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* |nstitute of Medicine’s Future of Nursing report recommended opportunities for nurses

to assume leadership positions at all levels and to serve as full partners in healthcare

redesign and improvement.!

« Effective nursing leaders engage in leadership practices infused with the ethic of care,

human caring behaviors, and actions of love, kindness, compassion, equality,

reflection, mutual respect, and exemplify an environment of caring-helping-trusting for

self and others.?

* Nursing leadership style is a critical component of establishing an organization’s culture

and creating a caring environment.3

* Nursing leaders have a moral and practical responsibility to clearly articulate the

contributions of nursing as caring in the current health system and co-create caring

environments by practicing within a nursing conceptual framework and solid

foundational knowledge of caring in nursing.4 > ©

« A new way of leading requires potential leaders to understand that they must become
Intentional, purposeful, and responsible for their leadership practices by developing
personally as well as professionally.’

« Humanistic caring Is foundational to professional nursing practice and an essential
aspect of direct patient care, however, less attention is given to caring in the practice
and context of nursing leadership.8: 9. 10, 11, 12

« Caring leadership literature is limited mostly to studies in education and organizational
psychology.

« Caring leadership literature in nursing is for the most part conceptual in nature and not
fully grounded in empirical evidence.

 The aim of this review is twofold:

« AIm #1: To synthesize available qualitative literature on caring leadership to
explore and describe the main elements/aspects that contribute to caring
leadership

« Aim #2: To identify implications for nursing leadership education, practice, and
research

» A systematic and concrete process to
synthesize these studies and identify

overreaching themes.
 The method chosen was Noblit and
Hare’s meta ethnography
approach.13
 The seven phases are designed to
help the researcher to systematically
review and synthesize the findings of

1.Getting started

2.Deciding what is relevant to the initial interest
3.Reading the studies

4.Determining how the studies are related
5.Translating the studies into one another
6.Synthesizing translations

/.Expressing the synthesis

gualitative studies that examine
caring leadership.

Qualitative studies (2005 -2015)

English language

 Comprehensive literature search in five databases
(i.,e. PubMed (MEDLINE), CINAHL, ERIC, Web of
Science, Google Scholar)

» Hand-searches reference lists and checked through
‘cited citation’ in Google Scholar to identify additional
pertinent qualitative research articles

« Evaluated each manuscript using the McMaster

University Critical Review Form: Qualitative Studies

(Version 2.0). This quality appraisal guideline ensured

a comprehensive critique of each study’s design,

methods, data collection, analysis, overall rigor, and

appropriateness of findings.14

3 article found using hand search

7 articles additionally excluded

12 Qualitative studies to be included in meta-synthesis

Caring Leadership Search Strategy Flow Chart & Number of
Articles Retained/Excluded at Each Step

Twelve (12) eligible qualitative studies included comprising results from 118 unique
participants representing caring leadership in different leadership contexts, such as nursing
(n=3), elementary (n=1) and higher education (n=7), and public service (n=1).

Five (5) of the qualitative studies were from the United States and Finland, four (4) from the
United States only, and one each from mainland China, the United Kingdom, and the
Philippines.

Data originated from individual or focus group interviews, ethnographic observations,
guestionnaires, and artifact collection.

Six (6) studies were gualitative descriptive, three (3) qualitative interpretative, one (1)
gualitative exploratory, and two (2) case studies.
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Study revealed five overarching themes; caring leadership as embodied (a way of being),
situational, relational, action-driven practices and interventions (a way of doing), and
enabling human flourishing.

Results demonstrated caring leadership takes place at every level and had positive effects
for leaders (self), followers and organizations.

Caring leaders found meaning in their work by engaging in self-leadership and loved-based
actions, leading the way, developing and empowering followers and demonstrating a
commitment to an organizational caring culture. As a result, staff feel valued, supported and
cared for, positively influencing job enjoyment, satisfaction and retention.

In keeping with the nature of a process, the outcomes of caring leadership go on to
Influence the organization and work environment.

Derived Analytic Themes & Subthemes
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Watson’s Caring Science Theory2?, Ray’s
Theory of Bureaucratic Caring!, Ray &
Turkel’s Theory of Relational Caring
Complexity?® and Caring Leadership
Model? provide a moral-ethical-
philosophical-theoretical framework and
new |leadership model for developing
caring leadership practices within
complex bureaucratic health care
systems.

Watson Caring Science Theory

- Focuses on centrality of relational human caring, the transpersonal caring
relationship and its healing potential for leaders, staff, patients, and
ultimately the organization.

- Focuses on use of the ten Caritas Processes or guidelines manifested as
caring healing modalities and nurses’ authentic presence in the development
of a transpersonal caring relationship within the context of a transpersonal

caring moment and caring (healing) consciousness Y

Ray Theory of Bureaucratic Caring

=Caring, humanistic, complex, transcultural, relational process,
grounded in an ethical and spiritual complex organizational context
of sociopolitical, economic, and technological patterning.

Ray & Turkel Theory of Relational Caring Complexity

+=Economic caring

*Emphasizes socio-economic-political communitarian, spiritual, and
ethical caring in the world of nursing in complex health care
organizations.

«Highlights important of administrators and practicing nurse leaders

to invest in human capital and social justice.

A

Caring Leadership Model

= New leadership model depicting fundamental values that characterize the
caring nurse leader.

- Integrates the and Kouzes and Posner’s Five Practices of Exemplary
Leadership with Watson Caring Science 10 Caritas Processes and identifies a
set of five values essential to success for any leader in today's environment--
especially if successis defined by how a leader cultivates and enriches the
human condition.

\

« Exhibiting strong professional nursing * Building transpersonal relationships and ¢ Integrating evidence-informed models
identity based on relational caring trust and theories in nursing leadership

« Self-reflection, self-growth and self- * Creating an empowering & healing work programs o F i n d i n g S Of m eta_synth es i S h ave
development environment supporting knowledge « Identifying core caring leadership
« Engaging in self-care practices |nteg.rat|on . o compete_ncies at all levels of nursing . . o o
‘st cetienpereanel conchesland " engaging inall ways af knowing & solugon. s S MpPo rtant Im P lications and
own professional caring leadership skills ) :alsed ijCiSiOtn making exitios b throggh_ undergrac_iuat_e, gra_duate and .
dentiying & managing competing values Cinical opportunites for Ieadership® 1 recommendations for further
nursing personal development,
leadership, education, practice
and future research from a
caring science theory based
perspective.

* Cultivating professional & persona | social
supportst® 16,17, 18

and priorities informed by moral actions.>©
17,19

Personal Development Nursing Education

ofessional growth, advancement and e Studying impact of caring leadership on nurses,
leadership development for both formal and patients, ¢ lients, or: ganizations an d systems
informal leaders ¢ Developing, implementing and evaluating a caring

« Supporting empowerment and shared leadership leadership intervention based on caring science
by providing timely access to information theory and models

* Supporting leaders to assist and facilitate change; 3 CO’ﬁdUCti_nE research on succession p!anning for

« Proactively investing in training and succession canngiscience theory baseq Ieaders_hlp roles. _
planning to develop future formal and informal e Conducting research on caring nursing leadership
leaders. 1519, 20 education and development for formal and

informal leaders?® 20

Limited research on caring leadership nursing and from followers’ perspective.

Additional research needed about applicablility of caring leadership in nursing leadership;
and better understanding of the lived experiences of nurse leaders as caring leader Is
merited.

Despite research gap, caring leadership emerged as strong conceptual model for potential
use in nursing leadership due to focus on personal awareness, self-leadership, concern for
individual contributions and meeting needs of others.

To describe caring leadership in nursing from the perspective of both nurse leaders and
followers and consequences in caring, healing environment.

What are the perceptions of nurse leaders regarding their influence on creating a caring,
healing environment for their staff?

Recommended next step of qualitative caring science research using Relational Caring
Inquiry (RCI)?%4 for my dissertation and future research on Caritas Process #8: Caring,
healing environment and integration of Aesthetics with RCI to bring additional dimension
and enhance data collection and analysis.

Findings informed my caring science research guestion: What is the meaning of co-creating
a caring, healing environment for nurse leaders?
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