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Congruent Leadership Values

CNE Attributes of Clinical Leadership
e Acute care hospital clinical environments have increasing patient acuity, The results offer a clear view of what attributes influence the GRNs quality ﬁ The CNEs congruent leadership values that are patient care focused are
chronicity, nurse shortage, workload issues and accountability and financial patient care and successful completion of the graduate programme. CNE 02 sfé depicted in Figure 3. The participants indicated the clinical leadership of the
constraints qualities and characteristics strongly associated and least associated with \'\/JQ CNE r_Olet_mocIlelleltd affirmative behaviours in the clinical setting and
. .. . . . organisational culture.
e Congruent leadership style demonstrates a match (congruence) between the clinical leadership are listed in Table 1 and 2. i J
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GRNs to promote patient safety and quality of care The GRNs profile of the CNEs clinical leadership top characteristics and Influential Presence and enthusiasm ESPONSBEL
Aim and Research Method qualities from the questionnaire are listed in Table 3. These attributes were CNE clinical leadership was identified as essential to the GRNs’ transition
| compared across previous congruent clinical leadership studies.®* and integration to the clinical environment and significant to the safe and o .
e To articulate the extent the CNE is perceived as a clinical leader by GRNSs, L S S — I — quality care of GRNs’ patients. relationships o earing
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e Mixed methods were used to explore the clinical leadership of the O WA 2010 WA 2012 WA 2013 WA 2015 WA 2016 e GRN ‘As a grad it's nice to have someone dedicated to your communication
supernumerary CNE St assistance... so you don't feel as though you are being a nuisance when teamwork
e The GRN Questionnaire incorporated qualities and characteristics e . . = N ° “ : asking questions or figuring things out
associated with clinical leadership from The Perceptions of Clinical S criealy sompetent i ’ - B ; X ¥ e CNE ‘Because there’s nothing more | want than to keep our staff safe
Leadership Questionnairel-12 Sels goas and argets ) . = because if they’re safe within their practice then the patient is going to
e Interviews with CNMs (n=9), CNEs (n=11) and GRNs (n=10) provided a el compessionate 3 . . . ) . - get.good care and they're going to be safe... I'm not directly responsible for COnc| usion
wider perspective on the supernumerary CNE as a clinical leader © an acvocare i e : . 3 1 - patient care but | am indirectly
e GRNs were the lens through which the CNE clinical leadership was Gopes wellwith change ’ o 4 7 -1 e CNM ‘They'’re seen as a role model for those grads ... and they’ve got to - S - -
evaluated in the context of their quality patient care and positive outcomes s arole model for others i 5 . 2 6 11 disola thﬁ certain set of behaviours and sgkills th.a-l.t are exy ectgd of The CNE clinical leadership is associated with the congruent
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The GRNs indicated the degree to which they believed the CNE had a In Ab fi advancing the safe practice and positive patient outcomes of the
A leadership influence in the ward and wider hospital (Figure 1). The CNEs n sentia GRNSs.
! . 4 leadership practices were associated with a clinical leader who was visible, CNE clinical leadership was identified as reduced in value by CNE absence
S~ expert and cognisant of contemporary nursing challenges'? and provided the such as nurse supply and workload issues and financial deficits.
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