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Abstract
Aim: To evaluate literature on the importance of good communication between managers and nurses, and its influence on nurses and patient care.
Background: In the nursing scenario, concepts such as engagement and job satisfaction are tied to manager communication and influence the care provided (Kunie
et al., 2017). It is crucial to recognize the importance of manager communication on
the nurses and patient care. The evaluation was guided by this question: in the review of post-2014 quantitative studies, is there evidence that nurse managers with
high communication competence have better patient/staff outcomes than those with
lower competencies?
Evaluation: We evaluated current research through an evidence review on the day-
to-day influence of nurse manager communication. We conducted our search using
common health databases. Since the American Organization for Nurse Leadership
developed nurse manager competencies in 2014, we only included articles published
after that year. Further inclusion criteria included primary, quantitative and peer-
reviewed research.
Key Issues: Thirty articles remained after the application of inclusion/exclusion criteria with five themes emerging: patient safety and quality, job satisfaction, leadership
styles, innovative practice and general management skills.
Conclusion: Research associates positive patient and staff outcomes with a leader
who exhibits communication competences.
Implications for Nursing Management: Assessment of current competence levels in
communication in nurse managers is needed. Education for improving communication skills is also needed.
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Communication is a valuable skill for nurse managers. The value of clear

competence, and some specific skills and behaviours are quantifi-

and timely communication should not be underestimated in health

able. The AONL competencies for nurse managers provide a refer-

care. In the light of the current COVID-19 pandemic, good communica-

ence point to investigate existing literature related to communication

tion skills in the health care sector have seldom been more pertinent.

skills.

The pandemic and the paucity of critical staff demand that communi-

A skilled manager is a leader who ultimately drives quality out-

cation between nurses and managers/leaders be direct and compre-

comes in both patient care and staff development. Their communica-

hensible. During an outbreak, particularly during the early stages, it is

tion competence is based on skills in three areas: language, medium

human nature to look to others for information. Trustworthy and timely

and behaviour (Hurn & Tomalin, 2013). Language is comprised of

communication from nurse managers will provide relevant information

the words we use to influence, while the medium is the mode cho-

to staff nurses. Communication skills are vital to the competence of

sen to communicate. Finally, behaviour refers to the methods cho-

nurse managers (Choi et al., 2018; Meissner & Radford, 2015; Pryse

sen to convey matters such as vision, power, status and formality.

et al., 2014; and Wagner et al., 2015). In professional practice, nurses

Directing, motivating, monitoring, mentoring and coaching profes-

are required to make independent bedside judgements, and the man-

sional nurses are skillsets in which the communication competence

ager functions as a coach, peer professional and mentor. Recognizing

of the nurse manager is fundamental. In the health care scenario,

the importance of manager communication and its subsequent influ-

the manager and nurse relationship is pivotal in managing the work

ence on staff nurses and patient care is fundamental to creating educa-

environment, engaging the nurses, lowering the occurrence of ad-

tion programmes that enhance communication skills (Kuraoka, 2018).

verse events and improving quality measures and patient outcomes

This integrative review evaluates current research with the intent of

(Grubaugh & Flynn, 2018).

garnering evidence of and evaluating the impact of nurse manager
communication on staff and patient outcomes. Management in the
current, ever-evolving environment requires someone who is deliber-

1.1 | Research question

ate in action and communication (Joslin & Joslin, 2020).
The integrative review explores the literature published after 2014,

1 | BAC KG RO U N D

after the publication of manager competencies by AONL. An initial
scoping review found several studies that deemed the nurse leader's
communication crucial to patient and staff outcomes. However, the

Typically, manager education begins once a nurse has demonstrated

links between communication and outcomes were not well defined.

potential to assume a managerial role or has accepted a managerial

Upon the completion of the scoping review, two questions emerged:

position. This selection is based upon observed clinical expertise
and management skills. The management of licensed professional

• What evidence is there that nurse managers with high communi-

nurses presents challenges that differ from those related to bedside

cation competence have better staff outcomes than those with

care. While there are common skills, the required competencies of

less communication competence?

nurse managers are unique (Cummings et al., 2018). Organisations

• What evidence is there that nurse managers with high communi-

and institutions that recognize the importance of managerial role

cation competence have better patient outcomes than those with

development have successfully created education programmes with

less communication competence?

varying degrees of success (Clements et al., 2015). While this addresses role-specific education for emerging managers, a gap exists

Thus, we developed a PICOT (population, intervention, compara-

in quantifying competencies for new and tenured nurse managers

tor, outcome and time) question, which helped to further narrow the

based on objective outcomes.

search while identifying the inclusion and exclusion criteria. The fol-

The American Organization for Nurse Leadership (AONL) de-

lowing is the PICOT for this study; what evidence is there that nurse

veloped a set of nurse manager competencies based on national

leaders (P) with high communication competence (I), as opposed to

practice analysis conducted in 2014. Notably, the AONL posits that

those with lower communication competence (C), have better pa-

successful nurse managers have expertise in three domains: the sci-

tient/staff outcomes (O) in review of quantitative studies published

ence, the leader within and the art (American Organization of Nurse

after 2014 (T)?

Leaders, 2015). Each of the three domains overlaps when guiding the
practice of nurse managers. The science domain includes concepts
such as financial management, human resource skills, performance
improvement, foundational thinking skills, technology, strategic
management and knowledge of clinical practice. In contrast, the art

2 | M E TH O DS
2.1 | Search strategy

domain consists of leadership skills in relationship management and
diversity. The ‘leader within’ domain focuses on personal and pro-

The multi-step method employed for this review was the integra-

fessional development, career planning and personal journey disci-

tive method discussed by Whittemore and Knafl (2005). Steps of the

plines. In each of these domains, communication is a fundamental

process include identification of the problem, literature search, data

|
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evaluation, data analysis and presentation of the findings. The integra-

and outcomes. The initial search yielded 2,431 studies, which de-

tive review process was chosen because much of nursing research is

creased to 1,843 after removing duplicates. In the second stage,

non-experimental and this process allows for the inclusion of both ex-

we screened the abstracts of these studies, yielding 149 studies.

perimental and non-experimental research (Whittemore & Knafl, 2005).

We then conducted an in-depth review of the full texts of the ar-

The literature search strategy employed common health databases,

ticle resulting in 30 articles that met the inclusion criteria. Two re-

including Cumulative Index to Nursing and Allied Health Literature,

searchers conducted reviews of the included articles independently.

EMBASE, MEDLINE, PubMed, PsychINFO, Sociological Abstracts and

Guidelines for conducting the reviews as stated in the Cochrane

Cochrane. Included in Cochran is the Database of Abstracts of Reviews

Handbook were followed (Higgins & Green, 2008). A checklist/dia-

of Effects, Cochrane Central Register of Controlled Trials, Cochrane

gram flow in the form of a PRISMA was used to track the articles

Database of Methodology Reviews, Health Technology Assessment

(see Figure 1).

Database, Database (NHS EED) and the NHS Economic Evaluation. The
following keywords were used for the searches: nurse manager, nurse
supervisor, nurse leader, communication and competency.

2.2 | Inclusion and exclusion criteria

2.5 | Quality review summary
Most of the studies we reviewed utilized a non-random sample.
The Newcastle–Ottawa scale (NOS) tool was used to assess methodological quality or risk of bias for non-random samples (Higgins &

The PICOT question guided the inclusion/exclusion criteria by setting

Green, 2008). The tool has been tested and reported to have face and

the population studied (nurse manager), search criteria and publica-

content validity as well as inter-rater reliability (OHRI, 2019; Wells

tions after 2014. Based on the PICOT, we included journals, full-text

et al., 2003). It rates quality of studies based on the domains of selec-

articles and manuscripts, provided they met the following criteria: (1)

tion, comparability and outcome. We used thresholds to convert the

peer-reviewed research, (2) studies measuring communication com-

NOS scale to align with the Agency for Health Research and Quality

petence in nursing, (3) studies measuring communication and nurs-

(AHRQ) (Likis et al., 2014), to classify articles as good, fair or poor. We

ing leaders/manager/supervisors, (4) studies examining outcomes as

allotted stars or points for specified criteria within each of the three

associated with nursing leadership communication, (5) publications in

domains (selection, comparability and outcome). The quality of the in-

English, (6) single research studies, (7) quantitative research and (8) a

cluded studies is reported in Table 1. Two researchers independently

post-2014 publication date. By focusing the review, potentially appli-

evaluated each of the included research. Any contradictions in scoring

cable sources were reduced from 2,431 to less than 150.

were duly discussed.

A contention of the integrative review is that nurse management
is a unique skill. Nurse managers are licensed professionals whose primary duty is to the patient; in that capacity, they must frequently make
minute-to-minute decisions. Because of the specificity of this position,
we excluded literature concerning other professions.

2.3 | Screening and selection

3 | R E S U LT S
3.1 | Search results
The meaning of the word communication is deceptive. Many factors turn the simple task of defining communication into a complex
one with multiple interfaces and constructs. The included stud-

Screening was governed by the inclusion and exclusion criteria.

ies did not offer a proper definition of communication; instead,

Although qualitative articles add to the science of communication,

they described communication by either perceptions or outcomes.

we considered only quantitative reviews to enhance the synthesis

The studies meeting the inclusion criteria aligned with the PICOT

of the findings and view the results from an aggregated and inte-

question. The included thirty studies had specific quantitative

grated perspective. Many of the studies included the terms used in

data related to communication, competence, patient or staff out-

the search (nurse manager, nurse supervisor, nurse leader, commu-

comes and were published after 2014. The included studies were

nication and competency); however, no specific data measures on

conducted in several different countries. Most were conducted

communication were evident in the study. Thus, selected research

in the United States (n = 8), trailed by Japan (n = 4) and Africa

delineated data that were specific to communication.

(n = 3). The population for the research studies were staff nurses
(n = 20), followed by nurses in leadership positions (n = 9), with

2.4 | Data extraction

one study population consisting of both staff and nursing management. The population size of the included studies ranged from 15
participants to over 4,900 nurses. The data were abstracted and

From each included study, the following information was extracted:

coded. Classification occurred by characteristics such as method-

full reference, study design, participants, survey size, setting and

ology, population, sample size, survey tools, statistical methods

country, independent and dependent variables, instrument used,

and findings.

4
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Identification

FIGURE 1
Records idenfied through
database searching
(n = 2431)

PRISMA flow chart

Addional records idenfied
through other sources
(n = 8)

Screening

Records aer duplicates removed
(n =1,843 )

Records screened
(n = 1,843)

Included

Eligibility

Full-text arcles assessed
for eligibility
(n = 149)

Records excluded
(n = 1,694)

Full-text arcles excluded,
with reasons
(n =111)

Studies included in
quantave synthesis
(n =30)

Twenty-eight of the included studies were cross-sectional and

3.3 | Patient safety and quality

descriptive. The remaining two used a pretest/post-test format
to evaluate improvements in management and communication

One theme that related nurse manager communication skill to pa-

(Clements et al., 2015; Cummings et al., 2018). Several studies in the

tient or staff outcomes in the included articles was patient safety

second screening included information on communication; however,

and quality. Providing a high level of health care is the nurse man-

no data related to this concept were included in the findings.

ager's primary objective. A significant component of ensuring quality

Communication was often grouped with management support-

care is in creating a culture of safety. Nurse managers need to be

ive behaviours or manager support, thus including those studies

adept at building a culture where error mitigation is ingrained, and

difficult. Based on the outcomes and independent and dependent

constant process evaluation is part of everyday practice. A blame-

variables of the studies, the research could be classified into five

free culture is key to enabling prompt reporting of errors, leading to

categories: Patient Safety and Quality, Job Satisfaction, Leadership

effective process improvement.

Styles and General Management Skills. The findings and significance

In studies that examined patient safety culture, staff nurse per-

related to manager communication of each of the included studies

ceptions were the appraising factor (Ammouri et al., 2015; Farag

are displayed in Table 2.

& Anthony, 2015; Grubaugh & Flynn, 2018; Oshodi et al., 2017;
Smothers et al., 2016). A study using the Hospital Survey on Patient

3.2 | Findings

Safety Culture found that increased nurse manager feedback and
error communication were significantly associated with reporting,
β = 0.314, p < .001 (Ammouri et al., 2015). A study on manager sup-

Improving quality, retaining skilled nurses and advancing the nurs-

port included survey questions that were specific to communication:

ing profession are some of the goals of nurse managers. The nurse

(1) our manager cites specific examples when providing feedback,

manager is often seen as middle management, serving upper admin-

and (2) our manager is visible, approachable and ‘safe’. Both ques-

istration while relaying goals and vision to the staff in a coherent

tions had a factor loading of ≥0.8. In addition, manager support was

manner that inspires and motivates. The included articles were criti-

found to be a significant predictor of the nurse's perceptions of qual-

cally reviewed for specific data and content related to the commu-

ity of care (Oshodi et al., 2017).

nication skills of the nurse manager/leader and related outcomes.

In contrast, a study in the surgical setting and medication error

A total of five thematic categories emerged, which are discussed in

reporting (Farag & Anthony, 2015) found that feedback and com-

detail below.

munication related to errors had a high beta weight but did not

|
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TA B L E 1

Quality of Included Studies based on AHRQ ratings

First Author

Selection

Comparability

Outcome

Ammouri (2015)

5

stay/leave their current place of employment were a frequently examined outcome (n = 9), and turnover and nursing staff shortages
were global concerns. Studies on nurses’ intent to leave have found
that praise by the nurse manager was a predictor on job satisfac-

Apore (2019)

tion and intent to stay (Ammouri et al., 2015; Cummings et al., 2018;

Asamani (2016)

Sveinsdóttir & Blöndal, 2014), highlighting the significance of feed-

Birken (2016)

back and recognition by the nurse manager. A two-group crossover

Choi (2018)

study demonstrated that educating managers on coaching conversa-

Clements (2015)

tions had a directional relationship with staff satisfaction (Cummings

Cummings (2018)

et al., 2018).
Furthermore, managers with high levels of emotional intelligence

Farag (2015)
Grubaugh (2018)

and transformational leadership tend to correlate with a nurse's in-

Jafree (2016)

tent to remain at their current employment (Cummings et al., 2018;
Moneke & Umeh, 2015; Wang et al., 2018). Participative leadership

Kallas (2014)

includes behaviour such as openness to suggestions and consulta-

Kantanen (2017)

tion with staff. This leadership style correlates significantly with the

Kunie (2017)

nurse's intent to stay (Choi et al., 2018). Components of the work

Kuraoka (2018)

environment have an impact on nurses’ satisfaction. A positive rela-

Meissner (2015)

tionship with the nurse manager may have the potential to mitigate

Miyata (2015)

some of the common issues observed in hospital units. Collectively,

Moneke (2015)

the nine studies that investigated the nurses’ intent to stay and job

Munyewende (2016)

satisfaction demonstrate a correlation between nurse manager com-

Onishi (2016)

munication and this second theme (see Table 2). Findings under this

Oshodi (2017)

theme indicate that managers with communication competence have

Perreira (2018)

a consistent and systematic method to praise and recognize staff

Pryse (2014)

nurses. They also have coaching conversations frequently with staff
that encourages growth versus punitive and directive conversations.

Ravangard (2015)
Rouse (2014)
Shuman (2018)

3.5 | Leadership styles

Smothers (2016)
Sveinsdóttir (2014)

A third theme that arose from the included literature was of leader-

Vermeir (2018)

ship styles. Three of the included studies focused on leadership styles

Wagner (2015)

and the relationship between various outcomes (Apore & Asamoah,

Wang (2018)
Note: Ratings—(Good

2019; Asamani et al., 2016; Wang et al., 2018). Participative, sup/Fair

/ Poor

)

portive and achievement-oriented leadership styles positively correlated with job satisfaction, while a directive style had a negative

reach significance. It is thus reasonable to infer that the more a

correlation (Asamani et al., 2016). Emotional intelligence and trans-

nurse manager is perceived to be trustworthy, the more open the

formational leadership behaviours were interconnected. One factor

staff nurse will be to report errors. Manager trustworthiness is

in transformational leadership is the ability to communicate a vi-

based on a combination of actions that are mediated by strong

sion and inspire motivational behaviours. The results of a study on

communication competence. Based on the findings from the re-

emotional intelligence found that the regulation of emotions, their

search articles, nurse managers with a high level of communication

use and self-emotional appraisal were significantly correlated with

competence are visible, offer timely feedback on errors, cultivate

transformational leadership (Apore & Asamoah, 2019). Often, the

a blame-f ree culture and cite examples when communicating on

leadership style that a manager exhibits corresponds with their com-

safety.

munication competence.

3.4 | Job satisfaction

3.6 | Innovative practice

Job satisfaction, intent to leave, intent to stay were all combined in

Innovative practice, the fourth theme, was also studied in relation-

the second theme found in the literature that linked nurse manager

ship to communication and evidence-based practice in some of the

communication and staff outcomes. Job satisfaction and intent to

included studies. The integration of current practice with the best

6
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TA B L E 2

Summary of findings for variables related to communication (n = 30)

Associated Variables

First Author

Significance (Direction and Magnitude)

Ammouri

Feedback/communication about error β = 0.314, p < .001

Oshodi

Likelihood to report error β = 0.438, p < .001

Smothers

Quality of care and manager support r = 0.52, p < .001

1. Patient Safety and Quality
Perceptions on Culture

Safety communication standardized coefficient = 0.85–0.95, p < .05
Reporting Errors

Farag

Feedback and communication about error β = 0.024, t = 1.13, p = .26

Jafree

Manager ability/leadership support and error reporting, r = 0.234, p < .01

2. Job Satisfaction
Intent to Stay/ Leave

Satisfaction (including
Empowerment) and
Engagement)

Job Stress

Asamani

Supportive leadership and job satisfaction r = 0.462, p < .001

Sveinsdóttir

Supportive leadership and predictive value β = 0.043

Vermeir

Intent to leave and praise β = −0.648, Exp (β) = 0.53, p = .001

Wang

Communication correlation with job satisfaction Spearman's p = .30–0.485

Cummings

Effect of leadership on job satisfaction d = 0.51 (medium)
Effect of coaching conversations on manager support d = 0.83 (lg)

Kunie

Motivating language and work engagement estimate=0.03–0.06, p = .04–<0.01

Monke

Inspiring a vision correlation with job satisfaction r = 0.24, p = .01

Smothers

Safety communication correlation with employee engagement r = 0.46, p = .01

Ravangard

Management support and job performance r = 0.225, p = .001

Apore

Leadership behaviours and constructs of EI β = 0.014–0.508

Asamani

Supportive, participative, achievement-oriented leadership styles correlation with intent to
stay, r = 0.399–0.462, p < .001

Choi

Educational leadership style related to communication competence β = 0.62, p < .001

Wang

Transformational leadership and intent to stay β = 0.375, Exp (β) = 0.426, p = .000

3. Leadership Styles
Emotional Intelligence (EI)

EI and intent to stay β = 0.168, Exp (β) = 0.268, p = .009
4. Innovative Practice
Innovation

Birken

Over 70% staff indicate synthesizing and diffusing information most important role of
manager for staff utilization

EBM

Pryse

EB nursing leadership and communication on importance of EBM use factor loading 0.864

Shuman

Staff perceptions of leader support for EBM and implementation b = 0.65, p < .001

Clements

Pre/post-test communication training t = −2.807, p = .007

Kuraoka

Manager showed improved experiential learning, knowledge and learning after participation
in a programme (p < .001–0.002)

Meissner

Communication skill had highest mean rank for importance among managers

5. General Management Skills
Communication Satisfaction
& Competence

Practice Environment

Miyata

Manager perceptions of recognition (IRQ 65–76) versus. staff (IRQ 52–67), p < .001

Munyewende

Ratings of level of communication competence agreement between manager, supervisors,
staff T index = 0.11

Pereira

Communication was the highest cited skill for a manager by staff (20.4%)

Rouse

Explain and teach #1 essential communication skill ranked by 17.1% participants

Wagner

Flow of information between managers and nurses reported inadequate

Grumbaugh

Manager support predictor of conflict management F1,212 = 5.155, p < .05

Kalas

Excellent managers higher mean scores for inspiring a vision than competent managers
t = 3.1, p ≤ .01

Kantanen

Management communication/influencing skills rating competence mean 2.13–2.31, p < .001

Kunie

Motivating language and nurse psychological stress estimate= −0.12–0.17

Onishi

Manager ratings by staff on informing and feedback r = 0.699, p < .01

|
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available evidence is essential for innovative practice. Restrictive

to be more familiar with organisational goals and protocols, thus be-

management and communication are detrimental to the nurse's

coming more proficient and improving perception of care (Oshodi,

acceptance and willingness to use evidence for informed practice.

et al., 2017). Retaining qualified staff improves the likelihood of

A supportive manager naturally develops a supportive environ-

higher quality care and lower costs to the institution.

ment, which entails staff recognition for evidence-based practice

Management styles that are indicative of frequent, high-quality

(EBP), rewarding staff for employing EBP, hiring staff who value

communication were associated with higher outcomes such as staff

EBP and prioritizing EBP (Rouse & Al-Maqbali, 2014; Sveinsdóttir

empowerment, engagement, increased reporting of errors and in-

& Blöndal, 2014). Management support has a significant relation-

novative practice. Interestingly, manager evaluations of communi-

ship with a unit's climate and willingness to implement EBP (Shuman

cation were noted to be higher than corresponding staff evaluations

et al., 2018). A receptive environment fosters innovation and is

(Munyewende et al., 2016). This difference in perception indicates

further enhanced by a manager who recognizes the value of EBP.

a need for education on communication competence and highlights

Communication competence of nurse managers that inspire inno-

the importance of staff evaluations of management.

vative practice includes recognizing and rewarding staff for use of

The second guiding question for the literature search—‘Does the

evidence-based practice. In addition, managers who speak often

communication competence of nurse managers influence patient

about innovative practices are seen as supportive and encouraging.

outcomes?’—is central to the review. However, the findings of this

Evidence of this can be seen in the unit staff meetings, on bulletin

integrative review revealed that studies did not answer this question

board and in offerings of staff education.

directly, but did so only by association. Some of the research demonstrated correlations between management and positive patient out-

3.7 | General management skills

comes but did not directly relate the outcomes to nurse manager
communication competence. Managers with good communication
skills were noted to have more engaged and innovative staff that

The last theme, general management skills, is one that consists of

were less likely to leave their current place of employment. Better

constructs are identified as good management skills. The impact of

patient outcomes were often associated with staff engagement and

nurse manager communication in these included studies was inves-

tenure. The manager's ability to engage in frequent, open, honest

tigated as it related to perceived good management skills. In the in-

communication that motivates and inspires a shared vision is pivotal

cluded studies, it was either the manager (Kuraoka, 2018; Meissner

to creating the optimal work environment for the nurse staff.

& Radford, 2015; Munyewende et al., 2016; Perreira et al., 2018) or
the staff (Clements et al., 2015; Miyata et al., 2015; Munyewende
et al., 2016; Rouse & Al-Maqbali, 2014; Wagner et al., 2015) who

4.1 | Limitations

rated communication competencies. Communication scores improved in a study as a result of specific management education, as

We noted a few limitations in conducting the integrative review.

evaluated by the managers (Kuraoka, 2018). Because managers were

Most of the research was descriptive and cross-sectional in design.

the ones that noting this improvement, how staff nurses evaluated

Thus, a more robust research with a stronger body of evidence

the improvement was unclear. A study on communication percep-

would be beneficial to future studies on communication compe-

tions by staff and managers noted that managers scored themselves

tence. We considered studies published only in English, potentially

higher in communication competence than their staff (Munyewende

excluding relevant studies in other languages and from other coun-

et al., 2016). A constant theme in the category of general manage-

tries. Some of the qualitative studies did not publish data related to

ment skills was the value of staff recognition.

communication and often grouped this information under ‘supportive management behavior’. This did not allow specific appraisal for

4 | D I S CU S S I O N

communication; thus, these had to be excluded. Finally, we may have
missed some relevant studies. To mitigate this, a librarian assisted us
in our search strategy.

Overall, the results of the integrative review provided answers to the
two questions guiding the search strategy. Although no single study
directly answered the questions, the cumulative information pro-

5 | CO N C LU S I O N

vided evidence-based suppositions. The first question was directed
at the communication competence of nurse managers as a predic-

The need for skilled managers/leaders is crucial for retaining compe-

tor of success related to staff outcomes. Staff outcomes such as job

tent registered nurses (RNs). The future of health care is unpredict-

satisfaction and intent to stay were found in the chosen literature.

able and skilled nurse managers with solid communication skills are

Several of the studies indicated a correlation between communica-

needed to ensure that quality care is provided (Joslin & Joslin, 2020).

tion and staff job satisfaction and intent to stay at their current place

Several aspects of the work environment are directly within their in-

of employment (Ammouri et al., 2015; Sveinsdóttir & Blöndal, 2014;

fluence. This influence then translates into patient, staff and organi-

Vermeir et al., 2018; Wang et al., 2018). Tenured staff were found

sational outcomes. Communication is a skill and expertise required

8
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for successful leadership. The level of communication skill informs

has an understanding that communication as a whole can improve

the degree of success within the AONL’s domains of the science man-

staff relations; however, evidence demonstrates that specific com-

aging the business, the leader within creating the leader and the art

munication skills/competencies directly impacts staff behaviour and

leading the people (American Organization of Nurse Leaders, 2015).

outcomes. Communication competencies/techniques listed below

The findings suggest that resources invested in educating nurse

are evidence-based strategies that improve outcomes for staff or

managers in communication skills will have significant benefits in

patient care.

terms of staff satisfaction, retention, patient care quality and, ultimately, organisational success. A study by Kuroka (2018) found that
communication scores improved using experiential learning educa-

• The degree to which the nurse manager give timely feedback
about error.

tion with new managers (2018). Clements et al., (2015) also found

• Support given by the manager when errors are reported (i.e.,

that by defining certain required communication competencies for

blame-free culture, willingness to investigate system issues rather

nurse managers, perceptions of nurse manager communication improved. Thus, simply knowing what should be communicated improved staff perceptions of communication overall.

assign fault).
• A nurse manager that uses more coaching conversations versus
issuance of mandates.
• The ability of the nurse manager to communicate and inspire a

5.1 | Implications of nursing management

vision.
• The nurse manager is supportive of evidence-based practice
(i.e., by providing time and resources, educating staff, research

Essential implications arise from this integrative review. First, nurse

discussion).

executives need to assess and evaluate the current nurse manager's

• Conflicts are managed timely and fairly by the nurse manager.

leadership and the environmental culture that the manager pro-

• The level that the nursing manager proves frequent feedback and

motes. During stressful times such as the COVID-19 crisis, commu-

praise.

nication is crucial. A study conducted with nurse leaders during the
pandemic listed communication and implementing policy changes as

Finally, more robust research is needed. Inadequate commu-

one of the biggest challenges (Joslin & Joslin, 2020). Different man-

nication skills of nurse managers are bound to become evident in

agement styles are expected; however, the ideal manager will be-

a crisis such as our current COVID-19 pandemic. Observational

come evident from the unit outcomes. These outcomes are related

studies offer quality evidence; however, research using exper-

but not wholly inclusive of safety, quality, retention, staff and patient

imental designs can support these studies and provide further

satisfaction. These assessment outcomes are quantifiable and are

evidence. There are countless approaches to investigating com-

often included in organisational reports.

munication. The integrative review revealed five themes (patient

Second, it is important to listen to the staff nurses’ thoughts and

safety/quality, job satisfaction, leadership styles, innovative prac-

opinions. Thus, an open stream of communication is important be-

tice and management skills); further research focusing on the

tween staff and management. In addition to findings that identify

distinct themes is needed. The receiver's culture and generation

communication challenges for nurse managers in the pandemic, 29%

influence the language we use and the methods (email, text, etc.),

of nurses also reported that communication barriers hampered care

along with the particular behaviour. More research is needed in

during this time (Rathore et. al, 2020). In times of stress, maintaining

these areas as well. The nurse manager competencies developed

nurses’ psychological health needs to be a priority. Uncertainty and

by AONL offer the foundation for research on communication in-

fear should be combated by frequent, repetitive and timely commu-

fluence and impact within the three domains: the science, the art,

nication from nurse managers. Several of the included studies had

the leader within and must be more prevalently used to further im-

only the staff rating the communication skill of the nurse manager

prove nursing management.

but only two studies included both staff and manager evaluations.
A study by Munyewende et al., (2016) used a 360 ° evaluation tool

C O N FL I C T S O F I N T E R E S T

finding that self-ratings by managers in communication are higher

None to declare.

than the ratings by staff highlighting the need to have staff input in
manager evaluation and in manager education. Ongoing education

E T H I C A L A P P R OVA L

in communication skills is needed. Nurse managers are often hired

This is a systematic review; no IRB approval is required.

or promoted based on a skillset that may not necessarily translate
to good management. While some management skills are inherent
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in some nurses, others may need frequent and specific education
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to obtain these skills. The evidence supports the need for increased
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resources in this area to ensure positive staff and patient outcomes.
There were a few communication competencies that statistically
enhanced outcomes in the included studies. Nursing management
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