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Transformational Leadership, the answer to staff wellbeing, retention and patient outcomes?


Introduction: 

This paper focusses on the role of Transformational leadership within the healthcare setting and the subsequent impact on staff, specifically nurse, wellbeing, retention and, as a consequence, patient outcomes. While the author recognises that leadership styles are heterogenous when adopted due to individual interpretation and implementation by those in leadership and management positions, the focus on one style of leadership, in this case transformational, was done so to garner a broader understanding of the effects of positive leadership. The importance and background of transformational leadership are outlined and correlated to staff wellbeing, job satisfaction, retention and turnover as well as the flow-on effects in patient outcomes including patient satisfaction, continuity of care and adverse outcomes. The relationship between these factors is pertinent to contemporary nursing as healthcare is forever changing, and as such, effective leadership can be utilised to mitigate the resulting challenges to not only those who work within the organisation but also those who are serviced by it.
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Background: 
The healthcare setting has experienced exponential change throughout the years, becoming more complex and perhaps chaotic as hospitals have merged, reduced bed spaces, and in Australia, experienced the increased burden of the chronically ill due to an ageing population (Roche, Duffield, Homer, Buchan, & Dimitrelis, 2015; Wong, 2015). These changes have resulted in an increase in managerialism whereby health programs are being formulated by business models with a focus on financial efficiency in exchange for professional standards and quality patient care (Cummings et al., 2018; Scully, 2015; Wong, 2015). These changes have resulted in a drive for shorter hospital stays, increased waiting times, the removal of many nurse management positions and the redistribution and attrition of many skilled nurses (Wong, 2015). Poor staff retention as a result of diminished nurse wellbeing due to unfavourable work environments, depersonalisation and increased stress resulting in the loss of clinical knowledge, expertise and organisational understanding have ensued (Adams, Chamberlain, & Giles, 2019). 

Up to one in five nurses are lost annually within Australia, with Health Workforce Australia (2014) adding that the highest proportion of nurses leave the profession early in their career and over the age of sixty (Christopher, Fethney, Chiarella, & Waters, 2018). This loss of staff has resulted in increased workload, staff shortages, inefficient training and higher costs of care due to the need for temporary staff, increased absenteeism and requires nurse managers and leaders to continually strive to create a balance between economics while maintaining and improving staff and patient outcomes (Asamani, Naab, & Ofei, 2016; Duffield, Roche, Homer, Buchan, & Dimitrelis, 2014; Wong, 2015). 

Due to the dynamic nature of nursing and the challenges within the profession, inspirational role models and leaders are required to engage and foster the development of new leaders, the ideal leadership style utilised by those in these roles has been the subject of much debate, whether specific or a combination of different styles, leaders must focus not only on the establishment but also health, wellbeing and outcomes of those who work for and engage in it (Scully, 2015). 

It is evident within the research available that management and leadership are used interchangeably; however, as the roles are not always fused, it is imperative to recognise the differences (Hutchinson & Jackson, 2013). Managers are often appointed into their position by a higher tiered executive and are tasked with being focussed on cost-effectiveness, staff efficiency and task accomplishment (Scully, 2015). In contrast, leaders are those who are commonly selected by their peers and followers based on credibility, knowledgeability and the capacity to motivate others, support and share vision while encouraging autonomy and professional growth in a trusted relationship (Scully, 2015). These differences in position can have an impact on how those in each role interact within the team, while managers are considered more authoritarian, in contemporary healthcare, the ability for managers also to utilise leadership skills is essential (Scully, 2015).

Transformational Leadership

Leadership has been studied in a myriad of fields; however, due to its multi-dimensional and complex nature, no universal definition exists  (Scully, 2015). Despite this, the literature commonly references the varying leadership styles that have been described throughout the years. Burns (1978), as cited by Hutchinson and Jackson (2013),  described two distinct types of leadership termed Transformational and Transactional, identified as relationship or task-focused, respectively. Leadership theorists extended on Burns’ description, surveying executives on their perceptions of leadership, developing a model based on the results, which identified three types of leadership: transformational, transactional and liassez-faire (Hutchinson & Jackson, 2013). 

Transformational leadership is overwhelmingly associated with nursing, likely due to its foundational focus on human relationships as a way of implementing and acting as a catalyst for change (Cummings et al., 2018; Scully, 2015). Transformational leaders are those who can establish and maintain relationships with staff and lead by example, setting a high standard with clear communication of desired outcomes (Boamah, Spence Laschinger, Wong, & Clarke, 2018; Spence Laschinger, Wong, & Grau, 2012; Taylor, 2017; Wong, 2015). A transformational leader will intellectually stimulate employees through the solicitation of individual perspectives of an issue within the workplace, validating staff engagement, inciting accountability as well as ensuring they are emotionally available and attentive to individual differences, encouraging career progression, and boosting confidence, motivation and professionalism (Boamah et al., 2018; Spence Laschinger et al., 2012; Taylor, 2017; Wong, 2015). Conversely, Transactional leaders are outcome focussed, incentivising compliance to motivate workers to meet deadlines and benefit the organisation (Giltinane, 2013). Transactional leaders can be autocratic, often controlling, power-driven, obstinate and disciplinarian, and while these attributes are potentially unpopular with staff on a day to day basis, there are situations where this leadership style may be beneficial, such as in times of high stress or an emergency, and is often associated with nurse managers (Giltinane, 2013). Despite the potential results garnered by the use of transactional leaders, studies have reported decreased job satisfaction, staff wellbeing, inspiration and professional commitment with a direct correlation to decreased staff retention (Hamstra, Van Yperen, Wisse, & Sassenberg, 2014). Further removed from staff interaction and engagement is that of the laissez-faire leader, who passively leads a team from a distance, promoting little concern for staff needs and delayed decision making (Samad, 2017). When comparing these leadership styles, it is easy to understand why numerous sources promote transformational leadership as pivotal in healthcare; however, it is necessary also to consider its limitations, which is advantageous to organisations determining which leadership style or styles they wish to promote. 

The shift of focus to charismatic traits instead of understanding leadership characteristics are perceived to romanticise leaders; Charisma is cited often as an underpinning of transformational leadership; however, charismatic leaders are shown to share similar characteristics with narcissistic leaders (Hutchinson & Jackson, 2013). It is feasible that those in leadership positions may act without integrity, encouraging a self-interested vision (Hutchinson & Jackson, 2013). Sosika and colleagues (2011) cited in Hutchinson and Jackson (2013) undertook a study of upper and lower managers moral reasoning, finding that despite self-reporting as transformational leaders, many had low cognitive moral reasoning, potentiating the development of unethical leadership behaviours. In situations where leaders encourage followers to engage in unethical, immoral or self-serving directions, there is a likelihood that any negatives are attributed to the subordinates  (Hutchinson & Jackson, 2013). Due to the shared vision and inspiration instilled in followers, the potential for staff burnout as a result of working beyond set hours, and consistently aiming to achieve above requirements is amplified, the ability of a leader to be mindful of and advocate for staff wellbeing in these instances is essential (Hutchinson & Jackson, 2013). Perhaps one of the more valid criticisms of transformational leadership is that of the need for dissent within a workplace, if a leader fails to recognise a need for change; will the followers be able to identify it themselves? Dissent is a vital component of decision making processes and innovating change (Hutchinson & Jackson, 2013).  Generalisability and cultural differences must also be considered, as not all cultures may align with the model of a transformational leader, which was derived from western studies. A study by Chen and Baron (2006), cited in Hutchinson and Jackson (2013), of nursing in Taiwan found result driven leaders were more valued than those using a transformational approach. While these aspects of transformational leadership present the potential for unideal outcomes, acknowledgement of these prospective shortfalls and monitoring of those in leadership positions awards the chance to mitigate adverse events. When compared to the proven benefits of transformational leadership on staff wellbeing and retention, the outlined limitations, while valid points of consideration, are outweighed. 

Staff Wellbeing and Retention 

In Australia, the increasing demand on the health care system and the acknowledgement of an inadequate workforce lead to the establishment of the Health Workforce Australia (HWA) (Buchan, Twigg, Dussault, Duffield, & Stone, 2015). The purpose of the HWA was to deliver reform on a national scale to build a sustainable health workforce, however with a change of federal government; the HWA was abolished on the 8th of October 2014 (Health Workforce Australia, 2014). In its time in operation, the HWA published numerous reports, one of which, health workforce 2025, released in March 2012 projected significant nursing shortages of 109,490 nurses (27%) by 2025 (Health Workforce Australia, 2014). These findings convey the critical need to reduce nurse turnover, particularly considering the substantial costs associated (Asamani et al., 2016). A study undertaken by Roche et al. (2015) found the average total cost of staff turnover in Australia was $49,255 per full-time equivalent (FTE) position, with temporary staffing costs contributing to 44.4%. An integrated approach was suggested by means of confronting the issues with health ministers agreeing to focus on key policies to address the projected shortfalls (Buchan et al., 2015; Health Workforce Australia, 2014). Retention and productivity were identified as a fundamental area with the potential for the most significant impact on nursing sustainability (Health Workforce Australia, 2014). 

For this paper, ‘retention’ refers to any effort focussed on enabling nurses to remain practising within the profession, while simultaneously reducing early exit from the profession to commence work in other vocations. The premature loss of nurses within the profession results in decreased productivity, loss of investment by way of training costs and increased outlay for temporary staffing (Asamani et al., 2016; Roche et al., 2015). During the global financial crisis in 2008, the exit rates of nurses were found to decrease to 2%, if this exit rate can be maintained, the projected shortfalls identified would reduce by 77% to 25,000 nurses by 2025 (Buchan et al., 2015). In 2015 there were 256,034 registered nurses and 51,000 enrolled nurses in Australia, 39% were aged over 50 years with a mean age of 44.4 years, with more nurses in the 50-54year age group between 2011 and 2015 than any other group (Australian Institute of Health and Welfare, 2016). This data also highlights the need for skilled nurses within the profession to maintain staffing numbers when the ageing workforce retires. In order to fulfil this requirement, one must look to effective retention strategies. 

Staff wellbeing is the foundation of a functioning organisation; as such, the ability for leaders to retain staff once recruited is paramount  (Wong, 2015). While there is no universal definition of wellbeing, as per the World Health Organisation (2014), due to ambiguity and individual interpretation, a generalised overview is a complex amalgamation of physical, mental social and emotional health and the role each part plays in overall life satisfaction. Employees who experience workplace wellbeing are found to be more resilient, caring and retainable, with leadership having a direct correlation to staff retention  (Adams et al., 2019; Shacklock, Brunetto, Teo, & Farr‐Wharton, 2014). Workplace factors have repeatedly been cited as a significant aspect in mediating job satisfaction, staff wellbeing and intention to leave (Halcomb & Ashley, 2017); these findings highlight the importance of healthy work environments, with Boamah et al. (2018) finding a significant correlation between staff empowerment and job satisfaction, suggesting work environment may be one of the most effective retention strategies. 

As a large cohort of nurses leaves the profession within the first twelve months of qualifying, identifying contributing factors is essential in minimising nurse shortages. Lin et al. (2019) found factors that contribute to graduate nurses’ intention to stay are in line with, and positively affected, by the values of a transformational leader, whereby a positive, development promoting work environment that actively supports and helps its junior nurses, maintains job satisfaction and staffing numbers. A study by Cameron, Harbison, Lambert, and Dickson (2012) correlated these findings, identifying the importance of team dynamics and the need for leaders to nurture and support, almost as a mother does a child while encouraging independence.  At the other end of the equation are the nurses who leave over the age of sixty. While this may be attributed to retirement, the economic impact to the healthcare system with the loss of clinical knowledge and wisdom due to early exit or retirement of experienced nurses is high, as such, the need for maintaining wellbeing of nurses, to the end of their careers is evident (Lartey, Cummings, & Profetto‐Mcgrath, 2014). With ongoing loss of staff in the early and late years of a nursing career, attention needs to be paid to those in the middle, who as a result of staffing shortfalls on both ends, are left to increase their workload to make up the difference, often with little recognition (Halcomb & Ashley, 2017; Shacklock et al., 2014).  In order for staff wellbeing to be maintained, a holistic consideration of those who comprise the team is needed. Work environments should be tailored, as able, to maximise staff wellbeing, with teams formed on trust and respect, attention to individual need and flexible arrangements to maintain a work/life balance and supportive autonomy (Halcomb & Ashley, 2017). Research has shown a correlation between transformational leaders abilities to retain skilled staff through the development and maintenance of healthy work environments, with transformational leadership directly resulting in higher levels of wellbeing, job satisfaction, staff retention, staff expertise, organisational commitment and staff empowerment and a decrease in workplace bullying, staff turnover, job stress and burnout (Boamah et al., 2018; Cummings et al., 2018; Spence Laschinger et al., 2012; Wong, 2015). These factors outlined contribute to safety, the stability of care and importantly, patient outcomes  (Cummings et al., 2018)

Patient outcomes
Quality patient care and safety are paramount in healthcare; however, global studies show that risk of error and adverse events within health care  is significant (Boamah et al., 2018; Moss, Mitchell, & Casey, 2017). Adverse events are defined within the literature as injuries or complications that occur due to clinical management rather than a patient's underlying disease process, resulting in a prolonged hospital stay, disability or death (Boamah et al., 2018). Research attributes the majority of adverse patient outcomes to the work environment; however, transformational leaders are found to promote improved patient care through supportive work environments, providing adequate staffing through retention, visibly modelling evidence-based practice and encouraging collaboration and change in practice (Boamah et al., 2018; Taylor, 2017). Wong, Cummings, and Ducharme (2013) found 43 relationships between leadership and patient outcomes, 63% of which were documented as significant, noting transformational leadership correlated with a decrease in medication errors (Wong, 2015; Wong et al., 2013).  Medication errors in Australia carry an estimated annual cost of 1.2 billion dollars, therefore the impact of transformational leadership on the healthcare economy, through the reduction in medication errors alone, is significant (Australian Commission on safety and quality in health care, 2017). 

Through transformational leadership, the work environment is developed to foster a healthy climate with improved staffing, teamwork, conflict resolution and team collaboration (Cummings et al., 2018). Staff within these environments were noted to contribute extra effort, with individual, team and organisational productivity and patient outcomes all benefitting from the implementation of transformational leadership (Boamah et al., 2018; Cummings et al., 2018). 

Conclusion 

The available research highlights a clear connection between a transformational leadership approach and better working environments for nurses, resulting in better performance, health and wellbeing, which flow on to result in positive patient safety outcomes. While the evidence is available, the ability to foster employee engagement through appropriate leadership remains an ongoing challenge. As the demand for healthcare services is predicted to increase within the next six years, healthcare organisations must recruit relational, transformational leaders in order to fulfil organisational needs holistically. While all leaders may not employ a transformational approach, education should be made available in order to ensure a nursing workforce that is sustainable, motivated, healthy and consequently minimises patient risk. Nurse leadership is a cornerstone for the improvement of nurse retention and productivity, as such those who hold leadership and management positions should be equipped and enabled to employ effective leadership strategies to drive innovation and positive change. 
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