environment. Together, their com-

bined efforts will provide the lead-
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1 clearly a vision of .

the future and to engage others in
such a way that all work towards the
same vision, Transformational lead-
ership is based on an exchange or
transaction between the leaders and
the follower. Tichy and Devanna
(1986) describe transformational
leadership as a three-act play. Inthe,

first act the leader is able to develop..

awareness in others.of the need for
revitalization; the second act in-
volves the leader and others devel-
oping a shared vision; and the third
is institutionalizing change. Trans-
formational leaders:

e ldentify themselves clearly as
agents of change who want to
make a difference: ]

e Are courageous, but take pru-

- dent risks:
o Believe in people and work to-

ward empowerment of the indi-

‘vidual:

o Areable to describe lhmr valués
and demonstlale them in (helr
behaviors: .

o Are life-long learners:

e Have thé ability to cope well with.

5

levels of motivas

Transformational,

and cnhdnu. skills.
Nurse education leader qlso

complexity, ambiguify_, and un-
certainly: and 3

¢ Are visionaries who can trans-
late' dreams and images to others
(Wylie, 1994)

There has been a great deal of
research on the effect of transfor-
matienal leadership behaviors of

Nurses. A traditional leadership

style'was found to significantly in-
Huence‘ Nurses’ job satlsfactlon
(Mulrlson Jones & F uller, . 99?;‘
Nurses w1th managers who exhibited |
par tlupatlver‘tl'msformanonal lead-
ership styles were found to have a
higher self-esteem and placed

- higher value on their service (Does,
" Kramer; & Hatton, 1992).

The Nurse education leader uses
a-participative management style. in
which faculty are involved . in deci--
sion of the School. Ukande (1999)
refers to the education leader creat-
ing.a “we” feeling among the staff’
and students: The education leader
must-be able to delegate responsi-
bilities, together with authority and

accountability. For the faculty to

grow, they must be encouraged to
freely voice opinions, share in the
decision-making and enjoy in-

creased responsibility. An addi-

tional component of leadership in
mentoring, including the mentoring.
of students in practice settings, the
mentoring of new Nu_rses and the.

~mentoring of new faculty. The ori-

gin of the concept of mentoring is
well documented, it is said to origi-

nate from Homer’s Odysseus, in

which Mentor a wise and trusted’

friend of Odysseus, took on the redr-

ing of his son in his absence. The
concept depicts the mentor as an
older, wiser person who guides a

" younger person’s:learning and de-

velopment. A mentor listens, en-
courages, provides information and,
assists the novice gain confidence
The*
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guides and mentors the faculty to
assist them in reaching to their full
potential. The mentoring may pro-
vide assistance with teaching strat-
egies, with scholarly writing and
with initiating research projects. The
. personal characteristics of an effec-
tive mentor are discussed in the fit-
erature. These include effective in-
terpersonal skills, approachability,
and adopting a positive teaching
role (Andrews & Wallis, 1999). Lead-
ers in hospital and educational in-
stitutions can identify potential
mentors and encourage them to as-
sist the novice student, Nurse or fac-
ulty member, -

Creating practice environment
that s'.fppnrts professional Nursing
and provides a hiigh standard of care
is not an easy task and requires ‘the
efforts of all. Nurse educator, hos-
pital Nurse manager, staff Nurses
and students must all work together
to create an environment where the
patient is the centre of care.

The professional practice envi-
ronment; Factors contributing to a
precarious work environment in-
clude an increase in patient acuity,
increase in technology, hospital re-
“ structuring of nursing leadevship
positions within the health care sys-
tem. We need to seek way to enrich
the professional practice environ-
ment, especially working conditions
and attention to adequate staffing.
Scott, Soch_alskl, and Aiken (1999)
view the most essential components
of a nursing practice environment

: “Nurse autonomy over clinical
practlce collaborative Nurse-physi-
cian lelatlon';h!ps and status within
the organization”.
lows Nurses the freedom to make de-
cisions at the clinical level and as-
sume more of a leadership role in pa-
tient care. Positive Nurse-physician
relationships, these professionals
work together as “partners-in-care,

“Striving to provide the beést pos-

Autonomy al-

sible care to patients. Value placed
on nursing within the organization.
To feel valued, their opinions must
be sought and respected and they
must be included as a valuable
player on the inter professional
team,

The Evidence-based practice is

achieved by using current best evi-

dence in making decisions about the

care of individual patients. Best evi-

" dence is up-to-date information from

relevant research.

Educational Preparation of
Nurse:

Nurses must have the ability to
assess, to be able to analyze the data
collected, consider alternatives,
make sound clinical judgments, and
to transfer knowledge from one situ-
ation to another. Nursing education
programs which use creative teach-
ing techniques and problem-solving
methods assist students in develop-
ing the necessary problem solving

skills. Teaching that moves beyond

didactic lecturing to incorporate care
studies, the generations of ideas and

solutions, and creating an environ-
‘ment where learnersare encouraged

to question and to think about the
information being presented.

Life Long Learners: when students
graduate from their programs, they
must not think that their education
is over- it is only abeginning. What

they have achieved, in addition to:
_lheu Nlllbc license, isa "llCCl‘l.‘il., to

learn™

C onclusmn
The effective Nurse Jeader rhust

be able to understand the fast paced _

r.h'mne of the health care system,
management and leadership, and'be
able to have a clear vision of the_ pre-
ferred future and Nursing,s role in
this future.
the health care system include a shift
from hospital care to community and

The many changes in

home care: an increased emphasis on
health promotion and prevention of
illness; a better-informed and more
involved consumer. Who take a
moreactive role in decisions affect-
ing their care; changes in demo-
graphics with an increase in the eld-
erly; and increasingly more complex
technology.

References:

Andrews, M., & Wallis, M. (1999).
Mentoring in nursing; A literature
review. Journal of Advanced Nurs-
ing, 29(1),201-2-7.

‘Burns, J.M. (1978). Leadership, New

York: Harper & Row.

Fedruk, M., & Pincombe, 1. (2000).
The nurse executive: Challenges for
the 21* century. Journal of Nursing
Mianagement, 8, 13-20.

Mquis, B.L., & Husten, C.J. (2000).
Leadershipsriles and managerial
functions in nursing: Theory & ap-
plication (3" ed.) Philadelphia:
Lippincott.

Morrison, R.S., Jones, L., & Fuller,
B. (1997). The relation between lead-
ership style and empowerment on
job satisfaction of nurses. Journal
of Nursing Administration, 27(5), 27-

34,

Scott, J.G.. Sochalaski, j., & Aiken,
L. (1999). Review of magnet hospi-
tal research: Findings and implica-
tions for professional practice nurs-
ing. Journal of Nursing Administra-
tion, 29(1), 9-19.

Tichy, NNM., & _D'evamm, M.A.
(1986). The transformational leader.
New York: Wiley & Sons.

Ukande, U. (1999). Leadership in
nursing: Transformational and'
transactional styles.

R

THE NURSING JOURNAL OF INDIA



