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2 IDENTIFYING COMPETENCIES FOR 

Identifying Leadership 

Abstract 

Problem 
Without aggressive intervention, 

2015 and by 2025 the could 
for 

staff nurses they 

nurse 

nurses in the U.S. workforce will plateau 
500,000 with a 40 percent nurse vacancy rate 

nationally. One and staff nurse turnover is to assure 
that the nurse to supervise, mentor, coach and develop 

staff nurse recrui tment and their 
retention. The model to identify specific 
competencies for where this project was undertaken. 
Purpose 

The purpose of 
question: How do nurse staff, compare to 
competencies, perceived by 

was to answer the following 

Design 

the perceptions of the 
perception the 
Methods 

This project used a user 
by 

of the adult emergency department, 


as being necessary for effective RN team 

an on-line survey. The survey requested the 

The card sort 
on each card, are used to 
organize the 67 

Results 
the perceived importance 

on all but two 

construct 
motivating 

approachabi lity; 
to direct reports. 

Implications 

employing a card sort technique 
registered nurse team leaders 

team members they lead. 

in which 67 cards, with a single 


them into three categories; essential, 
Eight subject matter experts (SMEs) were 

to or 

that fifty percent or more of the SMEs identified as 


nursing leadership competencies, Through the 
intangible 
leadership 

it can instead be disaggregated, 
fication can be used to manage the 

which I' inputs to desired skills, knowledge, attributes and 
ofany 
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Overview 

Background 

Buerhaus, and (2009) posited that without intervention, the 

number of nurses in the workforce would plateau in 2015 the shortage could be 

nearly 500,000 with a 40 nurse vacancy rate nationally. indicates that this 

shortage extends to nurse the United States, 2008 from the last RN Sample 

percent of working nurses (RN) were over the 

age of 50 and the was even points to the need for 

nursing's focus to shortage of nurse of frontline 

nurses. Specifically, a survey of 1000 nurse found that a 

percent of the indicated that they would 2011 and 2020 (Hader, 

Saver, & the state level, the Maryland Association (MHA, 2010) 

estimated turnover rate for nurses in Maryland 11 to 13 percent for the 

prevIOus 

all Increases costs several ways. Cost 

recruiting, orienting new frontline nurses 

2006) up to 1.2 to 1.3 times a nurse's annual 2004). Turnover also 

safety Mark, & Fried, 2010). One high nurse leader and nurse 

turnover is to assure that nurse leaders have the required to supervise, 

coach nurses with the likely potential of increasing high-perfonning 

retention. 

leadership that leadership is enabled a set 

(Dye, 2010). also means that the 
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required for specific roles within an organization are and prioritized. 

and Garman (2006) contend that competency theory to a understanding of the 

key qualities that drive highly effective leadership. Medicine's (lOM) 2003 

movement health care. The report 

proficiency of healthcare professionals 

quality of care (lOM, 2003). 

Leadership competencies are no 

determined by managers and educators 

differ from problem solving skills and 

knowledge in job performance or 

environment, nurse leader 

to QualilY driver for the competency 

an tooJs assessi ng the 

a set core to improve 

that were 

or testing. Competencies 

that they reflect the application of 

In the competitive and complex health care 

to on the knowledge and skills required to 

achieve desired organizational outcomes. While are many definitions of competency, 

Wright (2005) suggests that 

Leadership Theory which 

nurse leaders' competencies are a set 

lities to 

Problem 

There currently is not a 

in the organization 

functions of the job 

team leaders whose job rp""r\nn 

write its own definition. The Competency-Based 

following in the last decade suggests that 

behaviors that demonstrate knowledge, ski1ls, 

(Dye, 2010). 

to specific competencies 


Current practice only 


in nature. The context/boundaries for 

include leading and developing frontline team 
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(RN, Clinical Technician, Clinical Nursing Assistant) in the Adult 

Emergency Department of an urban center. 

Purpose 

of was to answer the following 

question: How do nurse as staff, compare to 

leadership as nurse 

Outcome 

The outcome for this was nurse leader competencies 

reflect behaviors to and selection; b) 

development; c) d) planning; and e) career 

Theoretical Framework 

model for project was modified from the Donna Wright (2005) 

ModeL According to Wright, a competency assessment to 

with However, the identification process should not 

leadership, rather through a collaborative 

Wright believes that the assessment 

process (p.13). This process nature of the 

and evaluating the skills and to out 

but also in the future. To meet this asserts that 

to a lection of skil abi and that will pace 
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with the ever changing nature of the job, but only to a predetermined period of time" 

(p.2). Ideally, Wright recommends that every two to three 

years, given the dynamic nature the and the progressive development of 

the leadership team. 

A review the for nursing 

leadership found that although well-established, seminal 

works do not Iy evidence reviewed for 

years 2004 through 2014 of the competencies 

for nurse leaders to health care environment. There is to 

illustrate the urgency to nurse leaders to recruit and retain nurses in an 

era where the nurses IS (HRSA, 2010). 

Highlights ofImportant 

were identified concerning the identification of nursing leadership 

was that the competencies required for nurse leaders to 

to environment in which the nurse leader 

particular point in time, and the needs of the nurses they 

201 Spuck, Olson & Weinberg, 2009; Melo Schiindwein, 2011). 

workforce and population 

nurse leader's competencies. 

competencies as observable application 
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of knowledge, not just the cognitive abilities (Wright, 2005). Chase suggested that three phases 

are associated with nurse leader competency identification. One is to identify and rate the 

importance levels of competencies for nurse leaders. The second is the assessment of 

competencies to identify areas of strength and challenges. Finally, Chase and Galuska (2012) 

agree that competency identification is the first step in fornlulating a developmental plan for 

individual leaders. 

Many of the works identified the relationship between developing nurse leaders' 

competencies and the reduction in nurse turnover (de Melo & Schiindwein, 2011; Fennimore and 

Wolf, 2011, and Oliveira, & Kowal Olm, 2011). The evidence underscored the importance of 

nursing leadership competencies' alignment with organizations' strategic goals and outcomes 

driven (de Melo & Schiindwein, 2011; Fennimore and Wolf, 2011). Fennimore and Wolf(2011) 

emphasized that nurse leaders' competencies should reflect their ability to lead professionals 

rather than just manage workers. 

The qualitative evidence reviewed (Oliveira, & Kowal Olm, 20 11; MacDonal, Bally, 

Perguson, Murray, Fowler-Kerry, and Anonson, 2010; Jahrami, Marnoch and Gray, 2009; and 

Hart, 201 0) demonstrated the complexities of qualitative work in the area leadership 

competencies. The results are not generalizable because they reflect the specific perspectives of 

the nllrse leaders that were interviewed. Competencies for other nurse leaders may be different 

and will be influenced by demographic variables, including the region of employment, years of 

experience, and academic exposure. Although the resultant competencies may not be 

generalizable or transferrable across settings or organizations, the use of qualitative methods is 

generalizable. External consultants can assist in identifying and developing organization-specific 

nurse leader competencies, however, there are financial considerations in using this approach. 
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Fennimore and Wolf (2011) suggest that organizations design their own processes for 

competency identification and developmental program planning that takes into consideration the 

unique needs of their nurse leaders. 

Synthesis 

Evidence illustrated common themes for identification of nurse leader competencies. 

Identifying competencies was one tactic towards equipping current and future leaders to lead in a 

highly complex healthcare environment. Evidence differed in approaches, methods and tools to 

identify and develop leadership competencies. Evidence was consistent in underscoring the 

importance of nurse leaders involvement in the identification of the competencies required to 

lead staff in their specific environment. Early researchers found experimental and quantitative 

methods to be insufficient in explaining leadership competencies (Jahrami, Marnoch & Gray, 

2009). Recent studies in identification of nurse leaders' competencies include qualitative 

methods for competency modeling. These include: a) expert panels, focus groups; b) interviews 

with superior performers; c) competency surveys involving employees as respondents; d) 

systematic literature reviews; and most recent and innovative, e) the card sort methodology. 

Methods 

Sample 

Following review by the University of Maryland Institutional Review Board, a convenience 

sample consisting of23 RN team leaders, and 160 team members which included RNs, clinical 

technicians, clinical nurse externs (employed nursing students), and certified nursing assistants 

were recruited to participate in the identification of nursing leadership competencies project. The 
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for team leaders were RNs whose job title was team with formal 

for a team of direct care staff in the Adult Emergency inclusion 

were direct care clinical staff in the Adult 

was an RN team a were a 

formal leadership role with hiring and firing who did not to 

a RN team leader. 

Design 

This project employed a user experience a sort 

that compared the perceptions of two groups (RN team team members) who were asked 

to identify leadership competencies. 

Setting 

The setting was an urban, academic medical adult pm,pr,:yprll" department with 

approximately 70,000 patient visits a year 183 nursing staff members. 

lvfethodology 

The card sort technique is an activity in which with a single competency written 

on each card, are used to (Appendix B). These competencies were drawn 

from the research u~~.c;~:)c;u and demonstrated by successful leaders 

(Lombardo matter experts (SMEs) were purposefully 

selected and them into three "'''''v,,,,,,,, 

essential, nice to or not important. required the SMEs to make and 

compare the on The choices are nor 



10 IDENTIFYING COMPETENCIES FOR NURSING LEADERSHIP 

right, but instead reflect the SME's point of view and perspective. Those competencies chosen 

by fifty percent or more of the SMEs identified as essential (30) were included in the project 

(Appendix C). 

Following the card sort, 183 nursing staff of the Adult Emergency Department, who was 

either team leaders (23) or team members (160), received an invitation to participate in the 

project, a link to the ol1-line survey, an accompanying letter and instruction sheet. The letter 

identified the project leader and qualified the survey as a means of soliciting the staffs 

perspectives on the competencies required to be an effective RN team leader. A reminder letter 

was sent out for each of the remaining three weeks of the survey. The survey asked participants 

to select 10 of the 30 competencies that they perceived to be essential for effective RN team 

leaders. Responses to the survey was not linked to the participant's email, thus all responses 

were anonymous. 

Data Analysis 

Descriptive statistics, frequency counts and percentages were used to describe the sample 

by professional background, age, years of experience in either a leadership or direct care 

position, and education. Tabular fonnat was used to represent frequency counts of team members 

and team leader's responses for each of the competencies. This step was important to illustrate 

the extent of agreement between team members and leaders in reaching the competencies needed 

for effective RN team leadership. An independent t-test for equality of means was used to 

detennine if there were significant differences between the competencies identified by the two 

groups---team leaders and the teams they lead. 
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Results 

Description ofSample 

Descriptive statistics were calculated for survey responses (Appendix D). For RN team 

leaders, 63 percent were above 35 years old, while 72 percent of the team members were below 

35 years old. Team leaders had eight more years' experience in clinical position then team 

members . Team leaders had seven more years of supervisory experience than the team members. 

While 27 percent more of the team members were prepared at a baccalaureate degree level and 

above than team leaders. 

Survey Results 

Eighty-three percent ofRN team leaders and 47 percent of team members completed the 

survey. The results reflect significant differences in competency selection between team leaders 

and team members on only two competencies. More team members selected listening compared 

to team leaders (Table 1). More team leaders selected functional/technical skills compared to 

team members. 

Seven leader competencies were selected by 50 percent or more of either team leaders or 

team members: integrity and trust, listening, approachability, motivating others, conflict 

management, confronting direct reports, and faimess to direct reports. 

Table 1 

Competency selection by RN team leaders and team members, means, standard deviation (SD), 

sign iflcance 

RN Team Leader Team Member 95percent CI 
Variable M (SO) M (SO) I P LL UL 
Integrity and Trust .74 (.45) .80 (.40) .60 .55 -.15 .27 
Confronting Direct Reports .63 (.50) .44 (.50) -1.50 .14 -.45 .06 

Approachability .63 (.50) .67 (.47) .29 .78 -.21 .28 
Fairness to Direct Others .58 (.51 ) .48 (.50) -.77 .45 -.356 .16 
Motivating Others .53 (.51 ) .60 (.49) .58 .57 -.18 .33 
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Conflict Management .53 I) .52 -.26 .25 
Composure I) .36 1 .14 
Listening 1 ) .76 2.24 .03 .02 .55 
Functional/Technical Skills .47 (.51 ) .19 (.39) .03 -.55 -.03 
Compassion .42 1 ) .33 (.47) -.71 .48 .16 
Interpersonal Savvy (.50) .33 (.47) -.28 .21 
Patience (.48) .45 (.50) 1.11 -.12 .39 
Building Effective Teams (.48) .37 (.49) .65 -.19 .31 
Self-Development (.48) .17 (.38) 1.21 .24 -.39 .10 
Directing Others .32 (.48) .20 (40) -1.08 .28 -.33 .10 
Informing (.48) .24 (.43) .50 -.30 .15 
Priority ( .19 (.39) 1.09 .29 -.37 .12 
Problem (.48) .49 (.50) .16 -.OS .43 
Managerial Courage .32 .29 (.46) -.19 .S5 -.26 .21 
Developing .19 -.74 046 -.28 .13 
Others 
Ethics and Values .26 (.45) Al .22 -.09 .39 
Self-Knowledge (.45) .36 -.15 .34 
Peer Relationships .26 (.45) .31 (.46) .72 -.19 
Time Management .16 (.37) .20 (.40) .41 .68 -.16 .24 
Managing Vision and 11 (.32) .09 (.29) -.16 .88 -.16 .14 
Written Communication .11 (.32) .03 (.1 1.05 .31 -.23 .08 
Caring about .05 (.23) .19 (.39) I .06 -.01 .27 
Managing .05 (.23) .15 (.36) 1.41 .17 -.04 .23 
Customer Focus .05 (.23) .08 (.27) .40 .69 16-.11 

.71 .48 -.10 .21 

Discussion 

The that the first phase in leadership is to identify 

and rate the levels of competencies nurse (Chase, 2012). The top seven 

by at least 50 percent .,,>n:pr<.' or team members to 

most nurses in leadership roles were: : trust, listening, 

motivating others, conflict confronting direct reports, and 

to 1). Of the 30 both the team leaders and the team 



13 IDENTIFYING COMPETENCIES FOR NURSING LEADERSHIP 

perceived integrity and trust as the most critical to the effective performance of their nursing 

leadership. 

The results of frequency counts by the two groups unexpectedly differed on two 

competencies: team members chose 'listening' more frequently (p = .03) than team leaders; 

team leaders chose 'functional/technical skills' more frequently (p = .03) than team members. 

Team leaders and team members had similar views of the competencies needed for effective 

leadership in all other competencies. Interestingly, both team members and team leaders 

identified 'customer focus' among the least important for leadership roles. Results, however, 

show that four out of the original 30 competencies were selected by 50 percent or more of both 

the team leaders and team members. 

Knowing the importance team members placed on 'listening' will assist the team leaders 

in focusing their efforts in competency development. For the team leaders to know that they 

rated functional/technical skills higher than the team members may inform them that they are 

spending time focusing on a competency that team members do not value as highly. 

Competency identification for nursing leadership may be influenced by demographic 

variables. As anticipated, there were significant differences between demographic profiles of 

team leaders and team members. Team leaders were older than team members. When different 

generations respond in unique ways to common problems and choices, team leaders need to 

recognize and understand such distinctions. Team leaders had more years of clinical and 

supervisory experience. The additional experience in clinical practice and supervision could 

explain the team leaders perception that functional/technical skills are perceived as being more 

important than the interpersonal competencies. Not anticipated were the team members having 

higher academic backgrounds then the team leaders. This difference in education could account 
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for the difference in the perceived importance of"listening" as a competency for effective 

leadership. Advanced nursing education focuses on topics such as innovative leadership and 

emotional intelligence. An important component of both being 'listening skills" (Porter-O'Grady 

and Malloch, 2010). 

The literature suggests organizations design their own processes for competency 

identification and developmental program planning that takes into consideration the unique 

needs of their nursing staff (Fennimore and Wolf, 2011). By engaging both the team leaders and 

team members this project captured the values of both groups. Some companies have faced 

resistance while introducing a competency framework, as some employees tend to perceive it as 

a threat to their careers. Involving the employees in designing the model eliminates their 

apprehensions (Nagvi, 2009). 

Evidence differed in the approaches, methods and tools to identifying nursing leadership 

competencies. This project found a card sort methodology to be an effective approach to the 

identification of nursing leadership competencies. This method assisted in identifying 

participants perceptions about leadership competencies and allowed them to participate in 

defining what is needed for leader effectiveness. When staff is asked to select competencies, they 

not only make choices about how important each competency is, but they define competent 

leadership practice. Although the results may not be generalizable, the use of this qualitative 

method is generalizable. 

Limitations 

The project design was limited to participants working in a single large urban tertiary 

care emergency department, limiting the generalizability of the findings. Statistical power 
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analysis was not used to estimate the survey participate sample size. Although the convenience 

sample was small it was representative of the specific project site, with a web based response 

rate> 25 percent (51 percent). The participants may alter their selection because they want to 

select what they think the project leader may want them to select and not what they actually 

perceive as the correct selection. 

Plans for Translation 

The identification of nursing leadership competencies is the first step in creating a 

department of emergency nursing leadership performance management system. This assures that 

the nurse leaders are focusing on developing competencies that support the values and 

expectations of both groups. Both personal and team values contribute to leadership 

effectiveness (Dye, 2010). The results of this project will be communicated to the team leaders, 

team members and senior nursing leadership in a forum for discussion about the translation of 

the data into practice. Key points for the discussion will include: a) consistency of the results 

between team leaders and team members; b) what factors may account for any differences; c) 

resources available (time and infrastructure) for change in practice; and d) departmental 

readiness for implementation of the performance management system (Greenhalgh, Robert, 

Macfarland, Bate, & Kyriakidou, 2004). 

Armed with the key competencies for RN team leaders, a systematic approach will need 

to be designed to conduct individualized assessments of each RN team leader and a plan to 

address competency gaps. These plans will incorporate self-directed learning activities, 

resources, and participation in leadership and/or management development courses and coaching 

and feedback sessions. 



16 IDENTIFYING COMPETENCIES FOR NURSING LEADERSHIP 

Implications 

A common policy in contemporary health care services rests on the notion that securing 

better standards of 'clinical leadership' rather than further development of managerial controls is 

the critical factor in realizing effectiveness in service delivery (Goodwin, 2006). A number of 

leadership researchers have argued that all organizational members need to understand and 

develop leadership competencies (Jahrami, Marnoch & Gray, 2008). In healthcare services 

context, policy-makers may be attracted to nursing leadership competency identification for 

purposes of succession planning, and choosing and developing nursing leaders in complex 

internal and external environments. Through the identi fication of nursing leadership 

competencies, instead of leadership being an intangible accomplishment, it can be disaggregated, 

measured and programmed. Nursing leadership competency identification can be used to manage 

the leadership development process which links education inputs to desired skills, knowledge, 

attributes and attitudes at various levels of any organization. 

In both the US and UK, competency approaches have tended to be used more in relation 

to nursing and allied professions rather than the medical profession itself. There is however 

increasing interest in developing medical leaders through the competency approach. While 

giving the prestigious Lilly Lecture, Professor David Naylor (2006) emphasized the need to 

adopt new competence-based approaches to the selection of leaders. 

Conclusion 

The project, through the use of evidence based practice, aspired to identify nursmg 

leadership competencies required to supervise, mentor, coach and develop the staff nurses they 
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lead, therefore, increasing high-perfonning staff recruitment and retention. Descriptive statistics, 

frequency counts and percentages revealed a statistically significant pattern whereby respondents 

were able to identify similar competencies in all but two of the 30 given to select from. A 

competency based approach to a leadership management system is dependent on identification of 

leadership competencies made by both the 'leaders' and the 'followers'. 

While the methodology is generalizable, the results and conclusions must be seen only as 

applying to the nursing staff in the adult emergency department where the project was 

conducted. This project does cast a belief that a departmental level competency identification 

profile can be constructed through the card sort methodology. The development of evidence

based nursing leadership competencies as an alternative to traditional expert panels, focus 

groups, interviews with superior perfonners and systematic literature reviews is arguably a valid 

methodology. The concept of identifying nursing leadership competencies should continue to be 

explored through further research. 
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Appendix A 


Individual Evidence Summary (Newhouse, et aI., 2007) 


# Author Date Evidence Type 
Sample & 

Sample Size 
Results/ 

Recommendations 
Limitations 

RATING 

Zuality 
IV 
A 

I 

1 
Chase 2012 Expert opinion to 

reexamll1e 
construct validity 
of previously 
identified 
competencies 

53 
-Economic, workforce, 
and population changes 
are driving forces 
influencing the need to 
reexamine competencies 
on a routine basis 
-competencies are used to 
infonn development for 
nurse leaders 
-First identification and 
rating of competencies 
and second the tool can be 
used as a specific 
assessment tool. Self, 
peer, supervisory, or a 
combination of ratings. 
Understanding areas of 
strengths and 
opportunities to formulate 
a developmental plan for 
the nurse leader. 
-Dramatic change in the 
healthcare landscape and 
requirements of 
leadership, change the 
competencies required for 

No explanation of how 
these competencies were 
derived. 
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RATING 

# Author Date Evidence Type 
Sample & 

Sample Size 
Results/ 

Recommendations 

successful leadership 

Limitations IZuality 

-Validity reexamined by 
expert panel 
-Reliability was 
established previously in 
a test-retest process 

de Melo & 2011 Meta-synthesis -Changes in healthcare -Publications between III 
2 Schiindwein. environment imposed a 1998-2008 B 

36 studies need to reexamine and -articles included in 
change competencies analysis were published 
-Some leaders are born, in Portuguese, English or 
others have potential that Spanish and included 
requires identification of studies from countries 
competencies and a that may include 
developmental plan significant cultural 
-Used the publications to differences in 
define the concepts of 
leadership and profile the 

expectations of the nurse 
leader role 

characteristics of nurse 
leader 
-Competencies need to be 
aligned with the 
philosophy of the 
organization 
-Competencies are 
exhibited in behaviors 
-Relationship between 
leadership and reduction 
in turnover 
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# Author Date Evidence Type 
Sample & 

Sample Size 
Results/ 

Recommendations 

-Identifying competencies 
as a tactic to building a 
developmental plan for 
strengthening skills and 
knowledge regarding the 
nurse leader role 
-Examining the leadership 
quality is seen as 
strategical and visionary 
-Identification of 
competencies as a step in 
the developmental process 
for nurse leaders 

Limitations 

-Results not generalizable 
because competencies are 
effected by many 
demographic variables, 
including regional 
variations in nurse 
leadership 
-Answers may have been 
influenced by other 
colleagues in the focus 
group 

RATING 

Zuality 

V 
B3 

Eddy, 
Doutrich, 
Higgs, Spuck, 
Olson, & 
Weinberg 

2009 Qualitativc, 
descriptive study 
Focus groups to 
identify themes 
grounded in 
Heideggerian 
interpretive 
hermeneutics 

23 nurse 
leaders 

-Focus groups may be 
influenced by other 
colleagues. Individual 
identification of 
competencies may he a 
more true reflection of 
attitudes 
-In order to not be 
exclusive of any 
p3J1icular variables in 
representation all nurse 
leaders in the team should 
participate in the 
identification of the 
competencies and if a 
comparison group is used 
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RATING 
Sample & Results/

# Author Date Evidence Type LimitationsSample Size Recommendations 
uality 

V 
IlZ 

a statistically significant 
sample should be used 

4 Fennimore & 2011 Comprehensi ve -Complexities of -Staff engagement not V 
Wolf review of the healthcare demand new measured as an outcome B 

nursing and leadership competencies or clinical quality 
contemporary N/A to achieve organizational outcomes. Only 
business literature goals examined staff tUl110ver 
for essential -Didactic education or on -Behaviors that 
leadership the-job training falls short demonstrate the 
competencies of true leadership competencies not 

development (cognitive presented 
vs. competency) 
-Leading of professionals 
rather than just manage 
workers 
-Reduce nurse turnover 
-Effective nursing 
leadership is soundly 
correlated with retention 
of staff 
-As leadership continues 
to evolves and challenges 
in healthcare become 
more complex, there is a 
need for increased 
emphasis on leadership 
engagement 
-Emphasis on 
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# Author Date Evidence Type 
Sample & 

Sample Size 
Results/ 

Recommendations 

competencies of nurse 
leaders ranging from 
novice to expert and 
individual developmental 
plans should be instituted 
at the level they are at 
-Effective nurse leader 
preparation can lead to 
enhanced staff nurse 
retention, reduced 
turnover costs, and 
improved quality and 
financial outcomes for 
healthcare institutions. 
-There was an interest to 
design a program that 
would address the unique 
needs of nurse leaders vs. 
a pre-packaged 
development program 

Limitations 

RATING 

Zuality 

5 
Galuska 2012 Metasynthesis of 

qualitative studies 
0 N/A -Optimal approach to 

development of nursing 
leadership competencies 
has not been established 
-10M report beckons all 
nurses' participation in 
the cun-ent transfonnation 
of the health care system. 
To fulfill that promise 

-1 udgn1ents related to 
stud y strengths and 
weaknesses as well as the 
suitability of 
recommendations for the 
target population are both 
context-specific and 
dependent on the 
question asked 

III 
B 
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# Author Date Evidence Type 
Sample & 

Sample Size 
Results/ 

Recommendations 
Limitations 

RATING 

Zuality 
nurses must be able to 
lead 
-The development of 
nursing leadership 
competencies has not 
been systematic, reliable, 
or lifelong. 
-Emphasis on 
competencies in 
leadership needing to be 
developed at EVERY 
level of nursing 
-Time to change the status 
quo to meet the demands 
of the changing health 
care environment 
-By having the teams that 
are led by nurse leaders 
involved in the 
identi fication of the 
competencies, they 
become intimate with 
those competencies they 
themselves will need to 
develop to advance into 
the leadership positions. 
Grooming the next 
generation of nurse 
leaders 
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RATING 
Sample & Results/# Author Date Evidence Type LimitationsSample Size Recommendations 

ualityZ
Hal1 2010 Literature review -Delphi Study approach -Results of study are bias V 

6 and then Delphi -Demographics include by the years of nursing B . .
Study approach to 25 nursmg expenence, experience, years of 
achieve leadership experience, leadership experience, 
consensus education environment of care, 

internal and external 
demands. Results cannot 
be generalized but 
methodology can 

Jahrami, 2009 Qualitative "card -The paper concludes that -Paper reports on one V 
7 Marnoch & sort" research cared sort has single case. Therefore, B 

Gray tool Convenience considerable use in the technique must be 
sample of20 adding to the validity of repeated to secure its 

clinicians research into the validation as a testing 
competency approach to tool. 
leadership -Relies on the 
-The cared sort method is respondents ability to 
proven to be a viable tool discriminate between the 
to ascertain the individual levels of importance of 
subject's perceptions different leadership 
regarding competencies. competencies 
-Improves upon existing -Most of the studies 
methods for studying reviewed did not use 
leadership competencies "research tools" that are 
-Three data sources for designed for exclusive 
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# Author Date Evidence Type 
Sample & 

Sample Size 
Results! 

Recommendations 

competency modeling 1) 
expert panels, focus 
groups 2) interviews with 
superior performers 3) 
competency surveys 
involving employees as 
respondents 
-Early researchers have 
found experimental and 
quantitative methods to be 
insufficient on their own 
in explaining leadership 
resulting in future studies 
including qualitative 
techniques 
-Enables researcher to 
examine in more depth 
the conceptual validity of 
obtaining a competency 
list in the first place 
-Card sort exercise is 
usually followed by in-
depth interviews 
-descriptive statistics of 
clinicians (age, sex, 
professional background, 

RATING 

Limitations Z
use In health servICes; 
rather they have imported 
their tools from other 
sectors. The high 
sensitivity of leadership 
to context is therefore not 
always addressed in such 
studies 
-Reliability Issues 
relating to the self-
reported data produced 
by the subjects 
-Research has shown that 
in card sorting the item 
choice IS likely to be 
guided by the previous 
response 

years' service) 
-Using the cared sorting I 
methodology clinicians 
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# Author Date Evidence Type 
Sample & 

Sample Size 
Results/ 

Recommendations 

choice could be better 

Limitations 

RATING 

IZuality 

facilitated to identify the 
competencies needed for 
effective level of clinical 
leadership 
-Method assists in 
determining subjects 
perceptions about 
leadership competencies 
and allows them to 
participate in defining 
what is needed for 

Qualitative 
effectiveness 
-Study sample drew from -Not specific to nursing-  VMacDonald, 2010 

8 Bally, design-grounded a variety of health science Since the interview is B 
Ferguson, 
Murray, 
Fowler-Kerry, 
& Anonson 

theory approach 24 back grounds and 
disciplines 
-interviews 30-90 mins 
-semi-structured interview 
guide 
-auto taped and analyzed 
to identify recurring 
themes and behavioral 
indicators of the relevant 
competencies 
-Separate researchers 
analyzed tapes and then 
compared findings to 
reach consensus 

conversational in nature, 

it could bring up a lot of 

Ulmecessary inforn1ation. 

Also, in a group 

interview, candidates 

could end up assisting 

each other or speak out of 

turn. This might cause 

them to lose focus on the 

topic. Finally, semi-

structured interviews 

require training. Many 
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# Author Date Evidence Type 
Sample & 

Sample Size 
Results! 

Recommendations 
Limitations 

problems can arise, such 

as leading questions, poor 

listening skills, not 

asking probing questions, 

repeating questions, not 

judging the answers or 

asking questions that are 

insensitive or not 

specific. 

-Requires expertise in 

qualitative data analysis 

RATING

ZIuality 

9 
Oliveira, & 
KowalOlm 

2011 Descriptive study 
with a 
quantitative 
approach 

26 

-Competent nurse leaders 
contribute to the success 
of the entire organization 
-Organizations 
demanding high 
performance in working 
towards organizational 
goals 
-Individual competencies 
have a close relation with 
organizational strategies 

-Study was conducted in 
Brazil and may have 
different variables that 
effect the nurse leaders 
identification of 
competencies needed in 
that environment 

-

III 
A 
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Appendix B 

Leadership Architect ® 67 Competencies Tally Sheet 


r--y... FF Compclcncies 
~ 

B ~ DCompetellcies r-;;:: B r--c: 0 'E 

34 Managerial Courage (H)AClion Orienled (J) 

Denling \\'illt AmbiquilY (C) 


Approachabilily (N) 


Boss Relalionships (P) 


Business Acumen (A) 


Ca reer Ambilion (M) 


7 Caring Aboul 

Direci Repons (0) 

Comfort Around 

Higher M.nagemenl (M) 

Command Skills (H) 

10 Compassion (0) 

II Composure (S) 

12 Connici Managemelll (H) 

13 Confronting Direct 

Reports (H) 

14 Crea livilY (e) 

15 ClI$lomer foOCliS (P) 

16 Tilllely Dccision Making (D) 

17 Decis ion Qtl<llily (B) 

18 Delegalion (F) 

19 Developing Diret;1 

Reports and Olhers (F) 

20 Direcling Olhers (F) 

11 Managing Dive rsily (P) 

2:! Elhics and Values (R) 

23 Fairness 10 

Direci Repons (P) 

24 FunCI iona IfTechnica I 

Skills (A) 

25 Hiring and Siafling (1) 

26 Humor (S) 

27 Informing (F) 

2R Inllovation 

Managemenl (C) 

29 Inlegrily and Trusl (R) 

30 Imellectu.1 Horsepower (B) 

3 I Imerperso n,,1 Savvy (N) 

32 Leaming on Ihe Fly (B) 

33 Listening (S) 

'--  '---- "

35 Managing alld Measuring 

Work(fo) 

36 MOlivaling Olhers (Q) 

37 Negolialing (Q) 

38 Organizalional Agilily (K) 

39 Organizing (E) 

40 Denling with Paradox (T) 

41 Palience (S) 

42 Peer Relationships (P) 

43 Perseverance (J) 

44 Person.1 Disclosure (S) 

45 Personal Leaming (T) 

46 Perspeclive (e) 

47 Planning (E) 

48 Polilical Savvy (K) 

49 Presenlalion Skills (L) 

50 Priorily Selling (D) 

51 Problem Solving (B) 

52 Process Managemenl (G) 

53 Drit'e lor Results (J) 

54 Self·Developmenl (T) 

55 Self·Knowledge (T) 

56 Sizing Up People (1) 

57 Sianding Alone (H) 

58 Stralegic Agilily (C) 

59 Managil/g Through 

Systems (G) 

60 Building Efferti"e 

Teams (Q) 

61 Technical Leaming (A) 

62 Time Managemenl (E) 

63 TOlal Work Syslems (G) 

64 Underslanding Oliters (P) 

65 Mal/agil/g Vision 

And Pnrpose (Q) 

66 Work/ Life Bal.nce (U) 

67 WriHen 

COlllmunicalions (L) 
L..-. "----

c COPYRIGHT 199~ ·2009 LOMINGER INTERNATIONAL: A KORNIFERR Y 

COMPANY ALL RIGHTS RESERVED 
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Appendix C 


Leadership Competencies, Skills and Associated Actions 


Ranked by Most Essential to Least 

Important 
Card n Competency Skill Action 

44 

43 

47 

3 

13 

4S 

35 

53 

41 

40 

51 

39 

37 

52 

14 

15 

48 

33 

22 

32 

38 

36 

12 

31 

28 

19 

65 
60 

46 
54 

Listening 
Personal and 
Interpersonal Skills Being Open and Receptive 

Integrity and Trust 
Personal and 
Interpersonal Skills 

Acting with Honor and 
Character 

Patience 
Personal and 
Interpersonal Skills Being Open and Receptive 

Confronting Direct Reports Courage Dealing with Trouble 

Developing Direct Reports and Others Operating Skills 
Getting Work Done through 
Others 

Motivating Others 
Personal and 
Interpersonal Skills Inspiring Others 

Caring About Direct Reports 
Personal and 
Interpersonal Skills Caring About Others 

Conflict Management Courage Dealing with Trouble 

Building Effective Teams 
Personal and 
Interpersonal Skills Inspiring Others 

Fairness to Direct Others 
Personal and 
Interpersonal Skills 

Managing Diverse 
Relations hi ps 

Ethics and Values 

Personal and 

Interpersonal Skills 

Acting with Honor and 
Character 

Self-Development 
Personal and 
Interpersonal Skills 

Demonstrating Personal 
Flexibility 

Managing Diversity 
Personal and 
Interpersonal Skills 

Managing Diverse 
Relationships 

Composure 
Personal and 
Interpersonal Skills Being Open and Receptive 

Self-Knowledge 
Personal and 
Interpersonal Skills 

Demonstrating Personal 
Flexibility 

Directing Others Operating Skills 
Getting Work Done through 
Others 

Informing Operating Skills 
Getting Work Done through 
Others 

Peer Relationships 
Personal and 
Interpersonal Skills 

Managing Diverse 
Relationships 

Approachability 
Personal and 
Interpersonal Skills Relating Skills 

Time Management Operating Skills Getting Organized 

Managing Vision and Purpose 
Personal and 
Interpersonal Skills Inspiring Others 

Customer Focus 
Personal and 
Interpersonal Skills 

Managing Diverse 
Relationships 

Compassion 
Personal and 
Interpersonal Skills Caring About Others 

Delegation Operating Skills 
Getting Work Done through 
Others 

Interpersonal Savvy 
Personal and 
Interpersonal Skills Relating Skills 

Written Communications 
OrganIZational 
Positioning Skills Communicating Effectively 

Priority Setting Operating Skills Keeping on Point 

Problem Solving Strategic Skills Making Complex Decisions 

Functional/Technical Skills Strategic Skills Understanding the Business 

Managerial Courage Courage Dealing with Trouble 

Work/Life Balance 
Personal and 
Interpersonal Skills Balancing Work/Life 

Negotiating 
Personal and 
Interpersonal Skills Inspiring Others 

Understanding Others Personal and Managing Diverse 

o 

4 o 

o 

4 

4 

4 

4 

o 

o 
o 

55 
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Interpersonal Skills Relationships 

Planning Operating Skills Getting Organized 

Managing and Measuring Work Operating Skills 
Getting Work Done through 
Others 

Decision Quality Strategic Skills Making Complex Decisions 

Humor 
Personal and 
Interpersonal Skills Being Open and Receptive 

Dealing with Ambiguity Strategic Skills 
Creating the New and 
Different 

Personal Learning 
Personal and 
Interpersonal Skills 

Demonstrating Personal 
Flexibility 

Organizational Ability 
Organizational 
Positioning Skills Being Organizationally Savvy 

Standing Alone Courage Dealing with Trouble 

Perseverance Energy and Drive Focusing on the Bottom Line 

Process Management Operating Skills Managing Work Processes 

Command Skills Courage Dealing with Trouble 

Timely Decision Making Operating Skills Keeping on Point 

Learning on the Fly Strategic Skills Making Complex Decisions 

Perspective Strategic Skills 
Creating the New and 
Different 

Action Oriented Energy and Drive Focusing on the Bottom Line 

Sizing Up People Courage Making Tough People Calls 

Personal Disclosure 

Personal and 
Interpersonal Skills Being Open and Receptive 

Strategic Agility Strategic Skills 

Creating the New and 
Different 

Drive for results Energy and Drive Focusing on the Bottom Line 

Intellectual Horsepower Strategic Skills Making Complex Decisions 

Business Acumen Strategic Skills Understanding the Business 

Dealing with Paradox 
Personal and 
Interpersonal Skills 

Demonstrating Personal 
Flexibility 

Boss Relationship 
Personal and 
Interpersonal Skills 

Managing Diverse 
Relationships 

Innovation Management Strategic Skills 
Creating the New and 
Different 

Organizing Operating Skills Getting Organized 

Creativity Strategic Skills 
Creating the New and 
Different 

Hiring and Staffing Courage Making Tough People Calls 

Technical Learning Strategic Skills Understanding the Business 

Political Savvy 
Organizational 
Positioning Skills Being Organizationally Savvy 

Presentation Skills 
Organizational 
Positioning Skills Communicating Effectively 

Managing Through System Operating Skills Managing Work Processes 

Total Work Systems Operating Skills Managing Work Processes 

Comfort Around Higher Management 
Organizational 
Positioning Skills Managing Up 

Career Ambition 
Organizational 
Positioning Skills Managing Up 

Totals 214 

4 

4 

4 

4 

4 

4 

3 

6 

6 

4 

4 

7 

7 

6 

6 

4 

217 

4 

1 

4 

4 

105 

18 

16 
59 

42 

56 

SO 

2S 
7 

9 
20 

11 

63 

64 

8 
6 

49 

66 
10 

62 

57 

30 

34 

61 
17 

58 

4 

67 

26 

27 

21 

23 

24 

29 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 



35 IDENTIFYING COMPETENCIES FOR NURSING LEADERSHIP 

Appendix D 

Characteristics of Team Leaders (N=23) and Team Members (N=160) 

Variable n percent Mean (SD) 
Age (years) 

Team Leaders 19 
64-55 0 0 
54-45 5 26 
44-35 7 37 
34-25 5 26 
24-15 0 0 
DTA 2 1I 

Team Member 75 
64-55 1 
54-45 3 4 
44-35 13 17 
34-25 49 65 
24-15 5 7 
DTA 4 5 

Clinical Experience 
Team Leader 18 13.67 (7.88) 

DTA 
Team Member 75 5.38 (5.88) 

Leadership Experience 
Team Leader 19 9.0 (7.54) 

Team member 75 1.94 (3.70) 

Highest Degree 
Team Leader (19) 

Associate 15 79 
Baccalaureate 3 16 
Master 5 

Team Member (75) 
Associate 28 37 
Baccalaureate 30 40 
Master 6 8 

Note: DTA "decline to answer" 
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Appendix E 


Time Line 


Finalize Project Proposal by 4118114 


Submit Draft to Scholarly Chair for Review on 4118114 


Revisions to Proposal, as needed; Chair Verifies Revisions and Approves Proposal by 5/2114 

Send Approved Proposal to Committee Members by 5/9114 

Follow up and with Committee Members and Make Revisions, if requested, by 5116114 


Present Proposal by 5/30114 


Make Revisions Suggested by Committee by 6/6114 

Secure Committee Approval by 6113114 


Copy of Proposal and Notification of Scholarly Project Proposal Approval fonn to the Director 

of the DNP Program by 6116114 


Submit to the IRB to UMAB and JHH for review by 6116114 


Conduct Survey from 8119114 - 9/9/14 

Analyze, Synthesize and Evaluate Findings by 10/12114 

Prepare Final Scholarly Project Manuscript from 10113114 - 10/31114 

Submit Final Scholarly Project Manuscript to Chair and Committee for Review by 10/31114 

Revisions to Final Scholarly Project, as needed; Chair Verifies Revisions and Approves the 

Scholarly Project for Presentation by 1117114 


Final Scholarly Submitted to Committee with Abstract by 11114114 


Present Final Scholarly Project Report to Committee by 11/24114 

Committee Member Suggested Revisions made by 12111114 
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