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Developing New Nursing Leaders
Coaching—and a unit culture that supports it—promotes 
leadership potential.

In our complex health care system—with its lim-
ited financial and human resources, new tech-
nology, high patient acuity, and changes brought 

about by health care reform—there is a need for 
well-qualified nurse leaders.1, 2 Working directly with 
patients gives nurses a unique perspective that must 
be voiced at every level to help shape policy and 
ensure the highest quality patient care.

Many business and health care organizations are 
implementing leadership development and succession-
planning programs to engage employees who dem-
onstrate the potential to lead and to prepare them 
for formal leadership roles. These programs typically 
include staff that show an interest in managerial roles 
and have already demonstrated leadership—perhaps 
through their clinical skills, effective communication, 
or ability to delegate. Such employees receive educa-
tion and mentoring to prepare them to take on formal 
leadership roles.

But all nurses have the potential to be leaders. 
Nurse managers can help to nurture their ability by 
providing individualized coaching and by supporting 
a unit structure and culture that encourages shared re-
sponsibility and collaboration. In this setting, nurse 
managers can often engage nurses in the professional 
development process before they even identify their 
own leadership potential. 

OBSTACLES TO LEADERSHIP
Many managers report having difficulty finding staff 
nurses willing to consider formal leadership roles. Ac-
cording to a recent Canadian study, only 19% of sur-
veyed staff nurses expressed interest in management 
roles, citing concerns such as the need for additional 
clinical experience and education, less time spent with 
patients, a potentially heavier work load, and work–
life imbalance.3 

Charge nurses cite several barriers to their pur-
suit of nurse manager roles, according to Sherman, 

including concerns about role qualification, such as 
a lack of education and leadership experience, and 
the self-confidence needed to lead.4 New nurse lead-
ers who’ve attended the American Organization of 
Nurse Executives (AONE) Foundation’s Emerging 
Nurse Leader Institute—where I’m one of two fac-
ulty members—frequently express their concerns 
and fears of failure.

In a discussion about self-efficacy, Bandura defines 
an efficacy expectation as “the conviction that one 
can successfully execute the behavior required to pro-
duce the outcomes.”5 Many staff nurses don’t be-
lieve they have the ability to be effective leaders, and 
this lack of self-efficacy can contribute to a lack of 
interest in leadership roles.

The journey to formal leadership often begins 
when someone else recognizes a staff member’s poten-
tial, someone who has confidence in this person’s abil-
ity. Thirty nurse managers gathered in San Diego last 
July as part of AONE’s Nurse Manager Fellowship 
professional development program, during which I 
conducted a session focusing on the nurse manager as 
coach. I invited attendees to complete a written survey 
about their journey to their management position. 
Seventy-five percent reported that they’d had no inter-
est in such a job when they started out in nursing. 
Ninety-six percent indicated that their interest in 
management was prompted when someone else—
frequently a manager or director—told them they 
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had leadership potential and encouraged and sup-
ported them in their pursuit of this opportunity.

COACHING
Nurse managers can have a powerful impact on staff 
nurses who are unaware of or skeptical about their 
potential as leaders. Through the use of coaching—a 
leadership style in which managers provide individu-
alized feedback and assistance to improve an employ-
ee’s performance and development—nurse managers 
support staff nurses as they “identify their unique 
strengths and weaknesses and tie them to their per-
sonal and career aspirations.”6 Goleman describes 
coaching as a positive style of leadership in which 
managers promote empathy and self-awareness, 
helping employees to develop long-term goals and 
plans.6

After a review of the literature, Heslin and col-
leagues identified the fundamental elements of coach-
ing behavior, grouping these into three categories: 
guidance, facilitation, and inspiration.7 

Guidance is used by managers to help analyze a 
staff member’s performance, clarify expectations, 
provide constructive feedback, and offer suggestions 
for improvement.7 It’s often provided formally dur-
ing a performance review, but nurse managers also 
provide less formal guidance when they clarify ex-
pectations to staff members or recognize leadership 
behaviors during staff meetings.

To provide guidance effectively, the nurse man-
ager must avoid a tendency to micromanage and be 
attuned to the needs of the staff. For example, if a 
staff member who volunteers to spearhead a group 
project demonstrates the enthusiasm to lead but not 
the skills, the nurse manager needs to recognize this 
and assist in developing the nurse’s ability to effec-
tively conduct meetings. This can be done by pro-
viding guidance about establishing goals, creating 
agendas, and writing minutes of the meeting, as well 
as by clarifying the expectations of the group work.

As staff take on leadership roles—acting as precep-
tors, becoming members of unit committees, chairing 
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small project groups—feedback about performance 
is particularly important, and a lack of it can be in-
terpreted as a lack of support. The amount of feed-
back needed will vary depending on the person, her 
or his level of experience, and the type of leadership 
role. A new charge nurse who has no experience in 
leadership, for instance, may need feedback on her 
or his performance several times per shift during 
the first week, whereas a second-career nurse with 
a background in management may be fairly inde-
pendent by the second week.

Gallup’s research about performance and manage-
ment shows that productivity and employee retention 
are affected when workers don’t receive recognition 
or positive feedback at least every seven days.8 Nurs-
ing research corroborates this—staff report feeling 
more satisfied and inclined to stay at their jobs when 
they receive both positive and negative feedback reg-
ularly and perceive that their managers are support-
ive and available.9 Zastocki and Holly note that nurse 
managers, like staff nurses, are more likely to leave 
their jobs if they don’t believe their work is recog-
nized and supported.10 

Facilitation. When nurse managers act as a 
sounding board for staff, helping them to develop 
ideas and creatively solve problems, they are dem-
onstrating facilitation.7 This may include model-
ing and teaching appreciative inquiry, an approach 
that promotes positive change in an organization 
by emphasizing reliance on existing strengths (ideas 
and practices, for instance) to improve a situation.11 
Challenges are thus viewed as possibilities rather 
than as problems. Managers can also help nurses 
to develop critical thinking skills, such as finding 
creative solutions to problems and exploring alter-
natives, which are important for any leader to pos-
sess.12 

A foundational component of effective coaching 
is having a relationship in which the manager is vis-
ible and accessible to the staff, so that staff feel en-
couraged to share their ideas. Wiseman describes how 
managers can “deliberately carve out space for oth-
ers to make a contribution.”13 To do so, the nurse 
manager may refrain from dominating meetings, in-
stead making sure that all staff talk and share their 
opinions. This creates an environment in which ev-
eryone feels safe expressing ideas. 

Inspiration is provided by coaches when they ex-
press confidence that staff members can develop and 
improve, and then encourage and support them to 
take on new challenges. Heslin notes that inspiration 
begins with the mindset that a person’s abilities can be 
modified.14 Managers who have this “growth mind-
set” see the potential in staff to assume greater leader-
ship responsibilities, whereas those with a fixed 
mindset doubt if these abilities can be easily developed 
and may not offer opportunities to staff who haven’t 
already identified themselves as potential leaders.14 

Encouragement and support help to boost em-
ployee engagement and confidence, contributing to 
the development of leadership self-efficacy—the self-
confidence and belief in one’s ability to lead that is an 
important component of leadership engagement and 
effectiveness.15, 16 Believing in their leadership poten-
tial allows staff to begin envisioning themselves in 
formal leadership roles.17

All of these coaching behaviors provide the staff 
with greater exposure to the manager’s role and re-
sponsibilities, owing to the increased interaction be-
tween the nurse and the manager. The role of leader 
thus becomes more familiar, and one that staff can 
understand and aspire to. A recent study on the next 
generation of leadership by Odgers Berndtson and 
the Cass Business School of City University London 
concludes that the transfer of knowledge between 
leaders and potential leaders is essential to success, 
and this can only occur when current leaders and the 
next generation work closely, taking the time to listen 
to and learn from each other.18

A CULTURE OF DEVELOPMENT
While providing staff with individual feedback and 
coaching, the manager can also create a culture of 
development on the unit, in which guidance, facili-
tation, and inspiration become more than just the 
responsibilities of the manager. By modeling posi-
tive leadership behaviors, the manager is signaling 
that the staff should adopt these too, which leads 
to an environment in which all staff are expected 
to look for the potential in others, encourage in-
volvement in leadership activities, and inspire others 
based on the belief that everyone has the potential to 
learn and grow. On units with such a culture, there’s 
generally a belief that growth and development are 
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expected of everyone, and that the time and re-
sources needed for development should be made 
available to all, not just to those in leadership posi-
tions.19 

Shared governance. Unlike a more traditional hi-
erarchal structure, the shared governance professional 
practice model emphasizes a collective responsibility, 
and as such it is conducive to the development of a 
coaching culture. At organizations with this type of 
structure, nurses have responsibility and accountability 
for nursing practice. Leaders and staff members work 
together to jointly create expectations, and feedback is 
provided through formal and informal peer review, 
much as the coach provides guidance when work-
ing with a staff nurse to further leadership develop-
ment. 

Shared governance structures that bring together 
novice and expert nurses allow for the facilitation as-
sociated with coaching, enabling new nurses to learn 
to think through problems, develop innovative alter-
natives, and share in decision making. The inspiration 
that is a hallmark of coaching is evident when staff 
members are encouraged by managers and peers to 
accept the new challenges made available through 
this practice model, such as opportunities to serve on 
committees or as chairs. 

Professional responsibility. Nurses have a pro-
fessional responsibility to grow and exercise leader-
ship skills, according to Porter-O’Grady.2 Creating an 
environment in which growth is encouraged and nur-
tured, and staff are assisted in their efforts to recog-
nize their own potential, is therefore important.

However, nurses’ success in professional develop-
ment is ultimately dependent on their commitment to 
their continued education and their advancement as 
leaders. Staff nurses must look for opportunities that 
expose them to leadership roles and be informed about 
and express interest in the activities of the unit as well 
as developments and policies at their organization and 
nationally. Becoming a member of a professional or-
ganization and exploring opportunities for involve-
ment is another avenue for professional development. 
It’s important to remember that it’s not necessary to 
be certain that one has the skills or desire to have a 
formal leadership role in order to begin engaging in 
leadership development. 

‘A POWERFUL TOOL’
In discussing research about different leadership styles, 
Goleman notes that coaching is used least frequently, 
perhaps because it’s perceived as too time consuming.6 
He argues, however, that the initial coaching session is 
the biggest time commitment and that “leaders who ig-
nore this style are passing up a powerful tool: its impact 
on climate and performance are markedly positive.”6 

They are also potentially passing up the opportu-
nity to engage a staff nurse who doesn’t yet realize 
her or his potential or isn’t likely to develop this 
without support and guidance. As Jack Welch, for-
mer chairman and chief executive officer of General 
Electric once said, “Before you are a leader, success 
is all about growing yourself. When you become a 
leader, success is all about growing others.” ▼
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