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Abstract:  Nursing leadership is crucial in healthcare as it guides nursing teams to provide high-quality patient 

care. Effective leaders set a clear vision and goals that align with the overall objectives of the healthcare 

organization. They support and mentor their staff, promoting professional growth and encouraging evidence-

based practices to enhance patient safety and care. This article explores how nursing leadership affects patient 

outcomes and the overall quality of healthcare. The Department of Nursing at Inderprastha Apollo Hospitals 

in Delhi launched the "WALK" project to assess the effects of nursing leaders' use of collaborative leadership, 

evidence-based practice, strategic vision, and best practices and standards in fostering a culture of safety and 

accountability, allowing staff to voice concerns about safety, leading quality improvement initiatives, and 

enhancing patient and family engagement. 

 

Index Terms - Leadership, Nurse-Patient Relationship, Setting Standards, Fostering a Culture of Safety, 

Training and Development, Resource Management, Advocating for Patients, Continuous Improvement. 

 

I. Introduction 

Leadership in nursing is vital for ensuring patient safety and delivering high-quality care. Effective nurse 

leaders are responsible for setting standards, fostering a culture of safety, providing training and development, 

managing resources efficiently, advocating for patients, and promoting continuous improvement. By setting 

standards, they establish and uphold clinical guidelines and protocols that promote safe and effective patient 

care. 

Nursing leaders are also crucial in creating a safe culture by encouraging staff to report errors or near-misses 

without fear of punishment. They ensure that nursing staff are well-trained, updated on best practices, and 

competent in their skills, which reduces the risk of errors. Effective communication is essential, and leaders 

promote clear, open communication to avoid misunderstandings and ensure that patient needs are met. 

Moreover, nursing leaders are responsible for ensuring that resources, including staffing levels and 

equipment, are adequate to meet patient needs safely. They support and advocate for patient needs and rights, 

ensuring that patients receive appropriate care and that their safety is prioritized. Leaders drive quality 

improvement initiatives, using data and feedback to continuously enhance care processes and patient safety. 

 

I.I. Aim 

The aim of this article is to provide an overview of the key elements and impact of leadership in nursing, 

emphasizing its importance in the healthcare sector. 
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I.II. Need of the Study 

Studying the importance of leadership in nursing is crucial for several reasons: 

1. Improving Patient Outcomes: Effective nursing leadership is closely linked to better patient 

outcomes. Research can identify how leadership practices contribute to improved patient care, safety, 

and satisfaction, allowing healthcare organizations to implement strategies that enhance these aspects. 

2. Enhancing Staff Satisfaction and Retention: Understanding the role of leadership in nursing helps 

address issues related to job satisfaction, burnout, and turnover. Studies can reveal how leadership styles 

and practices impact nurse well-being and retention, leading to better workforce stability and 

performance. 

3. Optimizing Resource Use: Nursing leaders play a key role in managing resources efficiently. Research 

can highlight best practices for resource allocation, which can help healthcare organizations use their 

budgets, staff, and equipment more effectively. 

4. Driving Quality Improvement: Leadership is essential for driving quality improvement initiatives. 

Studies can uncover how different leadership approaches influence the implementation of evidence-

based practices and quality improvement projects, leading to better care standards. 

5. Guiding Policy and Training: Research provides evidence that can inform policy-making and training 

programs. Understanding the impact of leadership on various aspects of nursing practice helps in 

developing policies and training that support effective leadership and, consequently, better patient care. 

6. Supporting Professional Development: Studying nursing leadership helps identify key skills and 

competencies needed for effective leadership. This knowledge can guide the development of 

educational and professional development programs tailored to aspiring nurse leaders. 

7. Navigating Challenges: The healthcare environment is constantly evolving, presenting new challenges 

for nursing leaders. Research can help in understanding how leaders adapt to these changes and what 

strategies are most effective in managing them. 

 

II. Review of Literature 

In the nursing community, leadership is exceedingly important and is often considered as a commendation 

for a nurse's efforts to an organization and patient care services. According to Casida, a competitive leadership 

role is crucial for patient satisfaction and must be the priority of nurse managers. Nurse managers face a 

challenging global nursing shortage as the need for health care grows rapidly worldwide.1,2 

A study by Hult, Terkamo-Moisio, and others found that nursing leadership is a complex phenomenon that 

not only constitutes a leadership style but is also affected by organizational factors, the environment, and the 

staff. The study showed that a transformational leadership style is associated with positive staff and patient 

outcomes.3,4 

It is generally acknowledged that one learns to be a leader by serving as a leader. Nurses progress throughout 

their careers as they face new challenges and conflicts in the workplace. The establishment of criteria for the 

selection of nurse managers depends not only on years of experience but also on personality and management 

skills.5,6 

 

III.  Research Methodology 

The project “WALK- Walk Around & Look for Kompliance” was conceptualized by the Group Nursing 

Director, organized by the Department of Nursing, and was implemented at Apollo Group of Hospitals across 

India in May 2017. This article emphasizes the campaign highlights of Indraprastha Apollo Hospitals, New 

Delhi.  

Expected Outcomes were improved staff satisfaction and engagement, enhanced patient experience, 

increased safety and quality, stronger leader-staff relationships and positive work environment. 

 

III.I Planning and preparation (Week 1st -2nd): - The participating units i.e., Medical & Surgical wards were 

identified. A scheduled programme with the detailed toolkit explaining the activities and methodology was 

prepared and discussed with the Nursing leadership team. WALK team comprised of- 

 Head of Nursing 

 Deputy Nursing Superintendent 

 Assistant Nursing Superintendent 

 Supervisor 

 Charge Nurse 

The target group for the campaign included two sample groups: Patients and Nurses.  
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III.II.  Implementation 

Pilot Study (Week 3rd -4th): - In 3rd to 4th week, nursing leadership arranged social experiments to understand 

the need for supervision. For example, a gentleman was appointed at a high patient occupancy area as a patient, 

and nurses interactions with him were observed and recorded.  

 

Expansion of the Implementation (Week 5th-6th): - A Walk tool was introduced for the leaders to visibly 

establish patient safety as a high organizational priority by reducing near misses, errors, and hazards. The team 

had to round together. Two random units were covered daily, 30 minutes each per unit. The rounds were very 

detailed covering: 

 all aspects of patient care, provided focus on long stay patients, vulnerable, undergone a procedure, 

their families etc 

 meeting and interacting with the staff – check grooming, etiquettes, knowledge, their challenges, any 

support required, appreciate, coach, identify learning needs etc. 

 checking for compliance to policies, NABH / JCI requirements, unit and corporate initiatives etc 

 focusing on the theme of the month and the incidences of the unit and awareness of the staff to mitigate 

the same 

 interacting with the consultants 

 

Primary goals were to attain staff recognition and feedback, patient care and safety, quality initiatives and 

staff concerns and suggestions, respectively. The overall objective of the tool was to ensure the direct 

involvement of the nursing leadership team in improving patient safety and satisfaction. 

The leadership walk team covered the Medical and surgical wards together, observing all areas of patient 

care, interacting with staff, checking for compliance with policies, and focusing on the theme of the month. 

Daily rounds enabled the nursing leadership team to build relationships with patients, verify consistency of 

care, gain real-time feedback, perform immediate service recovery, and follow up with staff regarding 

compliments and opportunities for improvement.  

 

 

 
Figure 1: A member of the leadership "WALK" team interacts with the nurses to assess their knowledge, 

etiquette, and appearance. 

 

 
Figure 2: A nursing leader communicating with junior staff members to identify challenges, help 

requirements & coaching needs. 
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Figure 3: The staff nurse's morale was raised by the member of Leadership “WALK” who acknowledged 

her effort. 

 

 
Figure 4 & 5: Nursing Leadership “WALK” team members interacting with the consultants. 

 
Figure 6: The nursing leaders communicating with the staff to ensure that policies, JCI and NABH 

regulations, unit and corporate initiatives are being followed 

 

 

IV. Result and Discussion 

The campaign proved to be beneficial. Leadership involvement enhanced the nurse-patient relationship, 

increased patient reliability, and improved patient outcomes. Frequent visits by the leadership team created a 

"just environment" where open discussion of mistakes allowed learning to take place. It also helped create an 

atmosphere of value and respect for the patient and nurses to be able to speak up and express their emotions. 

The results clearly showed the relationship between leadership and nursing values, which include moral 

behavior, constructive change, growth, purpose, and human relationships. It also showed how these values are 

related to healthy work environments and staff engagement, which are the cornerstones of successful patient 

outcomes. 

To conclude, a multifaceted path, nursing leadership is characterized by understanding, personal growth, 

and the unwavering pursuit of patient care excellence. In order to be a leader in the nursing field, one must 

possess a deep understanding of both self-awareness and the cultural context of care. 
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