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Nursing in Remote Australia: How Strong Leadership Promotes Staff Retention
Positive work environments have been shown to increase staff retention rates and nursing leaders play an essential role in creating this environment (Blay et al. 2010). Blay et al. (2010) identified that leadership characteristics strongly associated with the creation of a positive work environment included accessibility, visibility, recognition, consultation, and support.  Nursing in remote environments introduces unique stressors to the healthcare workplace such as stressful work environments, professional and geographical isolation, and lack of support from management (Guthridge et al. 2019, p.2). Such stressors lead to high staff turnover and negative work environments (Guthridge et al. 2019, p.2). In a study by Guthridge et al. (2019) strengthening nursing leadership roles in remote health services was identified as a key factor in the retention of nursing staff in remote healthcare services. Guthridge et al. (2019) discussed leadership strategies and characteristics strongly associated with strengthening remote healthcare services and nursing practices and identified guidance, mentoring, and providing professional and personal support as being the most effective methods in remote environments. 
Greater leadership responsibilities need to be taken on by nurses working in remote settings within both the healthcare setting as well as within the community (Bryce et al. 2019, p.407). However, factors nurses face in remote environments such as lack of education and difficulties with staff retention often lead to a reduction in strong leadership (Bryce et al. 2019, p.407). Frequently, remote healthcare services are nurse-run, therefore the development of strong nursing leadership is essential in the delivery of quality care (Bryce et al. 2019, p.413). Issues with staff retention and the continuing lack of strong leadership diminishes the quality of healthcare services provided in remote Australia (Bryce et al. 2019, p.407). 
This paper aims to investigate how strong nursing leadership in remote Australian healthcare settings promotes positive work environments and increases the rate of staff retention. Understanding the most effective leadership characteristics for remote nursing could help improve the provision of care.  This paper will further explore the types of nursing leadership and analyse which forms of leadership are most effective in remote healthcare settings. Lastly this paper will analyse the retention of strong nursing leadership in remote settings and how role ambiguity, lack of leadership retention, and leadership burn-out further effects remote Australian healthcare services. 

Types of Leadership: What is Most Effective Remote
Anonson et al. (2014) suggests ineffective leadership methods exacerbate pressures within stressful nursing environments. This leads to low morale, negative employee satisfaction and absenteeism (Anonson et al. 2014). Negative leadership traits identified by Anonson et al. (2014) included lack of interpersonal skills, demotivating attitudes and incompetence (Anonson et al. 2014). Remote locations present nurses and their leaders with challenges unique to the remote workplace environment, including high stress environments, lack of clinical support, geographical isolation as well as isolation from support structures such as family and other social supports (Guthridge et al. 2019, p.2). These unique factors need to be taken in to considerate when developing leadership in remote areas.  
There are many different leadership styles. Each style has different traits and can influence workplaces in positive and negative ways. This paper with analyse and compare leadership styles seen in nursing including transformational, transactional, congruent, and servant leadership and identify which leadership styles are most effecting in promoting positive work environment and increasing staff retention in remote health care workplaces.

Transformational versus Transactional
Transformational and transactional leadership styles have considerable importance in developing and effective workplace (Boamah & Tremblay, 2018). Transformational leadership is a form of relational leadership whereby followers have trust and respect for the leader and are motivated to achieve shared goals (Boamah & Tremblay, 2018). As a form of relational leadership, transformational leadership styles strongly focus on emotional intelligence, resonant, and participatory leadership skills (Cope & Murray, 2017, p.63). Transactional leadership is often viewed as more of a traditional leadership style based on bureaucracy and organisational standards focusing on economic, political and psychological values (Boamah & Tremblay, 2018). Transactional leadership traits focus on management, direction, and performance to help achieve the goal of the leader or organisation and have been considered a more effective method of leadership for overall workplace outcomes (Boamah & Tremblay, 2018). However, it can be argued that transformational leadership styles help promote higher levels of motivation, effort, satisfaction, and performance amongst staff than what is capable of transactional leadership alone (Boamah & Tremblay, 2018). 

Transformational nursing leaders are effective role models, positive under pressure, and aim to motivate and empower workplaces to achieve long-term visions, whether that be organisational or individual nurses’ goals (Anonson et al. 2014). While leadership styles that focus on task completion such as transactional leadership may be beneficial to management and organisational performance, focus on promoting transformational and relational leadership styles have been shown to be beneficial in enhancing job satisfaction, retention, and positive work environments amongst nurses (Cummings et al. 2010). 

Transformational versus Congruent
While transformational leadership could be stated as the preferred method of nursing leadership it is not specific to clinical leadership (Daly et, al. 2015) Congruent leadership is a leadership theory in which the values and beliefs about care and nursing are demonstrated and reflected in the actions of the clinical leader (Daly et, al. 2015). Congruent leaders seek to empower colleagues and require effective clinical, emotional, and communication skills (Daly et al. 2015). It can be argued that as congruent leadership directly reflects the core values of the nursing profession and aims to be patient focus opposed to manager focused it is a more effective style of leadership when compared to transformational styles (Daly et, al. 2015).
 
Servant Leadership
Servant leadership is another form of leadership style where the leader aims to cultivate relationships through listening, understanding, and being empathetic (Fahlberg & Toomey, 2016, p.50). These traits in leadership have been shown to have a positive effect on leadership within the nursing field (Fahlberg & Toomey, 2016, p.50).  Leaders who exhibit servant traits also take initiative around safety and providing mentorship of new nurses or students (Fahlberg & Toomey, 2016, p.50). Servant leaders help team members by assisting development and growth, they strive to help others flourish with in the workplace (Hunter et al. 2016, p.898). In the context of nursing, staff often need to work together to complete their work, solve problems and meet the needs of their patients (Hunter et al. 2016, p.898). Servant leadership can play an important role in creating a positive work environment and creating a nursing team which supports each other (Hunter et al. 2016, p.898). Due to the high turn-over rates of staff in remote health care services these traits can be advantageous.

Leadership takes many different forms. Due to the wide range of roles within the nursing field, one leadership style cannot fit all contexts and complexities of nursing such as providing clinical care or administration of care (Daly et al. 2015). However, in relation to remote workplaces and the complexities and stressors staff face, leadership styles such as congruent and servant leadership could be best applied. Congruent leadership styles provide effective clinical, emotional, and communication skills (Daly et al. 2015). These skills, especially focusing on the requirement of clinical and emotional skills are essential for remote area nurses. Servant leadership styles exhibit traits such as understanding, and being empathetic (Fahlberg & Toomey, 2016, p.50). Due to the harshness of work location and stressors such as geographical and social isolation, these skills seen in servant leadership would be beneficial in the retention of staff as they provide understanding, listening and an empathetic nature to the problems facing remote area staff and workplaces. This conclusion is further supported by literature. Cumming et al. (2018) undertook a systematic review on the patterns of workplace environment and nursing workforce in comparison to leadership styles. The research concluded that relational leadership styles that focused on human relationships such as transformational or servant resulted in higher nurse job satisfaction (Cummings et al. 2018, p.19). The review also correlated relational leadership traits with increased staff retention, better work environments and better individual productivity within the health care setting (Cummings et al. 2018, p.19).

Staff Retention: When Leaders Don’t Stay
As discussed, strong leadership is a pivotal requirement for positive work environments and staff retention. Remote healthcare settings are faced with the dilemma of staff burnout, high staff turnover rates, and absenteeism (Carter et al. 2015, p.308). Strong leadership has been identified as an essential factor in employee and workplace wellbeing, however leaders in remote communities are often faced with burnout and higher stress levels (Carter et al. 2015, p.310). This poses the dilemma that while strong leadership is advantageous to remote workplace environments often leaders do not stay furthering the issues facing remote healthcare services. The question remains, what factors prevent leaders from staying and how can this issue be addressed. This paper aims to address stressors that impede leaders staying, identifying how role ambiguity and burn-out decreases leadership retention and provide alternative solutions to issues facing the retention of remote staff including focusing on the promotion of education and support for Aboriginal care workers. 

Stressors Impeding Leadership
Nursing in a rural and/or remote environment needs strong clinical and leadership skills. Due to the nature of the environment nurses are required to respond effectively to a wide range of health problems across the lifespan including, but not limited to, acute care, emergency care, and management of chronic conditions (Bish et al. 2012). Furthermore, nurses in rural and/or remote communities need to be aware of cultural issues and present themselves as leaders of the community as well as the healthcare service (Bish et al. 2012). These stressors are further complicated due to scarce resources, minimal support structures and the higher likelihood of being the only medical professional; available in the community (Bish et al. 2012). Having to be adapt to a wide range of skills, rural and/or remote nurses must maintain a high level of clinical education which is further exacerbated by professional isolation and lack of developing opportunities (Bish et al. 2012). Often in these environments due to lack of available staff and poorer staff retention, nurses must take on additional roles next to clinical requirements including, management; both financial and workplace, human resource shortages, staffing and skill mix and education of staff with the workplace (Bish et al. 2012). These requirements are in addition to the nurse providing clinical care. In addition to workplace and clinical stressors often nurses in remote areas are required to take on the role of management which poses additional stressors. Stressors additional to clinical stressors for nurses working in a management role include role ambiguity, role stress, role conflict, and organisational constraints (Ehrhart et al. 2013).

Role Stress and Ambiguity
Role stress relates to the disparity between an individual’s perception of a specific role and what is realistically being achieved by the individual carrying out the specific role (Lin & Ling, 2018, p.355). One of the major role stressors that have been shown to negatively impact workers is role ambiguity (Lin & Ling, 2018, p.355). Role ambiguity means the person in the role is not clear about the expectations of their performance and ways to achieve these expectations (Lin & Ling, 2018, p.355). This leads to apprehension and anxiety with often leads to negative coping styles and lower performance (Lin & Ling, 2018, p.355).  As a result of this, role ambiguity has been associated with negative employee outcomes and failure to retain staff and leaders due to burnout (Baldwin et al. 2013). Role ambiguity within nursing comes from too much variability and differentiation of roles and responsibilities (Baldwin et al. 2013). Remote area nurses have often been described as ‘jacks of all trades’ where they require advanced knowledge of nursing in a wide range of clinical settings as well as taking on roles of management (Bryce et al. 2019, p.407). In remote healthcare clinics, nurses are acting in different conflicting roles including governance of the workplace or management as well as leadership and patient treatment roles with little support. The roles of a healthcare manager in comparison to a nursing leader have many differences. Roles of managers within a remote setting include administration, control, and structure, while leadership roles set direction, influence relationships and facilitate (Abbott & Peter, 2015). In remote environments a nurse may have to practice both in the capacity of a leader and a manager. 
Role conflict also has a negative effect on retention of nursing leaders in remote workplaces. Role conflict is the incompatibility of expectations of a role whereby an individual in the role is expected to behave, sometimes in a way that conflicts with their personal values (Figueiredo-Ferraz et al. 2014). Due to environmental constraints of remote work, a nurse may find themselves facing role conflict due to the availability of support and services. These combined factors create work environment stressors leading to burnout and loss of strong leaders in the workplace (Ehrhart et al. 2013, p.1475). Due to the negative feelings and attitudes burnout creates it is a direct factor in staff absenteeism and retention (Figueiredo-Ferraz et al. 2014). Therefore, in could be argued that in order to increase the rates leaders stay in remote communities, focus needs to be on addressing issues with role conflict and ambiguity to help reduce stressors for nursing working in leadership roles. 

Promoting Indigenous Leadership within Local Communities
Another way to address retention of healthcare staff in remote areas is by addressing the stressors associated with burnout. Often remote healthcare services are staffed with external, short-term agency staff rather than local people (Guthridge et al. 2017, p.3). Lack of nursing staff retention and leadership in remote healthcare settings continues to be a concern for providing adequate healthcare to these areas of Australia leading to lack of experienced leaders, lack of continuity of care, and lack of long-term sustainability in achieving health goals (Guthridge et al. 2017, p.3). However, providing strong leadership to remote healthcare facilities may be better sourced within the community rather than reliance on outside staff. While external staff are often face with stressors such as relocation and environment, local members of the community are less effected (Guthridge et al. 2017, p.3). A study by Guthridge et al. (2017) between 2013-15 found that the turnover rate for remote nurses was 34 percent compared to 22 percent for Aboriginal Health Workers. The study identified that these lower rates were likely due to Aboriginal Health Workers working on their traditional land where they have extended family and supports (Guthridge et al. 2017). This suggests that establishing stronger leadership in remote healthcare services would be better supported by developing educational and employment opportunities for local Aboriginal people (Guthridge et al. 2017). As stressors such as relocation and geographical and social isolation have been removed from using locally sourced staff, it could be argued that this will have a positive outcome on staff retention in healthcare service. However, this solution leads to additional barriers. Addressing barriers to rural and remote Aboriginal health practitioners such as improving access to education, training, and employment opportunities could help develop a more stable workforce with clinical skills, cultural competency, and strong leadership skills in both the healthcare setting and the community (Gwynne & Lincoln, 2016). This method would provide better opportunities to retain leaders within remote areas and provide Aboriginal communities with culturally safe healthcare services. 


Conclusion
Remote healthcare environments pose unique challenges to leadership and staff retention within the nursing work force. It has been shown leadership skills that help develop a positive supportive environment help staff retention. In remote environments, nurses face unique difficulties and stressors where leadership styles focusing on clinical and emotional skills such as congruent and servant styles would be best suited for supporting staff and promoting retention. While strong leaders in remote healthcare workplaces have been shown to increase staff retention, retaining these leaders poses another problem. Leadership burn-out and role ambiguity creates a shortage of strong leaders present in remote workplaces. The stressors outlined in this paper effecting the retention of leadership in remote areas are difficult to address and as leadership retention declines so does retention of nursing staff. In order to aid in fixing the problem of leadership and staff retention in remote areas of Australia, new ideas and techniques need to be established. Providing access to education and support could help retain leaders and staff to remote communities. As well as this provide means to increase local health workers through supporting education and employment will help establish local leaders within the healthcare services and the community. The development of strong healthcare leaders in remote locations could help improve the quality of care delivered. Understanding the importance of leadership styles and the stressors placed on leaders and staff in these environments helps analyse where improvements in staff and leadership retention could be made.
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