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ABSTRACT

Problem/Significance: Nurses may not be required to engage in professional development; however professional development
has been identified as a factor to improve leadership competence, confidence, decision making, and clinical practice. Specifically,
nurses who participate in professional development education improve their leadership characteristics. This study will evaluate
the leadership behaviors of frontline nurses participating in professional development compared to those who were not.
Methods: A convenience sample of 248 staff nurses employed in the North East region of the United States responded to the
descriptive observational study design. The subjective responses to the Leadership Practice Inventory R© (LPI) and demographic
variables were analyzed.
Results: Clinical ladder nurses scored higher on all subscales of the LPI than did nurses not on the clinical ladder. Unit-based
clinical champions scored highest on the LPI regardless of the clinical ladder level or participation.
Conclusions: Professional development in the form of education, certification, preceptor programs, leadership development
clinical ladder programs, and unit-based champions should be considered in order to improve patient outcomes.
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1. INTRODUCTION

Nursing leadership development and growth can be achieved
through professional development programs such as entry
level practice requirements of a BSN, certifications, men-
torships, preceptorships, involvement in public policy, com-
petency training, clinical ladder programs, and unit-based
champion programs. The 2010 Institute of Medicine’s (IOM)
report “The Future of Nursing: Leading Change, Advancing
Health” highlights the need for nurse leaders to provide im-
proved safety and quality outcomes for patients. This report

emphasizes the critical role professional nurses must play
and the tremendous impact nursing education and leadership
development can have on the future of healthcare. Clinical
staff nurses are the advocates for patients and are at the front-
lines of care. Professional development must be supported
for nurses in all areas of practice.[1–4]

A review of the literature found three systemic reviews an-
alyzing relationships between leadership in nursing and pa-
tient outcomes. The IOM report also stressed the need for
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strong nursing leadership to improve patient care. Findings
in the reviews noted patient satisfaction was significantly as-
sociated with positive leadership behaviors, and a reduction
in adverse events.[5, 6] Nurses working in practice settings
that support professional development and transformational
leadership style provide outcomes of higher nurse job satis-
faction, organizational commitment, team work, productivity,
and effectiveness.[4, 7–9]

Frontline nurses make decisions that are directly related to
quality and efficient care. The frontline staff possesses tech-
nical knowledge and skills that assists with strategic choices
and the patterns of service delivery. The frontline staff also
has the opportunity to effectively communicate and support
members of the interdisciplinary health care team and imple-
ment the best practice for improved patient care. The front-
line staff advocates for patients and as a result the patient
may experience optimal hospital care.[10] Frontline nurses
provide valuable perspectives related to organizational and
patient needs.[2, 11]

The frontline nurses provide support, motivation, expertise,
courage, commitment, and engagement when delivering care
to patients.[10, 12] The nurses effectively address quality is-
sues and deliver evidence-based practice. The credible work
of frontline staff nurses has resulted in a reduction of hospital
acquired conditions.[12, 13] Frontline nurses also improve the
hospital experience for patients and families.[14]

Nursing professional development programs provide opportu-
nities for continuous growth in practice. Nurses are exposed
to effective communication skills, collaboration, shared deci-
sion making, coaching, mentoring, competency development,
continuing education, and support. Professional development
programs empower nursing leadership skills and enhance
quality patient care and outcomes.[15, 16]

In support of the proposed study, one study found the lead-
ership performance of nurses participating in career ladders
that affect patient care. A group of 102 frontline nurses
awarded clinical ladder status were pursued to complete
a demographic questionnaire and the Leadership Practice
Inventory R© (LPI). The results noted 86% specialty certifi-
cation rate, 24% enrollment in MSN continuing education,
90% participation as preceptors, and 37% reported previ-
ous leadership training. The frontline nurses scored higher
in categories related to physically and emotionally caring
for patients and lower in categories related to administrative
challenges and changes in health care. The clinicians with
more total years of registered nurse experience exhibited
less leadership behaviors and level III clinical ladder nurses
displayed more behaviors of an experienced mentor.[17] The
behaviors most frequently reported include: “enable others

to act, model the way, encourage the heart, challenge the
process, and inspire a shared vision”. As a follow-up, the sig-
nificance of this study will evaluate the leadership styles of
nurses participating in a clinical ladder program and nurses
who choose not to participate. It will also evaluate if partic-
ipation in a variety of professional development programs
improve leadership styles and explore areas where changed
leadership behaviors can enhance the nurses’ professional
practice. This study may also provide insight that profes-
sional development programs are imperative for continuous
growth and optimal quality care for patients.

1.1 Professional Development Programs
The Magnet R© Model recognizes health care organizations
for quality patient care, empowerment, professional devel-
opment and practice, and exemplary patient outcomes.[18]

The Magnet R© Model energizes and engages staff in decision
making and advances nursing standards and practice at the
unit level.[19] The Magnet R© Model promotes accountabil-
ity, collaboration, teamwork, and positive practice environ-
ments.[20]

1.1.1 BSN and Certification
Nurses employed at institutions who support BSN-prepared
nurses and specialty certification experience decreased fail-
ure to rescue, mortality, hospital acquired infections, and
falls.[11, 13, 21–23] Nurses who are better prepared to lead
through advanced education have improved health care out-
comes in their patients.[24]

1.1.2 Preceptor Programs
Frontline nurses who participate in preceptor programs cre-
ate an environment which provides growth, well-being, and
competence. Effective preceptors influence the healthcare
team in a positive manner and may be beneficial in strategic
decision making, due to their clinical experience. Preceptors
have the opportunity to reflect on their leadership behaviors
and supervise others during clinical practice.[2, 11, 25]

1.1.3 Leadership Development
Transformational leaders create a working environment that
is stimulating, change oriented, supportive of follower’s ideas
and highly communicative.[26] Leaders listen and demon-
strate respect by building a trusting and caring working
relationship. Frontline nurses provide clinical care to pa-
tients, improve the care of the patient, and influence others
in the process. Frontline nurses who participate in leadership
development programs have reported joining committees,
participating in continuing education and studies, publishing
articles, and providing quality patient care.[6, 27] Frontline
nurses who care for patients function as change agents and
advocates for patient issues. The competent clinical nurse

Published by Sciedu Press 81



http://jnep.sciedupress.com Journal of Nursing Education and Practice 2020, Vol. 10, No. 9

develops leadership styles and behaviors while conducting
clinical practice.[11, 12, 28]

1.1.4 Clinical Ladder Programs
Clinical ladder programs support frontline nurses developing
expertise and control over their practice. The nurse has an op-
portunity for growth and nursing professional development
while providing direct care to the patient. The clinical ladder
program is a vehicle for registered nurses to demonstrate
growth in clinical practice and progress to RNI, RNII, and
RNIII. The points accrued in the clinical ladder program
require active participation in the five foci areas including:
professional development, research and evidence-based prac-
tice, quality and safety, patient experience, and community
service. Frontline nurses who choose to pursue advance-
ment, do so based on interest in professional development,
increased responsibility, and accountability.[20, 29]

Health care organizations must remain competitive and pro-
mote professional development of the direct care workforce.
Clinical ladder nurses are expert nurses who demonstrate in-
creased satisfaction with employment. Nurses participating
in ladder programs are often promoted to advanced leader-
ship positions, education, and clinical specialty. The goal
of the clinical ladder program is to advance clinical skill
to expert level through education and professional develop-
ment. This group of nurses can provide vision for changing
nursing practice and developing hospital policies to provide
safe and quality care for patients. Clinical ladder programs
are a sustainable model for frontline nurses in their career
advancement.[18, 30]

1.1.5 Champion Programs
Unit-based champions are frontline nurses who act as leaders,
mentors, and change agents to promote practice, based on
scientific evidence and effective communication with other
staff members. The goal of the champion is to disseminate
new knowledge and advocate for patients to promote quality,
safe patient care.[31] Champions are leaders who become
experts in an area of nursing practice by educational and
professional development. Champions are empowered to
lead their patients to improved health care outcomes by com-
municating information with patients, family members, and
the health care team.[13, 32]

1.2 Theoretical Framework
Complexity theory is the conceptual framework used for this
study. Complexity theory developed from work in the physi-
cal and social sciences. This model of leadership creates con-
ditions that allow systems to evolve and change over time.[33]

Health care organizations are complex systems of individu-
als interacting with the environment.[34] This group shares a

common interest or issue related to health care outcomes.[35]

The changing health care environment requires interactions
with multiple systems related to the patient. Systems the-
ory achieves a balance between short and long-term goals.
Organizational and patient outcomes are dependent upon
nurses who understand patient needs, and disease signs and
symptoms. Nurses must also participate in interdisciplinary
collaboration and communicate with the health care team to
strategize how numerous systems will work together.[26]

2. METHOD
A selected sample of frontline registered nurses was utilized.
The sample consisted of one group of frontline staff nurses
surveyed one time. The study setting was a large tertiary care
medical center part of the largest health system in the North
East region of the United States with 865 beds. A total of
1,674 frontline nurses were employed at the institution. The
study surveyed non-clinical ladder vs clinical ladder. The
clinical ladder program offers the most rigorous opportuni-
ties for professional development participation. The clinical
ladder program includes 22% of the frontline staff at the
medical center. The unit-based champion program offers
the staff nurse an opportunity to participate in a variety of
activities promoting improved patient care. The champion
program includes 47% of frontline nurses on inpatient units.
Clinical ladder participation is not required for the unit-based
champion role. Inclusion criterion was active employment at
the medical center and staff nurse status. Exclusion criterion
included registered nurses not classified as a staff nurse. All
frontline staff was invited to participate.

2.1 Instruments
The study surveys used in this research were subjective; uti-
lizing descriptive, cross-sectional and correlational methods.
The demographic variables measured included: age, certi-
fication, education, employment status, ethnic background,
gender, marital status, total years in current position, to-
tal years in the organization, and total years of registered
nurse experience. In addition, participants were asked to
respond to the following professional development variables:
charge nurse experience, committee participation, participa-
tion in the clinical ladder program, participation in quality
improvement projects, participation in the unit-based cham-
pion program, preceptor experience, and previous leadership
training.

This study used the LPI self-report, which assesses leader-
ship behaviors. The LPI is a 30 item Likert scaled assessment
measuring frequency on a 10-point rating scale. The Lead-
ership Practice Inventory R© (LPI) developed by Kouzes &
Posner[36] provides an understanding of leadership behaviors
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and evaluates areas that require a change or modification
in behavior or need additional development and support.
The internal reliability of the LPI has ranged from 0.69 to
0.85 using alpha coefficient. Test retest reliability measured
0.93.[5, 37] The LPI subscale alphas report: modeling the way
0.84, inspiring a shared vision 0.91, challenging the process
0.86, enabling others to act 0.91, and encouraging the heart
0.86. The Cronbach’s alpha score reported for this study is
0.95.[38]

2.2 Statistical Analysis
A code method was developed for the study. All data was
entered into Statistical Analysis System R© software Version
9.3 (SAS) by the researcher. Descriptive statistics (means and
standard deviations for continuous variables; proportions for
categorical variables) were calculated for the demographic
data. Analysis of variance (ANOVA) was used to examine
the association between the LPI scores of nurses not on the
ladder vs. on the ladder. Pairwise comparisons were made
within the ANOVA using Tukey’s HSD test.

3. RESULTS
Thirty-six percent of the total frontline nurses expressed an
interest in completing the survey. A total of 600 surveys were
distributed. Two hundred eighty-two (47%) completed the
survey. Missing data from the LPI survey was not included
in the analysis, therefore the sample was reduced to 248
(41%). The age range was 22-67 years with a mean age of 42
years. Female (n = 229, 92%) and male respondents (n = 18,
7%) enrolled in the research study. One participant omitted
gender. A total of 140 nurses not participating in the clinical
ladder program completed the survey. The 108 participants
who were in the clinical ladder program included 49 on level
I, 31 on level II, and 28 on level III.

Table 1 summarizes the categorical demographic factor of
highest level of education reported by the frontline nurses.

These data exhibit the organization’s commitment to BSN
prepared nurses and continuing education professional devel-
opment.

Table 1. Categorical demographic factors
 

 

Variable 
Not on ladder 
(n = 140)  

on Ladder  
(n = 108) 

BSN 86.0%  97% 

MSN 11.5%  13.9% 

 

Table 2 summarizes the categorical demographic factors of
professional development program participation. Of the sam-
ple (n = 248), 186 (75%) hold specialty certification, 185
(75%) precept other nurses, 95 (38%) report previous lead-
ership training and 60 (24%) participate in the unit-based
champion program.

Table 2. Categorical demographics
 

 

Variable 
Not on Ladder  
(n = 140) 

On Ladder  
(n = 108) 

Clinical ladder 56% 44% 

Certification 67.6% 85.8% 

Preceptor Experience 68.4% 90.9% 

Leadership Training  34.5% 44.3% 

Champion Program 14.4% 38.9% 

 

Table 3 summarizes the LPI sample subscale results. In each
of the six categories one study participant awarded the top
score of ten. The behaviors most frequently selected were
“enable others to act, model the way, encourage the heart,
challenge the process, and inspire a shared vision”. Enable
others to act was selected most frequently with the smallest
standard deviation and inspire a shared vision had the largest
variation in the response as noted by the largest standard
deviation. Seventy five percent scored lower than the results
noted in the upper quartile. Twenty five percent scored lower
than the results noted in the lower quartile.

Table 3. Summary of LPI
 

 

Variable n Mean Std Dev Median 
Lower 
Quartile 

Upper 
Quartile 

Minimum Maximum 

Model 248 47.78 7.68 49.00 44.00 54.00 22.00 60.00 

Inspire 248 42.10 11.26 44.00 36.00 50.00 7.00 60.00 

Challenge 248 43.39 10.07 45.00 37.00 50.00 17.00 60.00 

Enable 248 49.80 6.22 50.00 46.00 54.00 29.00 60.00 

Encourage 248 46.76 9.09 49.00 43.00 53.00 16.00 60.00 

 

Table 4 summarizes the LPI subscale results reported for
nurses not on the clinical ladder and level I, level II, and level
III of the clinical ladder. LPI scores did not differ signifi-

cantly according to ladder level, however there was a notable
difference in the mean scores for the nurses who are not on
the ladder vs. nurses on the ladder.
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Table 4. Nurses LPI scores
 

 

Subscale Not on ladder (n = 140) Level I (n = 49) Level II (n = 31) Level III (n = 28) 

Model the Way 48.2 49.6 49.7 49.8 

Inspire 42.4 46.6 44.6 45.8 

Challenge 43.7 46.2 46.0 47.1 

Enable 49.9 51.3 50.8 51.4 

Encourage 46.6 50.3 48.9 48.5 

 

Table 5 reports an association between professional develop-
ment participation in the champion program and each LPI
subscale. There was a significant effect on champion in all

cases. Champion scored higher than non-champion. Even
though other professional development programs improve
leadership behaviors, significant results were not reported.

Table 5. LPI subscale and professional development
 

 

Subscale 

Champion (n = 60)  

p-value Yes No 

Least Square Mean Least Square Mean 

Model 51.54 (0.97) 47.14 (0.69) .0002 

Inspire 48.26 (1.40) 41.19 (1.00) < .0001 

Challenge  48.71 (1.26) 42.79 (0.90) .0001 

Enable  52.23 (0.80) 49.50 (0.57) .0046 

Encourage 50.85 (1.15) 46.33 (0.82) .0011 

 

4. DISCUSSION

The findings reported the nurses’ highest mean response was
“enable others to act”. This behavior empowers frontline
nurses to provide outstanding quality patient care and make
extra efforts to ensure a difference in a patient’s outcome.
The second highest average response “model the way” per-
mits nurses to share clear values with patients and other
health care providers. The third highest average response
“encourage the heart” identifies the input of the team, and re-
sults in feelings of community and togetherness. The fourth
mean response “challenge the process” identifies strategies
to improve from lessons learned and experience. The lowest
mean response “inspire a shared vision” invites the health
care team to share vision, possibilities for change and im-
provement, and create a path for others to follow.[36] As
noted in Abraham,[27] Fardellone,[17] George,[39] and Laut[6]

frontline nurses’ leadership qualities may transform with
training, development, and support when they are aware of
the areas that require improvement.

As in the Heuston & Wolf,[40] Houser,[5] Mc-Neese-
Smith,[41] and Spicer[42] studies, the results of this inves-
tigation also demonstrated that nurses who participated in
professional development programs scored higher on the LPI.
The leadership practices developed by Kouzes and Posner[36]

are a set of skills that can be tested, studied, and educated.

Developing new professional development programs and
improving the current agendas may result in enhanced pa-
tient experiences, which benefit the nurse, the health care
organization, and the consumer.[43] Nurses must continue to
manage change in the organizational setting while improving
health care for the patients and families.[44]

Health Systems may apply the results of this study to support
professional development and enhance the leadership styles
and decision-making tactics of frontline caregivers in all ar-
eas of practice, especially as years of experience increase.
This study also reported that champion nurses scored highest
on the LPI regardless of clinical ladder participation. Cham-
pion nurses represent frontline care leaders and this group of
staff members influence organizational decisions which will
affect the patient experience and overall care delivery.

5. CONCLUSION

Health Systems need to develop strategies for frontline nurses
to remain dedicated and engaged in providing exceptional
patient care. Utilizing the experience of the professional clin-
icians may change approaches that are financially efficient
and provide optimization for patient care. Formal preparation
of frontline nurses is necessary to continue progress in chang-
ing care models, quality, and patient safety.[24, 45] A critical
goal for organizations and the health care industry should in-
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clude understanding how nurses formulate decisions related
to patient care.

Frontline nurses who advocate for their patients display lead-
ership characteristics through the nursing care and treatments
provided for the patients. Professional development pro-
grams including education, health promotion, and critical
thinking strategies improve and innovate the nurse’s abil-
ity to provide optimal patient care. In alignment with the
Magnet R© Model, this study illustrated that health care or-

ganizations must provide empowerment, professional devel-
opment, and professional practice for the frontline staff and
utilize the knowledge of frontline nurses.[43] Professional
development of frontline nurses may result in clinical prac-
tice that decreases patient mortality, improves the health care
work environment, and supports exemplary nursing practice.
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