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After reviewing the literature (35 articles), the researcher decided that there was sufficient 

information present to adequately address the review questions and the review moved on 

to the fifth and final stage. Figure 4.2 represent the PRISMA Sc-R flow diagram 

 

 Figure 4.2 PRISMA Sc-R flow diagram 
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Table 4.1 Data charting form 

KNOWLEDGE BASE ON RELATIONAL LEADERSHIP 

Article title Authors and 
country 

Journal Date of 
publi- 
cation 

Population  Context 

Methodology 
(Design; 
sampling; data 
collection; data 
analysis) 

Key findings Categories  Aspects of 
relational 
leadership 
addressed 

African 
leadership 
surfacing new 
understandings 
through 
leadership 
development 
(A1) 

Bolden and 
Kirk 

United 
Kingdom 

International 
Journal of 
Cross-
cultural 
Managemen
t 

2009 African 
leaders 

 

 

Qualitative 
research design, 
action enquiry 
approach  

The research findings 
identified a strong desire 
for inclusive and 
participative leadership 
founded on humanistic and 
collective principles. 
Leadership is regarded as 
a process of change where 
the ethics of individuals are 
integrated into the mores of 
a community. 

Effective 
leadership 

 

 

 

 

Inclusive and 
participative 
leadership 

Leadership is 
regarded as a 
process of change 
where the ethics of 
individuals are 
integrated into the 
mores of a 
community. 

Leadership as a 
relational 
phenomenon: 
What this 
means in 
practice  
(A2) 

Branson and 
Marra 

Australia, 
New Zealand 

Research in 
Educational 
Administrati
on & 
Leadership 

2019 Research 
and 
experiential 
data 

 

 

Qualitative 
research design 
and method used 
was a literature 
review. 

The study findings 
indicated that the existence 
of leadership is established 
by relationships, not words 
or actions. It was further 
indicated that deeply 
effective leadership actions 
have their origins in the 
quality of the relationships 

Effective 
leadership 

The existence of 
leadership is 
established by 
relationships, not 
words or actions. 

The relational quality 
influences the 
degree of 
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that the person establishes 
with those they are tasked 
to lead, this relational 
quality influences the 
degree of acceptance of 
the leader’s words and 
vision by those being led 
and this relationship is not 
based upon a one-way 
influencing process but 
rather a reciprocal 
interpersonal influencing 
interaction 

 

acceptance of the 
leader’s words and 
vision by those being 
led. 

The relationship is 
not based upon a 
one-way influencing 
process but rather a 
reciprocal 
interpersonal 
influencing 
interaction 

 

A relational 
approach to 
leadership for 
multi-actor 
governance 
(A3) 

Craps, 
Vermeesch, 
Dewulf, Sips, 
Termeer & 
Bouwen 

Belgium, 
Netherlands 

 

Administrati
ve Sciences 

2019 Multi-actor 
governance 
in Landfill 
Mining 

 
 

Qualitative, semi-
structured 
interview was 
used.  

Leadership is enacted in 
relational practices that can 
connect discordant ideas 
through the qualities of 
reflexivity and reciprocity in 
shared activities 

Effective 
leadership 

 

Leadership is 
enacted in relational 
practices that can 
connect discordant 
ideas. 

Relational 
leadership. In: 
Carroll, Ford, 
Taylor (ed)  
(A4) 

Crevani  

Sweden 

Leadership 
Contempora
ry Critical 
Perspective
s London: 
Sage 
Publications 

2015 Not stated 

 

 

Qualitative, case 
study design was 
conducted 

Findings indicated that 
relational leadership is not 
a different kind of 
leadership, rather it is a 
different lens over what 
counts as leadership. It 
also takes our eye out 
further than simply 
individuals who are 
designated as leaders and 
look to the social 

Effective 
leadership 

 

It takes our eye out 
further than simply 
individuals who are 
designated as 
leaders and look to 
the social processes 
involved in 
producing 
leadership. 
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processes involved in 
producing leadership. 

 

Nursing 
management 
and leadership 
approaches 
from the 
perspective of 
registered 
nurses in 
Portugal. 
Journal of 
Hospital 
Administration  
(A5) 

Fernandes, 
Araujo & 
Pereira 

Portugal 

 

Journal of 
Hospital 
Administrati
on 

2018 Nursing staff 
not in a 
leadership 
position 

 
 

Qualitative, cross-
sectional research 
design method. 

 

 

Results indicated that 
nurse managers can 
achieve influence of 
followers through not only 
a combination of 
leadership and 
management 
competencies but also on 
the nurse managers’ 
evidence-based expertise 
and relational skills 
alongside a vision to 
support team unity in order 
to create a positive 
environment which 
encourages nurses to be 
involved in high-quality and 
innovative practices. 

 

Effective 
leadership 

 

Nurse managers can 
achieve influence of 
followers through not 
only a combination 
of leadership and 
management 
competencies but 
also on the nurse 
managers’ evidence-
based expertise and 
relational skills 

Relational 
leadership: An 
indigenous 
Maori 
perspective 
(A6) 

 

Henry and 
Wolfgramm 

New Zealand 

Leadership 2015 Māori 
leaders and 
practitioners 
in the screen 
industry 

 
 

Longitudinal 
qualitative 
method. 

Study findings revealed 
three distinct themes: 
embodying relational 
leadership, enacting 
relational leadership and 
macro contextual 
influences in relational 
leadership. The research 
study affirmed how culture 
and worldviews shaped the 
identity of Māori leaders, 
confirming that relational 
leadership is a process of 

Effective 
leadership 

Embodying relational 
leadership, enacting 
relational leadership 
and macro 
contextual influences 
in relational 
leadership. The 
research study 
affirmed 

 

©©  UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  

 



© 2023 University of Pretoria 

37 

 

social construction, which 
emerges from the dynamic 
interaction between ways 
of being and ways of doing. 

 

Does a 
transformational 
and 
transactional 
leadership style 
predict 
organizational 
commitment 
among public 
university 
lectures in 
Nigeria? 
(A7) 
 

Othman, 
Mohammed & 
D’ Silva 

Malaysia 

Asian Social 
Sciences 

2013 Research 
and 
development 
team and 
available 
relevant 
literature 

 

 

qualitative 
research design, 
systematic 
literature review 
and cross-
sectional survey 

 

 

The study results indicated 
that transformational, 
transactional leadership 
and knowledge sharing are 
important in the research 
and development agenda. 

Influential 
leadership 

Knowledge sharing 
is important 

SKILLS USED BY MANAGERS 

Article title Authors Journal Date of 
publi-
cation 

Population Context 

Methodology 
(Design; 
sampling; data 
collection; data 
analysis) 

Key findings Categories   

Building on the 
concept of 
leadership: An 
individual-
focused 
perspective 

Banerjee 

USA 

Journal of 
Leadership 
Education 

2015 Graduate 
students of 
the 
Organisation
al 
Developmen

Qualitative 
research design 
and institutional 
ethnography were 
used as a method 
for data collection. 

The findings of the 
research the study 
revealed that the majority 
of the respondents believe 
that leadership has a micro 
perspective and can be 

Hierarchical 
order 

The literature 
defines leadership 
primarily as a group 
dynamic and 
suggested that one 
of the functions of 
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(A8) t and 
leadership 

 

 

practised at an individual 
level. On the other hand, 
the literature defines 
leadership primarily as a 
group dynamic and 
suggested that one of the 
functions of leadership is to 
facilitate positive social 
change. 

leadership is to 
facilitate positive 
social change. 

Enabling 
relational 
leadership in 
primary 
healthcare 
settings: Lesson 
from the 
DIALHS 
collaboration  
(A9) 

 

Clearly, du 
Toit, Scott 
and Gilson 

South Africa 

Health Policy 
and Planning 

2018 Primary 
healthcare 
managers 

 
 

Qualitative 
research, in-depth 
interviews. 

Sub-district understudy 
was located within a 
hierarchical governance 
context. This context 
presented important 
constraints to the 
development of a more 
distributed, relational 
leadership. 

Promote 
teamwork 

The development of 
a more distributed, 
relational leadership 

Managers’ 
leadership 
styles and the 
commitment of 
their team 
members 
associating 
concepts in 
search of 
possible 
relations  
(A10) 

Da Silva, 
Nunes and 
Andrade 

Brazil 

Review of 
Business 
Management 

2016 Nurse 
managers 
 

Qualitative, cross-
sectional, 
descriptive, 
correlational 
study. 

The results of the study 
evidence the presence of 
manager nurses exercising 
moderate leadership, 
promoting teamwork, an 
environment of trust, and a 
horizontal vision. On the 
other hand, moderate 
values also revealed 
managerial aspects to be 
improved by the leaders by 
means of organisational 
strategies and tools aimed 
at best leadership 
practices. 

Horizontal 
vision 

 

Promoting 
teamwork, 
environment of trust 
and horizontal 
vision. 
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Growing nurse 
leaders: Their 
perspective on 
nursing 
leadership and 
todays’ practice 
environment 
(A11) 
 

Dyess, 
Sherman, 
Chiang-
Hanisko and 
Pratt 

USA 

Online 
Journal of 
Issues in 
Nursing 

2016 Nurse 
leaders 

 
 

Qualitative study, 
focus group 
discussion 
approach 

Study findings revealed 
that there is a gap in 
communication and 
understanding between 
nurse leaders and their 
staff that need to be 
bridged to recruit and 
retain generation y nurses 
into leadership roles. 

Hierarchical 
order 

Identification of a 
gap in 
communication and 
understanding 
between nurse 
leaders and their 
staff that need to be 
bridged to recruit 
and retain 
generation y nurses 
into leadership roles. 

The relationship 
between 
leadership self-
efficacy and 
relational 
leadership 
behaviour 
(A12) 
 

Galoji and 
Jibrin  

Nigeria 

Not stated 2013 Branch 
managers of 
commercial 
banks 

 

 

Quantitative 
design and face to 
face method of 
data collection 
with the aid of 
questionnaire was 
used 

The study findings showed 
that only one dimension of 
self-efficacy was found to 
be significantly related to 
relational leadership 
behaviour. 

Hierarchical 
order 

One dimension of 
self-efficacy was 
found to be 
significantly related 
to relational 
leadership behaviour 

Relational 
behaviour of 
leaders: A 
comparison by 
vocational 
context 
(A13) 

Gilbert, Myrtle 
and Sohi 

USA 

Journal of 
Leaders and 
Organisation
al Studies 

2015 Top 
managers, 
peers and 
subordinates 

Top 
managers, 
peers and 
subordinates 

 

Qualitative 
research design, 
and data 
collection method 
not stated. 

The study indicated that 
the relationship between 
leadership styles and 
perceived effectiveness 
varies based on the work 
interests shared by 
individuals who are 
attracted to different 
vocational settings. 

Horizontal 
vision 

The work interests 
shared by individuals 
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Leading from 
within: Building 
organizational 
leadership 
capacity 
(A14) 

Kolzow 

 

Not stated 2014 Leadership 
literature 

 

 

Qualitative 
research design 
and literature 
survey was used 
to collect data. 

 

The study findings 
indicated that getting good 
results involves expending 
energy on relationships 
within an organisation, for it 
takes a village to 
accomplish its goal and 
strategies. Effective 
leadership is less about 
learning techniques and 
more about building 
character. 

 

Promote 
teamwork 

 

 

 

 

Getting good results 
involves expending 
energy on 
relationships within 
an organisation, for it 
takes a village to 
accomplish its goal 
and strategies. 

Responsible 
leadership: 
Relational 
approach  
(A15) 

 

Maak & Pless 

Spain, 
Australia 

 

The 
Education 
Forum 

2006 Leadership 
stakeholders 

 
 

Qualitative 
research design 
and method not 
stated 

Study findings lead to a 
conclusion that the concept 
of a leader as a great man 
at the top of the pyramid, 
as the main creator of 
economic and social reality 
with followers as 
subordinates who are 
dedicated to do the 
leader’s wishes is no 
longer valid. Leaders are 
understood as equal 
human beings who earn a 
licence to lead from their 
followers. 

 

Hierarchical 
order 

 

 

 

 

 

Leaders are 
understood as equal 
human beings who 
earn a licence to 
lead from their 
followers. 

 

A model of 
political 
leadership  
(A16) 

Morell & 
Hartley 

UK 

Human 
relations 

2006 Literature  

 

Literature search Much research reviews on 
leadership view leaders as 
individuals with a particular 
set of traits or abilities. The 

Hierarchical 
order 

The scope for 
applying extant 
accounts of 
leadership can be 
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scope for applying extant 
accounts of leadership can 
be enhanced by 
considering the relational 
complexities that 
characterize the 
environment within which a 
leader act. 

enhanced by 
considering the 
relational 
complexities that 
characterize the 
environment within 
which a leader act. 

Leadership 
styles and 
leadership 
outcomes in 
nursing homes: 
A cross-
sectional 
analysis  
(A17) 

Poels, 
Verschueren, 
Milisen & 
Vlaeyen 

Belgium 

BMC Health 
Service Res 

2020 Head nurses 
and directors 
of nursing 

 

 

A qualitative, 
cross-sectional 
research design 
was conducted. 

Results indicated that 
passive-avoidant 
leadership styles are 
excessively present in 
contrast to transformational 
leadership styles in nursing 
homes. The results 
highlighted an urgent need 
to invest in leadership 
development. To promote 
transformational 
leadership, the focus of 
future research should be 
on interventions for 
leadership development. 

 

Hierarchical 
order 

Promoting 
transformational 
leadership- 
transformational 
level of a leader is 
measured by the 
relationship between 
the leader’s effects 
on subordinates. 

The leadership 
of innovation in 
British small to 
medium sized 
software 
enterprises  
(A18) 

Stanley 

UK 

Doctoral 
thesis 

2020 Executive 
leaders, 
software 
engineers 
and private 
equity 
investors 

 
 

Qualitative 
research and the 
design used was 
grounded theory 

Results show that a 
combination of leadership 
style and lack of regular 
social interaction between 
executive leaders and 
software engineers seems 
to have consequences for 
the relationship between 
parties, including a greater 
sense of hierarchy and 
sometimes reluctance in 

Hierarchical 
order 

Lack of regular 
social interaction 
between executive 
leaders and software 
engineers seems to 
have consequences 
for the relationship 
between parties. 
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sharing ideas on 
innovation. 

 

Leading well is a 
matter of 
resources: 
Leader vigour 
and peer 
support 
augments the 
relationship 
between 
transformational 
leadership and 
burnout  
(A19) 
 

Tafvelin, 
Nielsen, von 
Thiele 
Schwarz & 
Stenling 

Sweden 

Work and 
stress 

2019 Formal and 
informal 
leaders of 
Swedish 
forest 
industry 
company 

 

 

Qualitative 
research design 
and method not 
stated 

The study pointed towards 
the benefits of shared 
leadership perspective on 
leadership training and 
indicated that 
improvements in 
transformational leadership 
may affect employees 
differently depending on 
who in the organisation 
displays them. 

Promoting 
teamwork 

 

 

 

 

The study pointed 
towards the benefits 
of shared leadership 
perspective on 
leadership training 

The relationship 
between nursing 
leadership and 
patient 
outcomes: A 
systematic 
review update 
(A20) 

Wong, 
Cummings 
and 
Ducharme 

Canada 

Journal of 
Nursing 
Management 

2013 Literature 
source 

 
 

Literature search The study evidence 
suggested relationships 
between positive relational 
leadership styles and 
higher patient satisfaction 
and lower patient mortality, 
medication errors, 
restraints use, and 
hospital- acquired infection. 

Promoting 
teamwork 

The study evidence 
suggested 
relationships 
between positive 
relational leadership 
styles and higher 
patient satisfaction. 

Importance of 
interpersonal 
skillls at work 
towards 
managing 
people in an 
educational 
context  
(A21) 

Zhang & Yao 

China 

Advances in 
Economics, 
Business and 
Management 
Research 

2019 Tourism 
companies 

 

 

Quantitative 
design and e-mail 
and field survey 
was used to 
collect data. 

Study findings indicated 
that relational leadership 
negatively correlates with 
the instrumental ethical 
climate, positively 
correlates with caring 
ethical climate, and exert 
no significant impact on the 
rule ethical climate. 

Promote 
teamwork 

Study findings 
indicated that 
relational leadership 
positively correlates 
with caring ethical 
climate, 
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LEADERSHIP DEVELOPMENT PROGRAMMES 

Article title Authors Journal Date of 
publicatio
n 

Population Context 

Methodology 
(Design; 
sampling; data 
collection; data 
analysis) 

Key findings Categories   

Leadership 
during the covid-
19 pandemic: 
Building and 
sustaining trust 
in times of 
uncertainty  
(A22) 

Ahern and 
Loh  

Australia 

BMJ Leaders 2020 Leaders 
across all 
sectors at an 
international, 
national and 
community 
level 

 
 

Qualitative 
research design 
was used and 
clinical data within 
the health system 
was collected 
across all health 
sectors 
international, 
national and at a 
community level. 

Study findings revealed 
that to sustain trust, 
leadership requires taking 
ongoing responsibility and 
accountability, and 
remaining closely 
connected to whom their 
decisions impact. Findings 
also indicated that 
developing and maintaining 
leadership trust during 
circumstances such as 
pandemics is a dynamic 
process, changing over 
time from pre-existing trust 
to trust-based actions, to 
trust in the strength of an 
authentic relationship. 

Competency 
skills 
required  

To sustain trust, 
leadership requires 
taking ongoing 
responsibility and 
accountability, and 
remaining closely 
connected to whom 
their decisions 
impact 

Leadership 
development: 
Evidence and 
belief 
(A23) 

Bush & 
Glover,  

UK 

National 
College for 
School 
Leadership 

2004 Literature 

 

 

Literature review 

 

 

Literature suggests that 
there is considerable 
similarity in the nature and 
content of leadership 
programmes around the 
world, leading to the view 

Vision of the 
Profession 

Peer support and 
networking. 
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that an international 
curriculum for school 
leadership development is 
emerging. Work-based 
learning, action learning, 
mentoring, coaching, 
diagnostics and portfolios 
are strongly advocated. 
There is also evidence that 
many learning 
opportunities are available, 
and that include mentoring 
and coaching, work-based 
and in-house experiential 
learning, such as stretch 
assignment, job rotation, 
shadowing and internship, 
peer support and 
networking, and formal 
leadership learning 
programmes. 

Developing 
leadership in 
nursing: 
Exploring core 
factors 
(A24) 

Curtis, de 
Fries & 
Sheerin 

Ireland 

 

British 
Journal of 
Nursing 

2011 Literature  

 

 

Qualitative design, 
literature review 
was conducted to 
collect data.  

The findings of the study 
revealed that leadership is 
not only a function of 
management, but is 
something that should 
pervade professional 
nursing practice. 

 

Competency 
skills 
required 

Leadership is not 
only a function of 
management, but is 
something that 
should pervade 
professional nursing 
practice. 

Leadership 
redefined: An 
evocative 
context for 
teacher 
leadership 
(A25) 

Lambert 

USA 

School 
Leadership & 
Management 

2003 Teachers 
leaders 

 
 

Qualitative design 
and surveys were 
used to collect 
data 

The study proposed that 
building leadership 
capacity through broad-
based, skilful participation 
in the work of leadership 
invites teachers into the 
process and actions of 

Vision of the 
profession 

 

 

Leading is 
everyone’s work and 
that we grow into 
understanding when 
we engage with 
others to make 
sense of the world. 
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leadership. The second 
thing that emerged is that 
leading is everyone’s work 
and that we grow into 
understanding when we 
engage with others to 
make sense of the world. 

 

 

 

How collective 
leadership 
influence the 
implementation 
of change in 
health care?  
(A26) 

Lv and Zhang 

China 

Chinese 
Nursing 
Research 

2017 Collective 
leadership 

 
 

Qualitative 
research design, 
in-depth 
interviews was 
used 

 

 

 

 

 

The results of the study 
indicated that collective 
leadership could establish 
vision and trust, highlight 
all levels of staff 
engagement, establish an 
organisational culture of 
learning and trust, create 
continuous improvement, 
communicate and 
empower the staff and 
integrate the 
improvements. Collective 
leadership can be a 
powerful way to overcome 
the barrier and create an 
effective environment of 
adaptation of changes. 

Vision of the 
profession 

Collective leadership 
could establish 
vision and trust, 
highlight all levels of 
staff engagement, 
establish an 
organisational 
culture of learning 
and trust, create 
continuous 
improvement, 
communicate and 
empower the staff 
and integrate the 
improvements. 

The future of 
leadership 
development  
(A27) 

Moldoveanu 
and 
Narayandas 

Canada, 
USA 

Harvard 
Business 
Review 

2019 Relevant 
literature 

 
 

Qualitative 
research design, 
literature review 
approach 

 

Traditional approaches to 
leadership no longer meet 
the needs of organisations 
or individuals. For every 
individual acquiring new 
knowledge and putting it 
into practice in the 
workplace entails a 
significant behavioural 
change 

 

Vision of the 
profession 

Every individual 
acquiring new 
knowledge and 
putting it into 
practice in the 
workplace entails a 
significant 
behavioural change 
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Leadership in 
nursing: The 
importance of 
recognising 
inherent values 
and attributes to 
secure a 
positive future 
for the 
profession 
(A28) 

Scully 

Australia 

Collegian  2015 Literature on 
nursing 
leadership 

 

Qualitative design, 
literature review 
was conducted to 
collect data.  

The study results indicated 
that where leadership has 
been effectively taught and 
integrated into nursing, it 
has a positive impact on 
nurses’ leadership skills 
and practice. It was further 
suggested that healthcare 
organisations continue to 
develop and support 
leadership training while 
also seeking ways of 
maintaining and promoting 
leadership development in 
practice. 

It was indicated that 
nursing is a dynamic and 
challenging profession 
requiring engaging and 
inspiring role models and 
leaders. 

 

Vision of the 
profession 

Nursing is a dynamic 
and challenging 
profession requiring 
engaging and 
inspiring role models 
and leaders. 

Leadership, 
radical student 
engagement 
and necessity of 
person-centred 
education 
(A29) 

Fielding 

UK 

International 
Journal of 
Leadership in 
Education 

2006 Students’ 
leaders and 
learners, 
students’ 
council 
 

Qualitative design 
and surveys and 
focus group were 
used to collect 
data 

The results of the study 
suggested several ways 
forward that point to the 
possibility of developing 
forms of leadership that 
encourage approaches to 
student voice that take 
seriously the education of 
persons. 

The dynamic of a new 
wave of student voice now 

Vision of the 
profession 

The dynamic of a 
new wave of student 
voice now requires is 
the emergence of 
significant occasions 
when young people 
lead dialogue with 
their peers and with 
staff, where students 
and staff involved in 
radical work 
encourage the 
school or sections of 
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requires is the emergence 
of significant occasions 
when young people lead 
dialogue with their peers 
and with staff, where 
students and staff involved 
in radical work encourage 
the school or sections of it 
to begin to engage as 
equals, as co-enquires in 
and co-contributors to 
understand how, as a 
community, it helps its 
members to live good life 
together 

 

it to begin to engage 
as equals, as co-
enquires in and co-
contributors to 
understand how, as 
a community, it 
helps its members to 
live good life 
together 

 

Developing a 
model for 
effective 
leadership in 
health care: a 
concept 
mapping 
approach (A30) 

Hargett, Doty, 
Hauck, Webb, 
Cook, Tsipis, 
Neumann, 
Andolsek & 
Taylor 

USA 

Journal of 
Healthcare 
Leadership 

2017 Health care 
stakeholders 
and literature 
on 
leadership 

 
 

Qualitative study, 
Literature review, 
focus group and 
consensus 
meetings  

 

 

Results of the study led to 
a healthcare leadership 
model based on the core 
competencies of patient-
centeredness, teamwork, 
critical thinking, emotional 
intelligence and selfless 
service. 

Competency 
skills 
required 

Teamwork, 
emotional 
intelligence and 
selfless service. 

 

Preparing nurse 
leaders for 2020 
(A31) 

Huston 

USA 

Journal of 
Nursing 
Management  

2008 Nurse 
leaders 

 
 

Quantitative Eight leadership 
competencies include: 
Mindset regarding 
healthcare and 
professional nursing 
issues, technological skills 
which facilitate mobility and 
portability of relationships, 
interactions, and 
operational processes, 

Competency 
skills 
required 

Technological skills 
which facilitate 
mobility and 
portability of 
relationships, 
interactions, and 
operational 
processes. 
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Expert decision-making 
skills rooted in empirical 
science, the ability to 
create an organisational 
culture that permits quality 
health care and worker 
safety, understanding and 
appropriately intervening in 
political processes, highly 
developed collaborative 
and team-building skills, 
the ability to balance 
authenticity and 
performance expectations 
and being able to envision 
and proactively adapt to a 
healthcare system 
characterised by rapid 
change and chaos 

 

Highly developed 
collaborative and 
team-building skills 

Nurse middle-
manager 
dispositions of 
habitus: A 
Bourdieusian 
Analysis of 
supporting role 
behaviour in 
Dutch and 
American 
Hospitals  
(A32) 

 

Lalleman, 
Smid, 
Lagerwey, 
Oldenhof and 
Schuurmans 

Netherlands, 
South Africa 

Advances in 
Nursing 
Science 
(ANS) 

2015 

 

Nurses Qualitative design 
and surveys were 
used as the 
method for data 
collection 

Study results indicated that 
according to staff nurses, 
nurse middle managers 
should create healthy 
working conditions, 
consider team spirit and 
unity, address conflicts, 
and be visible and 
approachable 

Vision of the 
profession 

Consideration of 
team spirit and unity 
in the workplace 

 

©©  UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  

 



© 2023 University of Pretoria 

49 

 

Leadership 
development 
methods and 
activities content 
purposes, and 
implementation 
(A33) 

Megheirkouni 

Scotland 

Journal of 
Management 
Development 

2016 Middle and 
top 
managers 
working in 
Syria 
Companies 

 

 

Qualitative study, 
Semi-structured 
interviews 

The study findings 
revealed that the 
leadership interventions 
are mixed between 
experiential learning and 
self-team analysis. Five 
major methods or activities 
for leadership development 
were used in Syria: action 
learning, coaching, 
feedback, rotation and 
networking. These 
methods were used for 
multiple purposes not for a 
single purpose. 

 

Competency 
skills 
required 

Action learning, 
coaching, feedback, 
rotation and 
networking. 

Nursing 
leadership and 
health policy: 
Everybody’s 
business 
(A34) 

Salvage and 
White 

Switzerland 

International 
Nursing 
Review 

2019 Available 
evidence 
(literature) 

 

 

Qualitative design, 
review of available 
evidence. 

The review suggested that 
approaches to developing 
leaders, leadership and 
leadership strategy can 
and should be based on a 
robust theory with strong 
empirical support and 
evidence of what works in 
health care. 

Competency 
skills 
required 

 

Relational ethics 
and nurse-client 
relationship in 
nursing practice: 
Literature review 
(A35) 

Upasen 

Thailand 

Mental Health 
and Human 
Resilience 
International 
Journal 

2017 Literature 
limited to the 
period 
between 
2000-2016 

 
 

Qualitative 
research design, 
and data 
collection method 
was literature 
review. 

Arguments is that relational 
ethics can inform nurse-
client relationships and that 
it constitutes important 
knowledge for psychiatric 
and mental health nurses 

Vision of the 
profession 

Relational ethics can 
inform nurse-client 
relationships and 
that it constitutes 
important knowledge 
for psychiatric and 
mental health nurses 
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4.2.5 Stage 5 – collating, summarising and reporting the results  

Of the 35 articles selected to address the three research questions, seven of them address 

the first question. The first question was: “What is known from the existing literature about 

the parts of the knowledge base of relational leadership that were to be used in the 

development of a programme to enhance the relational leadership skills of nurse 

managers?” All seven articles adopted a qualitative design, and six of those articles used 

different methods of data collection: action inquiry (Bolden & Kirk, 2009) (A1), literature 

review (Branson & Mara, 2019) (A2), semi-structured interview (Craps et al., 2018) (A3), 

Case study (Crevani, 2015) (A4), structured interviews (Fernandes et al., 2018) (A5), action 

inquiry and life history narratives (Henry & Wolfgramm, 2018) (A6) and only one used a 

combination of systematic literature review and questionnaires (Othman et al., 2014) (A7). 

The majority (n=4, 57,1%), of the articles selected to address the first question 

demonstrated to have a knowledge based on skills related to relational leadership and the 

remaining (n=3, 42.9%) did not show any knowledge base on relational leadership. Two 

categories were identified under the knowledge base of relational leadership and those 

included: leadership effectiveness and influential leadership (Table 4.1). Six of the articles 

included to address the first question had interrelations between items and categories, 

except for one article (Othman et al., 2014) (A7) that did not have any interrelations with 

the other articles in either the items mention and the category. 

The second question for the scoping review was: “To what extent do managers in the 

available literature used skills that are related to enhance relational leadership skills?” 

Thirteen articles were identified to answer the second question. Eleven of those articles 

were qualitative studies and two were quantitative studies. Method of data collection from 

three of the studies were not mentioned (Gilbert et al., 2015 (A13), Maak & Pless, 2006 

(A15) & Tafvelin, 2018, A19), Two of the studies used a literature review to collect data 

(Morell & Hartley, 2006 (A16) & Wong et al., 2013, A20). Two studies used a survey to 

collect data (Kolzow, 2014 (A14) & Zhang & Yao, 2019, A21) and the six remaining articles 

used different methods of data collection: online survey (Banerjee, 2015) (A8); in-depth 

interviews (Clearly et al., 2018) (A9); focus group discussion (Dyess et al., 2016) (A11); a 

questionnaire (Poels et al., 2020) (A17); structured interviews (Stanley, 2020) (A18) and a 

questionnaire (Galoji & Jibrin, 2013) (A12). The articles selected revealed that majority of 

nurse managers (n=7, 53,9%) from the literature used autocratic leadership as a style of 
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leading, and only 4,1%(n=6), used skills that are related to relational leadership to lead 

followers. Three categories were identified to determine the extent to which managers in 

the available literature used skills that are related to enhance relational leadership skills, 

and those categories were; Hierarchical order, horizontal vision and promote teamwork 

(Table 4.1). Of the 13 articles, seven were interrelated on items and categories, and four 

were interrelated to each other in terms of categories and the last two remaining were 

interrelated in both its items and categories. 

The third question of the scoping review was: “Which ways, according to the literature, were 

used to develop a programme to enhance relational leadership skills?” Seventeen articles 

were identified to address the third question of the scoping review. Of these, 15 articles 

were qualitative studies and two quantitative studies. Method of data collection used: Six 

articles used a literature review (Bush & Glove 2004 (A23); Curtis et al., 2011 (A24); 

Moldoveanu & Narayandas, 2019 (A27); Scully,2015 (A28); Harget et al., 2017 (A30) & 

Upasen, 2017) (A35), two used semi-structured interviews (Craps, 2018 & Megheirkouni, 

2016), two used surveys (Lambert, 2003 (A25) & Lalleman, 2015, A32), and in one article 

the data collection method is not stated. The remaining six articles used different methods 

of data collection: clinical data review (Ahern & Loh, 2020) (A22); action inquiry (Bolden & 

Kirk, 2009) (A1); structured interview (Fernandes et al., 2018) (A5), in-depth interview (Lv 

& Zhang, 2018) (A26); literature review (Fielding, 2006) (A29), and review of qualitative 

evidence (Salvage & White, 2019) (A34). Two categories were identified under the 

development of a programme to enhance relational leadership skills. Of the 17 articles, 

eleven were interrelated on items and categories, and the remaining six also were 

interrelated to each other in terms of categories. 

The researcher developed a framework to collate, summarise and report an overview of all 

material reviewed. A consistent approach was used to report the findings to ensure it is 

possible to make comparisons, identify contradictory evidence and identify gaps in the 

evidence. No evidence grading was executed. The Preferred Reporting Systematic reviews 

and Meta-Analyses extension for Scoping Reviews (PRISMA-ScR) checklist by Tricco et 

al., 2018:5 was used (Annexure E).  
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4.3 DISCUSSION 

4.3.1 Knowledge base on relational leadership 

Category 1 – Effective leadership 

Relational leadership brings about an inclusive approach to leadership that recognises the 

contribution of a wide range of actors as well as contextual and systematic factors in 

shaping leadership (Bolden & Kirk, 2009:70) (A1); The research findings for a study 

conducted by (Bolden & Kirk, 2009:70) (A1); identified a strong desire for inclusive and 

participative leadership founded on humanistic and collective principles. To enhance 

relational leading an effective practice of collaboration, empowerment, horizontal decision-

making, information sharing, networking, continuous learning, appreciation, and 

connectivity is needed (Hersted & Gergen. 2013:30). Relational leadership tends to satisfy 

the actual needs and interests of the parties around the table by distributing the possible 

benefit of participative leadership initiative among them (Craps et al., 2018:1) (A3), 

Leadership is no longer regarded as an individual attribute, but is perceived as a group 

quality and as a set of functions that must be conducted by a group (Bolden & Kirk, 2009:70) 

(A1), Relational leadership also takes our eye out further than simply individuals who are 

designated as leaders and look to the social processes involved in producing leadership 

(Crevani, 2015) (A4), Craps et al. (2018:1) (A3), advocated for a relational approach to 

leadership for collaborative governance, focusing on processes and relational practices 

instead of individuals.  

A future successful organisation must embrace processes of productive and animated 

interchange among the participants. This means leading is not a matter only for those in 

top ranks, though they do have heightened responsibility as they can often set in motion 

the kinds of relational practices most needed (Hersted & Gergen 2013:30). A leadership 

approach that can consider the dynamic interdependencies between the involved actors is 

required (Craps et al., 2018:1) (A3). Creating a positive work environment is a shared 

responsibility of employers, management, and staff (Australian College of Nursing, 2015:9). 

All nurses have a role to play in creating and maintaining a supportive work environment, 

but the type of leadership makes a profound impact. Nursing followers who feel valued and 

recognised for their contributions by management are more likely to be satisfied at work 

(Wang, Oh, Courtright & Colbert, 2001). Hao and Yazdanifard (2015:1), as cited from 

Wasim and Imran (2010) stated that characteristics of effective leaders are to give a clear 
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direction to their employees and lead their employees to commit to their jobs and to work 

as a group to achieve the organizational goals and objectives. 

Category 2 – Influential leadership 

Followers have the right, capability, and responsibility to be leaders, therefore it is 

imperative to create a context that evokes leadership from all followers (Lambert, 2003:422) 

(A25). The kind of leadership employed in an organization has an impact on its overall 

performance (Akparep, Jengre & Mogre 2019:1). The results of a study conducted by 

Fernandes et al. (2018:4) (A5), indicated that nurse managers can achieve influence of 

followers through not only a combination of leadership and management competencies but 

also on the nurse managers’ evidence-based expertise and relational skills alongside a 

vision to support team unity to create a positive environment which encourages nurses to 

be involved in high-quality and innovative practices. Murray et al., (2017: 1287) indicated 

that leadership may not necessarily be somebody in a formal position, but it might be 

anyone who is influential in-patient care. 

Transformational leadership is described as a complex and dynamic process in which 

leaders influence their followers’ values, beliefs and goals. From the scoping review the 

study results for the study conducted by Othman et al. (2014) (A7), indicated that 

transformational, transactional leadership and knowledge sharing are important in the 

research and development agenda. Transformational leaders move organisations towards 

the future, recognises environmental needs, facilitate appropriate changes, further create 

perspectives of potential opportunities for employees and develop a commitment to change 

(Korejan & Shahbazi, 2016:454). To be able to deal with change effectively requires a 

leadership behaviour to coincide with the work of the organisation and that is 

transformational leadership (Alqatawenah, 2018:17). 

4.3.2 Leadership skills used by managers 

Three categories. Categories identified were hierarchical order, promoting teamwork and 

horizontal vision.  

Category 1 – Hierarchical order 

From the scoping review, it is evident that some managers still believe that leadership is an 

attribute of an individual. The findings of the research study, conducted by Banerjee (2015) 

(A8), revealed that most of the respondents believe that leadership has a micro perspective 
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and can be practiced at an individual level. Results of the study done by Amanchukwu, 

Stanley and Ololube (2015:8) (A18), showed that a combination of leadership style and lack 

of regular social interaction between executive leaders and software engineers seems to 

have consequences for the relationship between parties, including a greater sense of 

hierarchy and sometimes reluctant in sharing ideas on innovation. 

The study findings revealed that some managers consider a leader as a great man on top 

and a creator of the economy. The results of a sub-district study, conducted by Clearly et 

al. (2018) (A9), indicated that the sub-district was located within a hierarchical governance 

context. This context presented important constraints to the development of a more 

distributed, relational leadership. Dyess et al. (2016) (A11), revealed a gap in 

communication and understanding between nurse leaders and their staff that needs to be 

bridged to recruit and retain generation Y nurses into leadership roles. A style of leadership 

in which one leader holds the power to make decisions without input from others is called 

autocratic leadership. Autocratic leadership has its own benefits and disadvantages. 

Autocratic leadership style allows individuals to perform specific tasks without worrying 

about making complex decisions and to become highly skilled at performing certain duties, 

which can be a benefit to the organization (Chukwusa, 2018: n.p) 

Category 2 – Promote teamwork  

The scoping review findings for the study revealed that teamwork and unity are considered 

as important to manage effectively. The findings of the study revealed that some leaders 

promote doing work as a team. Leadership is not to those holding managerial positions but 

rather a process of mutual influence through which an emerging social order or actions are 

co-constructed (Clearly et al., 2018:66) (A9). The scoping review results indicated that 

according to staff nurses, nurse middle managers should create healthy working conditions, 

consider team spirit and unity, address conflicts, and be visible and approachable. Abuzid 

and Abbas (2017:2236) indicated that organisations must strive to identify appropriate 

members for teams by analysing their personal dimensions, capabilities and skills set. 

Empowerment and delegation of authority to teams may help in solving immediate 

problems of the organisation. According to Tarricone and Lucas (2002:461), in literature 

there are several attributes of successful teamwork: 
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Attributes of successful teamwork include: 

Committed to team success and shared goals – team members are committed to the success 

of the team and their shared goals, they are motivated, engaged and aim to achieve at the 

highest level. 

Interdependence – Team members should strive to create an environment that brings out the 

best in everyone. Team members encourage each other to achieve, contribute and learn. 

Interpersonal skills – Team members discuss issues openly, they are trustworthy, honest and 

supportive. They further show respect and commitment to the team. They can work effectively 

with other team members. 

Open communication and positive feedback – team members listen actively to the concerns 

and needs of team members. Their contributions are valued. Team members are more than 

willing to give and receive constructive criticism. 

Appropriate team composition – Members of the team should be fully aware of their roles and 

their expectations to avoid conflict. 

Commitment to team processes, leadership and accountability – Members need to be 

accountable for their contributions to the team. They should be aware of team processes, 

leadership and accountability. 

Tafvelin et al. (2018) (A19), pointed out the benefits of shared leadership perspective on 

leadership training and indicated that improvements in transformational leadership may affect 

employees differently depending on who in the organisation displays them. Shared leadership 

creates team synergy by improving the professional ties that directly contribute to overall 

performance (Imam & Zaheer, 2021:9). The results of the study conducted by Zhang (2017), 

indicated that collective leadership can establish vision and trust, highlight all levels of staff 

engagement, establish an organisational culture of learning and trust, create continuous 

improvement, communicate, and empower the staff, and integrate the improvements. 

Collective leadership can be a powerful way to overcome the barrier and create an effective 

environment of adaptation of changes. To support this Imam and Zaheer (2021:9) indicated 

that it is imperative for organisations to encourage shared leadership as empowers members, 

allowing them to express their views. 

Category 3 – Horizontal vision 

The findings of the study, conducted by Da Silva et al. (2018) (A10), stated that there is 

evidence that some nurse managers exercise moderate leadership, promote teamwork, an 
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environment of trust, and a horizontal vision. Horizontal development is most useful when a 

problem is clearly defined and there are known techniques for solving it. Horizontal leadership 

can be defined as persuading others over whom you have absolutely no direct control to join 

you in a common cause (Green, 2013: n.p). The purpose of horizontal leadership is to give all 

employees an active voice in their company’s initiatives, and in the ways, they work daily 

(Green, 2013: n.p). Using horizontal leadership can make employees more dynamic and 

communicate effectively. 

According to Hersted and Gergen (2013:30), relational leadership refers to the ability of 

persons in relationships to move with engagement and efficacy into the future. Relational 

leading is regarded as an activity, not a personal attribute. At all levels of an organisation, 

effective participation in the practices of sharing, supporting, and appreciating should take. 

Gilbert et al. (2015:150) (A13), mentioned that relational transparency on the part of the leader 

influences trust in others through the leaders’ ethical character and openly sharing information 

with others. A white paper by the Australian College of Nursing (ACN) (2015:5) define 

leadership as a complex and multifaceted process that involves providing support, motivation, 

coordination, and resources to enable individuals and teams to achieve collective objectives. 

Reciprocity is defined by Molm, Schaefer and Collett (2007:199) as the giving of benefits to 

another in return for benefits received. Leadership is a reciprocal relationship that exists 

between a leader and a follower. Reciprocal leadership means that you do not lead people, 

but you lead with them (Domfeh, Obuobisa-Darko & Asare, 2016:2). This means there is a 

relationship between the leader and the follower, and they should both work together. The 

quality of the relationship influences issues like teamwork, group accountability, performance 

standard, subordinates’ growth, or role interchangeability which in turn influence individual and 

business performance (Domfeh et al., 2016:8). Hersted and Gergen (2013:30) indicated that 

meaning is born, sustained, and transformed within relational processes. Poor relational 

processes bring about conflict, alienation, and dysfunctional organisations (Hersted & Gergen. 

2013:30). Craps et al. (2018:1) (A3), alluded that due to the increasing complexity of 

contemporary society and the erosion of existing institutions, the attention of the policymakers 

has turned to participatory modes of governance. Craps et al. (2018:2) (A3), proposed the 

term relational action logic to characterise concrete relational practices among actors involved 

in mutual exchanges, in the sense that leadership interventions are enacted between different 

actors that engage in an interaction process. These approaches secure the involvement of the 

adequate stakeholders and the necessary high-quality of their interrelatedness in joint 

initiatives (Craps et al., 2018:2) (A3), 
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4.3.3 Leadership development programme 

Two categories and four subcategories were identified. The categories are the vision of the 

profession and the competency skills required. 

Category 1 – Vision of the profession 

According to Fernandes et al. (2018:4) (A5), nurses in leadership positions may choose to 

distance or influence nurses, influence can be achieved through not only a combination of 

leadership and management competencies but also on the nurse managers’ evidence-based 

expertise and relational skills alongside a vision to support team unity to create a positive 

environment which encourages nurses to be involved in high-quality and innovative practices. 

Leadership does not reside within leaders themselves but in their relationship with others 

(Bolden & Kirk 2009:70) (A1). According to Uhl-Bien (2006:668), leadership is a social 

influence process through which emergent coordination and change are constructed and 

produced. Craps et al. (2018:1) (A3), indicated that a relational approach to leadership 

replaces the idea that leadership results out of actions of an individual leader with the view 

that leadership emerges from the interactions between persons, groups, and organisations. 

Marchiondo, Myers and Kopelman (2015:893) recognised that leadership reflects more than 

formal status and role definitions.  

Relational leadership theory sees leadership as emerging from complex interpersonal 

dynamics among members of an organisation (Marchiondo et al., 2015:893). A white paper 

by ACN (2015:9) stated that nurse leaders who develop strong working relationships with staff 

members, acknowledge individual contributions and create informal opportunities for staff to 

come together are critical to staff well-being at work. Relational leadership positions leadership 

as an interpersonal phenomenon associated with collaboration, empathy, trust, and 

empowerment, non-hierarchical and distributed and embedded within everyday interactions, 

conversations, and relational processes (Clearly et al., 2018:66) (A9). Relational leadership 

processes can promote the relationships necessary for effective team engagement, can 

encourage actors to trust each other to exercise productive discretion and can enhance the 

ability of managers to engage with their colleagues in a more supportive way (Clearly et al., 

2018:73) (A9). 

A study done by Fernandes et al. (2018:5) (A5), indicated that nurse managers can achieve 

influence of followers through not only a combination of leadership and management 

competencies but also on the nurse managers’ evidence-based expertise and relational skills 
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alongside a vision to support team unity to create a positive environment which encourages 

nurses to be involved in high-quality and innovative practices. Nagle-Chicoine (2014:3) stated 

that it has become increasingly obvious that successful implementation of evidence-based 

medicine requires the support of evidence-based management. 

Category 2 – Competency skills required  

Five major areas of focus of competency framework were identified by Ruben (2019:21). 

1) Analytic competencies – knowledge and skills necessary for being reflective, self-

awareness, thoughtful, and attentive to one’s own and other feelings is one category 

factors often described as important to leadership efficacy. These include clarifying 

situations and problems, assessing stakeholders and system issues, considering, and 

selecting among alternative strategies and factoring in relevant data and historical 

accounts in planning and implementing strategies and evaluating outcomes. 

2) Personal competencies – This is the traditional area that focuses on individual attributes, 

including cognitive capacity, energy, convictions, character, and the expressions of 

values. These are factors that generally lead someone to be admirable and perceived 

as a role model by others because of their integrity, conviction, and high standards. 

3) Organisational competencies – includes vision-setting, strategy development and 

execution, knowledge management, collaboration and empowerment, coaching, change 

and crisis management, and the range of administrative capabilities judged to be 

essential to an individual’s leadership effectiveness in a group, organisational, and 

community settings with varying purpose, function, and size. 

4) Positional competencies – includes knowledge of subject matter and skills deemed 

necessary for effective leadership within a specific field, such as health care. This 

category incorporates context, jobs, sector-specific education or training, background 

experiences, job familiarity, organisational understanding, and professional 

development. 

5) Communication competencies – includes knowledge and skills required for effective 

interaction in interpersonal, group, organisational, and public settings. Specific 

dimensions of communication include establishing credibility and trust, persuasion, 

interpersonal relations, and team building, listening, and asking questions, speaking, 

and writing, facilitation, negotiation, and conflict resolution. 

According to Ahern and Loh (2020:266) (A22), to sustain trust, leadership requires taking 

ongoing responsibility and accountability and remaining closely connected to whom their 
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decisions impact. Findings also indicated that developing and maintaining leadership trust 

during circumstances such as pandemics is a dynamic process, changing over time from pre-

existing trust to trust-based actions, to trusting the strength of an authentic relationship. 

Accountability and responsibility position a leader as being essential to improve organisational 

performance and drive innovation. New accountability and responsibility demand forced 

restructuring in leadership, both in terms of form and function (Holloway, Nielsen & Saltmarsh, 

2017:1). Skills transfer is all about teaching and mentoring subordinates or colleagues on how 

to achieve cost reduction and enhance quality and safety, as these are conventional 

improvement methods (Jackson, Fleming & Rowe, 2019:3). 

4.4 CONCLUSION 

In this current scoping review, the researcher firstly wanted to determine what is known from 

the existing literature about the parts of the knowledge base of relational leadership that are 

to be used in the development of a programme to enhance the relational leadership skills of 

nurse managers. Findings from the scoping review suggested that some leaders have a 

baseline knowledge about relational leadership, and further believe it is the best leadership 

skill to be used in this current century. Some use skills related to relational leadership skills 

unaware, as they do not have any knowledge of relational leadership. From the thirty-five 

articles assessed, the majority unknowingly use relational leadership skills. Most leaders 

switch to an autocratic leadership style when they are under pressure.  

The second question of the study addressed the extent to which managers in the available 

literature used skills that are related to relational leadership. From the scoping review of this 

study, most managers used skills related to relational leadership in their leadership. Skills 

associated with relational leadership used by managers were teamwork, shared leadership, 

inclusive and participative leadership. The attribute of teamwork includes interdependence 

and open communication. These attributes relate to relational leadership skills as in relational 

leadership all social realities are viewed as interdependent or co-dependent constructions 

existing and known only in relationships. Shared leadership, inclusive and participative 

leadership are also skills of relational leadership. Horizontal leadership used by managers 

also relate to relational leadership skills as it encourages active participation and encourage 

employees to voice out.  

The scoping study indicated that some of them switch to other styles of leadership depending 

on a situation they are confronted with. Most of the leaders switched to autocratic leadership 

when they are under pressure. The leaders that use or switch to autocratic styles justify it by 
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saying it is only used when they are compelled by a situation, i.e., subordinates who don’t 

want to work. 

The third question of the scoping review wanted to explore ways according to the literature 

that were used to develop leadership programmes. The scoping review revealed the vision of 

the nursing profession is to have a more inclusive style of leadership. The articles identified a 

need for more relationship-oriented leadership skills. Approaches to developing leaders, 

leadership and leadership strategy can and should be based on a robust theory and strong 

empirical support and evidence of what works in health care (Salvage & White, 2019:147). 

Megheirkouni (2016), indicated that in Syria five measure methods or activities were used for 

leadership development: action learning, coaching, feedback, rotation and networking. Hargett 

et al. (2017) developed a model based on core competencies of teamwork, critical thinking, 

emotional intelligence and selfless service. The researcher aimed at developing a programme 

to enhance nurse managers’ relational leadership skills. 

4.5 SUMMARY  

In this chapter, the scoping review was discussed. The next chapter will discuss the extent to 

which managers working at the designated hospital used skills that are related to relational 

leadership. 
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CHAPTER 5: LEADERSHIP SKILLS USED BY NURSE MANAGERS  

5.1 CHAPTER INTRODUCTION 

The aim of this holistic single-case study was to explore which leadership skills nurse 

managers in the designated hospital use and how these skills are related to relational 

leadership. Chapter three presents the research design and the methods used to collect data 

from the participants, the methods of analysis, the findings of the research, and a discussion 

of the findings. The chapter includes direct quotes of the study participants and the case. In 

addition, the findings from the study are organized in the chapter according to the themes 

discovered. 

5.2 RESEARCH QUESTION AND OBJECTIVE 

This part of the holistic single-case study of the relational leadership skills of nurse managers 

at the designated hospital was guided by the following question and objective: 

Question: Which leadership skills do nurse managers in the designated hospital 

use and how are these skills related to relational leadership? 

Objective: To explore the leadership skills nurse managers use in the designated 

hospital and describe how these skills are related to relational leadership. 

5.3 THE SETTING 

The research was conducted at a 264-bed regional hospital in Mpumalanga province. This is 

one of the regional hospitals situated in the Gert Sibande District, Mpumalanga Province. The 

population of interest for this study was the nurse managers working in different units of the 

designated hospital. The total number of nurse managers working at the hospital, at the time 

of the study, was seventeen.  

5.4 THE PARTICIPANTS 

The study participants were nurse managers working at the designated public hospital, willing 

to participate and who gave informed consent to participate in the study. This included the 

nursing service manager, the deputy nursing service manager and the seventeen operational 

managers working in the designated public hospital. 
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Purposive sampling, and specifically total population sampling was applied to select the 

participants as they were the ones to construct the realities they participate in. Total population 

sampling was used where all the participants who meet the criteria are included, especially 

when the number of possible participants is small (Etikan, Musa & Alkassim, 2016:3).  

To invite the potential participants, the researcher distributed the participant information leaflet 

with a consent form to each nurse manager. The document gave information about the study 

to help them decide if they would like to participate or not. The researcher informed the 

potential participants that before they could agree to take part in the study, they should fully 

understand what is involved. They were asked not to hesitate to ask the investigator if they 

need any clarity. Potential participants were informed that they should not agree to take part 

unless they are completely happy about what will be discussing during the interview. 

Of the seventeen nurse operational managers, only ten were willing and signed informed 

consent to participate in the study. See Table 5.1 for a description of the participants. 

Table 5.1 Description of participants 

Participant’s 

number 

Qualifications Category Age in 

years 

Years of 

experience in the 

position 

P1 Honours degree in 

Nursing Science 

Management 

Operational manager 60  6  

P2 Bcur degree in 

Education and 

Administration 

Operational manager 61 8 

P3 Diploma in Nursing 

and nursing 

management 

Operational manager 58 8 

P4 Bcur degree in 

Education and 

Administration 

Operational manager 58 14 
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P5 Bcur degree in 

Education and 

Administration 

Assistant Manager 51 3 

P6 Bcur degree in 

Community nursing 

and Administration 

Operational Manager 62 14 

P7 Master’s degree in 

Health Service 

Management 

Operational Manager 53 14 

P8 Bcur degree in 

Education and 

Administration 

Operational Manager 56 7 

P9 Diploma in Nursing 

and Nursing 

Management 

Operational Manager 56 4 

P10 Bcur degree in 

Education and 

Administration 

Operational Manager 51 5 

 

5.5 DATA COLLECTION  

Yin (2018:130) stated that case study evidence emanates from six sources which are 

documents, archival records, interviews, direct observation, participant observation, and 

physical artefacts. In this the case study, evidence emanated from individual interviews, 

informal observation, field notes, and case study documentation (the protocol). According to 

Yin (2018:130), there are some overriding principles that are important to any data collection 

effort in a case study, and these include multiple sources of evidence, a case study database, 

and a chain of evidence.
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5.5.1 Principles of data collection  

Principle 1 – use of multiple sources of evidence  

The use of an individual source of evidence is not recommended to a case study, as the 

predominant strength of a case study data collection is the opportunity to use many different 

sources of evidence (Yin, 2018:196). The need to use multiple resources in a case study far 

exceeds that in a research method, such as experiments, surveys, or histories. Using multiple 

sources of evidence allow the researcher to address a broader range of historical and 

behavioural issues, and the most important advantage of using various resources of evidence 

is the development of converging lines of inquiry. Any case study’s findings are likely to be 

more convincing and accurate if based on several different sources of information (Yin, 

2018:198). In this research study, the multiple sources of evidence included: a scoping review 

(Chapter 4), individual interviews, informal observation, and field notes. 

Principle 2 – create a case study database  

The second principle has to do with the methods of organising and documenting data collected 

for a case study (Yin, 2018:201). Organizing and documenting collected case study data is 

very important as its main purpose is to allow retrieval of documented data at a later stage. 

Reliability of a case study increases when a database is created as it allows critical leaders to 

inspect the raw data that lead to a conclusion of a study. According to Yin (2018:201) case 

study database should be orderly but need not to be highly polished, as every report should 

still contain enough data so that a reader can second-guess the interpretations and 

conclusions of a case study, as in reading any other research report. In this study, electronic 

copies of transcribed interviews, and field notes were stored as appendices. 

Yin (2018:201-202) stated that the challenge of developing the database is described in terms 

of four components: field notes, documents, tabular materials and narratives. For the purpose 

of this study the researcher used interviews, field notes and narratives to collect study 

evidence and to compile research study database. 

Field notes: The case study notes are likely to be the most component of a database, and 

these notes take a variety of forms. For this study the notes resulted from interviews, informal 

observations. These notes were handwritten, typed, on audiotapes, and in electronic files. 

Field notes may be accumulated in the form of a diary, on index cards, or in some less 
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organised fashion (Yin, 2018:202). The case study notes for this study were organised, 

categorised, completed and was made available for later access. 

Narratives: Researchers can compile own narratives as part of their database (Yin, 2018:203). 

For this study the researcher compiled the evidence dealing with particular themes or ideas 

that caught her attention during and immediately after data collection. The compilations helped 

the researcher to sort evidences more methodically to determine the strength of the empirical 

support for these themes and ideas. According to Yin (2014:126) one can provide suggestive 

first steps for later analysing data more fully. 

Principle 3 – maintain a chain of evidence  

Maintaining a chain of evidence is done to increase the reliability of the case study information. 

The principle allows an external observer or reader to follow the derivation of any evidence 

from initial research questions to ultimate case study conclusions (Yin, 2018:206). The 

external observer should be able to trace the steps in either direction. No original evidence 

should be misplaced, through either, carelessness or bias. If these objectives are achieved, 

the overall quality of the case study will be increased. See Table 5.2 for the chain of evidence. 

Table 5.2 The chain of evidence 

Case study 
protocol 

Case study protocol Collection 
of data 

Data analysis Case study report 

 

Research 
questions to 
guide the 
study was 
developed by 
the 
researcher 

The researcher 
developed protocol 
number 879/2019 to 
guide the 
methodology to 
conduct the study and 
was approved by the 
Research Ethics 
Committee of the 
Faculty of Health 
Science University of 
Pretoria 

All 
interviews 
were audio-
recorded 
using a cell 
phone 
device, field 
notes were 
taken 
during 
interviews. 

Content analysis was 
used to analyse data 
and four themes were 
identified. The case 
study analysis was 
described in detail in 
Chapter 5 

The study report 
was linked back 
to aims, 
objectives and 
the research 
questions. All 
articles and 
documents used 
in the protocol 
were listed in the 
list of references. 

5.5.2 Data collection procedure  

Multiple sources of data collection were used in this single-case study; including a scoping 

review (addressed in Chapter 4), interviews, informal observation, and field notes. Case study 
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findings are more convincing when based on multiple sources of evidence. Below is a brief 

discussion of the sources of evidence used: 

Interviews 

Individual, semi-structured interviews were conducted with nurse managers to explore which 

leadership skills nurse managers in the designated hospital use and how these skills are 

related to relational leadership. All consenting nurse managers participated in individual, face-

to-face interviews over a period of seven days, after which there were no additional follow-

ups. An interview guide (See Annexure C) was used during the interview process.  

Interviews commenced after the research ethics committee of the Faculty of Health Sciences 

at the University of Pretoria approved the study (See Annexures H1-H3), permission to 

conduct the study was received from the Mpumalanga Province ethics committee (See 

Annexure G3) and the Chief Executive Officer (See Annexure G4) of the designated hospital. 

The collection of data was delayed due to the Covid-19 outbreak which had some restrictive 

health protocols to research involving human beings. The researcher provided comprehensive 

information about the research study to the participants in order to obtain informed consent 

(See Annexure A), as well-informed participants would provide important insights to 

developing the relational leadership skills of nurse managers.  

Open-ended questions were used to collect data, as these types of questions give participants 

the freedom and space to answer in as much detail as they like, and participants are able to 

truly convey what the need to. The offices of the participants were used as a setting for data 

collection as they were private enough to avoid interruptions. Background noises could be 

heard in some of the interviews but were not interruptive to the interview process, except for 

one interview where-by a doctor wanted attention from the same manager under interview, 

however, the interruption did not interfere with the quality of data collected during that 

interview. Ten interviews were conducted. 

The researcher ensured compliance to Covid-19 health protocols during each interview 

session: Wearing of masks that covered both mouth and nose, social distancing, hands 

sanitization and opening of offices door and windows. The researcher facilitated the interview 

processes, asking them open-ended questions, probing for more information, and asking 

follow-up questions where needed. The interviews were audiotaped as per the consent from 

the participants to ensure no loss of data. The duration of each interview took a maximum of 
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one hour. The interview data was corroborated with information from other sources of 

evidence, such as direct observations and field notes.  

Informal observation  

Informal observation was also used to collect data as the case study took place in the real-

world setting (Yin, 2014:113). The researcher observed the nurse managers’ behaviours 

during the interview process, how they reacted and responded to interview questions, and 

how the environmental context influenced their behaviour. Observations provided the 

researcher an opportunity to monitor the interview processes and document evidence of what 

is seen and heard. 

Field notes  

Field notes were taken to capture the behaviour that cannot be heard or seen during an 

interview. It provided details of the extent to which nurse managers use skills that are related 

to relational leadership. The field notes from the interviews were written immediately after 

completing the interviews. At first, the notes appeared as jotting in a field diary and recorded 

in a less organised manner. The notes that was created during actual fieldwork was converted 

into more formal field notes daily (Yin, 2014:124). These notes contained a narrative account 

of what was happening in the designated hospital in terms of leadership. To portray the 

situation fully, the researcher ensured that the description of what had inspired included 

enough contextual information about time, place, and actors (Polit & Beck, 2012:548). These 

field notes helped the researcher to attach meaning to the non-verbal communication, 

behaviour portrayed and captured during informal observation. The field notes helped the 

researcher to keep track of the observations made during the individual interviews, that the 

researcher might tends to forget over time. Field notes also assisted during data analysis. 

5.5.3 Data management  

Transcribed verbatim data from the interview was kept in a safe place to ensure that only the 

researcher had access to it. The field notes were also kept in the same safe place for the same 

reason. The researcher stored the data in such a way that retrieval at a later stage could be 

done efficiently. The data was organised according to the major topic, as outlined in the study 

protocol. The data was further organised by categories for its use to be more effective and 

efficient. This would make it easier to locate and retrieve the data (Yin, 2018:199). Multiple 

duplications of data were eliminated, and that reduced storage and backup costs, while 
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speeding up the search process (Tsoumakas, Katakis & Vlahavas, 2011:1081). The 

researcher ensured that confidentiality was maintained. The nurse managers’ names were not 

attached to the collected data, and data leakage was prevented at all costs by ensuring non-

accessibility of unauthorised individuals to the research data. Data management for phases 2 

and 3 was the same. 

5.6 DATA ANALYSIS   

Data analysis is defined as a method of putting facts and figures together to solve a research 

problem and is one of the vital elements in research (Ashirwadam, 2014:1). The purpose of 

data analysis is to identify, transform, support decision making and bring a conclusion to 

research. Kawulich (2004:96) defined data analysis as a process of reducing a large amount 

of collected data to make sense of them. During data analysis, three things occur: data is 

organised, reduced through summarising and categorising, and patterns and themes in the 

data are identified and linked (Kawulich, 2004:96). In case studies it is important to convey an 

understanding of the case during data analysis (Merriam & Tisdell, 2016:233). Yin (2014:136) 

suggests using an inductive approach to ‘pour through your data’ and assign codes to the 

data. Inductive content analysis, as described by Elo and Kyngäs (2008:108), which is 

qualitative in nature, was used to analyse data for this study.  

Transcripts of the interviews were read to acquire an overall understanding of the content 

related to the aim of the study, the interviews were repeatedly read and discussed with the 

supervisors to achieve immersion and gain a sense of the whole; the interviews were read 

again (word for word) while writing notes and headings in the margin; the process was 

repeated and subcategories grouped as categories; each category was named by using 

content-characteristic words; the lists of categories were grouped as themes to reduce the 

number of categories, provide means of describing the phenomenon, increase understanding 

and to generate knowledge; and lastly, the abstraction process was repeated as far as 

possible. Four themes emerged from analysis of the interview transcripts and those are 

leadership behaviour; leadership styles, leadership skills, and recommendations to develop 

leadership.  

5.6.1 Researcher’s role during data analysis  

The most important part the researcher must do is to be true to the participants as it is their 

voices that she is trying to hear so that they can be interpreted and reported on for others to 

read and learn from (Kawulich, 2004:97). The researcher guarded against her personal views 
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and reflected critically upon them which she kept in her mind without recording them down. 

During data analysis, the researcher recorded data, identified codes, and reduced them to 

categories (Fink, 2000: n.p). The categories were further reduced to themes. During analysis, 

the researcher also used her personal knowledge and experience to make sense of the 

research material (Fink, 2000: n.p). 

5.7 FINDINGS  

The researcher analysed the data and identified four themes, eleven categories, and fifty-

seven subcategories. Figure 5.1 presents the themes, categories, and subcategories. 

 

Theme 1

Leadership 
behaviour

Categories

Directing

Role-model

Empowering 
others

Sub
categories

Direct staff

Think, plan, and work effectively 
(planning and organising)

Influential

Innovative

Exemplary

At the forefront

Teaching, coaching, and mentoring

Knowledgeable
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Theme 2

Leadership 
styles

Categories

Leadership 
styles familiar 

with

Leadership 
styles practiced

Followers view 
of leadership 

style

Sub
categories

Autocratic

Laissez-faire

Task-oriented

Transformational

Participative or democratic

Autocratic

Democratic or participative

Transformational

Autocratic

Democratic or participative

Task-oriented
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Theme 3

Leadership 
skills

Categories

Skills needed 
by a leader

Most important 
leadership 

skills

Leadership 
skills to be 
developed

Sub
categories

Technical skills

Computer literate

Plan and analyse data

Knowledge

Project management

Human skills

Organisation

Interpersonal skills

Team-building skills

Relationship building skills

Persuasdion and perseverance 
skills

Able to read individual minds 
behind verbal words

Skills to lead change

Emotional intelligence

Knowledge of self

Self-regulation

Integrity

Counselling, conmflict resolution

Manage social; environment and 
relationships

Empathy and sympathy

Internal motivation, civic-
mindedness, and strong work 
ethics

Decisive knowledge and superior 
judgement

Trustworthy and calm

Visionary and capitalising on the 
positive

Emotional skills

Interpersonal skills

Team building

Interpersonal skills

Emotional skills

Relational skills
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Figure 5.1 Themes, categories and subcategories 

5.7.1 Theme 1 – leadership behaviour 

The findings of the study revealed that managers working at the designated public hospital 

view leadership as a process of social influence, which can maximise the efforts of others 

towards achieving stated goals. A list of attributes expected of a person in a leadership 

position was identified. Three categories and eight subcategories were identified for this 

theme. Its presentation will be in conjunction with representative quotes from the 

participants. Figure 5.2. represents categories and subcategories for Theme 1. 

Category 1 – Directing 

According to responses from the participants, leadership is believed to be manifested by 

the ability to get others to do their work as expected, being innovative, able to think and 

plan strategically and being able to show people how and where to go. Subcategories of 

this category will be discussed below in conjunction with representative quotes from the 

participants used to describe leadership behaviour. 

Subcategory a: Direct staff 

From the participants’ point of view, leadership is the ability to lead and give direction to 

people that you are walking before them and be able to walk the talk. 

Theme 4

Recommendations 
to develop 
relational 

leadership

Categories

Building 
individual 
capacity

Building 
organisational 

capacity

Sub 
categories

Emotional intelligence

Communication

Staff involvement

Relationship with staff

Leadership competency testing

 

©©  UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  

 



© 2023 University of Pretoria 

73 

 

Participant 1: ‘The ability to direct people…. a person who is able to give a clear direction to followers, 

mentor and coach them to be something.’ 

Participant 5: ‘leadership is the ability to move a group of people or subordinates towards achieving 

a common goal.’ 

Figure 5.2 Theme 1 with categories and subcategories 

Leadership also includes demonstrating expected behaviour and monitoring performance 

to ensure that things are done as they should be done. 

Participant 4: ‘Leadership is all about walking the talk, monitoring performance and ensuring that 

everything is done properly, and also the giving of corrective measures when it is indicated.’ 

Participant 9: ‘A leader’s behaviour should influence followers positively.’ 

Subcategory b: Think, plan, and work effectively 

Leadership is demonstrated by the ability to work effectively with people to achieve a 

common goal. A leader needs knowledge and is available to plan so that they can fully 

reflect more on the future of their long-term goals, as well as for their team. A leader should 

think strategically, meaning that they should have the capacity to anticipate, the discipline 

to prepare now, and the ability to position themselves to compete and win in the future. 

Theme 1

Leadership 
behaviour

Categories

Directing

Role-model

Empowering 
others

Sub
categories

Direct staff

Think, plan, and work effectively 
(planning and organising)

Influential

Innovative

Exemplary

At the forefront

Teaching, coaching, and mentoring

Knowledgeable
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Participant 2: ‘Leadership is demonstrated by the ability to solve problems on your own, not to leave 

everything for management…Set time aside to do strategic planning with co-workers.’ 

Participant 7: ‘A leader must facilitate and encourage teamwork as it is a powerful tool to improve 

performance.’ 

People in leadership positions should learn to plan for the future of their company or 

organisation, as failing to plan is considered planning to fail. Planning helps any 

organisation not to lose its vision. 

Participant 3: ‘Strategic planning, which is a long-term goal assist you and your subordinates to have 

a diction as to when to start doing something and when you are supposed to finish’. 

A leader should be somebody with a vision, as a visionary leader is knowledgeable and has 

a clear idea of where they want to go and how to get there. 

Participant 9: ‘A leader is somebody who is leading people with knowledge…. Somebody who can 

solve their problem…. and can be able to work effectively with other people’. 

Subcategory c: Influential 

Good leadership is seen as the ability of an individual to influence people to work towards 

achieving a common goal. These individuals achieve effective results through people who 

choose to follow them as they believe and trust that they will guide them to achieve the 

desired goal. 

 

Participant 5: ‘Leadership is the ability to make people work and accomplish set goals in your 

presence and even if you are not present’. 

Maintaining calmness as a leader was seen as particularly important, as emotional control 

is a skill that leaders need to be successful in managing their employees. A leader should 

have confidence, be accessible, respect others and be able to motivate others. 

Participant 7: ‘Leadership is an art of influencing followers towards achieving the same goal… one 

important character of a leader who is influential is integrity, I mean a leader of his word’. 

Participant 8: ‘Leaders should possess emotional skills as followers look up to their leaders on how 

to behave during challenging and changing times.’ 

Subcategory d: Innovative 

The findings of the analysis also revealed that leadership is regarded as good when the 

leader can introduce innovative ideas and is a creative thinker.  

 

©©  UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  

 



© 2023 University of Pretoria 

75 

 

Participant 1: ‘Leadership means you are able to direct them, innovative and leading them means 

being exemplary.’ 

Innovation has also been seen as an important skill of leadership as it is cost-effective, 

improves productivity and increases competitiveness in an organisation. Innovation 

improves teamwork and problem-solving. 

Participant 2: ‘Innovation, flexibility and ethical skills has assisted me more on my journey with my 

subordinates as they play a very crucial role in continuing rendering a successful service.’ 

Innovative leaders are regarded as creative visionaries who have extensive ideas and can 

motivate people around them to turn those ideas into reality. This leader does not need to 

be the ones creating ideas behind innovation, but followers do as they are motivated to do 

so. 

Participant 7: ‘A good leader actually is somebody who stimulates creativeness and innovative 

behaviour, not a selfish person who does not want to see fellow co-workers growing.’ 

Category 2 – Role Modelling by Nurse Managers 

Participants regarded a leader as somebody that people look up to and wish to imitate. A 

leader is seen as a role model who set an example that others wish to follow. A good leader 

is believed to be somebody who models good behaviour, are always positive, calm and 

have confidence in themselves. Subcategories that made up this theme will be discussed 

in conjunction with the codes made by participants that they used to describe role modelling 

behaviour. 

Subcategory a: Exemplary  

The results of the study have demonstrated that participants regard a leader as somebody 

who should display a good example by being passionate and enthusiastic in their work to 

get the best performance out of their team members irrespective of work challenges 

encountered. 

Participant 1: ‘I think leading them means being exemplary, share the vision about your unit, allow 

their inputs and enable them to be part of any action taken…. the leader encourages teamwork’ 

For leaders to be able to set good examples, they should be aware of themselves, meaning 

that they know their strengths and weaknesses. This leader should be knowledgeable and 

emotionally stable. 
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Participant 4: ‘Leadership is…… you lead by example……. Leadership refers to somebody who 

leads people and understands them as well… is non-judgemental and willing to see co-workers 

growing.’ 

Being a good leader is viewed as having an ability to understand the consequences of your 

words, your actions, and inactions, also understanding of your intentions. 

Participant 8: ‘Leadership is the ability of an individual to walk the talk and being exemplary…. most 

of the time subordinates follow the steps of a leader.’ 

Subcategory b: At the forefront 

Being in a leadership position is seen as being in a position of importance, prominence or 

responsibility, and is also regarded as a position of most activity. A leader is an individual 

in a leading and influential position. 

Participant 1: ‘Leadership is the ability to lead your staff… or lead the people you walk before’ 

A leader is somebody who is easily noticeable as he/she is holding the greatest position. 

Participant 3 ‘If you talk of a leader is somebody who is allocated at the forefront of people…. Set 

objectives and work towards those set objectives.’ 

Participant 4 ‘somebody that have to be in front of people, who lead people and see to it that things 

are done properly.’ 

Participant 8 ‘a leader is somebody who is at the forefront in any organisation or a group of 

people…… leadership is the ability of that individual to walk the talk and be an example. ‘ 

Category 3 – Empowering people 

From the data analysis, it is evident that participants recognise the importance of 

empowering people/co-workers by their leaders, and it includes making decisions as a 

team, shared leadership and ensure capitalising in their expertise and judgement, as this 

will increase their sense of both individual worth and commitment to the organisation. Two 

subcategories that made up this category will be presented below in conjunction with the 

quotes made by the participants. 

Subcategory a: Teaching, coaching, and mentoring 

From the participants’ point of view, a leader as a teacher should conduct continuous 

teaching to ensure that subordinates are empowered. A teacher leader is an individual who 

demonstrates integrity, commitment, strong communication skills expertise, courage, 

positive attitudes and problem-solving abilities. 
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Participant 1: ‘It refers to a person who is able to teach team. Mentor them and coach them to be 

something at the end.’ 

Participants 4: ‘A leader should be an individual who is multi-skilled as helping others to learn, 

whether through teaching, mentoring and coaching need variety of skills.’ 

The results indicate that a leader should be a person who can mentor and coach followers 

effectively. Effective coaching is evident when a team member demonstrates long-term 

excellence in performance, in self-correcting and in self-generation.  

Participant 6: ‘A leader should possess teaching skills as is one of his/her function…. it should not 

end with teaching them but coach and mentor them, as by so doing you will be developing leaders 

of tomorrow. 

Subcategory b: Knowledgeable 

The results of the study revealed that a leader is expected to be a knowledgeable person 

as knowledge is power, and if you have knowledge, you will be able to command respect 

because of your own skills and knowledge. A leader is somebody who should make every 

possible effort to improve their expertise and keep abreast of the latest developments in 

their profession. They are not to be enclosed in themselves, but they must speak with 

others, read constantly, manage information and investigate. 

Participant 9: ‘A leader is a person who is leading people with knowledge…… somebody who is able 

to solve their problems…… can be able to work effectively with others.’ 

Knowledge is one of the top skills that make up a good leader. Being a knowledgeable 

leader means that you have information, understanding or skills that come from experience 

and education. 

Participant 5: ‘As a leader you should possess necessary skills and expertise in his/her area of work, 

as you cannot lead people if you also don’t know.’ 

5.7.2 Theme 2 – leadership styles  

The study findings revealed that managers working at the designated hospital know 

different leadership styles that can be used to lead people. One of the managers mentioned 

relational leadership as one of a good leadership style. These types of leadership styles 

were used interchangeably by some of them depending on their situation. A significant 

number of the managers indicated that they switched to using autocratic leadership when 

there is a problem, i.e. when maybe staff members demonstrate resistance or unwillingness 

to work. This theme has three categories and ten subcategories that are explained in 

 

©©  UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  

 



© 2023 University of Pretoria 

78 

 

conjunction with the quotes from the participants. Figure 5.3 represents theme two with the 

respective categories and subcategories. 

 

Figure 5.3 Theme 2 with categories and subcategories 

Category 1 – Familiar Leadership style  

Study findings revealed that operational managers of the designated hospital are familiar 

with different leadership styles. A significant number of the managers were familiar with the 

following leadership skills: autocratic, laissez-fair, task-oriented, transformational and 

participative leadership style. Only one manager mentioned a knowledge of relational 

leadership style as a good and a style which she believes it is needed by managers to 

manage effectively. This category is further divided into five subcategories, which will be 

discussed below. 

Subcategory a: Autocratic leadership style 

This type of leadership style is characterised by individual control over all decisions made, 

with little or no input from team members. All choices are made based on their ideas and 

judgements, and advice from followers is rarely accepted. 

Participant 1: ‘I also know autocratic leadership which is a style of leadership where a leader makes 

own decision, and little inputs are accepted from members.’ 

Theme 2

Leadership 
styles

Categories

Leadership 
styles familiar 

with

Leadership 
styles practiced

Followers view 
of leadership 

style

Sub
categories

Autocratic

Laissez-faire

Task-oriented

Transformational

Participative or democratic

Autocratic

Democratic or participative

Transformational

Autocratic

Democratic or participative

Task-oriented
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An autocratic leader is described as a leader which dictates policies and procedures, also 

decides what goals to be achieved, and further directs and control all activities without the 

meaningful participation of the subordinates. 

Participant 3: ‘I know autocratic leadership style, which is the one who instructs subordinates what 

to do and this style is needed in case of emergency to prevent unnecessary loss of life’. 

An autocratic leadership style is a style whereby one member or leader of the organisation 

decides on behalf of the company. In this case, it is an operational manager. It is effective 

in organisations where the nature of work requires quick decision-making. 

Participant 5: ‘I know autocratic leadership; an autocratic leader is instructing people to do things in 

his own way…… this leadership style is most useful in case of emergency’. 

Autocratic leaders make choices or decisions based on their own beliefs, and followers are 

not involved in suggestions and advice. 

Participant 4: ‘I know of autocratic one, an autocratic leader says things must be done this way, finish 

and klaar [done for]’. 

In an autocratic leadership style, the sole responsibility to make the decisions lies with the 

leader. This leadership style is characterised by centralised decision making and directive 

power in a single dominant leader. 

Participant 8: ‘I know of autocratic leadership style… this is a leader that controls all decisions made.’ 

Autocratic leadership styles create a hierarchy between management and subordinates, 

and even within teams where this leadership style is used. This leading style is used when 

there is little room for error in performing tasks. This leadership style has its own benefits 

and negative outcomes. It is beneficial as using this style increases team performance, 

however when the hierarchy is challenged by team members, then autocratic leadership 

has a negative impact on team performance. Autocratic leadership also creates 

dependency. Employees who are unsure about their abilities, are likely to be attracted to 

autocratic leaders. 

Subcategory b: Laissez-faire style 

Laissez-faire leadership is viewed as a style where a leader has an attitude of trust and 

reliance on their employees. This leader does not give too much instruction or guidance. 

They just let the employees do as they please.  

Participants 1: ‘I know laissez-faire style of leadership… this leader allows things to happen anyhow 

in her unit… she can’t give direction or control employees’. 
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Participants 3: ‘I am familiar with the laisse- faire leader who let their employees use their own 

discretion and experience to meet expected goals without giving them any guidance.’ 

Laissez-faire leadership style is a style where managers trust their employees and are 

confident in their abilities. In this style subordinates and team members lead. This kind of 

leadership is hands-off. Managers only guide and take responsibility where needed. 

Participant 4: ‘I also know laissez-faire type of a leader… This is the one that gives in to 

subordinates...The person is not way strict according to what should be done’. 

Laissez-faire is characterised by a lack of role awareness, low accountability and passivity 

on the side of leaders. 

Participants 5: ‘Another style is laissez-faire leader who cannot control subordinates… she let things 

happen anyhow.’ 

Participants 6: ‘I know of a laissez-faire leader who trust and rely mostly on his/her subordinates.’ 

Laissez-faire changes how accountability is assigned within a group, as it allows leaders to 

avoid leadership. This leadership style downplays the role of a leader on the team, and this 

type of leadership style can be abused by employees. 

Participant 7: ‘Laissez-faire let her guard of her being a leader down, and things never go right as 

people do as they like’. 

In some situations, laissez-faire styles lead to a poorly defined role within the team roles 

not well clarified. Laissez-faire leader makes few decisions and allows their staff to choose 

appropriate workplace solutions. 

Participant 10: ‘I also know of laissez-faire, where a leader does not give many directions to 

subordinates. 

The strength of laissez-faire is that managers allow their employees to solve problems on 

their own. Teams are never imposed towards a one-track direction but they are allowed to 

explore alternatives and that enhances their problem-solving skills and making the right 

decision. 

Subcategory c: Task-oriented leadership style 

The task-oriented leader emphasises structure, plans, and schedules for getting things 

done. This type of leadership can lead to retention and motivation problems. 

Participant 1: ‘I know of a task-oriented leader, who is a leader who does not care of staff wellness, 

but only interested and focusing on completion of task.’ 
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A task-oriented leader does what it takes to get the job done. This approach tends to be 

autocratic, and it emphasises the completion of tasks to meet organisational goals. 

Participant 3: ‘Task-oriented leader, which is a leader who sets and allocate tasks… His/her interest 

is to see is to see those tasks done… This leader disregards the how part or feasibility of completing 

a task and just disregard the how part.’ 

The advantages of using task-oriented leadership are that more goals are achieved, as one 

always finds ways to reach one’s goals. It is straightforward leadership with clear goals and 

expectations. Subordinates know very well what to do to impress management, achieve 

expected goals, and deadlines are met as your focus is on getting work done. The 

drawbacks of task-oriented leadership can lead to a lack of employees’ autonomy and 

creativity, and this can lead to low morale. The culture of the organisation can be brought 

down if employees are to work under strict deadlines and excessive task orientation. 

Subcategory d: Transformational leadership style 

A leader who uses a transformational style works with followers beyond their immediate 

self-interests to identify needed change, create a vision to guide the change through 

influence, inspiration, and executing change. 

Participant 2: ‘In some cases, I use transformational leadership, if situation allows me.’ 

Transformational leadership is defined as a leadership approach that causes a change in 

individuals and social systems. It focuses on transforming individuals to support each other 

and the organisation. Followers respond by feeling trust, admiration, loyalty, and respect 

for the leader and are more willing to work harder than originally expected. 

Participant 5: ‘Transformational leader is somebody who work with teams to achieve needed 

change…. This is a visionary leader who create a vision to guide a change.’ 

Transformational leaders are reflective; develop a deep understanding of whom they are, 

and bring authentic presence to their work. Transformational leaders believe in engaging 

subordinates in whatever is done in the unit, and this encourages teamwork. 

Participant 8: ‘I know of transformational leadership, which encourages teamwork.’ 

Transformational leaders encourage, inspire and motivate employees to innovate and 

create change that will help grow and shape the future success of the organisation. This is 

accomplished by setting an example at their senior level through demonstrating a sense of 

corporate culture. The drawbacks of transformational leadership are that it needs continual 

and constant communication, which might not be possible sometimes. They need their 
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followers to agree with them, and usually, they are not detail-oriented. This leadership style 

may ignore certain protocols and usually does not like to get bogged down with 

administrative work. 

Subcategory e: Participative leadership style 

One participant said, that as a leader, she allows the input of her subordinates during the 

decision-making process however, the decision is ultimately made by the leader.  

Participant 1: ‘I know of a participative leader who encourages participative decision making.’ 

In participative leadership, everyone is involved in the process for the whole team to form 

its own conclusion collectively through dialogue and collaborations. 

Participant 8 ‘I remember participative leadership style and is one of the good styles as it encourages 

working together, which motivate staff to do more.’ 

In participative style co-operation of team members is required. It aims to build commitment 

and develop initiatives within the work teams. This means that leaders must delegate part 

of their power to the team members, and it is necessary that the teams decide together 

what solution to adopt or direction to take. 

Participant 10: ‘I also know participative leadership style where all staff members are involved in 

decision making.’ 

The main advantages of participative leadership style are that all team members feel valued 

and in control; the team performs well even if the leader is not there, and team members 

tend to perform better because the members are more committed to achieving the goals 

and objectives of the organisation. The drawbacks of participative leadership are: it inhibits 

swift decision-making, as leaders want the involvement of every team member. This can 

lengthen the decision-making process. It requires employees’ participation and the 

likelihood of conflict also can increase. 

Category 2 – Leadership styles practised 

The findings of the research study revealed that managers working at the designated 

hospital practice only a few types of leadership styles. A significant number of managers 

use autocratic leadership when the situation calls. Some managers indicated that autocratic 

leadership is only used in emergencies and some of them also indicated that it is used when 

employees seem to be unwilling to do their duties. Democratic and participative leadership 

styles are mostly used, and when required, the leader will resort to task-oriented leadership. 
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Subcategory a: Autocratic leadership style 

Participants indicated that they resort to using autocratic leadership styles as a means of 

making people perform their duties, as some employees cannot work without being 

instructed. 

Participant 1: ‘I am using … autocratic sometimes… There are times where they need instruction… 

where people turn not to perform on their own, where you need to give them a clear direction of what 

to do… you will just instruct them to do one, two, or three, as according to your goals or what you 

want to achieve.’ 

Most of the managers indicated that they used autocratic leadership during emergencies 

where quick decisions and interventions are necessary.  

Participant 3: ‘When situations call, like in an emergency situation…. I usually use autocratic 

leadership…. As I instruct subordinates and allocate them different tasks without considering some 

of the things that will hinder success…. But it is only used during emergency situations.’ 

Participant 7: ‘I am using both democratic and autocratic leadership styles…. Autocratic is used in 

cases of emergency or when the kind of a staff I am working with pushes me to do it.’ 

Participant 9: ‘if a command is needed, I switched to be an autocratic leader for life to be saved…. 

autocratic I use it during emergency where I have to instruct in order to save life.’ 

Some of the participants indicated that they practice autocratic leadership as they believe 

it makes people work. They also indicated that autocratic leadership is used because they 

are impatient, and want things to be done now, not tomorrow. 

Participant 4: ‘My leadership style is…in any way autocratic as I want things to be done now, not 

tomorrow…it all depends on the subordinates…. If you have those that you see they don’t want to 

commit themselves, or they don’t want to do something, then you have to be autocratic for things to 

be done.’ 

Participant 6: ‘I am sometimes autocratic, and sometimes transformational so that I empower my 

people and give them confidence.’ 

Participant 10: ‘I sometimes fall into a trap of being an autocratic leader.’ 

The advantages of an autocratic style are that it is helpful in cases of constant changes and 

crisis, where promptly reaction is needed. The drawbacks of autocratic leadership are that 

it drives away creative and motivated employees because of a lack of flexibility in the 

working environment headed by autocratic leaders. 
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Subcategory b: Democratic/participative leadership style 

Some of the participants indicated that they believed in participative decision-making. 

These managers communicate their unit goals, describe expected results, and encourage 

employees to be creative. 

Participant 1: ‘I am using like participative leadership style and autocratic sometimes.’ 

A participative leadership style keeps subordinates informed of the working situation, 

whether good or bad. Participative leaders are approachable, resulting in followers being 

encouraged to express their concerns and aspirations. 

Participant 3: ‘I view myself as a democratic leader as I never take decisions that will affect 

subordinates or the running of the unit without involving them …. and always encourages them to 

express their views and concern.’ 

A participative style is sometimes used as a way of encouraging inclusiveness and 

teamwork which is believed to improve performance. This leadership style is all about giving 

subordinates a share in decision-making. 

Participant 7: ‘I am using both democratic and autocratic leadership styles… democratic in a sense 

that I always communicate with my subordinates and ensure their inclusion if any decision is to be 

made.’ 

A democratic leader is someone who listens to others and considers their ideas. 

Participant 9: ‘I am a democratic leader... I put myself in the boots of an individual and I also lead by 

example.’ 

The participative leader focuses on employees’ inputs, team concepts and shared decision-

making. 

Participant 10: ‘Ok my leadership style for me is participative leadership style... I usually use 

participative leadership style…’’ 

Subcategory c: Transformational leadership style 

Transformational leadership was used to create a value of change in the followers with the 

end goal of developing followers into leaders. This leadership style is used to bring change 

in individuals and social systems. 
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Participant 2: ‘My leadership is more of relational, but though in some cases I use transformational 

leadership.’ 

Participant 5: ‘I use transformational leadership style.’ 

One of the participants used transformational leadership to empower followers to have 

confidence. Its focus is to transform individuals to support each other and the organisation 

as a whole. 

Participant 6: ‘I am sometimes autocratic and sometimes transformational so that I empower my 

people and give them confidence.’ 

Some of the participants indicated that they use transformational leadership as it inspires 

their subordinates to have confidence and increases productivity and job satisfaction.  

Participant 8: ‘I am using transformational leadership style as it inspires staff to have confidence… 

communication is through a shared vision…. it increases productivity and job satisfaction 

The use of transformational leadership instils pride in the subordinates working in the unit 

for being associated with them. It displays a sense of power and confidence, and employees 

go beyond self-interest for the good of the unit. Transformational leaders create and 

manage change, and lower turnover costs as employees are retained because job 

satisfaction is achieved.  

Category 3 – Followers’ view of leadership 

The managers revealed that a significant number of followers at the designated hospital 

view them as autocratic leaders, and few of them viewed them as democratic. According to 

the nurse managers, no other leadership styles were identified by followers from the 

designated hospital except the two mentioned. Therefore, this category will further be 

divided into two subcategories. 

Subcategory a: Autocratic leadership style 

Some of the managers indicated that they are viewed by followers as autocratic because 

they stressed adherence to regulations and guidelines. Autocratic leaders create a highly 

structured environment, and the structure is an absolute must in any organisation. 

Participant 1: ‘Sometimes I become too autocratic or task-oriented… maybe they sometimes feel 

like that because I sometimes stress the adherence to regulations and guidelines.’ 

In some units of the designated hospital, managers were given feedback by subordinates 

indicating they are very strict and are leaders of principles, and they further indicated that 
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their characters make some followers not to verbalise their feelings as they are afraid of 

them. 

Participant 3: ‘Those who are able to give me informal feedback usually say I am strict and a leader 

of principles…. they further indicated that other staff members are afraid to express their concerns’ 

Participant 6: ‘They never gave me feedback, but from the little that I get they view me as a strict 

leader who want things done in her own way…. I don’t think I am like that is just that I want things to 

be done procedurally and on time. 

On the other hand, managers from certain units indicated that they are also viewed as 

autocratic leaders by their subordinates, though according to them they use autocratic 

leadership interchangeable with other styles depending on the situation. One of them 

indicated that as followers differ some viewed her as autocratic, and some viewed her as 

democratic. 

Participant 4: ‘I think they see me as autocratic.’ 

Participant 7: ‘As people differ …. Some view my leadership as autocratic’ 

Participant 9: ‘Others think that I am autocratic not realising that I am using leadership styles 

interchangeable depending on the situation.’ 

Autocratic leaders typically make choices based on their own ideas and judgements, and 

they rarely accept advice from followers. This type of leadership creates dependency. 

Innovative and creative followers usually are driven away from this type of leadership. 

Subcategory b: Democratic/Participative leadership style 

One of the leaders indicated that she is viewed as a democratic leader by her subordinates 

as she encourages participation, and further encourages the expression of concerns and 

aspirations. Subordinates are involved in decision-making. 

Participant 3: ‘When we are in a meeting, I usually encourage them to participate and express their 

concerns.’ 

Followers form part of decision-making, and that creates a sense of belonging and 

encourages subordinates to do more.  

Participant 4: ‘They also see me as a democratic leader because I give them a chance and time to 

make inputs and to discuss things together.’ 

Another unit manager indicated that she is viewed as democratic by participants as she 

always includes them in decision making, though this leads to a delay in making decisions.  
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Participant 7: ‘I use both democratic style and autocratic style…. Democratic in a sense that I always 

communicate with subordinates and ensure their inclusion in any decision to be made.’ 

Sometimes a democratic leader is viewed by a participant as an autocratic leader, as these 

styles are used interchangeable depending on the working situation at that time. 

Participant 9: Some view me as democratic, and others think I am autocratic…. Not realising that I 

am using those skills interchangeable depending on the situation.’ 

Leaders who use a democratic leadership style always invite subordinates to be part of the 

decision-making process. 

 5.7.3 Theme 3 – leadership skills 

The study findings revealed that nurse managers need strong communication and 

leadership skills. They should be skilled at coordinating resources and personnel and 

should also be highly skilled in meeting goals and objectives. Nurse managers need to be 

effective leaders who can establish a balance between working with the nursing staff and 

the healthcare facility administrators. See Figure 5.4 depicting theme 3 and the respective 

categories and subcategories. 

Category 1 – Skills needed by a leader 

From the participants’ point of view, technical skills, human skills, as well as emotional 

intelligence were seen as important skills that managers need to possess to manage 

effectively. Three subcategories that relate to the three important skills will be discussed 

below. Figure 4.5 represents theme 3 with their respective categories and subcategories. 

Subcategory a: Technical skills 

Managers need to be able to analyse data or any situation that arises in their unit and make 

a proper plan to address the situation. Computer literacy was also identified as an important 

skill that a manager needs as there is necessary information that can be quickly accessed 

to assist in rendering quality healthcare. 

Participant 1: ‘You need to be able to analyse data and plan properly. You also need to be computer 

literate.’ 

Knowledge was also identified as one of the important technical skills that the manager 

needs to have because a manager is being viewed as a source of information. This 

individual should be able to analyse and interpret data correctly. 

 

©©  UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  

 



© 2023 University of Pretoria 

88 

 

Participant 2: ‘You need to develop on data analysis…. Need knowledge on common operations…. 

need knowledge on soft-ware proficiency or information technology, as well as project management.’ 

Participant 4: ‘Knowledge is number one…. you have knowledge as a leader for you to be able to 

lead people, as they look up to you as a leader…. if you are not knowledgeable, they are going to 

be frustrated as well.’ 

Participant 8: ‘You are supposed to have knowledge to apply in different situations…. Able to 

correlate theory and practice.’ 

Computer literacy was viewed as an important skill to have as we are currently living in a 

technological world, and slowly moving towards using a paperless approach. 

Participant 3: ‘A manager needs to be computer literate…. we are living in a technological world 

now…computer serves as a source of information.’ 

Participant 6: ‘You need to be abreast with technological developments.’ 

Participant 7: ‘A leader needs to be advanced with technology… as we are living in an era of 

technology.’ 

Participant 9: ‘It is important for a leader to be advanced with technology… we are living in a 

technological world...journey in leadership won’t be easy if you don’t know technology.’ 

Participant 10: ‘Be knowledgeable and computer literate as a leader.’ 

Understanding your subordinates’ psychological status was also regarded as important, 

and to be able to give proper counselling and find out what is behind a certain behaviour, 

and therefore intervene correctly. 

Participant 5: ‘…need to be able to assess psychological state of your subordinates… to be able to 

find out what is behind a certain behaviour… and earn respect.’ 
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Figure 5.4 Theme 3 with categories and subcategories 

Theme 3

Leadership 
skills

Categories

Skills needed 
by a leader

Most important 
leadership 

skills

Leadership 
skills to be 
developed

Sub
categories

Technical skills

Computer literate

Plan and analyse data

Knowledge

Project management

Human skills

Organisation

Interpersonal skills

Team-building skills

Relationship building skills

Persuasdion and perseverance 
skills

Able to read individual minds 
behind verbal words

Skills to lead change

Emotional intelligence

Knowledge of self

Self-regulation

Integrity

Counselling, conmflict resolution

Manage socia; environment and 
relationships

Empathy and sympathy

Internal motivation, civic-
mindedness, and strong work 
ethics

Decisive knowledge and superior 
judgement

Trustworthy and calm

Visionary and capitalising on the 
positive

Emotional skills

Interpersonal skills

Team building

Interpersonal skills

Emotional skills

Relational skills
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Participant 2: ‘You need to develop on data analysis…. Need knowledge on common operations…. 

need knowledge on soft-ware proficiency or information technology, as well as project management.’ 

Participant 4: ‘Knowledge is number one…. you have knowledge as a leader for you to be able to 

lead people, as they look up to you as a leader…. if you are not knowledgeable, they are going to 

be frustrated as well.’ 

Participant 8: ‘You are supposed to have knowledge to apply in different situations…. Able to 

correlate theory and practice.’ 

Computer literacy was viewed as an important skill to have as we are currently living in a 

technological world, and slowly moving towards using a paperless approach. 

Participant 3: ‘A manager needs to be computer literate…. we are living in a technological world 

now…computer serves as a source of information.’ 

Participant 6: ‘You need to be abreast with technological developments.’ 

Participant 7: ‘A leader needs to be advanced with technology… as we are living in an era of 

technology.’ 

Participant 9: ‘It is important for a leader to be advanced with technology… we are living in a 

technological world...journey in leadership won’t be easy if you don’t know technology.’ 

Participant 10: ‘Be knowledgeable and computer literate as a leader.’ 

Understanding your subordinates’ psychological status was also regarded as important, 

and to be able to give proper counselling and find out what is behind a certain behaviour, 

and therefore intervene correctly. 

Participant 5: ‘…need to be able to assess psychological state of your subordinates… to be able to 

find out what is behind a certain behaviour… and earn respect.’ 

Subcategory b: Human skills 

Ensuring enough staffing and proper organisation of your staff are also critical skills needed 

by a manager to ensure proper management of human resources. A manager should be 

able to develop, delegate and motivate subordinates to be future managers. 

Participant 1: ‘You need to be able to organise staff properly... develop and train them; delegate and 

motivate them.’ 

Effective communication, both oral and written is an important skill needed by a manager, 

if you cannot communicate using those identified channels, important information won’t 

reach your subordinates. A manager should be able to work collaboratively with a group of 

people and be able to identify and motivate individual employees to form a team that stays 

together, work together and achieve together. 

 

©©  UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  

 



© 2023 University of Pretoria 

91 

 

A manager was also viewed as a person who should possess negotiation skills which are 

qualities that allow two or more sides to reach compromise. Problem-solving and critical 

thinking skills were also viewed as important human skills that a manager need. Participants 

also identified persuasion skills, perseverance and motivational skills needed by a manager 

to manage effectively. 

Participant 2: ‘Communication, both oral and written… teamwork and team development…. 

Negotiation and persuasion skills…. Problem-solving and critical thinking skills and that is very 

crucial…. Perseverance and motivational skills; we also need to have strong work ethics.’ 

Interpersonal skills were also identified by some managers as vital for a leader to be able 

to lead effectively. Interpersonal skills are the behaviours and tactics a person uses to 

interact with others effectively, and this will help the manager work effectively with others. 

Participant 3: ‘A manager need to have interpersonal skills, as it will help her to interact and relate 

effectively… able to work effectively with other people.’ 

Participant 8: ‘A manager needs interpersonal and communication skills… making a relationship with 

people working with.’ 

Participant 7: ‘You need to be able to work effectively with your subordinates, irrespective of race, 

character and background…. I mean being human… demonstrate empathy and understanding 

towards employees in your unit.’ 

Participants identified patience as an important skill for managers to have, as demonstrating 

patience reinforces the importance of focusing on the long-term outcomes, it helps to 

develop a healthy attitude, and allows you to persevere and make more productive 

decisions, which often lead to success. 

Participant 4: ‘You need to have patience…. have empathy…. language proficiency…. Be able to 

communicate effectively… interpersonal skills and self-evaluation.’ 

From the participant responses, treating subordinates in a humane way irrespective of 

different backgrounds, personalities, experiences and aspirations are important. Giving 

your subordinates equal treatment is viewed as very important as it attracts and retains 

competent talent, boosts collaboration and increases productivity. 

Participant 5: ‘Work and treat people in a humane way…irrespective of who is in front of you… treat 

them as human beings and see them holistically as human beings.’ 

Participant 6: ‘Be good in managing human resources with different backgrounds, experiences, 

needs and aspirations.’ 
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Participants also mentioned that a leader should be a well-informed, reliable person, and 

as somebody, everybody looks up to. This leader should be able to understand and share 

the feelings of another person and be a good listener. 

Participant 9: ‘Be knowledgeable and reliable…have empathy and active listening skills.’ 

Participant 7: ‘To be a successful leader you must be abreast with knowledge and new 

developments.’ 

Communication and empathy as discussed above was again identified as important skills 

that a manager needs. A manager is regarded as someone who is trustworthy and have 

integrity. A manager is also regarded as someone whom people can rely on and have 

integrity as a leader need to have a quality of being honest, and have strong moral values. 

Participant 10: ‘Communicate effectively. show empathy… be trustworthy…have integrity so that 

they can have a trust in you as a leader.’ 

Participant 3: ‘Being empathetic, communicate effectively and truthful are some of the very important 

skills needed by a manager in order to manage effectively.’ 

Subcategory c: Emotional intelligence 

Being a leader of integrity was regarded as one of the skills a manager needs to have. It 

was indicated that managers should have self-control, be able to control their emotions 

irrespective of a situation they find themselves in. Awareness of your social environment 

also plays an important role. 

Participant 1: ‘Consume integrity…. self-control even if situations does not allow you…. Control your 

emotions even when a situation catches you off-guard, be able to manage yourself…. Be aware of 

the environment you find yourself in…. allow subordinates to express their feelings without getting 

angry.’ 

Participants stated that achieving emotional intelligence is necessary as a leader because 

if you have achieved it, you usually do very well in difficult situations. These leaders manage 

well because they can understand, use, and positively manage their own emotions, 

communicate effectively, empathise with others, overcome challenges and defuse conflict. 

Participant 2: ‘You do very well in difficult situations if you have managed to achieve emotional 

intelligence.’ 

Participant 4: ‘Firstly, you need to know who you are, which is referred as self-awareness... self-

regulating…. need to have internal motivation…. need to have empathy as you are dealing with 

people from different situations…without empathy you cannot manage.’ 

Participant 5: ‘We also need social skills….be able to resolve conflicts... listening skills, respect and 

effective communication.’  
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Participant 7: ‘Know your strength and weaknesses…. manage your own emotions… know your 

capabilities and failures… capitalise on your capabilities…. know your standpoint… do not be 

influenced by your environment.’ 

The importance of a manager to achieve emotional intelligence was also seen as necessary 

by other participants as explained above, and as an addition, they further indicated that an 

individual should capitalise on their strength. Displaying empathy and sympathy was seen 

as good as it makes it easier for you to understand your staff well and be able to detect if 

there are underlying problems. Self-awareness also was seen as helpful as it will not 

complicate things because you will be able to manage yourself. 

Participant 10: ‘Counselling skills, ability to control my own emotions… be calm when others are 

panicking… have empathy and understanding…. Promote interpersonal relationship, good listening 

skills, self-evaluation and evaluate performance of subordinates…. Strives for excellence 

irrespective of challenges you come across 

An emotionally intelligent leader is said to be a dynamic leader and a good leader to lead 

people in this dynamic world. This is a visionary leader who energises and inspires people 

to work towards a future goal. These leaders can clearly and vividly communicate what the 

future holds. 

Participant 6: ‘Ability to lead dynamic people in this dynamic world without losing focus… it means a 

visionary leader who knows strength and weaknesses of herself and subordinates… and always 

strive to capitalise on what is good on an individual.’ 

From the participant’s perspective, a leader should be knowledgeable to people under their 

leadership. The leader should be able to have superior judgement, decisive knowledge and 

good communication skills. 

Participant 8: ‘Be more intelligent and knowledgeable than the group you are leading…. Be able to 

have superior judgement… have decisive knowledge and good communication skills.’ 

Knowing and understanding your staff as a manager was seen as very important, as it helps 

you recognise a change in behaviour that needs your attention. 

Participant 9: ‘Know and understand your staff as a manager in order to recognise signs of stress 

from your subordinates and be able to manage them effectively. I must be aware of myself and 

stressors occurring within me as a manager…. Self-regulating to avoid channelling my problems to 

others… my social issues should not interfere with work performance. Be able to mage 

colleagues/subordinates appropriately. Conduct teambuilding activities as it can promote good 

relationship between you as a team.’ 
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Emotional intelligence as a leader means that you must know who you are, which is referred 

to as self-awareness, self-regulating. If you are unable to manage yourself and your 

emotions, then you have a problem. With this current generation that we are dealing with, 

you need to have internal motivation to manage them effectively because as they can be 

very demotivating, you also need empathy. After all, people are coming from different 

situations, and some can be very challenging, especially the Covid-19 era, and without 

empathy, you cannot manage. Managers must also have social skills, e.g. to be able to 

resolve conflict, listening skills, respect and effective communication. 

Category 2 – Most important leadership skills 

From the participants’ point of view, there are most important skills that a manager needs 

to possess to manage effectively. This category is further divided into two subcategories 

and the two important skills identified by managers will be discussed concerning those 

subcategories. 

Subcategory a: Emotional skills  

The participants indicated that under emotional skills will help you to be in control of 

situations that can misdirect your focus. When you have empathy and are able to listen to 

subordinates, they feel more comfortable voicing their aspirations or concerns. 

Participant 1: ‘… sometimes you find that situations want to swerve you to another direction… you 

should be in control of the situation as a leader… have empathy…listen to them as they voice out 

their concern.’ 

Participant 6: ‘Being aware of yourself and be able to work well or in collaboration with others.’ 

One participant indicated that in her journey with subordinates, she finds active listening 

and having empathy as being very helpful. The importance of a leader to have strategic 

skills was also stated, as somebody with strategic skills will be able to use critical thinking 

solve complex problems and be able to plan. 

Participant 2: ‘On my journey with my subordinates I find active listening being helpful…have 

empathy and strategic skills.’ 

Participant 3: ‘Effective listening… and an ability to read what is behind somebody’s words.’ 

Social-emotional skills are the skills that are essential for connecting with others, as they 

help us manage emotions, build healthy relationships, and feel empathy. It also helps you 

to easily recognise if somebody is sad. 
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Subcategory b: Interpersonal skills 

Participants viewed teamwork and inclusion as important skills needed by a leader. 

Participant 1: ‘Working together…allowing subordinates to give ideas…plan and evaluate together 

as a team… involve them in everything so that they can feel belonging.’ 

Participants also stated that effective communication, creativity, innovation, flexibility and 

ethical skills are also essential skills to anyone holding a leadership position. A good leader 

should be able to introduce new relevant ideas which will improve productivity and quality 

in the healthcare field. Ethical skills mean that leaders have a variety of skills such as 

integrity, reliability, in addition to being self-motivated, disciplined and adaptable to work 

effectively with team members. 

Participant 2: ‘Effective communication, creativity, innovation, flexibility and ethical skills. Persuasive 

skills… assist in very difficult situations… influential and motivational skills.’ 

Effective communication was also regarded as a very important skill related to interpersonal 

skills as it serves as a backbone of leadership. They further indicated that if subordinates 

are well-informed, challenges are lessened. Team building was also identified as it allows 

teams to feel a sense of belonging. 

Participant 3: ‘Effective communication… a backbone of leadership… less challenges are 

experience when subordinates are well informed. Team building….it makes staff to feel belonging 

…. feeling belonging makes them to contribute positive in whatever is done in a unit.’ 

Participant 4: ‘Communication skills… very important because you have to communicate about 

things on a daily basis.’ 

Clear communication and team-building were again highlighted as important skills as they 

have already been discussed above. Participants also viewed professional integrity as 

another vital skill for a leader. 

Participant 5: ‘Communication is the biggest one… clear communication with your staff and 

subordinates is needed to achieve your goal…. team building…. relationship-building… creativity… 

professional integrity.’ 

Participant 7: ‘Team building…motivational skills … active listening and communication skills.’ 

Relationship building, decision-making, motivational and conflict management skills are a 

few of the essential skills identified by the participants, for a manager to lead effectively. 

Building a relationship is only achievable if you are a good listener, pay attention to the 

whole person, are confident, humble, trustworthy, and remember the things that are 

important to others. 
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Participant 8: ‘Relationship building… communication skills… active listening… decision-making 

skills… negotiation skills… Motivational skills and conflict management skills.’ 

An open-door policy, creativity and negotiation skills were also mentioned as essential skills 

that a manager should possess to manage effectively. An open-door policy implies that the 

manager's door will be open to every employee to encourage communication, feedback 

and discussion about any matter of importance to employees. Negotiation skills are 

qualities that enable two or more sides to reach a compromise. 

Participant 10: ‘Communication… involvement… open door policy… creativity and negotiation skills.’ 

Category 3 – Skills that need to be developed 

Participants mentioned some skills they feel are lacking and need development. This 

category is further divided into four subcategories, together with the identified skills to be 

developed, which will be discussed below. 

Subcategory a: Team building 

Some of the participants indicated that their skills still need developing, to be able to work 

together with subordinates effectively as a team. 

Participant 4: ‘Ability to work with subordinates effectively as a team…and to allow things to be done 

differently, not on my own way.’ 

Participant 10: ‘I need to be able to work together with my subordinates as a team to have a 

relationship with them…. Understand them…be able to correct and discipline them when a need 

arises.’ 

Team building skills like time management, problem-solving, listening, critical thinking and 

collaboration were also mentioned as the skills that participants felt they are lacking and 

needed to be improved. 

Participant 8: ‘Team building skill is a very important skill needed by a manager.’ 

Subcategory b: Interpersonal skills 

Creativity and negotiation skills were identified by participants as some of the skills that 

need to be developed. To be a stronger negotiator, managers need to understand the 

following skills: communication, persuasion, planning, strategizing and cooperating. 

Participant 1: ‘We need to negotiate more and be creative.’ 
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Some of the managers needed development on active listening at they indicated that it is 

insensitive and impolite when they do not allow people to finish a sentence and usually 

complete their sentences for them. According to the managers, this does not affect them 

much, as they normally know what people want to say. 

Participant 2: ‘I need to develop active listening…. it is my weakness… if somebody is talking, I 

usually respond before he/she is finished…I can figure out what somebody is going to say…I finish 

sentences for people…need to develop motivational skills also.’ 

Participant 5: ‘I still need to be developed on listening skills 

Both oral and written communication skills were also mentioned as skills that needed to be 

developed by managers. Active listening was also indicated as important, listening to each 

other irrespective of how junior the individual may be. 

Participant 8: ‘Both lateral and vertical oral and written communication is very important…active 

listening skills… is important to listen to each other, irrespective of how junior the others may 

be…decision making…. conflict resolution… negotiation skills and motivational skills is also very 

important.’ 

The ability to accept and understand subordinates with different personalities, 

characteristics and backgrounds was also mentioned to be lacking from the participants. 

Participant 10: ‘My interpersonal skills need to be developed…. see and understand your 

subordinates with different characters… manage and guide them accordingly.’ 

Subcategory c: Emotional skills 

The ability to observe, analyse and value your own professional actions and their results, 

was identified by participants as a skill that need to be developed, as it was lacking. 

Participant 3: ‘Self-evaluation skills… ability to evaluate my own actions.’ 

From the participants’ point of view, skills for the ability to identify and manage their own 

emotions and the emotions of others needed to be developed, as these are essential skills 

for connecting with others. 

Participant 6: ‘I still need to develop my emotional skills… in order to have self-control/ self-

regulation….and self-evaluation.’ 

A need to understand people’s concerns or aspirations and never take everything 

personally is an important skill that helps individuals manage subordinates well. This 

becomes possible when a leader is confident and never gives their powers away. 

Participant 10: ‘Be able to understand them and not take everything personal.’ 
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Subcategory d: Relational skills 

Participants indicated that they need to be developed on establishing professional 

relationships between themselves and colleagues. To achieve relationship building at the 

workplace involves the ability to understand your own strengths and weaknesses, ask 

questions and listen to others, offer help and know when to ask for help, appreciate each 

employees’ role, maintain your commitments and be available. 

Participant 8: ‘Establishment of relationship between myself and colleagues, subordinates working 

with.’ 

Some participants mentioned that they believe their relational skills need to be developed 

as some of their subordinates think they are too aloof, and are afraid of them. Having a 

professional relationship as a team was seen as important in the workplace for things to 

work well. 

Participant 10: ‘I need to develop relational skills…some people think I am too closed…and 

sometimes seems to be afraid of me….as a team we must have a professional relationship.’ 

5.7.4 Theme 4 – recommendations to improve leadership  

From the participants’ point of view, current leadership can be improved if leaders can be 

empowered in certain skills. This theme has two categories which are further divided into 

five subcategories. Recommendations to improve leadership was discussed under each 

subcategory. Figure 5.5 represents theme 4 with categories and subcategories. 

 

Figure 5.5 Theme 4 with categories and subcategories 

Theme 4

Recommendations 
to improve 
leadership

Categories

Building 
individual 
capacity

Building 
organisational 

capacity

Sub 
categories

Emotional intelligence

Communication

Staff involvement

Relationship with staff

Leadership competency testing
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Category 1 – Building individual capacity  

The first category identified under this theme was the building of individual capacity, which 

sets realistic expectations to improve leadership. This category is further divided into two 

subcategories, discussed below. 

Subcategory a: Emotional intelligence 

Participants viewed achieving emotional intelligence as one of the skills that can improve 

current leadership capacity. Managers who have emotional intelligence are aware of and 

can manage their emotions and those of others. The participants indicated that achieving 

emotional intelligence are fulfilling to the leader.  

Participant 1: ‘I will say with maturity and ability to achieve emotional intelligence, leadership is very 

exciting… you will get fulfilment if you apply all those skills, aware of all the styles of leadership. 

Participants have seen being aware of yourself as playing a very important role in your 

management ability, as most managers fail because they cannot regulate themselves, 

leading to a crisis in their area of work. 

Participant 7: ‘Self-awareness plays a very crucial role because most managers fail because they 

are unable to regulate themselves, and that brings about a crisis in their area of work.’ 

Subcategory b: Effective communication 

A leader was identified as a person who should be knowledgeable and able to communicate 

effectively. The reason behind being knowledgeable is that if you are a leader every staff 

member looks up to you and if you do not have the knowledge, what can they learn from 

you as a leader? The leader should also be able to communicate effectively as if you fail to 

communicate properly information will not reach your subordinates. 

Participant 9: ‘Strengthening communication is one of the basic skills, but first, you must have 

knowledge as you cannot communicate without knowledge.’ 

Participant 6: ‘An individual in a managerial position should be able to communicate effectively as 

that is the key in the smooth running of your department.’ 

Having time to sit down with subordinates to discuss issues regularly was also mentioned 

by participants as very important as it will iron out some issues and improve interpersonal 

relationships. 

Participant 4: ‘We need to sit down with our subordinates on a frequent basis and discuss some 

issues… don’t force them, but your environment should be conducive enough for everyone to 

express his/ her aspirations.’  
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Category 2 – Building organisational capacity 

Building organisational capacity is the second category for the theme. The category is 

further divided into three subcategories which are staff involvement, relationship with staff 

and the testing of leadership competency before an appointment. The three subcategories 

will be discussed below. 

Subcategory a: Staff involvement, shared leadership 

Participants indicated that leading people has become difficult nowadays because of too 

much resistance from subordinates fuelled by the fact that they are never held responsible 

and accountable. Participants felt that responsibility and accountability need to be shared 

to solve that problem. 

Participant 5: ‘Leading people is not easy nowadays because of too much resistance from 

subordinates which is fuelled by the fact that they are never held responsible for acts and omissions 

in the unit… I think if responsibility and accountability can be shared, many problems can be solved 

or prevented.’ 

When building leadership capacity, the inclusion of team members is imperative. Inclusion 

of staff members in every decision that affects them even when they are still a neophyte in 

the profession is vital, as it allows them to feel involved in the being decisions made. 

Participant 1: ‘I think inclusion is important, but not in the way that unions seem to put their feet in, 

wanting to take over, but as long as the staff is included in everything that is done even if they are 

still in their infancy stage…their inputs should be taken into consideration…staffing issue is another 

problem as people tend to have burnout due to staff shortage.’ 

Subcategory b: Relationship with staff 

A good relationship with your subordinates was also seen as important, as in such a working 

environment staff will be able to express their aspirations and concerns freely as they are 

not afraid of the leader. This kind of working relationship is believed to improve productivity 

and staff retention. 

Participant 4: ‘To get their feelings and to hear what they are saying can improve your relationship.’ 

Participant 6: ‘From my experience units that are doing much better are those where the leader and 

staff have a good interpersonal relationship.’ 
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Subcategory c: Testing for competency 

Participants also recommended that testing for competency before hiring a person in a 

leadership post is not only important but also practical. This will ensure that only leaders 

who bear the necessary skills are appointed. Continuous auditing of the skills of managers 

is also crucial in ensuring that leaders remain competent. 

Participant 7: ‘I think if all who apply for leadership position can undergo competency testing before 

appointed as a leader… and continuous auditing of skills can also assist.’ 

Participant 6: Appointing people without needed qualification in leadership positions have actually 

led to the current crisis in leadership.’ 

5.8 DISCUSSION OF THE FINDINGS  

The four major themes identified during the interviews are as follows: leadership behaviour, 

leadership styles, leadership skills, and the recommendations to develop leadership (See 

Table 5.1). Categories (bold) and subcategories (Bold italic) were identified under each 

theme. Categories and subcategories will be discussed below and embedded in the 

literature.  

5.8.1 Theme 1 – Leadership behaviour  

The theme is further divided into three categories namely: directing, role modelling and 

empowering others. 

Category 1: Directing 

Four subcategories were identified under this category namely: direct staff; think, plan and 

work effectively, as well as being influential and innovative.  

Leadership is regarded as an ability to guide and direct staff as a leader. If you are a 

leader, you should walk the talk as followers look up to you as a leader. A leader should 

also demonstrate the expected behaviour and monitor staff performance, to ensure that 

their performance is according to the expected standard. A leader is a person who is 

regarded as a focal point of group change. Leaders are the ones representing the will of a 

group as they are at the centre of a group change (Strait, 2020:2). Leadership is defined as 

someone in the position that can influence, supervise, and direct their subordinates as 

individuals or groups in working to achieve organisational goals, with indicators of the ability 
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to influence others, subordinates, and groups as well as the ability to direct their behaviour 

to achieve organisational goals or groups (Pranitasari, 2020:75). According to Pranitasari 

(2020:75), the success of an organisation is determined by the ability of a leader to 

encourage and direct workers to achieve organisational goals. 

A leader is characterised by the ability to think, plan and work effectively with others. A 

leader is somebody knowledgeable, make time to plan so that they can fully reflect more 

on the future of their long-term goals. This individual is expected to work effectively with 

other people to achieve common goals. The individual must be able to plan for the future 

of the unit, as failing to plan leads to failure. A leader is regarded as effective if they can 

encourage members’ ideas and judgement to work with complete freedom, minimal 

supervision, and have the power to put plans, actions and laws into effect (Karia & Asaari, 

2019:906). Surji (2015:163) stated that to become an effective leader and sustain the 

leadership position, one must treat others the way they would like to be treated. 

A leader should be somebody who is able to think and plan strategically and have the 

capability to anticipate the future. Some participants also viewed leadership as the ability 

to delegate responsibilities to the right people to ensure that work is done effectively. 

Effective leadership reflects a good leader that can empower desired and expected 

outcomes and encourages positive outcomes (Karia & Asaari, 2019:906). Effective and 

successful teamwork requires no hierarchy but equality and no centralised power, but a 

culture in which all participants take responsibility (Haedrich, 2020:1). The more effective a 

leader is the greater the followers’ confidence (Pranitasari, 2020:81). For a leader to be 

effective they should be somebody with a vision, as such a leader has a clear idea of where 

they want to go and how to get there. 

Being a good leader is regarded as being influential to people working to achieve common 

goals. Leadership is a method whereby an individual influence a team to achieve a common 

goal (Surji, 2015:155). Effective results are achieved through people who choose to follow 

their leader because they believe or trust in that individual. An influential leader is one with 

confidence, who is accessible, respectful and able to motivate others. Some participants 

viewed an influential leader as somebody who can maintain calmness even in dire 

situations. Haedrich (2020:7) indicated the most influential leaders are those whose 

enthusiasm for their work and for the organisation in which they work affects peers, thus 

winning them over to the accomplishment of common tasks. These managers influence 

people without titles, hierarchical position or authority. According to Zainol, Tan, Hee, Fei 
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and Baharudin (2020:4), leadership is defined as the ability to influence a group of 

employees’ values, beliefs, attitudes and behaviour. A leader with strong leadership skills 

can easily motivate and influence the employees of the organisation (Zainol et al., 2020:4).  

Hiwa, Durmaz and Demir (2021:27) mentioned that leaders influence people under them to 

become cooperative to achieve success at work. According to Chukwusa (2018: n.p), the 

leadership process involves influencing staff directed towards goal attainment. The 

Leadership process is the influencing of the actions, attitudes, feelings and goals of 

subordinates in a social system by a leader with the willingness and ready cooperation of 

the subordinates being influenced (Chukwusa, 2018: n.p) 

An innovative leader is regarded as a good leader, somebody who can introduce new 

ideas on how something can be done. Being innovative has been seen as important to 

anyone in a leadership position as it is cost-effective and can improve productivity. The 

most important attribute of leadership is innovation, as it shows that the leader is thinking 

about the future, is optimistic and seeks betterment (Karia & Asaari, 2019:906). Innovative 

leaders are regarded as leaders who perform innovative activities with the intention of 

benefitting from them when responding to uncertainty and demand within the context. 

Innovative leaders are regarded as creative visionaries who have big ideas and can 

motivate people around them to turn those ideas into reality. An innovative leader also 

influences followers to be innovative. A leader with an innovative effect is ahead of other 

members in thinking and is acting creatively in research, publications, teaching and other 

related activity that tends to include positive work-related attitudes (Karia & Asaari, 

2019:906). 

Category 2 – Role modelling by nurse managers 

A leader is seen as a role model who sets an example that others wish to follow. This 

category is further divided into two subcategories, which are: exemplary and at the forefront. 

Some participants indicated that a leader is somebody who is exemplary, who displays a 

good example by being passionate and enthusiastic in their work to get the best 

performance out of their team irrespective of work challenges encountered. Good leaders 

search for opportunities and take risks through; seizing initiatives, exercising outsight, 

generate small wins, and learning from experience (Dirani, Abadi, Alizadeh & Barhate, 

2020:2). 
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Participants indicated that setting a good example calls for a leader to be aware of 

themselves, know their strengths and weaknesses. It was further indicated that an 

exemplary leader is a leader who is knowledgeable and emotionally stable. These leaders 

foster collaboration and strengthen others by creating a climate of trust, facilitating 

relationships, enhancing self-determination, and developing competence and confidence 

(Dirani et al., 2020:2). Leaders are expected to be individuals who make every effort to 

improve themselves and are abreast with new developments. Knowledge is power, and if 

you have the knowledge you will be able to command respect because of your own skills 

and knowledge (Micic, 2015:49). Setting an example as a leader means you understand 

the consequences of your own words, your actions, and inactions, and also understand 

your intentions. Modelling the way means that a leader clarifies values and sets the example 

through, finding their own voice, affirming and personifying shared values, and reflecting on 

action (Dirani et al., 2020:2). 

Participants regarded a leader as somebody who is at the forefront in a unit or 

organisation. Leadership is a position of importance, prominence or responsibility, and it is 

also regarded as a position of most activities. A leader is defined as a forceful and dynamic 

personality who leads from the front (Kolzow, 2014:10). Some participants regarded a 

leader as somebody who’s at the front and walks ahead. Individuals in leadership hold great 

positions and are easily noticeable. Leaders are seen as superior people who make life 

better for their followers (Hiwa et al., 2021:6). A leader is anyone who has high visibility and 

comprises certain skills and knowledge (Kolzow, 2014:9). A leader is someone who has 

developed a group of followers, and those followers found something in that leader that 

encourages them to get hitched to their wagon. People tend to be attracted to leaders 

whose values are like their own (Kolzow, 2014:10).  

Category 3 – Empowering others 

Participants recognised the importance of empowering co-workers by their respective 

leaders. This category is further divided into two subcategories namely: teaching, coaching 

and mentoring, and knowledgeable. 

Teaching, coaching and mentoring was regarded as attributes of a good leader. A leader 

as a teacher should conduct continuous teaching to ensure that subordinates are 

empowered. Some participants indicated that a leader should be a person who can mentor 

and coach followers effectively. Mentoring is defined as a complex and multi-dimensional 

process of guiding, teaching, influencing and supporting employees or subordinates (Allan, 
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2007:13). According to Holmes, Warnes, O’Gara, and Nishimura (2018:456), mentoring is 

considered as a dyadic relationship between a senior member and a junior colleague who 

interact with a two-way flow of information about knowledge and its synthesis as wisdom, 

behaviour, and professional skills. Mentoring is defined by Robinson (2014:7) as a special 

partnership between two people based on a commitment to the mentoring process, 

common goals and expectations, focus, mutual trust and respect. Mentoring is classically 

a longitudinal process aimed at career development through dialogue-based guidance 

(Seehusen, Rogers, Achkar, & Chang, 2021: 175). Holmes et al. (2018:456) proposed five 

basic competencies of a mentor and those include: knowledge, credibility, communication, 

Altruism and commitment. It encompasses activities that allow the transfer of knowledge 

and skills from one employee to others (Robinson, 2014:7).  

Employees who are properly coached demonstrate long-term excellence in performance. 

Teaching and coaching, frequently referred to as peer coaching is the assistance given by 

a leader to employees or subordinates to develop their skills (Allan, 2007:13). Coaching is 

viewed by Seehusen et al. (2021:175) as a periodic practice that is iterative in nature, 

following an observer, providing feedback, and re-observing for the coach. Coaching is 

done to improve the performance of a relatively isolated task, skill, or activity to reach a 

predefined goal (Seehusen et al., 2021:175). 

Study findings revealed that a leader is regarded as somebody who is knowledgeable. 

Knowledge is regarded as one of the top skills that make a good leader. Hiwa et al. (2021:6) 

indicated that exercising leadership requires extensive knowledge and self-improvement of 

the leader as it is not easy to carry the weight of an organisation all alone. A leader greatly 

influences the creation of organisational knowledge with their behaviour, values, attitudes, 

characteristics, skills and abilities (Micic, 2015:48).  

A real leader is described as someone who owns certain well-developed skills, strengths, 

and experiences where they do not see the followers as merely an underprivileged group, 

instead, they strive to find new opportunities for the group and help them make some 

achievements (Hiwa et al., 2021: 26). 

Leaders should ensure that knowledge is available to everyone, otherwise, it becomes 

useless (Micic, 2015:48). The frequency of sharing knowledge can be established in 

advance according to its usage, and the process through which knowledge is shared is 

important, because employees are rarely aware of its existence, especially when new 

knowledge is introduced (Micic, 2015:48.). 
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From the standpoint of the relational and transrelational perspectives the current leadership 

theory is deficient in explaining the true nature of leadership. The deficiency arises from it 

being too much about the leader and what they should do, and not enough on how to 

become and be a leader. Our existing leadership theories have been overly influenced by 

an outdated view of scientific reasoning and devoid of the natural subjective and affective 

influences. As a result, the theories of leadership fail to provide coherent and 

comprehensive guidance to the person in a leadership position and the person then revert 

to management practices to provide some practical and achievable ways forward. 

Leadership must be seen as “being formed in, and resulting from, human relationships 

(Branson et al. 2018:44-45).  

The leader must know how to become and be a leader in a relational sense. Knowing how 

to act as a leader should be secondary as knowing how to act as a leader will turn you into 

a leader (Branson et al., 2018:45). 

5.8.2 Theme 2 – Leadership styles  

The study findings revealed that managers working at the designated hospital are familiar 

with the different styles of leadership, but only a few are being practised. Leadership style 

is defined as a set of behaviours that the leaders exhibit towards other team members 

(Trichas & Avdimiotis, 2020:4). The theme is further divided into three categories namely: 

leadership style familiar with; leadership styles practised, and the followers’ view of 

leadership. 

Category 1 – Leadership styles familiar with 

This category is further divided into five subcategories. A significant number of managers 

were familiar with the following leadership styles: autocratic, laissez-faire, task-oriented, 

transformational and participative leadership styles.  

Autocratic leadership style is characterised by having control over all decisions made, 

with little or no input from subordinates. Participants viewed an autocratic leader as a 

dictator and controller of all activities running in a unit without meaningful participation from 

subordinates. This individual takes decisions on behalf of everyone working with and further 

decides on goals to be achieved. The study revealed that managers view an autocratic style 

as effective during an emergency or when a quick decision is to be made. Making decisions 

is the sole responsibility of a leader. Although this type of leadership is believed to improve 
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staff performance, it also leads to dependency on the part of the subordinates. Leaders 

using autocratic leadership styles make choices based on their own ideas and judgements 

and rarely accept advice from followers (Chukwusa, 2018: n.p). Subordinates in an 

autocratic environment are never consulted, nor allowed to give inputs, but are expected to 

obey orders and instructions without receiving any explanations (Chukwusa, 2018: n.p). 

Members in autocratic style environments are less creative, more dissatisfied and 

uninvolved (Kilicoglu, 2018:7). 

Laissez-faire was viewed by participants as a bad style as the leader has an attitude of 

trust and reliance on the employees. They allow the employees to do as they want. They 

are regarded as hands-off managers who trust their employees and are confident in their 

abilities. A laissez-faire leader is passive and not accountable nor aware of their role as a 

leader and followers’ roles. Studies indicated that this leadership style has a negative or no 

connection with innovation and creativity (Khan, Ismail, Hussain & Alghazali, 2020:5). 

Leaders using this type of leadership style are unable to participate in matters, keep their 

distance from employees and do not actively take part in matters (Albejaidi, Kundi, & 

Mughal 2020:5). Leaders using a laissez-faire style have a very negative relationship with 

decision making, and this means that when leaders decide not to take part in matters of 

employees, then there will be more negative involvement of employees (Albejaidi et al., 

2020:5). In a laissez-faire leadership style actions are delayed, leaders have no interest in 

their responsibilities and decision making, and power remains unconsented (Khan et al., 

2020:3). Laissez-faire leaders assume that employees will manage and organise 

themselves (Khan et al., 2020:3). Members in a laissez-faire environment are regarded as 

the least productive showing little cooperation and satisfaction (Kilicoglu, 2018:7). 

A Task-oriented leader is defined as a leader that does what it takes to get the job done. 

The task-oriented leadership style uses an approach in which a leader focuses on the tasks 

that need to be performed to meet certain goals (Rüzgar, 2018:51). This leadership style 

emphasises on completion of tasks to meet organisational goals. (Rüzgar, 2018:51). Task-

oriented leadership style covers some features of task management, which requires 

coordination of job-related activities, supervising product quality and preparing financial 

reports (Rüzgar, 2018:51). It is viewed by participants as one of the good styles as at the 

end of the day work is done completely. Task-oriented leaders affect higher group efficacy 

and positivity among members of the group (Tabernero, Chambal, Curral & Arana, 

2009:401). A study done by Tabernero et al. (2009:401) has shown that a group that 

perceive their leader as task-oriented achieve higher levels of task accomplishment. The 
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functions of a task-oriented leader are planning, scheduling coordinating work and activities 

to subordinates and manager-provided technical assistance (Fayyaz, Naheed & Hasan, 

2014:2). Task-oriented leaders are typically less concerned with the idea of catering to 

employees, and more concerned with finding a step-by-step solution required to meet 

specific goals (CemilÖrgev, 2013:3). Work and roles required are often actively defined, put 

structures in place, plan, organise, and monitor progress within the team (CemilÖrgev v, 

2013:3). 

The strength of the task-oriented leadership style is that all required jobs are completed 

perfectly and in a timely manner, and its weakness is that the fear of breaking the rules 

among employees may result in a lack of creativity, low morale and thus high turnover 

(Rüzgar, 2018:51). 

Participants indicated that they are also aware of the transformational leadership style, 

which is a style where a leader works with followers beyond their immediate self-interests 

to identify needed change. This style of leadership is regarded as good because it focuses 

on transforming others to support each other and the organisation. Transformational 

leaders have the capability to identify the need for change, gain the agreement and 

commitment of others, create a vision that guides change and embed the change (Munna, 

2021:24). These leaders provide a flexible and suitable environment at work for followers 

and enable them to get more involved at work, state their opinions, become an active part 

of the decision-making process, and grow themselves towards higher positions (Hiwa et al., 

2021:29). 

Transformational leaders engage subordinates in all activities in the unit, and by doing so, 

teamwork is encouraged. Followers of a transformational leader are very inspired and 

motivated to do more. These leaders raise the motivation and morality of both the follower 

and the leader and engage in interactions with followers based on common values, beliefs 

and goals (Munna, 2021:24). Transformational leadership distinguishes itself from other 

leadership styles because of the basis of its alignment to the greater good, as it entails the 

involvement of the followers in any processes and activities going on in the organisation 

(Munna, 2021:24). Transformational leaders change people around them by using their 

knowledge, expertise and vision (Zainol et al., 2020:4). 

Transformational leadership has a greater vision than basic leaders, they motivate their 

followers to make big achievements. These leaders help according to Hiwa et al. (2021:6) 

their followers to become leaders by inspiring, motivating, and teaching them techniques of 
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becoming a leader through their own experience and knowledge (Hiwa et al., 2021:29). 

Transformational leaders envision the future through imagining possibilities, finding a 

common purpose, and enlisting others by appealing to common ideals and animating the 

vision (Dirani et al., 2020:2).  

In a participative leadership style, everyone is involved in the process so that the whole 

team form its conclusion collectively. Cooperation of team members is required in 

participative leadership style, and it aims to build commitment and develop initiatives with 

the work teams. The participative leadership style is concerned with meaningful 

participation and decision making (Kilicoglu, 2018:7). In a participative leadership style, 

teams must decide together what solution to adopt and what direction to take. Participative 

leadership is the managers’ ability to establish a supportive and empowering work 

environment whereby all people have a responsibility in sharing opinions and suggestions 

(Alsubaie, 2021:95).  

The overall perception among the participants is that participative leadership style can 

improve the productivity of employees. According to Hiwa et al. (2021:26), when a leader 

is supported and encouraged by others, success usually follows, not only for the leader but 

for everyone who is influenced by their actions. Participative leadership is asserted to open 

the boundaries of leadership beyond those in formal leadership positions and challenge 

hierarchies in organisations (Kilicoglu, 2018:7). Decision-making authority is spread 

throughout the organisation and provides all members with the opportunity to participate in 

key decision-making (Kilicoglu, 2018:7). A participative leader recognises contributions and 

celebrates values and victories through expecting the best, personalising recognition, 

creating a spirit of community and being personally involved (Dirani et al., 2020:2). 

Category 2 – Leadership styles practised 

This category is further divided into three subcategories. Findings from the interviews 

revealed that managers working at the designated hospital use three styles of leadership 

namely: autocratic, democratic and transformational leadership style. 

Participants indicated that they turn to using autocratic leadership style as a means of 

enforcing people to do their work, as some employees need to be instructed before work 

can be done. The autocratic style allows staff to focus on specific tasks without worrying 

about making complex decisions and to become highly skilled at performing certain duties, 

which can be beneficial to an organisation (Chukwusa, 2018: n.p). Autocratic leaders make 

 

©©  UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  

 



© 2023 University of Pretoria 

110 

 

decisions without consultations and focus on structure and performance, and this results in 

a low level of morale and satisfaction among team members (Trichas & Avdimiotis, 2020:4). 

Most of the participants indicated that they use an autocratic style in case of emergencies, 

when quick decisions need to be made. This leadership style can be of benefit when 

decisions need to be made quickly without consulting with a large group of people 

(Chukwusa, 2018: n.p), but there may be many occasions where this leadership style could 

be a reason for inaction and, therefore, leaders using an autocratic style are often viewed 

as dictatorial (Chukwusa, 2018: n.p). The limitations of focus and the lack of flexibility that 

characterise autocratic leadership lead to the inability to create a sense of satisfaction or 

commitment among team members (Trichas & Avdimiotis, 2020:4). 

One of the participants stated that she uses an autocratic leadership style as she is 

impatient, she wants things to be done now, not tomorrow. Chukwusa (2018) stated that 

the autocratic leadership style has been greatly criticised during the past years and some 

studies informed that organisations with many autocratic leaders have higher turnover and 

absenteeism than other organisations. 

Some of the participants indicated that they used participative and democratic 

leadership style as they believe in participative decision-making. These managers 

believed in communicating with the subordinates about the unit goals, expected outcomes 

and they further encourage subordinates to be creative. The participative style encourages 

inclusiveness and teamwork, and this is believed to improve performance. A democratic 

leader listens to others and considers the ideas of others. They focus on employees’ inputs 

and shared decision-making. In a democratic approach, all members are engaged to work 

as a team in the decision-making, implementation or monitoring process, and a sense of 

ownership is developed (Kilicoglu, 2018:7). 

The heart of the democratic leadership style rests on respect for what is human, a sense of 

cultivation of the common good, and the individual freedom to act according to one’s 

direction (Kilicoglu, 2018:7). Democratic leadership is a style that favours building 

understanding and coherent teamwork (Trichas & Avdimiotis, 2020:4). This leadership style 

creates an environment in which people are encouraged and supported in aspiring to truth 

in an open-hearted way. Decision-making authority is spread throughout the organisation 

and provide all members with an opportunity to participate in key decision-making (Kilicoglu, 

2018:7). Democratic leadership style increases the satisfaction of the team members, 

contributes to conflict resolution, improves the quality of decisions and their acceptance, 
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and contributes to the development of leadership and decision-making skills (Trichas & 

Avdimiotis, 2020:4). 

Participants used transformational leadership style to create a value of change in the 

followers with the end goal of developing followers into leaders. Some participants indicated 

that the transformational style was used to inspire subordinates to have confidence, to 

increase productivity and job satisfaction. Transformational leadership is defined as the 

process of influencing and bringing change in the attitudes of employees and enhancing 

the commitment of employees (Albejaidi et al., 2020:2). Micic (2015:49) stated that 

transformational leaders motivate followers to surpass personal interests for the benefits of 

the organisation, motivates them to work more than expected to encourage the sense of 

task significance that should be done for the prosperity of the organisation as a whole. 

These leadership styles make it possible for managers to alter the attitudes of employees 

and align them according to the objectives of the organisation and motivate employees to 

deliver their best which is expected by the organisations they serve (Albejaidi et al., 2020:2). 

Transformational leadership style purports concern for the development of creativity and 

innovation of followers and the development of their potential (Micic, 2015:49). 

Transformational leaders motivate their followers to employ their abilities (Khan et al., 

2020:3). In a transformational leadership style, a sense of satisfaction by the followers’ 

increases, fluctuation and absenteeism decrease, subsequently leading to higher 

performance of the organisation (Micic, 2015:49).   

Category 3 – Followers’ view of leadership style 

This category is further divided into two subcategories. A significant number of participants 

indicated that followers view them as autocratic, and few were viewed as democratic. 

Some of the participants indicated that they are viewed as using an autocratic leadership 

style by their followers because they want things to be done procedurally. Autocratic 

leadership is a style that stresses personal dominance, strong centralised authority, control 

over subordinates and unquestioned obedience (Du, Li & Luo, 2020:2). The autocratic 

leadership style often contradicts the democratic style (Trichas & Avdimiotis, 2020:4). 

Some of the participants reported that feedback received from followers indicated that they 

are strict and managers of principles, and followers further indicated that they are afraid of 

them and experience difficulties in expressing feelings and aspirations. Autocratic 
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leadership has been found to negatively influence outcome variables such as team 

interaction, organisational commitment, task performance, and extra-role performance (Du 

et al., 2020:2). 

One manager indicated that she is viewed as autocratic because she wants things to be 

done now and not tomorrow. The autocratic leader believes in commanding and strongly 

controlling fashion, without expressing positive emotions or demonstrating amicable 

concern, and employees may perceive that their active and additional efforts are unlikely to 

obtain a payoff from the autocratic leader (Du et al., 2020: 2). Some managers indicated 

that people differ as some view them as autocratic, but others see them as democratic. 

Some of the managers indicated that they are regarded as using a democratic leadership 

style as they encourage participation and the expression of concerns and aspirations. This 

leadership style requires value-based leadership practice and the processes of creating or 

sustaining social justice, empowerment and community (Kilicoglu, 2018:7). The democratic 

style was regarded as a good leadership style, as followers form part of decision-making, 

and that further create a sense of belonging and encourages subordinates to do more. In a 

democratic leadership style, a leader chooses to involve team members in the decision-

making process and direction of the organisation, and the level of participation may vary in 

each case (Trichas & Avdimiotis, 2020:4). 

One participant indicated that she is viewed as a democratic leader as she encourages 

participation in decision-making, though this type of style delays the decision-making 

process. An open and democratic leader who actively involves group members in the 

decision-making process is more likely to keep their members engaged than an offish, 

autocratic leader (Trichas & Avdimiotis, 2020:4). 

From the relational and transrelational perspectives, leadership is constructed in the 

common daily social interactions among the nominated leader and those the person has 

been tasked with leading. If the person does not have the ability to build a sincere and 

authentic relationship with each person they have to lead, then they are incapable of 

leadership and will most probably revert to management actions (Branson et al., 2018:49).  

The relational perspective of leadership does have a somewhat historical theoretical 

foundation. Burns (1978 cited in Baron et al., 2018:43) posited that “the authentic authority 

of any leader is made manifest through relationships.” Unfortunately, Burns’ categorisation 

of leadership as either transactional or transformational garnered more attention while his 
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view of the leader’s relationships with those they are leading gained little attention. Branson 

et al. (2018:44) point out that transformational leadership is best experienced in its written 

description than in any experience of practice. There are too many times in a day a leader 

is compelled to act in a way that does not seem transformational and it undermines their 

confidence in claiming to be a transformational leader. From a relational stance, 

transformational leadership does not describe or fully guide the reality and this leads to 

leaders fall back on management practices (Branson et al., 2018:44). 

5.8.3 Theme 3 – Leadership skills  

The study findings revealed the most important skills needed by a leader and leadership 

skills that managers working at the designated hospital needed to develop. This theme is 

further divided into three categories namely: skills needed by a leader; most important 

leadership skills and leadership skills to be developed. 

Category 1 – Skills needed by a leader 

This category is further divided into three subcategories. Technical skills, human skills and 

emotional intelligence.  

Participants indicated that technical skills needed by a leader are to be able to analyse 

data or any situation that arises in the workplace and make a proper plan to address that 

situation. 

Computer literacy was also identified as an important skill that a manager should possess 

to be able to access current information. Technologically advanced leaders have more 

knowledge and skills available to help them quickly and effectively reach their goals (Strait, 

2020:10). According to Munna (2021:21), technical skills are ideally concerned with the 

ability to use methods and techniques to perform a task. Some managers mentioned 

knowledge as an important technical skill that is needed by a manager because as a leader, 

they are viewed as a source of information. Technical skills ideally are concerned with the 

ability to use methods and techniques to perform a task (Munna, 2021:21). Being computer 

literate as a manager was further recommended by other participants as we are living in a 

world of technology and slowly moving towards the use of a paperless approach. 

Ensuring adequate staffing and proper staff organisation is one of the human skills 

indicated by participants as critical to have as a manager to ensure appropriate 

management of human resources. Effective communication, both oral and written, was also 
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mentioned as an important skill needed by a manager because if you cannot communicate 

using the identified channels, important information won’t reach your subordinates. Kolzow 

(2014:11) stated that the most effective means of influencing people is through 

communication. A leader communicates with followers a direction that they should take to 

move forward and try to influence their attitudes so that they can be ready to move in that 

direction (Kolzow, 2014:11). 

Some of the managers identified the ability to collaborate with a group of people as one of 

the skills needed by a manager. Teamwork combines a high concern for and involvement 

in the group with a strong, well-organised and communicated focus on achieving a task 

(Kolzow, 2014:23). The style normally requires that followers are suitable and skilled for a 

high level of involvement. Bringing team members with different cultural backgrounds 

together can be beneficial to an organisation, thus reaching higher levels of performance 

(Raithel, Knippenberg & Stam, 2021:261). Negotiation skills were also mentioned as an 

important skill as it allows two or more sides to reach a compromise. The ability of a leader 

to communicate and invoke action is more important than other specific leadership styles, 

skills or characteristics (Kolzow, 2014:12). 

Some of the participants identified interpersonal skills as important skills a manager should 

have as these are the tactics a person uses to interact with others effectively, and it helps 

the work effectively with others. A leader is an architect and an implementer of a strategy; 

a mediator in conflict situations; an integrator who assures the climate of the organisation; 

a person able to motivate subordinates by persuasion, compulsion or example to others; 

succeed in getting others to follow the leader’s wishes (Kolzow, 2014:1). 

Some participants identified patience as another significant skill needed by a manager as 

being patient reinforces the importance of focusing on long-term outcomes and helps 

develop a healthy attitude. Patient leaders are open-minded, independent and 

compassionate and concerned about others, they are approachable and have empathy 

(Eich, 2017:2). Patience helps an individual to persevere and make more productive 

decisions which often leads to success. A patient leader knows that by encouraging and 

supporting others, the change that follows can have a significant and positive impact. These 

leaders are calm and self-assured and do not give up, as they understand that real and 

lasting change goes beyond short-term gains (Eich, 2017:3). 

Participants also indicated that treating subordinates in a human way irrespective of their 

differences in background, personalities, experiences, and aspirations is important as it 
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attracts and retains competent talent, boosts collaboration and increases productivity 

(Kolzow, 2014:15). Participants also mentioned that a leader should be a well-informed 

reliable person as somebody whom everybody looks up to and some participants regarded 

a leader as someone whom people rely on and have integrity and strong moral values 

(Kolzow, 2014:15). 

Participants indicated that achievement of emotional intelligence as a leader is necessary 

because if you have achieved it you usually do well in difficult situations. Emotionally 

intelligent leaders are doing well because they understand, use, and positively manage 

their emotions, communicate effectively, empathise with others, overcome challenges, and 

defuse conflict.  

Dirani et al. (2020:12) stated that organisations flourish under leaders who provide strong 

roles and purpose, share leadership, communicate, ensure employees’ access to 

technology, prioritise employees’ emotional stability, maintain organisational financial 

health, and promote organisational resilience. 

Some participants mentioned that an emotionally intelligent leader has integrity and self-

control, and this leader can manage their emotions in different situations. The leader is also 

aware of their social environment. According to Klingborg, Moore and Hammond 

(2006:280), effective leadership requires insight and self-awareness, organisation, ongoing 

communication and reinforcement, the ability to catalyse a shared future vision, and 

successful recruitment of followers motivated to action. 

Participants also mentioned that having sympathy and empathy is important as it makes it 

easier for you to understand your staff well and be able to detect if there are underlying 

problems. Emotional intelligence involves a combination of competence of self-awareness, 

self-management, social awareness, and relationship management (Debes, 2021:149). It 

allows individuals to understand their own and others’ feelings and emotions, to differentiate 

among them to use this information to regulate their thinking and actions while 

implementing effective managerial and organisational strategies to strive for excellence in 

a productive workplace (Debes, 2021:149). An emotionally intelligent leader is believed to 

be a dynamic and a good leader to lead people in this dynamic world. This is said to be a 

visionary leader who energises and inspires people to work towards a future goal 

(Lubbadeh, 2020:41). 
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From the participants’ perspective, a leader should be more intelligent and experienced 

than followers. A leader should have superior judgement, decisive knowledge, and good 

communication skills. An emotionally intelligent leader can recognise, interpret, and 

communicate with other people’s feelings and emotions (Lubbadeh, 2020:41). 

Category 2 – Most important leadership skills 

From the participants’ point of view of all the skills needed by the manager, there are some 

of the skills that are regarded as most important to be possessed by a manager. This 

category is further divided into two subcategories. 

Participants indicated that emotional skill is one of the most important skills needed by a 

manager, as it helps a manager be in control of situations that may try to swerve them in 

the wrong direction. An emotionally intelligent leader has empathy and can listen to 

subordinates when verbalising their concerns and aspirations. 

One participant indicated that in her journey with subordinates she finds active listening and 

having empathy as being very helpful. According to Mishra (2020;1410), leaders with 

effective listening skills develop a better rapport with subordinates and thus have more 

positive and fruitful interactions with them. 

Effective communication was regarded by participants as a very important skill under 

interpersonal skills as it acts as a backbone of leadership. They further indicated that if 

subordinates are well- informed challenges are lessened. 

Teamwork and inclusion were regarded as important skills needed by a leader by some of 

the participants. Interpersonal skills focus solely on the ability to understand, communicate, 

and work well with individuals and groups through developing effective relationships 

(Munna, 2021:21). 

An innovative leader was also seen as a good leader as they can introduce new relevant 

ideas which may improve productivity and quality in the healthcare field. Innovation is linked 

with change, creation and implementation of concepts that are new to the organisation 

(Khan et al., 2020:4). According to Khan et al. (2020:4), creativity produces the launching 

of new ideas and is partially reliant on the leadership of an organisation. Khan et al. (2020:4) 

indicated that innovative work behaviour is necessary for all organisations to have a 

competitive edge in the current global competition and to progress in the current era of 

struggle. 
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Teambuilding was also mentioned as an important skill as it makes subordinates feel a 

sense of belonging. Characteristics of leaders include being a team builder, possessing 

creative and strategic thinking skills demonstrating honesty and integrity and having the 

ability to motivate others to action (Klingborg et al., 2006:280). 

Participants also viewed professional integrity as another important skill of a leader, as it 

makes a leader practice appropriate ethical behaviour. Some participants identified 

relationship building, decision-making, motivation and conflict management as important 

skills for a manager to work effectively. Sustainable leadership goes beyond being trapped 

in a formal position or legitimate power, but these leaders find themselves in a wide array 

of collaborative relationships faced with the complex challenge of co-creating a common 

vision and building synergies among a diverse set of internal and environmental 

stakeholders that are often in conflict (Fry & Egel, 2021:3). 

Category 3 – Leadership skills to be developed 

Participants identified some of the skills that they need to be developed. This category is 

further divided into four subcategories. 

Some participants indicated that they still need further development on team building to 

be able to work with subordinates effectively as a team. Team building skills like time 

management, problem-solving, listening, critical thinking and collaboration were also 

mentioned as the skills that participants felt they are lacking and needed to be developed. 

Team building includes a wide range of activities, designed to improve team performance. 

It aims to highlight the best in a team to ensure self-development, positive communication, 

leadership skills and the ability to work closely together as a team to solve problems 

(Fapohunda, 2013:1). It is further indicated that teamwork is fostered by respecting, 

encouraging, enthusing, and caring for people, rather than exploiting or dictating to them 

(Fapohunda, 2013:2). 

Interpersonal skills, like creativity and negotiation skills, were identified by participants as 

some of the skills that they need to be developed on. Interpersonal skills focus solely on 

the ability to understand, communicate, and work well with individuals and groups through 

developing effective relationships (Munna, 2021:21). 

Some indicated that they need development in active listening as they felt is poor as is hard 

for them to wait for somebody to finish a sentence, and they usually finish sentences for 
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people. Effective leadership means that a leader should not only provide subordinates with 

a chance to speak but they should also actively engage in their opinions and ideas (Mishra, 

2020:1410). The need for development on oral and written communication was also 

mentioned by participants. Munna (2021:21) defined leadership as the process of 

communicating ideas, gaining acceptance of the vision and motivating followers to support 

and implement the ideas through others. Communication is a very important phenomenon 

that helps an organisation survive in the modern business environment that is so infused 

with constant transformation and precipitous competition (Mishra, 2020:1411). 

Participants also mentioned the need to be developed on the ability to accept and 

understand subordinates with different personalities, characters, and backgrounds. Strong 

interpersonal attributes make a significant contribution to complementing a leader-

subordinate relationship (Mishra, 2020:1411). It provides leaders with the opportunity to 

perceive meanings more clearly and to explain them by articulating the perceived meaning 

in their own words (Mishra, 2020:1411). 

Participants also mentioned a need to develop their emotional skills to observe, analyse 

and value their own professional actions, activities, and results to improve. Some 

participants indicated a need to be developed on identifying and managing their own 

emotions and those of others, as those are important skills for connecting with others. It is 

defined as the ability to understand the way people feel and react, and to use this skill to 

make good judgements and to avoid or solve problems (Sistad, 2020:3).  

The participants further identified a need to understand people’s concerns and aspirations, 

and never take everything personal as an important skill that they need to develop, as it 

helps an individual to manage subordinates effectively. Emotional skills and intelligence are 

also defined as the ability to perceive accurately, appraise, and express emotion; the ability 

to access or generate feelings when they facilitate thought; the ability to understand 

emotions and emotional knowledge; and the ability to regulate emotions to promote 

emotional and intellectual growth (Sistad, 2020:3, cited from Mayer and Salovey, 2016:9). 

In relational skills, participants indicated that they need to be developed on establishing 

a professional relationship between themselves and colleagues. Some participants also 

reported a need to develop their relational skills as some of their subordinates felt like they 

are too closed and are afraid of them. Having a professional relationship as a team was 

seen as important in the workplace for things to work well. 
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From a transrelational perspective, the leader must have four fundamental qualities, namely 

being accepted as a leader, championing the group and its members, shaping the group’s 

identity, and striving to align the group’s identity to its wider reality (Branson et al., 2018: 

54-57). In addition, the leader must have a growth mindset where it is about a world of 

changing qualities where it is about stretching yourself to learn something new. Such a 

growth mindset encourages creativity, ingenuity, divergent thinking and strategic risk-taking 

among employees (Branson et al., 2018:37). 

5.8.4 Theme 4 – Recommendations to improve leadership  

The study findings revealed that the current leadership can be improved if leaders can be 

empowered in certain skills. This theme has two categories namely: Building individual 

capacity and building organisational capacity. 

Category 1 – Building individual capacity 

This category is further divided into two subcategories, namely: Emotional intelligence and 

effective communication. 

Participants viewed achieving emotional intelligence as one of the skills that can improve 

the current leadership capacity. They further indicated that the ability to achieve these 

emotional skills is fulfilling to a leader. Employing emotional intelligence capabilities can 

help an individual to manage and control impulses and stress, resolve interpersonal and 

intrapersonal complexities, and make the appropriate decisions (Lubbadeh, 2020:41). Self-

awareness and the ability to manage your own emotions and that of others are important 

skills that can improve the current leadership capacity. According to Debes (2021:150), the 

most effective leaders are those who can manage their own emotions and create a working 

climate favourable for the effectiveness of an organisation. 

Achieving professional integrity was also regarded as a skill needed to improve leadership 

capacity. An emotionally intelligent individual can cope more with the variations that affect 

their surroundings more equipped to succeed in personal relationships and to build a social 

support network, compared to others (Lubbadeh, 2020:41). 

A manager was identified as a person who should be knowledgeable and able to 

communicate effectively. Making time to sit down with subordinates to discuss issues 

frequently was also mentioned by participants as very important as it can iron out some 

issues and improve your interpersonal relationship. People in leadership positions 
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communicate to achieve certain desired effects on the behaviours of subordinates, to 

motivate the desired actions and to persuade preferred responses (Mishra, 2020:1411). 

Effective communication is an advantage for a leader to lead effectively, and managers 

must keep in mind key points while communicating with teams and suggestions to make 

leadership more effective (Luthra & Dahiya, 2015:43). 

Category 2 – Building organisational capacity 

The category is further divided into three subcategories which are: staff involvement 

relationships with staff and the testing of leadership competency before an appointment. 

Staff involvement or shared leadership was regarded as important by participants. 

Participants stated that leading people has become difficult nowadays because of too much 

resistance from subordinates fuelled by the fact that they are never held responsible and 

accountable for their performance or actions. The empowerment of employees, 

accomplishments and contributions can be reinforced through the demonstration of value 

to people, sharing leadership vision, sharing goals and directions, trusting the intentions of 

people to do the right thing, and making the right decisions (Fapohunda, 2013:4). The 

inclusion of team members in every activity going on in the unit was also seen as important 

if building leadership capacity. 

A relationship with staff was also seen as important, as in such a working environment, 

staff can express their concerns and aspirations freely as they are not afraid of the manager. 

Some participants indicated that the units doing well are those where the leader and staff 

have a good professional relationship. Leadership is sometimes referred to as a process 

that emphasises social interactions and relationships (Kolzow, 2014:10).  

The most essential leadership skill for successful management is effective listening, as it 

plays a significant role in developing partnerships with subordinates and thus can greatly 

improve interpersonal interactions within an organisation (Mishra, 2020:1411). 

Participants also recommended leadership competency testing before hiring a leader to 

ensure proper hiring can assist in building organisational capacity. Wong (2020:96) 

indicated that abundant of empirical evidence has suggested that competencies play 

important roles in human resource management practices for different types of 

organizations. Competencies are the skills, knowledge, and capabilities that individuals 

should have possessed in order to perform certain tasks (Wong, 2020:96). Continuous 
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auditing of skills was also mentioned as important to ensure that all employees are skilled 

to perform different tasks. Some participants indicated that hiring people who qualify for the 

leadership post and have the needed skills is important. Wong (2020:96) also stated that 

due to the ever-changing work environment and contexts, it should be a never-ending 

process to develop and assess the required competencies for a specific job, work area or 

a position in an organization to manage the performance of individuals. To ensure the 

selection of proper managers, computerised adaptive techniques and testing can be done 

as it allows the selection of questions from a large set of items based on how an individual 

is responding, questions become more and more difficult with each response. If the 

response is incorrect, the next question becomes simple.  

From a transrelational leadership perspective, the use of frameworks that list desired 

behaviours and practices of an individual leader reflects the traditional tendency to focus 

on the individual and the development of prescribed leadership traits without considering 

the specific context and the people to be led (Branson et al., 2018:159). It is not disputed 

that individual learning is a necessary first step, but it is not sufficient as the team or network 

should also learn to achieve organisation learning. Furthermore, in the transrelational 

perspective they talk about leadership learning rather than leadership development. The 

work that one individual does must “fit with, align with or complement that done by others if 

any benefits are to be gained” (Branson et al., 2018:157). Individual learning is turned into 

organisational learning if the workers share the knowledge, skills and insights in a 

collaborative exchange of differing perspectives and understandings (Branson et al., 

2018:156).  

The leadership preparation programme should not only address specific knowledge and 

skills, but more essentially presents opportunities for self-reflection and the building up of 

mindful consciousness over a much longer period of time than what is normally provided. 

The programme should assist the leader in becoming self-reflective and mindful, and they 

also be afforded the opportunity to share and discuss their learning with co-learners what 

they are learning about their self as a leader and how this is influencing their relationships 

with those they are leading (Branson et al., 2018:161).  
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5.9 CONCLUSION 

Use of skills related to relational leadership by nurse managers 

Managers in the designated public hospital use skills related to relational leadership as 

some of them indicated that they know and use a participative style of leadership, and 

followers viewed some of the managers as such. It is related to relational leadership skills 

as a participative leader communicate unit goals, describe expected results and 

encourages employees to be creative. This leadership style promotes inclusiveness. 

Participative leadership focuses on employees’ inputs, team concepts and shared decision 

making. Managers also mentioned human skills and communication skills as some of 

important skills that a manager should have, and those skills are related to relational 

leadership skills. A manager who possess human skills delegate and motivate subordinates 

to be future managers. Effective communication was also mentioned as very important and 

they indicated that if you don’t communicate important information will not reach 

subordinates. 

On the other hand, in the relational perspective a manager is a voice among many 

coordinated social processes, and its focus is not on an individual but rather on the 

collective social processes. An appointed leader shares responsibility with others. It moves 

leadership beyond a focus on productivity but to a consideration of how leaders arise 

through interaction and negotiation of social order. The terms manager and leader are not 

used interchangeable in the relational perspective. Relational leadership is not restricted to 

hierarchical positions and roles, but it occurs throughout the organisations and can occur 

in any direction. Leadership in relational perspective is shared and created jointly. 

5.10 SUMMARY 

This chapter explored the leadership skills which nurse managers working at the designated 

hospital use and how these skills are related to relational leadership. The next chapter will 

discuss the development of a programme to enhance nurse managers’ relational leadership 

skills. 
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CHAPTER 6: DEVELOPMENT OF THE PROGRAMME  

6.1 INTRODUCTION TO THE CHAPTER 

In Chapter 5, the leadership skills which nurse managers at the designated hospital use 

and how these skills are related to relational leadership were discussed. In this chapter, the 

development of a programme to enhance ‘nurse managers' relational leadership skills will 

be discussed. 

Objective three was to develop a programme for nurse managers at the designated 

hospital to enhance their relational leadership skills. This phase was divided into two parts: 

the development of the programme, and the refinement of the developed programme. In 

Chapter 5, the researcher indicated that four themes, eleven categories and fifty-seven 

subcategories, which were used to develop the programme to improve the relational 

leadership skills of nurse managers, were identified. For theme 1, leadership behaviour was 

identified that included the ability to direct staff, role modelling and empowering people. Tin 

theme 2, leadership styles that were used interchangeably by nurse managers were 

identified and factors such as familiar leadership style, leadership style practised, and 

followers’ view of leadership were addressed. In theme 3, leadership skills were identified 

and included: skills necessary for a leader, most important leadership skills, and leadership 

skills to be developed. In theme 4, recommendations to improve leadership were identified 

and it addressed factors like building individual and organisational capacity. 

6.2 DEVELOPMENT OF THE RELATIONAL LEADERSHIP PROGRAMME  

6.2.1 Principles underpinning the development of the programme 

The researcher used the seven principles as proposed by Branson and Marra (2019) to 

underpin the development of the leadership programme to enhance the relational 

leadership skills of nurse managers at the designated hospital in Mpumalanga Province, 

South Africa. See section 2.3.4, pages 28-30 for a discussion of the seven principles. These 

principles illustrate that leadership is essentially a relational phenomenon and “deeply 

effective leadership is founded on the reciprocal and dynamic relational processes formed 

between the appointed leader and those to be led” (Branson & Marra, 2019:101). 
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Leadership is constructed in the common daily social interactions among the nominated 

leaders and those they are tasked with leading (Branson & Marra, 2019:92). According to 

these authors, leadership should be co-constructed to ensure that the effectiveness of a 

leader cannot be measured by their achievement of certain practical competencies but 

more on how well they can establish mutually beneficial relational processes with those 

they are leading. They further stated that leadership is contextual and not generic as it 

emerges out of a sincere interpersonal engagement of the leader with those they are 

leading. This means that leadership is first and foremost relational, which means that it is 

specifically suited to the unique context. The view of the characteristics of leadership is that 

the relational leader is caring, empowering, ethical, inclusive and has a vision (Carifio, 

2020:16). Relational leadership, like all other models of leadership, does not describe 

objective properties and characteristics of leaders but it describes interactional and 

subjective properties and characteristics (Carifio, 2020:27). 

6.2.2 The relational pathway to leadership  

Although not every person can be a leader, it is not impossible to learn how to become a 

leader. Hence, Branson and Marra (2019:102) propose using the relational pathway to 

leadership to prepare aspiring leaders to be able to respond more appropriately. The 

relational pathway to leadership has its genesis in the research done by Haslam, Reicher 

and Platow (2011:477). It involves four sequential leadership learning phases. 

The beginning phase  

It necessitates learning how to become an authentic member of a group you are leading, 

by being able to develop mutually beneficial relationships with all group members. It 

involves developing sincerity in your desire to become a dedicated and active member of 

the group so that you know and understand your group members, their strengths, cultures, 

and values. This requires an elevated level of emotional intelligence together with a firm 

commitment to openness, honesty, predictability, and ethical decision making (Branson & 

Marra, 2019:102). 

Phase 2  

According to Branson and Marra (2019:102) it involves learning about the positive impact 

of honest and heartfelt recognition and affirmation on increasing the responsibility and 

engagement of others. Furthermore, it involves learning how to become a champion of the 
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group you are leading. First, you must become an accepted member of the group you are 

leading, to recognise and acknowledge good work done by individuals and teams. This is 

all about acknowledging and appreciating the current levels of commitment and 

engagement.  

Phase 3  

It includes learning how to encourage individuals and teams to continually seek ways to 

improve their work performance. The principles of appreciative inquiry can be used to 

improve group performance. The leader needs to learn how to lift the workplace aspirations 

of others towards a higher level of achievement (Branson & Marra, 2019:102). 

Phase 4  

It involves learning how to non-controversially draw the attention of the group towards what 

is relevant for them to be aware of their external environment. The leader learns how to 

keep the group connected to its wider environment so that workplace knowledge and skills 

remain highly relevant. It includes supporting the group that is looking towards the future to 

determine what is necessary to be initiated in the present (Branson & Marra, 2019:102).  

6.2.3 Steps used to develop the relational leadership programme  

The researcher used the six-step planning model compiled by the Ontario Agency for 

Health Protection and Promotion (2015) to guide her in the development of the programme. 

These steps include:  
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Figure 6.1 The six-step planning model by the Ontario Agency for Health Protection 

and Promotion (2015) 

Step 1 – Manage the planning process 

The researcher decided in this step how the participants (expert panel in the e-Delphi) will 

work together to produce the final relational leadership programme. The decisions were 

based on the data collected and analysed (discussed in chapters four and five) by the 

researcher and presented to the expert panel, within the constraints of time (time to finalise 

the PhD thesis and submit it for examination). 

Step 2 - Conduct a situational analysis 

In this step, the present is used to plan for the future. It is about collecting and analysing of 

data that will inform the decisions (discussed in chapter five). A good programme cannot 

be developed without good data. The findings (discussed in chapter five) assisted the 

researcher to choose goals, intended audiences and outcome objectives (step 3), and to 

develop the interventions of the program (step 4). This step was guided by asking three 

questions: 

Step 1: Manage the planning process

Step 2: Conduct a situational analysis

Step 3: Set goals, audiences and outcome objectives

Step 4: Choose activities, strategies and activities and assign resources

Step 5: Develop indicators

Step 6: Review the plan
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1. What is the situation? (Addressed by collecting and analysing data about the 

situation [discussed in chapter five]) 

2. What is making the situation better or worse? (Discussed in the findings in chapter 

five) 

3. What possible interventions will deal with the situation? (Addressed in step 4) 

Step 3 - Set goals, audiences and outcome objectives 

This step includes identifying the goals, objectives and the audience of interest. The Ontario 

Agency for Health Protection and Promotion (2015) indicated that to plan a good 

programme, it is important to understand the relationship between the purpose, objectives 

and the audience. The importance of goals and objectives is that they set out the 

assumptions and relationships you believe exist between what you want to happen and 

how you plan to make it happen. Goals further provide the framework for programme 

planning. Identifying the population of interest is important because theories about what 

works are different for different populations of interest and can lead to more appropriate 

strategies.  

The purpose of the relational leadership programme 

The purpose of the relational leadership programme is to develop and enhance nurse 

managers’ relational leadership skills. 

The objectives of the relational leadership programme are: 

 To build and strengthen the relational leadership behaviour and skills of nurse 

managers. 

 To empower nurse managers to be influential leaders. 

 To build individual capacity for nurse managers. 

 To build organisational capacity. 

Audience 

The targeted audience for whom this relational leadership programme was developed, is 

the nurse managers working at the designated public hospital. 
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Step 4 – Choose strategies, activities and assign resources (developing 

interventions and action steps and the refinement of the programme) 

The researcher identified specific actions to achieve the objectives of the relational 

leadership programme. The researcher discussed with nurse managers about possible 

interventions and actions based on the findings discussed in chapter five of the study. The 

relational leadership theory (discussed in chapter two) and the scoping review findings 

(discussed in chapter four) were also used to identify the most effective interventions. The 

key question asked was ‘What interventions and actions are needed to be developed to 

enhance relational leadership skills of nurse managers?’ 

Fraser and Galinsky (2010:459) indicated that interventions are purposively implemented 

change strategies that may be simple or complex and that simple interventions can become 

complex in the implementation stage. Successful implementation of an intervention 

depends on the acceptability of the intervention to both intervention delivery and recipient 

(Sekhon, Cartwright & Francis, 2017:1). A health intervention is defined by Clarke, Conti, 

Wolters, and Steventon (2019:1) as a combination of activities or strategies designed to 

assess, improve, maintain, promote, or modify health among individuals or an entire 

population. Interventions can include educational programmes, care programmes, policy 

changes, environmental improvement, or health promotion campaigns (Clarke et al., 

2019:1). The impact of any intervention is likely to be shaped as much by the context in 

which it is delivered (Clarke et al., 2019:1). 

Fundamental principles of relational leadership by Branson and Marra (2019) were 

considered by the researcher when developing the relational leadership programme. The 

researcher developed six interventions with further sub-interventions and action steps that 

will assist in enhancing relational leadership skills of nurse managers. The relational 

leadership programme will be described using the reason for the inclusion of an intervention 

and action steps. The reason for using the selected interventions and action steps was 

obtained from the scoping review literature. The developed leadership programme aims to 

maximise relational leadership skills in the organisation. To ensure the effectiveness of the 

relational leadership skills development programme, the researcher used the best practice 

list by the Hay Group (2005) (as cited by Holt 2011:47). The relational leadership skills 

development programme: 
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 relates with the vision, mission strategy and organisational values. 

 aligns with the hospital’s practices and policies. 

 focuses on developing the relational leadership skills of nurse managers in public 

hospitals. 

 includes learning from experience and nurse managers should be allowed an 

opportunity to practice the desired relational leadership skills formally or informally. 

 provides an opportunity for self-assessment and the managers should receive 

continuous feedback from peers to identify strengths and development needs. 

 includes the development of a personal development plan with the individual 

manager concerned. 

 Includes one-on-one coaching during the process of relational leadership skills 

development. 

The establishment of the relational leadership programme to enhance nurse managers’ 

relational leadership skills is the responsibility of the designated public hospital. The 

relational leadership programme was developed by the researcher, and it would be the 

responsibility of the management of the designated public hospital to appoint somebody to 

facilitate the implementation of the programme to enhance nurse managers’ relational 

leadership skills. The person appointed to implement the programme should be serving in 

a leadership position and be experienced. 

The study interventions are presented according to the themes identified; indicated in 

Chapter 5 of the study. 

Theme 1 – Leadership Behaviour  

Under this theme, the researcher identified two main interventions with six sub-

interventions.  

Intervention 1: Build and strengthen relational leadership behaviour of nurse 

managers 

The aim of this intervention is to provide ways to build and strengthen the leadership 

behaviour of nurse managers.  
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Intervention 1a: Earn leadership 

Rationale: 

The appointed leader must earn the right to be accepted as a leader and this comes from 

becoming trustworthy (Branson & Marra, 2019:95). Followers need to trust that what they 

first see in the person appointed to the position is not only acceptable but also authentic 

and typical of their beliefs and actions. Mineo (2014:1) stated that trust is the glue that binds 

leaders to their followers and provides the capacity for organisational and leadership 

success. The trust that leaders place in those they lead allows both the leader and their 

followers to excel, it is not a momentary event but a series of investments over time (Mineo, 

2014:4). The essence of trust is not in its bind, but in its bond, therefore it is important to 

hold the hand of the person whom you put faith and trust in rather than expecting them to 

hold yours (Mineo, 2014:5). Organisational performance and the well-being of employees 

are affected by trust, and, the higher the level of trust, the more easily employees will accept 

decisions by managers (Andersen, 2017:66). According to Kolzow (2014:8), becoming a 

leader means having a will to pursue a path that builds competency and capacity, and that 

path is, however, not an easy one. Leaders are not born but made. To be a good leader, 

one must have the experience, knowledge, commitment, patience, and most importantly, 

the skill to negotiate and work with others to achieve a goal. Despite the many diverse 

leadership styles, a good leader inspires, motivates, and directs activities to help achieve 

organisational goals (Amanchukwu et al., 2015:6). 

Actions:  

The person appointed to implement the relational leadership programme will be responsible 

to implement the identified interventions and actions by emphasising to managers that 

leadership should be earned, not given: 

 Emphasise the need for nurse managers to consistently walk the talk; to model 

authentic relational leadership.  

 Encourage the nurse leaders to take the time to build trust and undertake activities 

that allow that trust to flourish. Trust is the glue that binds leaders to their followers 

and provides the capacity for organisational and leadership success.  

 Encourage an appointed nurse leader to share responsibility with others, as in a 

relational perspective, an appointed leader is seen as one voice among many in a 

larger co-ordinated social process, who shares responsibility with others. 

 Create awareness of the importance of demonstrating confidence to those who 

report to you. 
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Intervention 1b: Know the followers as they are the key to success 

Rationale: 

A leader should be open, available and accessible to employees coming up with new ideas 

and create a context where followers will be able to express their ideas. Individuals in 

leadership have a crucial role to play in creating and framing various initiatives to facilitate 

inclusion at the workplace (Kuknor & Bhattacharya, 2020: n.p). Great leaders understand 

that it is the people they lead that determines the success or failure of a venture (Gleeson, 

2016:1). These leaders demonstrate the ability to guide teams towards a well-defined vision 

by clearly communicating short and long term, inspiring confidence and trust among the 

team members and influencing common efforts through character rather than a position of 

authority (Gleeson, 2016:1).  

Actions: 

The person appointed to implement the relational leadership programme will be responsible 

to implement the identified interventions and actions emphasising to nurse managers the 

need to recognise followers as the key to success: 

 Emphasise to nurse managers the need-to-know strength and weaknesses of 

followers to manage them effectively. 

 Encourage nurse managers to recognise that followers are the key to success, as 

great leaders understand that it is the followers that determine success or failure in 

an organisation. 

 Encourage managers to ensure that the team stays focused on the goals, keep 

them motivated and help them to be the best they can be to achieve set goals. 

 Emphasise the need for engaging followers and disclosing weaknesses so that the 

team helps in addressing them. Nobody is perfect; therefore, your cards should not 

be held too close, get the team to collaborate with you. 

 Encourage nurse managers to create, identify and nurtures future leaders. 

 Encourage nurse managers to allow followers to use their initiatives and make 

contributions. 

 Emphasise the need to acknowledge team members individually for their 

contributions as a manager, as when the team get credits, they are naturally 

motivated to continue to do good work. 
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Intervention 1c: Articulate a clear vision 

Rationale:  

A good leader possesses a clear vision, is courageous, has integrity, honesty, humility and 

a clear focus (Gleeson, 2016:2). This leader is a strategic planner and believes in teamwork. 

Good leaders help followers to achieve their goals, are not afraid that followers might be 

better than them and they take pride in the accomplishments of those they help along the 

way (Gleeson, 2016:2). 

Actions: 

The person appointed to implement the relational leadership programme will be responsible 

to implement the identified interventions and actions to ensure that nurse managers 

pronounce a clear vision: 

 Encourage managers to communicate their vision with passion and intensity, as by 

so doing followers will be inspired to help bring that vision to life. 

 Encourage nurse managers to give clear direction to their employees. 

 Emphasise the need for managers to know the whole view (strategic plan) of the 

organisation and focus on delivering the organisational goals and not being 

consumed by the day-to-day tasks. 

 Emphasise the need to view feedback from team members as extremely important 

and leaders to be open to new ideas and ways to improve individual tasks but should 

not be swayed or distracted from the organisational goals. 

Intervention 2: Be a leader of influence 

The intervention aims to provide ways in which nurse managers can be empowered to 

become influential leaders. 

Intervention 2a: The power of influence 

Rationale: 

Leadership is regarded as one of the key driving forces for improving organisational 

performance (Akparep et al., 2019:1). The kind of leadership employed in an organisation 

has an impact on its overall performance (Akparep et al., 2019:1). Leadership is described 

as the kind of power where one person can influence or change the values, beliefs, 

behaviour and attitudes of another person (Hao & Yazdanifard, 2015:1). Hao et al. (2015:1) 

indicated that a person with strong leadership ability will be a good example or role model 

to their followers. Power can be equated as a relationship between people Followers look 
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up to their leader for influence and not control, and they need to be guided not to be directed. 

The leader’s power to influence and guide is centred within their person and not in their 

positions (Branson & Marra 2019:96). Organisational leadership style goes a long way to 

influence organisational performance (Akparep et al., 2019:1). 

Actions: 

The person appointed to implement the relational leadership programme will be responsible 

to implement the identified interventions and actions to ensure that nurse managers’ 

leadership styles influence followers positively. 

 Encourage nurse managers to show loyalty and respect to those being led before 

this can be returned in kind. 

 Encourage nurse managers to stimulate and inspire followers’ extraordinary 

outcomes and to develop their leadership capacity. 

 Emphasise to the nurse managers the need to display good attitude and function as 

role models to their followers. 

 Educate nurse managers to give their support and encouragement to their 

employees to improve their work performance. 

Intervention 2b: Being a role model 

Rationale: 

Kara and Şentürk (2019:1639) indicated that a leader is expected to make the right 

decisions, to motivate people towards future objectives, to have some charisma, to be open 

to changes and innovations, to continuously be equipped with the knowledge and to use to 

guide that knowledge. Nurses in leadership positions should be role models both in their 

practice and behaviours according to Kara and Şentürk (2019:1643). Leaders should 

continually model being authentically transrelational by trusting that “the employee will take 

responsibility for working to the best of their ability if the organizational culture encourages 

employee engagement, commitment, creativity, ingenuity, determination and personal 

responsibility. Then responsibility becomes personal and spontaneous” (Branson et al., 

2018:177). 

Positive role models affect followers’ performance directly. According to Hoyt, Burnette and 

Innella (2012:4) role models serve to enhance people’s self-conceptions when they 

assimilate themselves relative to a successful model. Thompson (2012:5) stated that 

managers (leaders) can model the way by participating in group teachings and coaching 
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sessions, sharing their experiences events and incidents, and providing material from which 

everyone can learn.  

Actions: 

The person appointed to implement the relational leadership programme will be responsible 

to implement the identified interventions and actions to ensure that nurse managers 

function as role models to their followers. 

 Encourage nurse managers to role model the expected behaviour.  

 Emphasise the need for managers to display a positive attitude - as a positive 

attitude is contagious and make your team stronger. 

 Encourage nurse managers to earn and build trust- as a role model should be 

trustworthy. 

 Emphasise to nurse managers the need to lead by example as by doing so, the 

employees will follow suit. 

 Encourage managers to exhibit integrity - take responsibility for your actions and 

give credit where credit is due. 

 Encourage managers to have time for employees’ concerns and questions. 

 Encourage nurse managers to get to know their followers better as the biggest 

assets of the organisation. 

 Emphasise the need for nurse managers to offer support and encouragement by 

creating a healthy workplace environment and taking time to understand any 

problems or difficulties faced by followers. 

Theme 2 – Leadership styles  

Under this theme, the researcher identified one main intervention with four sub-

interventions. 

Intervention 3: Strengthen the practice of relationship building leadership styles by 

nurse managers 

The intervention aims to provide ways on how nurse managers can strengthen the practice 

of relationship building leadership styles. 
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Intervention 3a: Develop and sustain emotional intelligence  

Rationale: 

Leadership success is associated with knowledge of your strengths and weakness (Ashley 

& Reiter-Palmon, 2014:2). Knowing yourself as a leader is very important as it helps you to 

know tasks to be delegated and those that you should assume responsibility for. Self-

awareness means that an individual periodically focuses attention inward and begin a 

comparison process to assess themselves against a salient standard, and this could help 

in the identification of self-standard gap which in turn would lead to negative outcomes 

(Ashley & Reiter-Palmon, 2014:2). Sengupta (2018:29) indicated that before you can help 

others, you should first help yourself. Sengupta (2018:29) outlined a few approaches one 

may start with to inculcate self-awareness: Assessing your value; rewarding yourself for 

your achievement; nurturing emotional intelligence; understanding your method of conflict 

resolution; exercising mind mapping to see how each piece fit in your team; respond instead 

of reacting; seek support if you have too much awareness and identify personality types. 

The development of self-introspection seems to be essential to provoking the change and 

the awakening of a level of consciousness that is necessary for collaboration (Laberge, 

2016:2717). 

Actions: 

The person appointed to implement the relational leadership programme will be responsible 

to implement the identified interventions and actions to ensure that nurse managers know 

their strengths and weakness to manage effectively. 

 Encourage managers to undergo a process of self-introspection and self-evaluation 

periodically. 

 Emphasise the need to be sensitive to feelings and recognise one’s positive and 

negative attributes. 

 Emphasise the need to be aware of one’s physical appearance and presentation, 

and concern over appraisal of others. 

 Encourage managers to assess their value in the organisation and reward 

themselves for achievements made. 

 Emphasise the need to do mind mapping to see how each piece fit in the team. 

 Encourage managers to seek support if having too much self-awareness as that 

may lead to self-doubt, imposter syndrome or perfectionism. 
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Intervention 3b: Encourage teamwork 

Rationale: 

Branson and Marra (2019:99) indicated that it takes a team to innovate. A team is described 

as a group of individuals who come together to achieve the same functions and goals to 

deliver outstanding services (Askari et al., 2020:2). Askari et al. (2020:2) further describe 

teamwork as a manner of operating collaboratively with a group of individuals to achieve 

an objective. The sustainability of an organisation depends on the emergence of creative 

and innovative solutions that are more likely to arise from within a team than from an 

individual (Branson & Marra, 2019:99). Askari et al. (2020:2) stated that teamwork is very 

important for good output and good communication among staff in an organisation. 

Teamwork gives individuals opportunities to get to know themselves better, to use their 

leadership, to take on responsibilities in relation to others, to promote ideas and points of 

view, be open to others, to listen and question the ideas of others (Laberge, 2016:2717). 

Actions:  

The person appointed to implement the relational leadership programme will be responsible 

to implement the identified interventions and actions to ensure that nurse managers 

encourage teamwork. 

 Educate nurse managers to set clear team goals. 

 Encourage managers to make communication a two-way process. 

 Emphasise the importance of knowing who does what. 

 Ensure that nurse managers participate in corporate communication. 

 Encourage managers to create teamwork recognition programs. 

 Emphasise to nurse managers the need to avoid cringe-worthy team-building 

exercises. 

 Encourage nurse managers to clarify ownership early. 

Intervention 3c: Ensure inclusion, diversity and well-being - new pillars of leadership 

Rationale: 

Branson and Marra (2019:100) stated that to create successful, sustainable and healthy 

organisations in today’s highly competitive and ever-changing workplace environment, 

leaders need to know about the people they are leading and not just about what people do 

at work each day. Leaders must make sure that the people they are leading feel that they 

are important to the organisation and feel included regardless of ethnicity, rank, gender, 

age or ability, as only those who feel truly included will consistently give their best (Branson 
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& Marra, 2019:100). Individuals who are leaders should also see, acknowledge, and utilise 

the diversity of skill, knowledge, experiences and perspectives amongst those they are 

leading to create the deepest pool of wisdom, creativity and innovation (Branson & Marra, 

2019:100). The leaders’ responsibilities and strategic intention to drive employee 

productivity, engagement, and retention are to provide well-being programmes to 

employees. Lack of true inclusion makes someone feel unable to be authentic (JUMP, 

2019:14). 

Actions: 

The person appointed to implement the relational leadership programme will be responsible 

to implement the identified interventions and actions to ensure that nurse managers ensure 

inclusion, diversity, and well-being. 

Actions to ensure inclusion and diversity 

 Educate nurse managers about the benefits of diversity and inclusion in the unit and 

stand as role models and ambassadors of change. 

 Encourage managers to examine organisational processes that either accelerate or 

hamper the achievement of diversity and inclusion goals. 

 Emphasise the need for nurse managers to recognise how everyone can learn to 

manage their own biases and behaviour to enhance success in their unit. 

 Encourage the inclusion of diverse topics in meetings. 

 Educate nurse managers to manage by example. 

 Encourage personnel involvement in diversity training. 

Actions to ensure the well-being of employees 

 Encourage nurse managers to know themselves first- their strengths and 

weaknesses. 

 Emphasise the importance of praising the effort and growth of employees.  

 Encourage a supportive working environment. 

 Encourage managers to improve their management style- poor management style 

can increase employees’ stress massively. 

 Encourage managers to decrease the workload of employees, as it causes stress. 

Theme 3 – Leadership skills  

Under this theme the researcher identified one main intervention with four sub-

interventions. 
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Intervention 4: Building relational leadership skills for nurse managers 

This intervention aimed at providing ways to build relational leadership skills for nurse 

managers. 

Intervention 4a: Develop team building skills 

Rationale: 

Team building involves a wide range of activities that are designed to improve team 

performance (Fapohunda, 2013:1). It involves the process of enabling a group of people to 

reach their goals. According to Fapohunda (2013:1), team building aims to bring out the 

best in a team to ensure self-development, positive communication, leadership skills and 

the ability to work closely as a team to solve problems. In a team-oriented environment, 

individuals contribute to the success of the organisation, and usually, teams become 

greater teams when they decide to do it for themselves (Fapohunda, 2013:1). Mojica 

(2019:1) stated that team-building is an action or method that brings a group together and 

motivates them to work collaboratively. Team-building improves productivity, increases 

employee motivation, encourages collaboration and build trust and respect among 

employees (Mojica, 2019:1). 

Actions: 

The person appointed to implement the relational leadership programme will be responsible 

to implement the identified interventions and actions to ensure that nurse managers 

develop team building skills. 

 Advise nurse managers to clarify what is expected from the subordinate and setting 

of objectives that are specific, measurable, achievable, relevant and have a time 

frame. 

 Advise nurse managers to ensure that team members understand the reason 

behind their participation on the team and how the team fits within the organisation. 

 Encourage nurse managers to share the vision with employees in a way that 

compels them to act. 

 Encourage nurse managers to train the subordinates on new skills which will allow 

them to work together effectively, such as effective communication, conflict 

resolution and problem-solving. 

 Encourage managers to ensure that resources, strategies, and support needed to 

accomplish the set goals are available. 
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 Emphasise to nurse managers the importance of effective communication, as 

effective team building involves clarity about the priority of team members ‘tasks 

with an established method for the teams for feedback. 

 Advise nurse managers to make their subordinates feel responsible and 

accountable for team achievement. 

 Encourage nurse managers to reward and recognise teams for their success.  

Intervention 4b: Develop interpersonal skills 

Rationale: 

Interpersonal skills are essential skills, involved in dealing with and relating to other people, 

largely on a one-to-one basis (Barakat, 2007:152). Interpersonal skills are skills that help 

you to interact with other people effectively. These skills are becoming more and more 

necessary in the medical profession. To practice medicine effectively, health care providers 

need to develop interpersonal skills in communication, leadership, management, teaching, 

and time management (Barakat, 2007:152). Interpersonal skills, as a term, is broadly 

likened to social skills and social competence (Zhang, 2018:29). These social skills are 

defined by Fontana and Frey (1990:1) as the way people can effectively manage their 

professional relationships. Social skills can further be defined as a competence that the 

individual may possess to a greater or lesser extent (Zhang, 2018:29).  

Much of interpersonal skills concerns interpersonal relationships and interaction. 

Interpersonal communication is regarded as an essential interpersonal skill to realise 

effective interpersonal relationships and interactive behaviour (Zhang, 2018:29). According 

to Erozkan (2013:739) the quality of communication has a direct impact on the quality of 

interpersonal relationships, and the quality of these interpersonal relationships affect how 

people feel about themselves. In an interpersonal relationship, people tend to influence 

each other, share their thoughts and feelings, and engage in activities together (Erozkan, 

2013:739). Zhang (2018:29) mentioned self-awareness is another core of interpersonal 

skills. Interpersonal skills are verbal and non-verbal skills through which individuals 

communicate their message to the other party. These skills are essential for maintaining 

healthy interpersonal relationships and the smooth functioning of an organization (Ansari, 

2021:916). Hayes (2018:99) indicated that our awareness of self is closely linked to our 

ability to read the behaviour of others, construct a course of action and deliver an effective 

performance. Understanding others is another component of interpersonal skills, when 

people want to get on well with others at work or elsewhere, they usually must interpret 

their speech and actions, including what they are saying or doing (Zhang, 2018:20). 
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Actions: 

The person appointed to implement the relational leadership programme will be responsible 

to implement the identified interventions and actions to ensure that nurse managers 

develop interpersonal skills. 

 Advise nurse managers to cultivate a positive outlook. 

 Emphasise to nurse managers the importance of managing their own emotions. 

 Advise managers to acknowledge individual expertise. 

 Encourage managers to show real interest to their employees. 

 Encourage managers to practice active listening. 

 Advise nurse managers to be assertive. 

 Encourage nurse managers to practice empathy. 

 Advise nurse managers to find one good trait in each employee and capitalise on it. 

Intervention 4c: Develop emotional skills 

Rationale: 

Emotional intelligence is defined as the ability to understand the way people feel and react 

and to use these skills to make good judgements and to avoid or solve problems (Sistad, 

2020:2). Emotional skill is called emotional intelligence, which is defined as the ability to 

perceive accurately, appraise, and express emotion; the ability to access or generate 

feelings when they facilitate thought; the ability to understand emotion and emotional 

knowledge; and the ability to regulate emotions to promote emotional and intellectual 

growth (Mayer, Caruso & Salovey, 2016:9). According to Bar-On (1997:1), emotional 

intelligence defines as the emotional, personal, social, survival dimensions of intelligence, 

which is concerned with understanding oneself and others, relating to people, and adapting 

to and coping with the immediate surroundings to be more successful in dealing with 

environmental demands. It is the ability to understand and interpret one’s own and others’ 

emotions and behaviour so that they can function effectively in human relations (Lubbadeh, 

2020;40). Lubbadeh (2020;41) further defined emotional intelligence as the ability to 

understand, harmonise, and display one’s feelings and emotions; ability to recognise, 

interpret, and communicate with other peoples’ feelings and emotions; manage and control 

impulses and stress, resolving interpersonal and intrapersonal complexities, and make their 

appropriate decisions. An emotionally intelligent person can cope with the variations 

affecting their surroundings, is more equipped to succeed in personal relationships and to 

build social support networks (Lubbadeh, 2020:41). Leaders must first know and be able to 

manage their own emotions and be able to understand the emotions of their followers and 
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the context in which those emotions occur to lead in a good and healthy way (Sistad, 

2020:5).  

Actions: 

The person appointed to implement the relational leadership programme will be responsible 

to implement the identified interventions and actions to ensure that nurse managers 

develop emotional skills. 

 Encourage nurse managers to utilise an assertive style of communicating. 

 Advise nurse managers to respond instead of reacting to conflict. 

 Advise nurse managers to utilise active listening skills. 

 Emphasise to nurse managers the importance of being self-motivated. 

 Educate nurse managers to practice ways of maintaining a positive attitude. 

 Encourage nurse managers to practice self-awareness. 

 Advise nurse managers to take critique well. 

 Encourage nurse managers to empathise with others. 

 Advise nurse managers to be approachable and sociable. 

Intervention 4d: Develop relational skills 

Rationale: 

Skills development is globally regarded as a key for productive employment and an 

important means to increase productivity (SIDA, 2018: n.p). Relational skills include 

patience, trustworthiness, empathy and reliability. Patience is actively waiting in the face 

of adversity, within personal relationships, and when confronting daily challenges 

(Houltberg & Schnitker, 2019:6). It requires careful attention and engagement. Research 

has demonstrated that people with patience have better health outcomes, experience less 

depression and negative emotions, and are more empathetic, forgiving and equitable to 

others (Houltberg & Schnitker, 2019:6). Schnitker (2012:263) indicated that patience has 

long been considered as a character strength and desirable personality trait that promotes 

human flourishing and well-being. Patience is highly recommended in situations with no 

direct focus on time (Schnitker, 2012:263). Patience is conceptualised as a character 

strength that can be strengthened with specific practices and activities (Schnitker, 

2012:263). 

Trust is intangible, an intellectual asset, a skill, and an influencing power for leaders that 

forms a foundation for functioning relationships and co-operation (Savolainen & Häkkinen, 

2011:52). Little and Green (2020:5) mentioned that trust results from an individual’s 
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perception of the characteristics or qualities of specific others, groups, or systems to be 

trusted. According to Savolainen and Häkkinen (2011: 53), trust influences organisational 

processes such as communication, cooperation, information sharing and its effect on 

productivity (Savolainen & Häkkinen, 2011:53). Trust is a basic element of functioning 

relationships in organisations. Trustworthiness is a key factor in credibility assessment 

(Little & Green, 2020:5). Savolainen and Häkkinen (2011:53) stated that employees who 

trust their leader’s work effectively have a high level of commitment. Savolainen and 

Häkkinen (2011:56) mentioned that leaders should increase their awareness and 

knowledge about building trust, and they should develop behavioural skills for 

demonstrating trustworthiness. 

Empathy is a potential psychological motivator for helping others in distress, the ability to 

feel or imagine another person’s emotional experience (McDonald & Messinger 2011:2). 

Empathising is an important part of social and emotional development, affecting an 

individual’s behaviour toward others and the quality of social relationships (McDonald & 

Messinger, 2011:2). According to McDonald and Messinger (2011:23), empathy is essential 

for motivating prosocial behaviour toward others, including complying with social rules and 

engaging in altruistic behaviour. Valente (2016:1) stated that empathy is an important 

communication skill that has been shown to affect both individual acquisition and 

interpersonal relationships. It is a communication tool used every day to understand others 

and share thoughts, feelings, and personal experiences (Valente, 2016:1). 

Reliability is defined as the consistency or repeatability over time (Revelle & Condon, 

2018:3). Reliability also includes replicability, objectivity, dependability and precision. 

Reliability is the probability that a product, system or service will perform its intended 

function adequately for a specific period or operate in a defined environment without failure. 

It is the ability to be relied on or depended on for accuracy, honesty, or achievement 

(Revelle & Condon, 2018:3). 

Actions: 

The person appointed to implement the relational leadership programme will be responsible 

to apply the identified interventions and actions to ensure that nurse managers develop 

relational skills. 

 Encourage nurse managers to empower their subordinates to make their own 

decisions and to communicate ideas and opinions openly. 
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 Advise managers to involve subordinates in group decisions and to allow them to 

feel empowered in the decision-making process. 

 Encourage nurse managers to develop effective communication skills. 

 Encourage nurse managers to develop their active listening skills. 

 Encourage managers to practice empathy. 

 Emphasise to nurse managers the importance of getting involved.  

 Advise managers to ask for feedback. 

Theme 4: Recommendation to improve leadership 

Under this theme the researcher identified one two main interventions with four sub-

interventions. 

Intervention 5: Building new model capacity for nurse managers  

The intervention aims to provide ways to build new model capacity for nurse managers. 

Intervention 5a: Achieving emotional intelligence 

Rationale: 

Achieving emotional intelligence rationale and actions has been discussed under theme 

two, intervention 3a. 

Actions: 

 Encourage nurse managers to be self-motivated. 

 Educate nurse managers to practice ways of maintaining a positive attitude. 

 Emphasise the need to be aware of your own aspirations, strength and limitations-

self awareness 

 Advise nurse managers to do self-introspection 

Intervention 5b: Communicating effectively 

Rationale: 

Communication is defined as a process whereby an individual or group of individuals 

attempt to stimulate meaning in the mind of another, through the intentional use of verbal, 

non-verbal or media messages (Wrench, Brogan, McCroskey & Jowi, 2008:403). Effective 

communication is an advantage for a leader to lead effectively, and managers have to keep 

in mind key points while communicating with teams and suggestions to make leadership 

more effective (Luthra & Dahiya, 2015:43). Communication is one of the instruments of 
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effective engagement of human resource and improve the chances of organisational 

competitiveness (Stacho, Stachova, Papula, Papulova, & Kohnova: 2019:391). The ability 

to communicate effectively is a great advantage and one of the key abilities in identifying 

talented employees (Stacho et al., 2019:398). 

Actions: 

The person appointed to implement the relational leadership programme will be responsible 

to apply the identified interventions and actions to ensure that nurse managers develop 

effective communication skills. 

Actions to develop effective communication skills 

 Encourage nurse managers to listen to their team members. 

 Emphasise to nurse managers the need for creating a communication-friendly 

space. 

 Advise nurse managers on the need to ask for feedback from subordinates. 

 Encourage nurse managers to host team-building games. 

 Advise managers to open a platform for anonymous feedback. 

 Emphasise to managers the need to hold one-on-one meetings monthly. 

Intervention 6: Building organisational capacity  

This intervention aims to build organisational capacity. 

Intervention 6a: Shared leadership 

Rationale: 

Leadership is defined as the behaviour of an individual when he is directing the activities of 

a group towards a shared goal (Malik & Azmat, 2019:22). It is a process or act of influencing 

the work and actions of an organised group to lay down its objectives and achieve them 

(Malik & Azmat, 2019:21). Leadership is constructed in the common daily social interactions 

among the nominated leader and those they are tasked with leading (Branson & Marra 

2019:92). Leadership is co-constructed as such that the effectiveness of a leader cannot 

be measured by their achievement of certain practical competencies but more on how well 

they can establish mutually beneficial relational processes with those they are leading 

(Branson & Marra, 2019:92). Empowerment of employees, accomplishment and 

contributions can be reinforced through the demonstration of value to people, sharing 
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leadership vision, sharing goals and directions, trusting the intentions of people to do the 

right thing and make the right decisions and choices (Fapohunda, 2013:4). 

Actions: 

The person appointed to implement the relational leadership programme will be responsible 

to implement the identified interventions and actions to ensure that nurse managers 

practice shared leadership. 

Actions to encourage shared leadership: 

 Encourage nurse managers to give power to the most qualified individuals to 

strengthen their capabilities. 

 Educate nurse managers to define the limits of decision-making power. 

 Encourage nurse managers to cultivate a climate where people feel free to take on 

initiatives or assignments. 

Intervention 6b: Building good relationships with staff 

Rationale: 

The person appointed to implement the relational leadership programme will be responsible 

to implement the identified interventions and actions to ensure that nurse managers build 

a good relationship with staff. 

Actions: 

 The quality of relationships at work matters not only for the ability to flourish 

personally, but it is also likely to enhance a sense of achievement (Roffey, 2012:1). 

The nature of interactions in the workplace can either promote trust, respect and 

collegiality enabling mutually agreed goals to be met or do the opposite (Roffey, 

2012:4). The most essential leadership skill for successful management is effective 

listening, as it plays a significant role in developing partnerships with subordinates 

and therefore can greatly improve interpersonal interactions. Encourage nurse 

managers to communicate with their staff members often. 

 Emphasise to nurse managers the need to be consistent and trustworthy as a 

leader. 

 Advice nurse managers to avoid gossip. 

 Encourage nurse managers to support fellow team members. 

 Encourage nurse managers to remain positive in interactions. 

 Emphasise to nurse managers the need to know their company guidelines. 
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Encourage managers to ensure that quality work is delivered timeously within an 

organisation (Mishra, 2020:1411). 

Intervention 6c: Competency testing [Leadership skills assessment] 

Rationale: 

To ensure the selection of nurse managers with leadership skills, various practices and 

tools are available to pinpoint and assess the abilities and skills of individuals as they relate 

to leadership. The aspect of leadership skills assessment has been addressed across a 

number of different disciplines (See for example Alilyyani, Wong & Cummings, 2018; 

Guzmán, Muschard, Gerolamo, Kohl & Rozenfeld, 2020: Kapucu & Ustun, 2018; 

Rosenman, Ilgen, Shandro, Harper & Fernandez, 2015). 

Actions: 

The person appointed to implement the relational leadership programme will be responsible 

to liaise with the human resources department to ensure the identified interventions and 

actions are implemented to ensure that all short-listed candidates’ leadership skills are 

assessed before hiring nurse managers. 

 Identifying resources needed to ensure recruitment of competent staff. 

 Advise on seeking managerial inputs.  

 Ensure that panel created is of top performers. 

 Focus hiring nurse managers on the task - get hiring managers to understand the 

critical competencies needed for the position. 

 Advise managers to facilitate the discussion. 

 Advise managers to reduce the scope to a manageable level. 

 Educate the development of competency-based interview questions. 

 Conduct a competency-based interview. 

The researcher conducted an e-Delphi technique to refine the proposed interventions and 

actions for the relational leadership programme. The interventions and actions were refined 

with experts in the field of leadership to refine the programme. Expert leaders are described 

by Goodall (2012:2) as those with inherent knowledge, acquired through technical expertise 

combined with high-quality in the core-business activity, and industrial experience which 

stems from time and practice within the core-business industry and leadership capabilities, 

which include management skills and leadership inmate characteristics. To get expert 
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advice on how to refine the interventions actions of the relational leadership programme, 

the researcher utilised the e-Delphi technique.  

The e-Delphi technique is an iterative process to collect and distil the anonymous 

judgement of experts using a series of data collection and data analysis techniques 

interspersed with feedback (Skulmoski, Hartman & Krahn, 2007:2). It is a technique used 

to achieve a common viewpoint from experts using questionnaires to gather information of 

interest (Ogbeifun, Agwa-Ejoin, Mbohwa & Pretorius, 2016:2004). The e-Delphi is a 

research method for achieving the consensus of experts. It is a technique for obtaining 

judgements from an expert panel about an issue of concern; whereby experts are 

questioned individually in several rounds (Polit & Beck, 2012:725). Each subsequent 

questionnaire is developed based on the results of the previous questionnaire, and the 

process only stops when the research question is answered (Skulmoski et al., 2007:2).  

In an e- Delphi technique when experts change their opinion it should be seen as a strength, 

not a weakness because it is only e-Delphi that allow experts to see the contribution of 

other experts in the same research exercise (Ogbeifun et al., 2016:2008). According to 

Ogbeifun et al. (2016:2008), the controlled feedback allows participants to view their 

contributions in the light of the whole group, bringing panellists towards group consensus. 

The purpose of using the e-Delphi technique in this study was to acquire the most reliable 

consensus of a group of experts’ opinions about the relational leadership programme by 

using a series of intensive questionnaires combined with controlled opinion feedback 

(Njuangang, Liyanage & Akintoye, 2017:744).  

The e-Delphi method is an exercise in group communication among a panel of 

geographically dispersed experts. This technique allows experts to systematically deal with 

a complex problem or task. Milevska-Kostova and Dunn (2010:425) characterised the e-

Delphi method by four key features:  

 The anonymity of Delphi participants: Allows participants to express their opinions freely 

without unduly social pressure to conform from others in the group. Decisions made are 

evaluated based on their merit rather than who has proposed the idea. 

 Iteration: This allows participants to refine their views considering the process of the 

group’s work from round to round. 

 Controlled feedback: Informs the participants about other participants’ perspectives and 

provides an opportunity for participants to clarify or change their views. Controlled 

feedback was co-ordinated by the researcher, and she was responsible for sending out 
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questionnaires with instructions, collecting them and summarising, as well preparing a 

new set of questions that would serve as a further distiller of ideas and opinions, until 

when consensus is reached. 

 Statistical aggregation of group response: e-Delphi method allows for quantitative 

analysis and interpretation of data. The summary of individual responses was presented 

in the form of measures of central tendency, dispersion and frequency distribution. 

There are three common classifications of the e-Delphi technique in practice and the 

variations within each classification include the classical, decision-making and policy e-

Delphi methods. 

 The classical e-Delphi functions as a forum for establishing facts about a specific 

situation or topic. 

 Decision-making e-Delphi is used to encourage collaborative decision making. 

 Policy e-Delphi is used to generate ideas about a topic. 

In this research study, the researcher used the classical e-Delphi to refine the relational 

leadership programme. 

The advantages of the e-Delphi are that it provides different analysis and information on a 

complex issue; highly objective thinking is formed; decisions based on experts are likely to 

be efficient; it is possible to have a wide variety of opinions to decide; and because it is 

anonymous, it avoids conflicts between experts and encourages participation (Donohoe, 

Stellefson & Tennant, 2012:39). The e-Delphi is convenient and saves costs and time 

(Donohoe et al., 2012:39) The disadvantages of e-Delphi are it is a long and tedious 

process as it requires going over twice to obtain desired results; is a costly method because 

it requires the intervention of experts and other materials; it is necessary to have good 

communication to economise the search and reception of answers, and the criteria are 

subjective and often influenced (Donohoe et al., 2012:40). 

The three rounds of the e-Delphi technique were performed to refine the interventions and 

actions that should be included in the relational leadership programme. The goals of the 

study were to determine what is known about relational leadership from the existing 

literature, to explore the extent to which managers working at the designated hospital used 

skills related to relational leadership and to develop a relational leadership programme. 

Three rounds of online questionnaires were needed to reach a consensus on the 
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programme. The participants on the e-Delphi rated the content using a Likert scale of 1-4, 

while 1= strongly agree; 2= agree; 3=disagree and 4= strongly disagree. 

The two extremes of a Likert scale are strongly agreeing and strongly disagreeing. A four-

point (Asymmetric) Likert scale was used to rate the interventions. It is fundamentally a 

required Likert scale, as the user is required to form an opinion. In this Likert scale, there is 

no undefined neutral option. The Likert scale used scale points such as strongly agree, 

agree, disagree and strongly disagree. In the first round, panellists rated the relational 

leadership programme based on its reproducibility, validity, reliability, applicability and 

clarity using a Likert four-point rating scale (Table 6.3). The four-point Likert scale was also 

used during the e-Delphi where experts were expressing their viewpoints regarding the 

inclusion of an intervention. 1= strongly agree, 2= agree, 3= disagree and 4= strongly 

disagree. All participants who strongly agreed or strongly disagreed were requested to 

motivate their responses.  

Steps used to conduct the e-Delphi technique 

To conduct the Delphi technique, a step-by-step guide by Haughey (2010:1) was used: 

1. Identify panel experts and determine their willingness to participate in the study. 

2. Determination of the willingness to participate in the study. 

3. First round questionnaire – Compiling and analysing information for round one of the 

Delphi and sending it to seven panellists for review 

4. Second round questionnaire – Compiling and analysing information for round two of 

the Delphi and sending it to seven panellists for review 

5. Third round questionnaire – Compiling and analysing information for round three of 

the Delphi and sending it to seven panellists for review. This is the final step and was 

done repeatedly until consensus was reached. 

6. Actions on findings – consensus regarding the relational leadership skills developed 

programme was reached and the final relational leadership programme was sent out. 

7. Ensuring rigour of the e-Delphi technique. 

Step 1: Identify the panel experts 

Experts are individuals with relevant knowledge and expertise in a topic, and for this study, 

the researcher identified experts who hold a master’s in management or doctoral degree 

and are experienced in nursing leadership. Twelve experts were identified as potential 
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panellists. The experts in leadership were selected based on their expertise in nursing 

leadership. The researcher contacted the potential panellists by e-mail to invite them to 

participate. The identified group of panellists were diverse and included the principal of the 

nursing college, deputy principal, PHC manager and CEOs. The researcher provided them 

with a participant information document (See Annexure B) to ensure they have the 

necessary information to make an informed decision to voluntary participate as a panellist. 

About seven diverse national experts in leadership who gave informed consent to 

participate were used to refine the relational leadership skills development programme. 

Expertise selection criteria 

The e-Delphi participants met the following criteria. 

1. Knowledge and experience in leadership 

2. Capacity and willingness to participate 

3. Sufficient time to participate in the Delphi 

4. Effective communication skills. 

5. Hold a master’s or doctoral degree in Nursing Management. 

The panellists’ characteristics 

A Summary of the characteristics of the panellists who participated in the Delphi technique 

is provided in Table 6.1 is the description of the characteristics of the e-Delphi panellists. 
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Table 6.1 Description of the e-Delphi panellists 

Gender Age Country of 
origin 

Category Occupation Field of expertise Experience in years 
working in the 

management field 

Qualifications 

Female 65 South Africa Professional Nurse Nursing College 
Principal 

Nursing Education 
& Management 

20 Doctoral Degree 

Female 61 South Africa Professional Nurse Deputy Principal 
Nursing College 

Nursing Education 
& Management 

14 Doctoral Degree 

Female 51 South Africa Professional Nurse HOD Nursing 
College 

Nursing Education 
& Management 

15 Master’s Degree  

Male 54 South Africa Professional Nurse Hospital CEO Nursing 
Management 

12 Master’s degree  

Female  58 South Africa Professional Nurse PHC Manager Nursing Education 
& Management 

22 Doctoral Degree 

Female 55 South Africa Professional Nurse Hospital CEO Nursing 
Management 

14 Master’s Degree  

Male 44 South Africa Professional Nurse Hospital CEO Nursing 
Management 

7 Master’s Degree  
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A total of seven panellists participated in all three rounds of the e-Delphi technique, 71.4% 

of the participants were female and 28.6% were male. The panellists were all nurses, of 

which 57.1% were all employed as senior managers in the nursing academic field, the 

remaining 42.9% were employed as senior managers in the health sector. All the panel 

members had years of experience, ranging from seven years to twenty-two years. 

Step 2: Determination of the willingness to participate in the study 

Potential participants were contacted via e-mail to invite them to participate in the study. 

The researcher provided them with a participant information leaflet (See Annexure B) to 

ensure they have the necessary information to make an informed decision to voluntary 

participate as a panellist. The leaflet provided information on the role of panellists, the time 

frame for each round of e-Delphi, the study benefits, informed consent to participate as well 

as the contact details of the researcher and the supervisors. The information leaflet also 

included the conditions for participation in the study. The potential participants were 

requested to participate voluntarily. Potential participants were informed that willingness to 

participate should be demonstrated by reading and accepting the information leaflet, and 

by completing and signing the consent form, voluntary participation is affirmed. The 

researcher sent out twelve invitations to participate, but only seven experts responded and 

were willing to participate in the study. 

The study was conducted in three rounds of questions to gather inputs on the relational 

leadership programme and to ensure that consensus is reached regarding the refinement 

of the created relational leadership skills program (Haughey, 2010:1). The criteria of the 

consensus were that the expert had to agree with 60% and above on each intervention and 

its actions, for it to be included in the programme. 

Step 3: First round questionnaire 

The researcher e-mailed the relational programme interventions and actions developed 

using the relational leadership theory and phase 2 findings to the panellists. The information 

leaflets were attached to the e-mail so that their roles as panellists can be clarified. In the 

first round, the researcher started by asking general questions regarding their experience 

in leadership and relationship building skills to gain a broad understanding of the expert 

views on relational leadership. These interventions and actions were arranged according 

to the study themes (outcomes of phase 1 of the study) and presented in columns to ensure 
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clarity (outcomes of phase 1 of the study). The panellists were asked to use the four-point 

Likert scale to indicate their level of agreement concerning the inclusion of an intervention 

in the relational leadership programme.  

The Likert scale had four responses namely: 1=strongly agree, agree, 3=disagree and 4= 

strongly disagree (Table 6.2). Panellists were also requested to give a rationale should they 

strongly disagree or strongly agree to an intervention and its actions. Intervention actions 

were listed under each intervention and the panellists were expected to make comments 

on each of the listed actions. Panellists were given ten working days to submit responses 

to round one and their responses indicated their willingness to participate. Those who did 

not respond on time were regarded as not interested to participate. The researcher sent a 

reminder to the panellists after a week. Findings on the inclusion of interventions and 

actions for phase 2 is presented in the table below.  

Analysis of data from round one of the e-Delphi 

The researcher analysed and discussed the data received during the first round of the e-

Delphi. Table 6.2 indicates the findings from round one of the e-Delphi, regarding their 

agreement or disagreement on the inclusion of intervention using the four-point Likert scale 

rating. 
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Table 6.2 Inclusion of the interventions (Round one of the e-Delphi) 

Interventions Strongly agree (1) Agree (2) Disagree (3) Strongly disagree (4) Rationale for disagreeing 
with an intervention 

Intervention 1 Build and strengthen leadership behaviour of nurse managers 

1a Earn Leadership 5 2 0 0  

1b Know the followers as they 
are the key to success 

6 1 0 0  

1c Articulate a clear vision 4 3 0 0  

Intervention 2 Be a leader of influence 

2a The power of influence  7 0 0 0   

2b Being a role model  7 0 0 0   

Intervention 3 Strengthen the practice of relationship building leadership styles by nurse managers 

3a Develop and sustain 
emotional intelligence 

6 1 0 0   

3b Encourage teamwork 4 3 0 0   

3c Ensure inclusion, diversity 
and well-being: new pillars of 
leadership 

3 4 

 

0   
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Intervention 4 Building relational leadership skills for nurse managers 

4a Develop team building skills  3 4 0 0   

4b Develop interpersonal skills  7 0 0 0   

4c Develop emotional skills  7 0 0 0   

4d Develop relational skills 4 3 

 

0   

Intervention 5 Building new model capacity for nurse managers 

5a Achieving emotional 
intelligence 

7 0 0 0   

5b Communicate effectively  4 3 0 0   

Intervention 6 Building organisational capacity 

6a Shared leadership  3 3 1 0 It delays decision making 

6b Building good relationships 
with staff 

4 3 0 0   

6c Competency testing  2 3 1 1 Argued that experience of an 
individual should be taken into 
consideration 

TOTAL (n) 83 30 2 1 
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The total scores in Table 6.2 indicate that the strongly agreed response received the highest 

score (83), followed by the agreed score (30), disagree (2) and strongly disagree with a 

score of 1.  

Most of the study participants strongly agreed and agreed with the interventions and actions 

in the relational leadership programme, three of the participants had disagreed and two 

strongly disagreed with certain interventions. The first panellist was in strong disagreement 

with intervention 6a (shared leadership). The panellist argued that shared leadership makes 

the decision-making process slower as different views have to be taken into consideration 

causing a delay, it can foster arguments, and this type of leadership can lead to a lack of 

strategic direction, and lastly, he argued that individualism can develop if there is poor 

communication among the group members. The second strongly disagreement was 

intervention 6c (Testing of competency, before employing managers). The two panellists 

argued that performing better during the recruitment process does not always indicate that 

you are more highly skilled than others, as people are not the same, some may be good at 

marketing themselves and only to find that they don’t have the needed skill, and those that 

are skilled may sometimes perform poorly during the recruitment process. The panellist 

suggested that the experience of an individual should be the foremost aspect to be taken 

into consideration when recruiting managers. 

The panellist further indicated the reproducibility, validity, reliability, applicability and clarity 

of the interventions using the four-point Likert scale in which 1=strongly agree, agree, 

3=disagree and 4= strongly disagree (Table 6.2).  

Table 6.3 represents the total number (n) of scores for each intervention regarding the 

reproducibility, validity, reliability, applicability and clarity. The score for reproducibility of 

the intervention was as follows: strongly agree was (n) 34, agree was (n) 15, disagree was 

(n) 2 and strongly disagree was (n) 0. The score for the validity of the interventions was as 

follows: strongly agree (n) 38, agree (n) 11, disagree (n) 0 and strongly disagree (n) 0. The 

score for the reliability of the intervention was as follows: strongly (n) 40, agree was (n) 11, 

disagree was (n) 0 and strongly disagree was (n) 0. The score for applicability of the 

intervention was as follows: strongly agree was (n) 27, agree was (n) 23, disagree (n) 1 and 

strongly disagree (n) (n) 0.  

The score for clarity of the intervention was as follows: strongly agree was (n) 40, agree 

was (n) 10, disagree (n) 1 and strongly disagree (n) 0. The researcher did not review the 
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interventions as the score for strongly agree and agree was higher than they disagree and 

strongly disagree score for reproducibility, validity, reliability, applicability and clarity of the 

intervention. 

Analysis of the interventions and actions indicate that the interventions and actions of the 

relational leadership programme will aid the development of the relational leadership skills 

of nurse managers. The researcher added experience in the field of management when 

recruitment is done, as one of the interventions to build organisational capacity. 
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Table 6.3 Reproducibility, validity, reliability, acceptability and clarity of the interventions 

  Reproducibility Validity Reliability Applicability Clarity 

Likert scale 1 2 3 4 1 2 4 4 1 2 3 4 1 2 3 4 1 2 3 4 

Intervention 1 Build and strengthen leadership behaviour of nurse managers 

1a 2 1 0 0 3 0 0 0 3 0 0 0 1 2 0 0 2 1 0 0 

1b 3 0 0 0 2 1 0 0 1 2 0 0 1 1 1 0 2 1 0 0 

1c 2 1 0 0 3 0 0 0 3 0 0 0 2 1 0 0 3 0 0 0 

Intervention 2 Be a leader of influence 

2a 3 0 0 0 1 2 0 0 2 1 0 0 1 2 0 0 3 0 0 0 

2b 3 0 0 0 3 0 0 0 3 0 0 0 3 0 0 0 3 0 0 0 

Intervention 3 Strengthen the practice of relationship building leadership styles by nurse managers 

3a 2 1 0 0 2 1 0 0 1 2 0 0 1 2 0 0 3 0 0 0 

3b 3 0 0 0 3 0 0 0 3 0 0 0 3 0 0 0 3 0 0 0 

3c 1 2 0 0 1 2 0 0 2 1 0 0 1 2 0 0 1 1 1 0 
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Intervention 4 Building relational leadership skills for nurse managers 

4a 3 0 0 0 3 0 0 0 3 0 0 0 2 1 0 0 1 2 0 0 

4b 2 1 0 0 2 1 0 0 2 1 0 0 1 2 0 0 1 2 0 0 

4c 1 2 0 0 3 0 0 0 3 0 0 0 2 1 0 0 2 1 0 0 

4d 1 1 1 0 2 1 0 0 2 1 0 0 1 2 0 0 3 0 0 0 

Intervention 5 Building new model capacity for nurse managers 

5a 1 2 0 0 2 1 0 0 2 1 0 0 1 2 0 0 2 1 0 0 

5b 3 0 0 0 3 0 0 0 3 0 0 0 3 0 0 0 3 0 0 0 

Intervention 6 Building organisational capacity 

6a 1 2 0 0 2 1 0 0 2 1 0 0 2 1 0 0 3 0 0 0 

6b 2 1 0 0 3 0 0 0 3 0 0 0 1 2 0 0 3 0 0 0 

6c 1 1 1 0 2 1 0 0 2 1 0 0 1 2 0 0 2 1 0 0 

TOTAL (n) 34 15 2 0 38 11 0 0 40 11 0 0 27 23 1 0 40 10 1 0 
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Compilation of information from round one for new questions for round two 

A new questionnaire for round two was developed based on the data obtained from round 

one of the e-Delphi. All proposed changes were affected by the researcher, and all 

interventions that they disagreed or strongly disagreed with were excluded in the final 

relational leadership programme. All comments from panellists were used to refine the 

programme. 

Step 4: Second round questionnaire 

This round aimed at indicating responses from panellists that were obtained in round one. 

To score the experts’ opinion the researcher used the four-point Likert scale (Habibi, 

Sarafrazi & Izadyar, 2014:9). The score was as follows: 1= strongly agree and 4 = strongly 

disagree. The Likert score results were sent to the seven panel experts who responded in 

round one via e-mails to reach a consensus on which interventions and actions to be 

included or changes to be made on both. The new questionnaire included interventions as 

well as responses and comments from panellists from the previous round. Panellists were 

asked to indicate whether they agree or disagree with the inclusion of each intervention 

using a drop-down menu (Table 6.4). Feedback was also given about suggestions from one 

member of the panel in intervention 6c to consider the experience in the field before hiring 

managers. All irrelevant material was removed and looked for common ground (Haughey, 

2010:2). Panellists were again given another ten days to respond to round two. All seven 

panel members responded on the given date via the Google platform. 

Analysis of data and findings from round two of the e-Delphi 

Analysis of round two results indicated that all the panellists (100%) agreed with the 

inclusion of all the interventions except for intervention 6c, as one panel member (14.3%) 

disagreed with the inclusion of the intervention and believed that experience in the field 

would be a better intervention than the competency testing. All panellists (100%) supported 

consideration of experience in the field. Intervention 6c was not changed but another 

intervention which is 6d was added as per consensus reached in round two.  
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Compilation of information from round one for new questions for round two 

Data from round two of the e-Delphi was used to compile the relational leadership 

programme. Interventions with a percentage of 60%-100% were regarded as consensus 

being reached by the panel experts regarding the inclusion of the intervention in the 

relational leadership programme 

Table 6.4 Summary - inclusion of interventions 

Interventions Agree Disagree 

Intervention 1a 7 (100%) 0 

Intervention 1b 7 (100%) 0 

Intervention 1c 7 (100%) 0 

Intervention 2a 7 (100%) 0 

Intervention 2b 7 (100%) 0 

Intervention 3a 7 (100%) 0 

Intervention 3b 7 (100%) 0 

Intervention 3c 7 (100%) 0 

Intervention 4a 7 (100%) 0 

Intervention 4b 7 (100%) 0 

Intervention 4c 7 (100%) 0 

Intervention 4d 7 (100%) 0 

Intervention 5a 7 (100%) 0 

Intervention 5b 7 (100%) 0 

Intervention 6a 7 (100%) 0 

Intervention 6b 7 (100%) 0 
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Intervention 6c 6 (85,7%) 1 (14.3%) 

Intervention 6d 7 (100%) 0 

Table 6.4 indicates that the majority all panellists agreed with the inclusion of all the 

interventions in the relational leadership programme, except for intervention 6c where one 

of the panellists did not support competency testing as a suitable intervention, and 

suggested that experience in the field should also be considered, and suggested 

intervention was added as intervention 6d. No intervention was discarded but only one was 

added, intervention 6d. 

Step 5: Third round questionnaire 

In the third round which was the final round, the top three suggestions with the highest 

scores were sent back to the experts for them to respond to each suggestion and describe 

what they would suggest in future (Davidson, 2013:60). This was the final round of the 

questionnaire aimed at reaching consensus regarding the relational leadership programme 

developed, and to give feedback to panellists who participated in round two as to which 

interventions and actions were included in the final draft based on the responses received 

from round two (Davidson, 2013:60). The final relational leadership programme consisted 

of six interventions. Each intervention consisted of a rationale and actions to aid in the 

development of relational leadership skills of nurse managers. Refining of the program was 

made based on most of the expert’s agreement (Haughey, 2010:2).  

Step 6: Action on the findings 

To analyse the data, each response from the expert was coded and categorised. The codes 

were referred to as descriptive codes as they described specific context within the 

responses (Davidson, 2013:61). Similar codes and categories were grouped. That would 

provide continuity and meaning, while subcategories could provide additional details 

(Davidson, 2013:61). After all the rounds of questionnaire experts reached a consensus 

regarding the programme for developing the relational leadership skills for nurse managers 

working at the designated hospital. The final relational leadership programme consisted of 

6 interventions and 19 sub-interventions (Annexure I).  

The refined relational leadership programme consists of six interventions with seventeen 

rationale and actions to develop relational leadership skills of nurse managers. The 
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relational leadership programme is intended for nurse operational managers working at the 

designated public hospital in Mpumalanga Province.  

Step 7: Ensuring rigour of the e-Delphi 

The dimensions of rigour were related to the integrity of the steps for conducting the e-

Delphi technique as well as the consensus reached regarding the relational leadership 

development programme. Criteria for validity and reliability was used to ensure the integrity 

of the e-Delphi technique. The major rigour control was the ability of the experts to extend 

and revise data during refining the study program, along with the use of consensus in 

determining what responses and data are valid (Brady, 2015:4). Steps used to conduct the 

Delphi technique and audit trail were well documented for future use (Wilkes, 2015:47). The 

anonymous nature of the e-Delphi process fostered panellist honesty and opinions and 

feedback were given without fear of reprisal from the other panellists (Varndell, Fry & Elliott, 

2021:8). The ongoing iteration and feedback given by the panellists could be construed as 

member checking (Engles & Kennedy, 2007 cited in Hasson & Keeney, 2011:1700). 

Measures to ensure validity and reliability of the e-Delphi were also used to increase the 

integrity of the e-Delphi technique. 

Validity 

Polit and Beck (2012:275) define validity as the degree to which inferences made in a study 

are accurate and well-founded. To ensure face validity of the e-Delphi technique the 

researcher encouraged panellists to critically think and reason around each intervention 

and action to avoid making inferences based on assumptions. The researcher further 

requested panellists to rationalise responses like strongly agree and strongly disagree with 

the inclusion of an intervention in the relational leadership programme. Results for each 

round of Delphi were given to the panellists for review and feedback on other panellists’ 

responses and comments was given to participants, and that increased construct validity. 

The items on the instrument were also an exact representation of the research findings of 

phases one and two of the study and that increases content validity. Concurrent validity 

was increased by the three rounds of e-Delphi method. Validity was also increased by the 

fact that the seven panellists who agreed to participate attended all three rounds of the 

Delphi method, no attrition took place. 
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Reliability 

Reliability assesses the consistency of results over time (Hayashi, Abib & Hoppen, 

2019:99). It contains a particular embedded notion of stability of the results found, which 

means that they will be repeated over time (Hayashi et al., 2019:99). To enhance the 

reliability of the e-Delphi technique, a heterogeneous group of seven experts were used as 

panellists, these individuals had expertise in different fields (Table 6.1). The group 

consisted of Nursing College Principal and Deputy Principal, Head of Department in the 

nursing college, Hospital Chief Executive Officers and a Primary Health Care Manager. All 

the participants had a master’s degree qualification and above.  

Reliability was also increased by using several people as they are less likely to arrive at a 

wrong decision rather than a single individual. The main aim of each round was to reach 

consensus, and a consensus was reached in all the three rounds of Delphi, reliability was 

further increased. A Likert scale of 1 – 4 was used to define the consensus and mutual 

agreement between panellists was reached. The Likert scale percentage ranged between 

85, 7 per cent and 100 per cent, and this indicated that most participants supported the 

inclusion of the interventions in the relational leadership programme. 

Step 5 – Develop indicators 

The researcher did not develop indicators to help her decide if the programme to enhance 

the relational leadership skills of nurse managers is effective and successful as it was not 

planned to form part of the current study and will only be addressed in a postdoctoral study. 

Step 6 - Review the programme 

Reviewing the relational leadership programme is necessary due to rapid changes in the 

subject matter. The relational leadership programme will be reviewed within three to five 

years depending on the need. 

6.3 SUMMARY 

In this chapter, the relational leadership programme was developed which included the 

purpose of the development of the relational leadership programme was identified, 

recommendations for interventions, rationale and actions to develop relational leadership 

programme was made, the process of the refinement of the relational leadership 

programme and the scheduled time for reviewing the relational leadership programme. In 
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the next chapter, Chapter 7, the conclusions, limitations of the study and recommendations 

for future research will be discussed. 
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CHAPTER 7: CONCLUSIONS, IMPLICATIONS, LIMITATIONS AND 

RECOMMENDATIONS 

7.1 INTRODUCTION 

In the previous chapter, the researcher discussed the development of the relational 

leadership programme. The e-Delphi technique used to refine the relational leadership 

programme was discussed and the scheduled time for reviewing the programme was 

indicated. 

In this chapter, the researcher will present a summary of the scoping review, implications 

for nursing, limitations and areas for future research will be suggested. 

7.2 SUMMARY - SCOPING REVIEW  

At first, a scoping review (see chapter four) was conducted to determine what is known from 

the existing literature about the parts of the knowledge base of relational leadership that 

are to be used in the development of a programme to enhance the relational leadership 

skills of nurse managers. Findings from the scoping review revealed that some leaders 

have a baseline knowledge about relational leadership, and it is further believed it is the 

best leadership skill to be used in this century. Some leaders used skills related to relational 

leadership skills unaware as they are not familiar with relational leadership. 

The second question of the scoping review addressed the extent to which managers in the 

available literature used skills that are related to relational leadership. From the scoping 

review of this study, most managers used skills related to relational leadership in their 

leadership. Skills related to relational leadership used by managers were teamwork, shared 

leadership, inclusive and participative leadership. The scoping review study indicated that 

some of the leaders switch to other styles of leadership depending on a situation they are 

confronted with. Most of the leaders switched to autocratic leadership when they are under 

pressure. The leaders that use or switch to autocratic styles justify it by saying it is only 

used when they are compelled by a situation, i.e. subordinates who don’t want to work. 

The third question of the scoping review explored ways according to the literature that are 

used to develop leadership programmes. The scoping review revealed that the evolutionary 

leadership theory by King (1990:44) was used as a reference by leaders to develop 

leadership programmes. Research findings of the study that was done by Megheirkouni 
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(2016:246) revealed five methods used to develop leadership: Action learning, feedback 

method, coaching, networking, and job rotation. 

7.3 SUMMARY - EXPLORING THE LEADERSHIP SKILLS OF NURSE 
MANAGERS  

The aim of this part of the study was to explore the leadership skills nurse managers at the 

designated hospital use and describe how these skills are related to relational leadership 

skills. Semi-structured interviews, informal observation and field notes were used to collect 

data. The population of interest was all nurse managers working at the designated public 

hospital, willing to participate in the study and who gave informed consent to participate in 

the study.  

Four themes were identified, namely: leadership behaviour, leadership styles, leadership 

skills and the recommendations to develop leadership. Those themes are further divided 

into eleven categories and thirty-five subcategories. Figure 5.1 presents the themes. 

7.3.1 Theme 1 – Leadership behaviour 

Three categories were identified under this theme namely, direct, role model and empower 

people. Nurse managers who associate as leaders are people who: direct staff, think, plan 

and work effectively; are influential and innovative. Directing staff means you should walk 

the talk as followers look up to you as a leader. As a leader, you should demonstrate the 

expected behaviour and monitor staff performance, to ensure that it is according to the 

expected standard. A good leader is regarded as influential to people working with to 

achieve a common goal. Nurse managers view an influential leader as somebody who can 

maintain calmness even in dire situations. It was also indicated that a leader with strong 

leadership skills, easily motivates and influences the employees of the organisation. A 

leader is also seen as a role model who sets an example that others wish to follow. This 

means that as a leader you should set a good example as you are at the forefront. Nurse 

managers stated that a leader should display a good example by being passionate and 

enthusiastic in their work to get the best performance out of their team irrespective of work 

challenges encountered. Leaders are expected to be individuals who make every effort to 

improve themselves and are abreast with new developments.  

Participants recognised the importance of empowering co-workers by their respective 

leaders. Teaching, coaching and mentoring was regarded as attributes of a good leader. A 

leader as a teacher should conduct continuous teaching to ensure that subordinates are 
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empowered. Some participants indicated that a leader should be a person who is able to 

mentor and coach followers effectively. Nurse managers stated that employees who are 

properly coached, demonstrate long-term excellence in performance. Study findings 

revealed that a leader is regarded as somebody who is knowledgeable. Knowledge is 

regarded as one of the top skills that make a good leader, as exercising leadership requires 

extensive knowledge and self-improvement on the leader, as it not easy to carry the weight 

of an organisation all alone. A leader can influence the creation of organisational knowledge 

with their behaviour, values, attitudes, characteristics, skills and abilities.  

7.3.2 Theme 2 – Leadership styles 

Managers working at the designated hospital know different styles of leadership, but only a 

few are being practised. The theme is further divided into three categories namely: familiar 

leadership styles; leadership styles practised, and the followers’ view of leadership. The 

nurse managers were familiar with the following styles of leadership: autocratic leadership 

style, Laissez-faire, task-oriented, transformational leadership style, and participative 

leadership style. Leadership styles practised were: autocratic, democratic, and 

transformative leadership style. The leadership practised in the designated hospital was 

viewed by followers as autocratic and sometimes democratic. 

7.3.3 Theme 3 – Leadership skills 

The study revealed skills needed by a leader; most important leadership skills and 

leadership skills to be developed. Skills needed by a leader includes technical skills, human 

skills and emotional intelligence. The most important skills identified were interpersonal 

skills and emotional intelligence. Leadership skills to be developed includes team building, 

interpersonal skills, emotional skills and relational skills.  

7.3.4` Theme 4 – Recommendations to improve leadership 

Building individual capacity 

It was revealed that current leadership can be improved if leaders can be empowered in 

certain skills. These included building individual capacity and building organisational 

capacity. Building new model capacity includes achieving emotional intelligence as one of 

the skills that can improve current leadership capacity. The ability to achieve these 

emotional skills was identified as fulfilling to a leader. The ability to communicate effectively 

was also identified as a skill to build model capacity. Effective communication acts as an 
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advantage for a leader to lead effectively, and managers must keep in mind key points while 

communicating with teams and suggestions to make leadership more effective. 

Building organisational capacity 

It can be achieved through staff involvement or shared leadership. It was mentioned that 

leading people has become difficult nowadays because of too much resistance from 

subordinates fuelled by the fact that they are never held responsible for their behaviour. 

The inclusion of team members in every activity going on in the unit was also seen as 

important if building leadership capacity. A good relationship with staff was also seen as 

important in building organisational capacity, as in such a working environment staff can 

express their concerns and aspirations freely as they are not afraid of the manager. It was 

indicated that units that are doing well are those where the leader and staff have a good 

professional relationship. Effective listening was regarded as the most essential skill for 

successful managers.  

Testing for competency was seen as important before hiring a leader. Continuous auditing 

of skills was also mentioned as important to ensure that all employees are skilled to perform 

different tasks. It was indicated that hiring people who qualify for the leadership position 

and have the needed skills is important. 

7.4 SUMMARY - DEVELOPMENT OF THE PROGRAMME TO ENHANCE 

RELATIONAL LEADERSHIP SKILLS  

The objective was to develop a programme to enhance nurse managers' relational 

leadership skills at the designated hospital. This objective was divided into two parts: the 

development of the relational leadership programme and the refinement of the developed 

programme. The researcher adapted the steps recommended by the Ontario Agency for 

Health Protection and Promotion (2015) to develop the managers’ relational leadership 

skills programme. The steps included identifying the study purpose, objectives and 

population of interest, developing intervention and action steps, refining the relational 

leadership programme and reviewing the relational leadership programme. 

The purpose of the relational leadership programme is to develop and enhance nurse 

managers’ relational leadership skills. 

The objectives of the relational leadership programme were: 

 To build and strengthen the leadership behaviour of nurse managers. 
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 To empower nurse managers to be influential leaders. 

 To build individual capacity for nurse managers. 

 To build organisational capacity. 

The researcher identified specific actions to achieve the objectives of the relational 

leadership programme. These interventions were developed based on the themes identified 

in Chapter five of the study. The researcher discussed with nurse managers about possible 

interventions and actions based on the findings discussed in chapter five. The relational 

leadership theory and the scoping review findings were also used to identify the most 

effective interventions. The key question asked was ‘What interventions and actions are 

needed to develop and enhance relational leadership skills of nurse managers?’ To develop 

the relational leadership programme, six interventions and rationale, and nineteen sub-

interventions were identified.  

The second part of the programme development was the refinement of the developed 

programme. 

An e-Delphi method was used to refine the relational leadership programme. A total number 

of seven panellists participated in all three rounds of the e-Delphi technique, 71.4% of the 

participants were female and 28, 6% were male. The panellists consisted of nurses only, of 

which 57.1% were employed as senior managers in the nursing academic field, and 42.9% 

were employed as senior managers in the public health sector. All the panel members had 

many years of experience, ranging from seven to twenty-two years. 

Findings of round one 

Analysis of the interventions and actions indicated that the interventions and actions of the 

relational leadership programme will aid in the development of relational leadership skills 

of nurse managers. The researcher added experience in the field of management when 

recruitment is done as one of the interventions to build organisational capacity. A new 

questionnaire for round two was developed based on the data obtained from round one of 

the e-Delphi.  

Round two findings 

Analysis of round two results indicated that all the panellists agreed with the inclusion of all 

the interventions except for intervention 6c, as one panel member (14.3 per cent) disagreed 

with the inclusion of the intervention and believed that experience in the field would be a 
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better intervention than the competency testing. All panellists supported consideration of 

the experience in the fields. Intervention 6c was not changed but another intervention which 

is 6d was added as per consensus reached in round two. Table 6.2 represent the summary 

of the inclusion of an intervention. 

Round three findings 

In the third round, which was the final round, the top three suggestions with the highest 

scores were sent back to the experts for them to respond to each suggestion and describe 

what they would suggest in future. This was the final round of the questionnaire aimed at 

reaching consensus regarding the relational leadership programme developed. It also 

provided feedback to panellists who participated in round two about the interventions and 

actions included in the final draft based on the responses received from round two. Refining 

of the programme was done based on the expert’s agreement.  

Action on the findings 

After all the rounds of questionnaire, experts reached consensus regarding the programme 

for developing relational leadership skills for nurse managers working at the designated 

hospital. The final relational leadership programme consisted of six interventions with 19 

sub-interventions. 

The relational leadership programme is scheduled to be reviewed within three to five years 

depending on the needs. 

7.5 IMPLICATIONS FOR NURSING  

The main findings of the study revealed that managers working at the designated hospital 

know different styles of leadership, but only a few are being practised. The nurse managers 

were familiar with the following styles of leadership: autocratic leadership style, Laissez-

faire, task-oriented, transformational leadership style and participative leadership style. 

Leadership styles practised were: Autocratic, democratic and transformative leadership 

styles. The leadership practised in the designated hospital is viewed by followers as 

autocratic and sometimes democratic. The study revealed skills needed by a leader; most 

important leadership skills and leadership skills to be developed. Skills needed by a leader 

included technical skills, human skills and emotional intelligence. The most important skills 

identified were interpersonal skills and emotional intelligence. Leadership skills to be 

developed includes team building, interpersonal skills, emotional skills and relational skills. 
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7.5.1 Practice 

Relational leadership can positively influence nurses’ performance, productivity, improve 

job satisfaction, and their psychological well-being. Leaders who are relationally oriented 

contribute to positive practice settings and staff work engagement by providing support and 

encouragement. These leaders give positive and constructive feedback and contribute to 

open and transparent communication in the workplace and individual consideration. The 

ability of leaders to promote a safe workplace is governed by their level of relational skills. 

Recruiting and retaining individuals into leadership roles with the requisite emotional 

intelligence competencies that underpin relational leadership is critical to effective 

performance. When leaders demonstrate higher relational leadership, the staff in their units 

report more positive patient safety climates.  

7.5.2 Education 

The study findings can be used to encourage nursing leaders to educate and model the 

relational leadership behaviour so that they can develop their followers to be relationally 

orientated leaders. It is recommended that relational leadership be included in the 

curriculum of undergraduates. 

7.5.3 Research 

The researcher recommends that a study should be conducted once the relational 

leadership programme has been implemented to ascertain if the application thereof 

enhanced the relational leadership skills of nurse managers. In addition, the influence of 

the implementation of the relational leadership programme has on the job satisfaction, 

productivity, absenteeism, and the morale of the staff should be explored. 

7.6 LIMITATIONS OF THE STUDY  

Even though meticulous methods were used in this research study there were limitations. 

The inclusion of only studies that were published in English in the scoping review and 

throughout the whole study may have also excluded other potentially informative studies. 

Unpublished dissertations were not included in this study, and as such, this review update 

may not be representative of all the relevant work done in the field. The exclusion criteria 

might have excluded studies that contained leadership data that were going to contribute 

positively to the development of the relational leadership programme. The differences in 
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the conceptualisation and measurement of leadership across studies may limit the validity 

and generalisability of findings in the scoping review. 

The study was done only in one designated public hospital in Mpumalanga Province, 

therefore, generalisation of the research findings to other settings might not be possible.  

7.7 FINAL CONCLUSION  

The study concludes that relational leadership is a way of being in the world that embraces 

an intersubjective and relationally responsive way of thinking and acting. Leadership as a 

position acknowledges that the practice and outcome of leadership emerge with those they 

are leading. Becoming a leader calls a person to first negotiate with those they are leading 

to build a mutually understood and accepted view of what the inherent responsibilities of 

the leadership position are, and how it is best to be performed. Leadership as a negotiated 

position, its ultimate image is co-constructed through the realisation and consolidation of 

mutually accepted values, beliefs and expectations. It is co-constructed in the common daily 

social interactions among the nominated leaders and those they are tasked with leading. 

Leadership is co-constructed so that the effectiveness of a leader cannot be measured by 

their achievement of certain practical competencies but more on how well they can establish 

mutually beneficial relational processes with those they are leading. 
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ANNEXURES 

ANNEXURE A: INFORMED CONSENT FORM FOR SEMI STRUCTURED INTERVIEW 

Study title: DEVELOPMENT OF A PROGRAMME TO ENHANCE NURSE MANAGERS’ RELATIONAL 
LEADERSHIP SKILLS IN A DESIGNATED HOSPITAL IN MPUMALANGA 

Principal Investigator: Jeaneth Thulisile Majola 

Supervisor: Prof. Ronell Leech 

Institution: University of Pretoria 

 

DAYTIME AND AFTER HOURS TELEPHONE NUMBERS 

Daytime number/s: 0829688582. 

Afterhours number: 0829688582 or 0178111036. 

DATE AND TIME OF FIRST INFORMED CONSENT DISCUSSION: 

            : 

date month year  Time 

 

Dear Prospective Participant  

1) INTRODUCTION  
You are invited to volunteer for a research study. I am doing this research for my doctoral degree 
purposes at the University of Pretoria. This document gives information about the study to help you 
decide if you would like to participate. Before you agree to take part in this study, you should fully 
understand what is involved. If you have any questions, which are not fully explained in this 
document, do not hesitate to ask the investigator. You should not agree to take part unless you are 
completely happy about what we will be discussing during the interview. 

2) THE NATURE AND PURPOSE OF THIS STUDY 

The aim of this study is to explore the concept of relational leadership, and self-perceived leadership 
style and skills of nurse managers, and to develop the relational leadership skills of the nurse managers. 

3) EXPLANATION OF PROCEDURES AND WHAT WILL BE EXPECTED FROM THE 
PARTICIPANT 

If you agree to participate, you will be asked to participate in an individual interview which will take 
about an hour. The individual interview will be a one-on-one meeting between the two of us. I will 
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ask you several questions about the research topic. This study involves answering some questions 
such as ‘What leadership skills do you find are most preferred by the nurse managers?’ 

With your permission, the interview will be recorded on a recording device to ensure that no 
information is missed. 

4) RISKS AND DISCOMFORTS INVOLVED? 

I do not think that taking part in the study will cause any physical or emotional discomfort or risk. It will 
take approximately 30-45 minutes of your time. 

5) POSSIBLE BENEFITS OF THE STUDY 

You will not benefit directly by being part of this study. But your participation is important for us to 
better understand. The information you give may help to improve leadership skills of nurse 
managers.  

6)  COMPENSATION 

You will not be paid to take part in the study. However, any cost you have used because of taking 
part in the study, for example transport costs will be paid back to you (reimbursed).  

7) VOLUNTARY PARTICIPATION 

The decision to take part in the study is yours and yours alone. You do not have to take part if you do 
not want to. You can also stop at any time during the interview without giving a reason. If you refuse to 
take part in the study, this will not affect you in any way.  

8)  ETHICS APPROVAL 

This study was submitted to the Research Ethics Committee of the Faculty of Health Sciences at 
the University of Pretoria, Medical Campus, Tswelopele Building, Level 4-59, telephone numbers 
012 356 3084 / 012 356 3085 and written approval has been given by that committee. The study will 
follow the Declaration of Helsinki (last update: October 2013), which guides doctors on how to do 
research in people. The researcher can give you a copy of the Declaration if you wish to read it. 

9) INFORMATION ON WHO TO CONTACT 

 If you have any questions about this study, you should contact: 

Jeaneth Thulisile Majola (The researcher), number: 0829688582 

10)  CONFIDENTIALITY 

We will not record your name anywhere and no one will be able to connect you to the answers you give. 
Your answers will be linked to a fictitious code number or a pseudonym (another name) and we will 
refer to you in this way in the data, any publication, report or other research output.  

All records from this study will be regarded as confidential. Results will be published in medical journals 
or presented at conferences in such a way that it will not possible for people to know that you were part 
of the study.  
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The records from your participation may be reviewed by people responsible for making sure that 
research is done properly, including members of the Research Ethics Committee. All these people are 
required to keep your identity confidential. Otherwise, records that identify you will be available only to 
people working on the study, unless you give permission for other people to see the records. 

All hard copy information will be kept in a locked facility at the Department of Nursing Science at the 
University of Pretoria, for a minimum of 15 years and only the research team will have access to this 
information.  

11)  CONSENT TO PARTICIPATE IN THIS STUDY 

• I confirm that the person requesting my consent to take part in this study has told me about the 
nature and process, any risks or discomforts, and the benefits of the study.  

• I have also received, read and understood the above written information about the study.  
• I have had adequate time to ask questions and I have no objections to participate in this study.  
• I am aware that the information obtained in the study, including personal details, will be 

anonymously processed and presented in the reporting of results.  
• I understand that I will not be penalised in any way should I wish to stop taking part in the study 

and my withdrawal will not affect my treatment and care. 
• I am participating willingly.  
• I have received a signed copy of this informed consent agreement. 

__________________________________  ________________________ 

Participant’s name (Please print)                       Date 

__________________________________  ________________________ 

Participant’s signature      Date 

__________________________________  ________________________ 

Researcher’s name (Please print)               Date 

__________________________________  ________________________ 

Researcher’s signature    Date 

 

I understand that the interviews will be audio-taped. I give consent that it may be audio-taped.    

YES                 / NO   
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ANNEXURE B: INFORMED CONSENT FOR PANELISTS (DELPHI TECHNIQUE) 

Study title: DEVELOPMENT OF A PROGRAMME TO ENHANCE NURSE MANAGERS’ 

RELATIONAL LEADERSHIP SKILLS IN A DESIGNATED HOSPITAL IN MPUMALANGA 

Researcher: Jeaneth Thulisile Majola 

Student number: 13401654 

Supervisor: Dr Ronell Leech 

Institution: University of Pretoria 

 

Dear  .................................………………………….. 

You are invited to volunteer for a research study. I am doing this research for doctoral 

degree purposes at the University of Pretoria. This document gives information about the 

study to help you decide if you would like to participate. Before you agree to take part in 

this study, you should fully understand what is involved. If you have any questions, which 

are not fully explained in this document, do not hesitate to ask me. You should not agree to 

take part unless you are completely happy about what I expect of you. 

The aim of this study is to explore the concept of relational leadership, and self-perceived 

leadership style and skills of nurse managers, and to develop the relational leadership skills 

of the nurse managers. 

If you agree to participate, you will be asked to participate as a member of a panel of experts 

in the field of leadership to assist me to develop a programme to enhance the relational 

leadership skills of nurse managers in a designated hospital in Mpumalanga province, 

South Africa. A Delphi Technique will be used to reach consensus on the content to be 

included in the programme. At least three rounds of online questionnaires will be needed 

to reach consensus on the content of the programme. I will send you an email with a link to 

the questionnaire. This may take about 30 minutes of your time. During the Delphi it will be 

expected from you to rate the content using a Likert Scale of 1 – 4, while 1= strongly agree; 

2= agree; 3 = strongly disagree and 4 = disagree. There will also be space for revising the 

suggested content or adding any recommendations on additional content to be included. 

After each round I will revise the content and send you a link to the online questionnaire.  
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This Protocol was submitted to the Faculty of Health Sciences Research Ethics Committee, 

University of Pretoria, telephone numbers 012 356 3084 / 012 356 3085 and written approval 

has been granted by that committee. The study has been structured in accordance with the 

Declaration of Helsinki (last update: October 2013), which deals with the recommendations 

guiding doctors in biomedical research involving human subjects. A copy of the Declaration 

may be obtained from the researcher should you wish to review it.  

Your participation in this study is voluntary. You can decline to participate or stop at any 

time without giving any reason. As you do not write your name on the questionnaire, you 

give me the information anonymously. Once you have submitted the online questionnaire, 

you cannot recall your consent as I will not be able to trace your specific questionnaire. 

Therefore, you will also not be identified as a participant in any publication that comes from 

this study. 

Note: The implication of submitting the questionnaire is that informed consent has 

been given by you. Thus, any information derived from your form (which will be 

totally anonymous) may be used for e.g. publication, by the researcher. 

I sincerely appreciate your help. 

Yours truly, 

Jeaneth Majola  
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ANNEXURE C: INTERVIEW GUIDE  

A: PERSONAL INFORMATION  

Name: Educational background: 

Surname: Occupation: 

Gender: Years of experience: 

Age:  

 

How would you describe your leadership style? 

Why do you use this specific style/styles? 

What leadership skills do you find most useful? 

Which leadership skills do you feel you need to develop to be more effective as a leader? 

What specific leadership skills do you believe an operational manager need related to: 

Technical skills 

Human skills 

Emotional intelligence 

Can you think of any leadership skills that you believe are important but does not fit in any of the 

leadership skills categories covered so far? 

If you were asked to create a list of the skills required for operational managers which five skills would 

make that list? 

In which of the skills mentioned do you feel you need to be developed in? 
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ANNEXURE D: PRISMA 2020 flow diagram  
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ANNEXURE E: PRISMA-ScR CHECKLIST  

Preferred Reporting Systematic reviews and Meta-Analyses extension for Scoping 

Reviews (PRISMA-ScR) Checklist 

 

SECTION 

 

ITEM 

 

PRISMA-ScR CHECKLIST ITEM 

REPORTED 

ON PAGE# 

TITLE 

Title 1 Identify report as scoping review  

ABSTRACT 

Structured 
summary 

2 Provide a structured summary that includes: 
background, objectives, eligibility criteria, sources 
of evidence, charting methods, results, and 
conclusions that relate to the review questions 
and objectives. 

 

INTRODUCTION 

Rationale 3 Describe the rationale for the review in the 
context of what is already known. Explain why the 
review questions and objectives lend themselves 
to a scoping review approach. 

 

Objectives 4 Provide an explicit statement of the questions and 
objectives being addressed with reference to their 
key elements (E.g. population or participants, 
concepts, and context) or other relevant key 
elements used to conceptualise the review 
questions or objectives. 

 

METHODS 

Protocol and 
registration 

5 Indicate whether a review protocol exists; state if 
and where it can be accessed (e.g. a Web 
address) and if available, provide registration 
information, including the registration number. 

 

 

 

 

Eligibility criteria 6 Specify characteristics of the sources of evidence 
used as eligibility criteria (e.g. years considered, 
language, and publication status), and provide a 
rationale. 
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Information 
sources* 

7 Describe all information sources in the research 
(e.g. database with dates of coverage and 
contacts with authors to identify additional 
sources), as well as the date the most recent 
research was executed. 

 

Search 8 Present the full electronic search strategy for at 
least one, including any limits used, such that it 
could be repeated. 

 

Selection of 
sources of 
evidence† 

9 State the process for selecting sources of 
evidence (i.e. screening and eligibility) included in 
the scoping review. 

 

Data charting 
process‡ 

10 Describe the method of charting data from the 
included sources of evidence (e.g. calibrated 
forms or forms that have been tested by the team 
before use, and whether data charting was done 
independently or in duplicate) and any processes 
for obtaining and confirming data from 
investigators. 

 

Data items 11 List and define all variables for which data were 
sought and any assumptions and simplifications 
made. 

 

Critical appraisal 
of individual 
sources of 
evidence 

12 If done, provide a rationale for conducting a 
critical appraisal of included sources of evidence, 
describe the methods used and how this 
information was used in any data synthesis (if 
appropriate). 

 

Synthesis of 
results 

13 Describe the methods of handling and 
summarizing the data that were charted. 

 

 

 

RESULTS 

Selection of 
sources of 
evidence 

14 Give numbers of sources of evidence screened, 
assessed for eligibility, and included in the 
review, with reasons for exclusions at each stage, 
ideally using a flow diagram. 

 

Characteristics of 
sources of 
evidence 

15 For each sources of evidence, presents 
characteristics for which data were charted and 
provide citations. 

 

Critical appraisal 
within sources of 
evidence 

16 If done, present data on critical appraisal of 
included sources of evidence (see item 12). 
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Results of 
individual sources 
of evidence 

17 For each included sources of evidence, present 
the relevant data that were charted that relate to 
the review questions and objectives. 

 

Synthesis of 
results 

18 Summarise or present the charting results as they 
relate to the review questions and objectives. 

 

DISCUSSION 

Summary of 
evidence 

19 Summarise the main results (including the 
overview of concepts, themes, and types of 
evidence available), link to the review questions 
and objectives, and consider the relevance to key 
groups. 

 

Limitations 20 Discuss the limitation of the scoping review 
process. 

 

Conclusions 21 Provide a general interpretation of the results with 
respect to the review questions and objectives, as 
well as potential implications or next steps. 

 

FUNDING 

Funding 22 Describe sources of funding for the included 
sources of evidence, as well as sources of 
funding for the scoping review. Describe the role 
of the funders of the scoping review. 
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ANNEXURE F:  

I, Jeaneth Thulisile Majola, declare that ‘Development of a programme to enhance 

nurse managers’ relational leadership skills in a designated hospital in the 

Mpumalanga Province’ is my own work and that this work has never been submitted for 

any other degree at any institution. All sources that have been used or quoted have been 

indicated and acknowledged by means of complete references. 

 

      22/11/2022  

Researcher signature     Date:  

JT Majola 

         22/11/2022 

Witness signature      Date:  

NE Sibiya 
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ANNEXURE G1: LETTER TO CHIEF EXECUTIVE OFFICER  

 

Date 

The Chief Executive Officer 

XXX 

XXX Hospital 

 

Dear Mrs XXX, 

 

REQUEST TO CONDUCT A RESEARCH STUDY 

I, Jeaneth Thulisile Majola, Doctoral degree student in Nursing Science Department, 

University of Pretoria request permission to conduct a research study on the development 

of a programme to enhance nurse managers’ relational leadership skills. The targeted 

population will be nurse managers. Individual interviews and focus group interview will be 

used to collect data. The research will not interfere with their duties at the hospital. They 

will participate voluntary in the study. 

The results of the study will be used for scientific purposes and may be published in an 

accredited scientific journal. I will also provide you with a report of the study. 

I agree to answer any questions about the study to the best of my ability. 

 

Yours sincerely 

 

JT Majola 
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ANNEXURE G2: LETTER TO MPUMALANGA PROVICE ETHICS COMMITTEE 

 

Date 

The Research Ethics committee 

Mpumalanga Department of Health 

 

Sir/ Madam 

REQUEST TO CONDUCT A RESEARCH STUDY 

I, Jeaneth Thulisile Majola, Doctoral degree student in Nursing Science Department, 

University of Pretoria request permission to conduct a research study on the development 

of a programme to enhance nurse managers’ relational leadership skills. The targeted 

population will be nurse managers. Individual interviews and focus group interview will be 

used to collect data. The research will not interfere with their duties at the hospital. They 

will participate voluntary in the study. 

The results of the study will be used for scientific purposes and may be published in an 

accredited scientific journal. I will also provide you with a report of the study. 

I agree to answer any questions about the study to the best of my ability. 

 

Yours sincerely 

JT Majola 
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ANNEXURE G3: PROVINCIAL RESEARCH APPROVAL 
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ANNEXURE G4: CEO APPROVAL  
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ANNEXURE H1: UNIVERSITY OF PRETORIA RESEARCH ETHICS APPROVAL 2020
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ANNEXURE H2: UNIVERSITY OF PRETORIA ETHICS APPROVAL 2021 
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ANNEXURE H3: UNIVERSITY OF PRETORIA ETHICS APPROVAL 2022 
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ANNEXURE I: FINAL RELATIONAL LEADERSHIP PROGRAMME  

Intervention  Sub-interventions Actions 

Intervention 1:  

Build and strengthen 
leadership behaviour 
for nurse managers 

Intervention 1a: 

Earn leadership 

Emphasise the need for nurse managers to 
consistently walk the talk and to model what 
they expect of others. 

Encourage the nurse leaders to take time to 
build trust and undertake activities that allow 
that trust to flourish. Trust is the glue that 
binds leaders to their followers and provides 
the capacity for organisational and 
leadership success.  

Encourage an appointed nurse leader to 
share responsibility with others, as in 
relational perspective an appointed leader is 
seen as one voice among many in a larger 
co-ordinated social process, who shares 
responsibility with others. 

Create awareness of the importance of 
demonstrating confidence to those who 
report to you. 

 

Intervention 1b: 

Know your followers 
as they are the key to 
success 

Emphasise to nurse managers the need-to-
know strength and weaknesses of followers 
in order to manage them effectively. 

Encourage nurse managers to recognise 
that followers are the key to success, as 
great leaders understand that it is the 
followers that determine success or failure in 
an organization. 

Encourage managers to ensure that the 
team stays focus on the goals, keep them 
motivated and help them to be the best they 
can be to achieve set goals. 

Emphasise the need for engaging followers 
and opening about weaknesses so that the 
team helps in addressing them. Nobody 
except perfection, therefore your cards 
should not be held too close, get the team to 
work with you. 

Encourage nurse managers to create, 
identify and nurtures future leaders. 

Encourage nurse managers to give followers 
opportunity to use their initiatives and make 
contributions. 
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Emphasise the need to acknowledge team 
members individually for their contributions 
as a manager, as when the team get credits, 
they are naturally motivated to continue to do 
good work. 

 

Intervention 1c:  

Articulate clear vision 

Encourage managers to communicate their 
vision with passion and intensity, as by so 
doing followers will be inspired to help bring 
that vision to life. 

Encourage nurse managers to give clear 
direction to their employees. 

Emphasise the need for managers to know 
the whole view (strategic plan) of the 
organization and focus on delivering the 
organisational goals and not being 
consumed by the day-to-day tasks. 

Emphasise the need to view feedback from 
team members as extremely important and 
leaders to be open to new ideas and ways to 
improve individual tasks, but should not be 
swayed or distracted from the organisational 
goals. 

 

Intervention 2: 

Be a leader of 
influence 

 

Intervention 2a: 

The power of 
influence 

Encourage nurse managers to show loyalty 
and respect to those being led before this 
can be returned in kind. 

Encourage nurse managers to stimulate and 
inspire followers’ extraordinary outcomes 
and to develop their own leadership 
capacity. 

Emphasise to the nurse managers the need 
to display good attitude and acting as role 
model to their followers. 

Educate nurse managers to give their 
support and encouragement to their 
employees to improve their work 
performance. 

 

Intervention 2b: 

Being a role model 

Encourage nurse managers to role model 
the expected behaviour.  
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Emphasise the need of managers to display 
a positive attitude- as positive attitude is 
contagious and make your team stronger. 

Encourage nurse managers to earn and 
build trust- as a role model should be 
trustworthy. 

Emphasise to nurse managers the need to 
lead by example as by so doing the 
employees will follow suit. 

Encourage managers to exhibit integrity- 
take responsibility for your actions and give 
credit where credit is due. 

Encourage managers to have time for 
employees concerns and questions. 

Encourage nurse managers to get to know 
their followers better as the biggest assets of 
the organization. 

Emphasise the need for nurse managers to 
offer support and encouragement by creating 
a healthy workplace environment and taking 
time to understand any problems or 
difficulties faced by followers. 

 

Intervention 3: 

Strengthening the 
practice of 
relationship building 
leadership styles by 
nurse managers 

Intervention 3a: 

Develop and sustain 
emotional intelligence 

Encourage managers to undergo a process 
of self-introspection and self-evaluation 
periodically. 

Emphasise the need to be sensitive to 
feelings and the recognition of one’s positive 
and negative attributes. 

Emphasise the need to be aware of one’s 
physical appearance and presentation, and 
concern over appraisal of others. 

Encourage managers to assess their own 
value in the organization and reward 
themselves for achievements made. 

Emphasise the need to do mind mapping to 
see how each piece fit in the team. 

Encourage managers to seek support if 
having too much self-awareness as that may 
lead to self-doubt, imposter syndrome or 
perfectionism. 
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Intervention 3b: 

Encourage teamwork 

Educate nurse managers to set clear team 
goals. 

Encourage managers to make 
communication a two-way process. 

Emphasise the importance of knowing who 
does what. 

Ensure that nurse managers are involved in 
corporate communication. 

Encourage managers to create teamwork 
recognition programs. 

Emphasise to nurse managers the need to 
avoid cringe-worthy team-building exercises. 

Encourage nurse managers to clarify 
ownership early. 

 

Intervention 3c: 

Ensure inclusion, 
diversity and well-
being, as they are the 
new pillars of 
leadership. 

Actions to ensure inclusion and diversity 

Educate nurse managers about the benefits 
of diversity and inclusion in the unit and 
standing as a role model and an 
ambassador of change. 

Encourage managers to examine 
organisational processes that either 
accelerate or hamper the achievement of 
diversity and inclusion goals. 

Emphasise the need for nurse managers to 
recognise how everyone can learn to 
manage their own biases and behaviours to 
enhance success in their unit. 

Encourage the inclusion of diversity topics in 
meetings. 

Educate nurse managers to manage by 
example. 

Encourage personal involvement in diversity 
trainings. 

 

Actions to ensure well-being of employees 

Encourage nurse managers to know 
themselves first- their strength and 
weaknesses. 
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Emphasises the importance of praising effort 
and growth of employees.  

Encourage supportive working environment. 

Encourage managers to improve your 
management style- poor management style 
can increase employees stress massively. 

Encourage managers to decrease workload 
of employees, as it causes stress. 

 

Intervention 4: 

Build relational 
leadership skills for 
nurse managers 

Intervention 4a: 

Develop team building 
skills 

Advice nurse managers to clarify what is 
expected from the subordinate and setting of 
objectives that are specific, measurable, 
achievable, relevant and have a time frame. 

Advice nurse managers to ensure that team 
members understand the reason behind their 
participation on the team and how the team 
fits within the organization. 

Encourage nurse managers to share vision 
with employees in a way that compel them to 
act. 

Encourage nurse managers to train the 
subordinates on new skills which will allow 
them to work together effectively, such as 
effective communication, conflict resolution 
and problem-solving. 

Encourage managers to make sure that 
resources, strategies and support needed to 
accomplish the set goals are available. 

Emphasise to nurse managers the 
importance of effective communication, as 
effective team building involves clarity about 
the priority of team member’s tasks with an 
established method for the teams for 
feedback. 

Advice nurse managers to make their 
subordinates feel they are responsible and 
accountable for team achievement. 

Encourage nurse managers to reward and 
recognise teams for their success.  

 

Intervention 4b: Advice nurse managers to cultivate a 
positive outlook. 

 

©©  UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  

 



© 2023 University of Pretoria 

219 

 

Develop interpersonal 
skills 

Emphasise to nurse managers the 
importance of managing their own emotions. 

Advice managers to acknowledge individual 
expertise. 

Encourage managers to show real interest to 
their employees. 

Encourage managers to practice active 
listening. 

Advice nurse managers to be assertive. 

Encourage nurse managers to practice 
empathy. 

Advice nurse managers to find one good trait 
in each employee and capitalise on it. 

 

Intervention 4c: 

Develop emotional 
skills 

Encourage nurse managers to utilise an 
assertive style of communicating. 

Advice nurse managers to respond instead 
of reacting to conflict. 

Advice nurse managers to utilise active 
listening skills. 

Emphasise the nurse managers about the 
importance of being self- motivated. 

Educate nurse managers to practice ways of 
maintaining positive attitude. 

Encourage nurse managers to practice self-
awareness. 

Advice nurse managers to take critique well. 

Encourage nurse managers to empathise 
with others. 

Advice nurse managers to be approachable 
and sociable. 

 

Intervention 4d: 

Develop relational 
skills 

Encourage nurse managers to empower 
their subordinates to make their own 
decisions and to communicate ideas and 
opinions openly. 
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Advice managers to involve subordinates in 
group decisions and to allow them to feel 
empowered in the decision-making process. 

Encourage nurse managers to develop 
effective communication skills. 

Encourage nurse managers to develop their 
active listening skills. 

Encourage managers to practice empathy. 

Emphasise to nurse managers the 
importance of getting involved.  

Advice managers to ask for feedback. 

 

Intervention 5: 

Build new model 
capacity for nurse 
managers 

Intervention 5a: 

Achieve emotional 
intelligence 

 

Actions for achieving emotional intelligence 
already discussed. Refer actions for 
intervention 3a. 

Intervention 5b: 

Communicate 
effectively 

Encourage nurse managers to listen to their 
team members. 

Emphasise to nurse managers the need for 
creating a communication-friendly space. 

Advice nurse managers the need to ask for 
feedback from subordinates. 

Encourage nurse managers to host team-
building games. 

Advice managers to open a platform for 
anonymous feedback. 

Emphasise to managers the need to hold 
one-on-one meetings monthly. 

 

Intervention 6: 

Building 
organisational 
capacity 

Intervention 6a: 

Share leadership 

Encourage nurse managers to give power 
away to the most qualified individuals to 
strengthen their capabilities. 

Educate nurse managers to define the limits 
of decision-making power. 
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Encourage nurse managers to cultivate a 
climate in which people feel free to take on 
initiatives or assignments. 

 

 Intervention 6b: 

Building good 
relationship with staff 

Emphasise to nurse managers the need to 
be consistent and trustworthy as a leader 

Advice nurse managers to avoid gossip. 

Encourage nurse managers to support fellow 
team members. 

Encourage nurse managers to remain 
positive in interactions. 

Emphasise to nurse managers the need to 
know their company guidelines. 

Encourage managers to ensure that quality 
work is delivered timeously. 

 

 Intervention 6c: 

Competency testing 
(Leadership skill 
assessment) 

Identifying resources that will be needed to 
ensure recruitment of competent staff. 

Advice on seeking managerial inputs.  

Ensure that panel created is of top 
performers. 

Focus hiring managers on the task-get hiring 
managers to understand the critical 
competencies needed for the position. 

Advice managers to facilitate the discussion. 

Advice managers to reduce the scope to 
manageable level. 

Educate the development of competency-
base interview questions. 

Conduct a competency base interview. 

 Intervention 6d: 

Consider experience 
on the field of 
leadership 
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