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Abstract  

The healthcare environments are becoming more complex, and it is impossible to lead a team and provide the needed quality of care 
without the necessary leadership skills. This review aims to provide nursing leadership approaches to managing healthcare teams: 
leadership behaviors, communication, conflict, and flexibility. A combination of qualitative and quantitative research design systems 
was used in the synthesis of literature and case analysis, and a special focus was placed on the effects of transformational leadership on 
the performance of teams. The study also re-emphasizes the importance of flexible leadership in enhancing outcomes, particularly during 
calamities. Recommendations include management development, an educational infrastructure, and proper institutional policies. The 
findings presented in this paper can be useful to nurse leaders in managing the challenges faced in today’s diversified hospitals. 

Keywords: Nursing leadership; healthcare teams; dynamic environments; leadership strategies; team management; patient 
outcomes. 

 

Introduction 

Healthcare organizations have become highly complex due to rapid technological advancement, the 
explosion of diverse health consumer demographics and emergent issues, including pandemics. Such 
challenges call for effective professional skills in technical knowledge, personality aspects, and strategic 
vision of nursing leaders in managing healthcare people. Nursing leadership stands central when it comes 
to fostering cohesiveness of the working team, maintaining staff morale and fostering quality patient-
centered care delivery in dynamic contexts. 

Complex and fast-moving contexts require malleable leadership capable of responding to change and 
addressing organizational problems, which include scarcity of resources, staff fatigue and changes in laws. 
Today’s nurse leaders are responsible not only for managing the healthcare organization but also for its 
functioning. Still, they must also be prepared for scenarios that upset the normal functioning of the 
healthcare system. These challenges underscore leadership, communication, conflict solution, and 
workforce flexibility as critical to addressing and enhancing a resilient healthcare workforce. 

The purpose of this review is mainly to identify the actions of nursing leaders regarding authors in terms 
of enhancing staff and patient productivity in complex settings. Prominent areas of concern are 
transformational leadership, which entails and encourages individuals; transactional leadership, which 
stresses systems and results; and servant leadership, which focuses on the individual’s welfare. Moreover, 
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weak and strong communication and collaboration are effective elements to foster trust, address conflicts 
and further inter-professional relationships. 

As will be demonstrated in this paper, through a narrative review of current literature and key case scenarios, 
there is a need to present a comprehensive view of nursing leadership in the existing healthcare 
environment. The results should help healthcare organizations replicate effective leadership practices and 
train leaders ready to perform in increasingly challenging acute care environments. Therefore, preparing 
nurse leaders to be strategic in building robust teams can result in better patient outcomes, increased team 
satisfaction and organizational resilience. Thus, in providing this narrative review, the following practical 
implications can be furnished for practice, policy and education of nurse leaders to meet the contemporary 
environment's dynamic complexity. 

Literature Review 

Leadership Styles in Nursing 

Nursing leadership is an influential dimension of healthcare team management and is essential in rapidly 
developing technology, clients’ heterogeneity, and emerging, often unpredictable, issues. Of all the 
leadership styles, transformational leadership is more or less acceptable in healthcare organizations. This 
approach focuses on leadership toward mobilizing and engaging organizational teams in accomplishing 
company objectives, creating new ideas, and promoting awareness of organizational values. 
Transformational leaders are supportive and foster general development, as well as the development of 
ideas within the employees. All these attributes are essential, especially for healthcare organizations that 
must constantly improve and adapt. 

Literature shows that transformational leadership has remarkable and positive effects on the patients and 
the workers. For instance, the group involving transformational leaders tends to have increased patient 
satisfaction and better health care. Further, this style is linked with reduced turnover rates because the 
workers feel provided with more worth and interest in their continuance. These outcomes are realized by a 
visionary, which means the scope of work to be realized has to be in tune with team goals; secondly, 
employees have to feel free to present their best. 

On the other hand, transactional leadership focuses on a reward/ punishment contingency approach to 
work performance. Even though this type works less well in uncertain and volatile healthcare settings, it 
can be useful in bringing order where change is not so frequent. Thus, while transactional leadership may 
help deal with recurring organizational business, administrative, or technical operations or enforce 
compliance with prescribed practices and policies, it lacks the visionary outcomes of transformational 
leadership. However, they are limited, especially when the teams solve issues that need solving in unique 
ways and offer fast solutions. 

Other popular styles include servant leadership, prioritizing serving employees and focusing on the working 
environment. Servant leaders spend their time catering to their subordinates’ needs, including working as a 
team, hence team decision-making. In this method, trust and morale are boosted among the different 
departments in the production team. The approach is not easily fit for organizations that require volatile 
decision-making. Still, it establishes a good base for organizations that aim to have long-lasting good 
relations based on teamwork. 

Ultimately, there isn’t one leadership model that works best for everyone. Every nursing leader, therefore, 
has a way of managing his/her staff that suits the capacity of the staff members and the organization. When 
combined, transformational, transactional and servant leadership elements provide nurse leaders with a 
modeling leadership style that is adaptable to organizational realities witnessed in present-day healthcare 
systems. 

The differences are as follows: purposes vary depending on the type of gift being made, its issuer and 
recipient; notice periods are also not fixed as they depend on the givers and receivers of the gifts as well as 
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the intention of the gift; furthermore, enforcement is also not fixed as it depends with the givers and the 
receivers of the gifts as well as the intention of the gift. 

 

Team Dynamics 

To foster high-functioning teams in the management of healthcare organizations, the factors influencing 
team functioning must be known and managed. UPS teams are intrinsically diverse, and the healthcare 
facility involves professionals from different fields, such as nurses, physicians, therapists, administrative 
personnel, etc. Such diversity is always valuable since it contributes richness to problem-solving capacities 
and affirmative innovation. However, it also implicates communication and interaction issues and conflict 
with other employees and management. 

Research has shown that interprofessional collaboration is essential in determining team performance in 
healthcare systems. If employees from different fields cooperate, offering patients effective and integrated 
treatment is possible. However, even that level of integration does not happen automatically; it results from 
competent coordination to overcome barriers and secure common goals. Members of the interprofessional 
team’s lavish praise on their nurse leaders for spearheading the effort to foster successful collaboration and 
for effectively ensuring that team members appreciate each other, share information willingly, and routinely 
engage in collaborative problem-solving. 

 Trust is another element that can be identified in effective teamwork. The question, therefore, is whether 
self and other organization trust predicted high levels of team collaboration, information sharing, and 
patient care accountability among the teams. Trust, therefore, takes a while to develop, especially if nursing 
leaders make it a point of practice to be honest, dependable, and caring to their subordinates and colleagues. 
To develop trust in the workplace, people’s efforts should be appreciated, conflicts must be solved 
immediately and objectively, and decisions should be explanatory. 

While adopting diversity has many advantages, it also considers that various people can cause team conflicts. 
These include distinctions that may occur in terms of training received, culture or organizational culture, 
and communication skills. Nursing leaders must be able to handle these factors before they get out of hand. 
Conflict management tools, which include listening to one another, negotiation, compromise, and going 
for the middle ground, are most important in making sure everyone around merges into one effective 
working team. 

When there is trust, cooperation, and communication in an organization, nursing leaders can be assured 
that they have teams that can overcome most of the barriers because they will have well-developed skills in 
the nursing service. 
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Dynamic Healthcare Challenges 

There are unique features specific to healthcare environments; they comprise features of high dynamicity 
and unpredictable demands. In terms of technology and policies and also different occurrences such as 
pandemics, a nursing leader must steer while managing team and patient outcomes. Technology has 
integrated into healthcare, bringing concepts such as EHRs, Telehealth and AI into healthcare. These tools 
improve care delivery but raise issues: staff continually require training, and implementing change may meet 
resistance. For this reason, nursing leaders must educate themselves and their staff and answer their queries 
while continually articulating the advantages of implementing change. 

Another trend that prevails in healthcare is the change in regulations. Policies and reimbursement may 
change, as well as local fraud and abuse compliance standards, which stresses healthcare teams. A good 
nursing leader monitors changes in regulatory requirements and always passes on this information to the 
workers. They also promote resource provision and assistance to help their teams conform to new 
conditions. Events like COVID-19 demonstrate the need for scholarly reconsideration of the leadership 
role of nurses in a flexible/reconfigurable structure. To that extent, assumed leaders have to actively decide 
and act, secure resources, and address demands for the material and moral well-being of the subordinates 
during these events. While flexibility is the capacity of leaders to change strategies given quickly evolving 
conditions, adaptability is the capability of leaders to address new conditions as they emerge. 

Organizational change management frameworks provide a clear set of best practices to address complex 
transitions. For instance, Kotter’s Eight-Step Process is a clear change model that helps make a timely call 
for change, garner stakeholder support, and bolster change with organizational culture. Nursing leaders 
may find the frameworks helpful in providing directions while transitioning, and changes will be made and 
maintained in organizations. 

 

(Al Rahbi et al., 2017). 

Existing Frameworks 

The most recognized framework in nursing leadership is the Magnet Recognition Program, which the 
American Nurses Credentialing Center started. It is built around structural and procedural pillars of 
transformational leadership, organic and structural professional practice, and exemplary professional 
practice as the framework of nursing excellence. Magnet status recognitions refer to organizations with the 
following attributes: a quest for excellent quality patient care, appeal to nurse practitioners, and the 
development of innovations as a part of professional practice. To nurse leaders, Magnet offers a guide by 
which they can fashion a constructive working climate for employees and nurture talent. 

Another influential framework is the Authentic Leadership Development model, which has been worked 
out as the orientation for demonstrating the elements of ethical and authentic personalities, self-awareness, 
and transparency in relations. Reality-based leaders … maintain organizational credibility through honest 
and proper organizational behaviors. In nursing, it promotes the leader and the led relationship, making 

https://ecohumanism.co.uk/joe/ecohumanism
https://doi.org/10.62754/joe.v3i8.5443


Journal of Ecohumanism 

 2024 
Volume: 3, No: 8, pp. 8271 – 8280 

ISSN: 2752-6798 (Print) | ISSN 2752-6801 (Online) 
https://ecohumanism.co.uk/joe/ecohumanism  

DOI: https://doi.org/10.62754/joe.v3i8.5443  

8275 

 

their relationship well understood and respected. Other leadership models, including the Transformational 
Leadership Model and the Servant Leadership Model, are also resourceful for nursing leaders. The 
enterprise models highlight the need to motivate and engage the workforce, diversity, and patient and staff 
health care. This paper highlights that by incorporating aspects from all the frameworks discussed above, 
nursing leaders would be in a unique position to proactively design an effective and shift leadership strategy 
that will address the needs of a number of their teams as well as organizations. 

Methods 

Both quantitative and qualitative points of view were employed to collect and examine data for this review. 
Academic journals, case studies, and reports were selected using specific inclusion criteria: concern to the 
nursing leaders, published in the last ten years, and based on research findings. The studies' discussions 
were conducted based on analyzing the recurrent themes and trends within the provided literature. 
Furthermore, the sources of case studies were used to demonstrate effective team management in uncertain 
conditions. 

Results and Findings 

Health care is one of the complex structures that work in conditions that require building powerful and 
flexible leadership to maintain the highly qualified performance of the teams and the excellent level of the 
patient’s treatment. The following section presents the analysis results, emphasizing the implications of 
leadership, communication, and flexibility for the healthcare sector. The data is presented in the form of 
tables and graphs whereby readers can gain a further understanding of the correlation between leadership 
styles and team morale, patient satisfaction and staff turnover. 

Leadership Styles and Their Impact 

Table 1 highlights the comparative effects of different leadership styles on key performance indicators within 
healthcare settings. 

Leadership Style Team Morale Patient Satisfaction Staff Retention 

Transformational High High High 

Transactional Moderate Moderate Low 

Servant High High Moderate 

The findings show that the transformational leaders overall have the best results regarding team morale, 
patients’ satisfaction and staff turnover. The teams suffering from turnover intentions state that 
transformational leaders make them feel empowered and more committed to their projects as relationships 
between the members improve and better solutions are achieved through effective collaboration. 
Transactional leadership records reasonable results in maintaining the morale and satisfaction of the team 
and the patients, but it has low performance in terms of staff retention. The problem with such leadership 
is that it provides for a very bureaucratic structure where everyone expects a certain behavior for a certain 
reward and little ‘organizational innovation’ is encouraged—this is an aspect that healthcare leaders cannot 
afford given the kind of environments they operate in. Servant leadership also indicates very good scores 
regarding team cohesion and patient satisfaction (Rosen et al., 2018).. However, the staff retention rate 
under servant leaders is moderate, possibly due to the high chances of the organization’s emphasis on 
collaboration and inclusion parity at suppressing systemic problems affecting organizational staff. 

Adaptability and Crisis Management 

Flexibility is one of the most important factors that characterize nursing leaders. They must be prepared 
for carefully developed tactics to be disrupted by a different, unexpected event such as a virus spread or 
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technological breakthroughs. Line graph 1 shows the increased relationship between leadership adaptability 
and patient care outcomes during crises. The data shows that the outcomes are more favorable when leaders 
adapt fast and marshal the resources, which means that patient care quality and the morale of the teams can 
be sustained. 

One of them is that flexibility increases an organization's ability to operate during critical situations. When 
decision-making, the structure can be quite fluid in some cases, and the effects of uncertainty can be 
tempered, such as staff burnout or poor communication. Such crisis management also entails organizational 
communication, teamwork or team building, and sound management of resources. 

 

(Trépanier et al., 2016). 

Communication Strategies and Conflict Resolution 

In this view, interactive leadership is essential to the group's behavior and effectiveness. If a manager 
actively listens, provides feedback as often as they receive it, and constantly relays clear directives, then the 
manifestation of conflict and the encouragement of collaboration subsides. It is noteworthy that such an 
important healthcare aspect as interprofessional collaboration is facilitated by proper communication. 
Managers who insist on frank communication between team members from different professional fields 
effectively manage roles and responsibilities and increase the appreciation of others. This approach is 
especially useful regarding the organization’s interactions with other institutions, individuals, or even other 
departments, as several errors can lead to considerable consequences. However, some barriers arise from 
interprofessional collaboration implementation; these include conflicts of roles and responsibilities and 
variations in communication between team members. These challenges are faced by nursing leaders, who 
act as go-betweens and facilitators of decision-making across the clinical leadership spectrum. 
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Figure 1: A bar chart illustrating the prevalence and outcomes of different leadership styles within healthcare 
organizations. 

This figure emphasizes transformational leadership as the most effective approach in achieving high team morale, 

patient satisfaction, and staff retention(McDermid et al., 2020).. 

Graph 1: A line graph demonstrating the correlation between leadership adaptability and patient care 
outcomes during crises. 

 

(Fernando & Hughes 2019). 

 

It highlights the importance of flexibility and quick decision-making in achieving positive results during 
periods of uncertainty. 
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Key Findings 

The following key findings summarize the insights gained from this analysis: 

1. Transformational Leadership: This leadership style significantly improves team morale, patient 
satisfaction, and staff retention. By fostering innovation and a shared vision, transformational leaders 
create an environment where healthcare teams can thrive. 

2. Effective Communication: Leaders who prioritize clear and consistent communication reduce conflicts, 
enhance team performance, and improve interprofessional collaboration. 

3. Adaptability and Resilience: Leadership adaptability correlates positively with successful crisis 
management and organizational resilience, underscoring the importance of flexibility in dynamic 
environments. 

4. Interprofessional Collaboration: While collaboration among diverse team members improves patient 
outcomes, it also requires strong leadership to address challenges such as role ambiguity and differing 
communication styles. 

Such research findings are valuable for healthcare organizations seeking methods to enhance the 
performance of the teams and the quality of patient treatment accordingly. The current analysis indicates 
that, when practiced along with dynamic communications and adaptability, what has been referred to as 
transformational leadership is the best approach to managing these challenges (Cummings et al., 2018).. 
Applying leadership frameworks and methods grounded in the best evidence can help build even more 
resilient healthcare systems and improve the ability of these systems to deliver high-quality, patient-centered 
care. 

Discussion 

Interpretation of Findings 

Of particular relevance, they highlight the value of transformational leadership in highly fluid healthcare 
settings. Transformational leaders work on the people’s needs in the organization, helping them create a 
vision and constructive focus on ideas and problems. Some of the strengths of the crisis within this style 
include the ability to embrace emotional flexibility, with decisions made and communicated optimally in 
times of crisis. Technology is a mixed blessing in healthcare team management. However, achievements 
like electronic health records also inextricably bring changes like training and practice to providers. 
Managers who work through these issues increase the productivity of all members of the team as well as 
the quality of patient care provided (Heinen et al., 2019).. 

Implications for Practice, Policy, and Education 

Therefore, for practice, nurse leaders should incorporate training mechanisms that cover communication, 
conflict and crisis management. Conclusion and policy implications include the need for institutional 
frameworks to be reformulated to embrace leadership transformation and adaptability. Harris et al., & 
Harris, Kopp, & Janke, Kopp, & Thompson, & Thompson (2011) have enumerated that educational 
programs should incorporate leadership education in the curricula but with a focus on real-world 
orientation and case-based didactic. 

Conclusions 

Within this context, nursing leadership assumes a central role in the teamwork process of managing multiple 
staff groups/teams in a rapidly changing, fast-developing and technologically advanced setting in which 
client/patient demands are multiple and unpredictable. After comparing different leadership behaviors, 
transformational leadership is only deemed the most efficient for improving cohesiveness and creating 
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patient satisfaction and organizational APC. Transformational leaders engage and mobilize their followers 
to create positive change by supporting a vision and stimulating creativity and development. This differs 
from the more ‘buy and sell’ transactional leadership style, which depends on incentives and punishments 
and is comparatively less efficient in sound circumstances, and the more ‘generally open door’ serving kind 
of leadership, where everyone is involved but may not tackle certain issues systematically. Flexibility is 
another essential quality of effective nurse leaders; it helps them address emergencies, respond well to 
change, and maintain organizational culture and morale during tumultuous times. Moreover, warm 
communication and effective interprofessional compose the basis of nursing leadership(Belrhiti et al., 
2018).. Engaging communication, listening, and collaboration foster teamwork, while accountability and 
conflict of task definition require a mediator perspective. Models like the Magnet Recognition Program and 
Kotter’s Eight-Step Process help navigate activities and transformation. Lastly, sustaining transformational 
change, being adaptable in nursing practice, and embracing system efficiency; hence, collaboration in 
nursing leadership enables efficient patient care delivery in the complexity of modern healthcare and 
develops an empowered and strong nursing workforce. Combining EBP and leadership systems can foster 
the optimization of other valuable assets within HC organizations, such as individuals and teams of workers, 
patients and their families, to foster patients’ satisfaction and, ultimately, the therapeutic results, reaffirming 
the role of the successful nursing leadership in the perpetual transformation of the healthcare setting. 

Recommendations 

1. Leadership Training: Having long-term training activities in flexibility, assertiveness, and working 

stressfully. 

2. Mentorship Programs: Promote workshop programs that sponsor early career nurse leaders. 

3. Policy Reforms: Perse for institutional policies concerning change at the organizational level and 

teamwork. 

4. Future Research: Analyze how leadership behavior patterns relate to patients’ status and staff turnover 

in various healthcare organizations. 
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