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The Heart of Leadership: An Aggregation of Learning  
Leadership is about caring. When leadership is pursued, it should be due to a genuine concern for others; for nurses, for patients, and for the community being served. Leadership is not about telling people what to do or demanding that people adopt a prescribed perception of a person or a situation. It is not about title, and it is not about rank. Caring enough to serve means that a commitment must be made to understanding the ways a leader can develop their own skills and abilities. A great leader is an active, empathic listener who motivates, teaches, and looks for opportunities to innovate and transform. Leaders must appreciate their role in the climate and culture of an organization, the connection between communication and emotional intelligence, opportunities around conflict resolution, fiscal responsibilities and concerns, the difference between leadership and management, and innovation, systems thinking and change. Within these pages, a collection of research and wisdom offers to guide and shape the development and service of its curator.   
Organizational Climate and Culture 
The impact organizational climate and culture (OCC) has on nurses has been the subject of much interest throughout the last three decades. Nurse leaders contribute to this, and it is therefore important for leaders to appreciate and develop the skills and behaviors associated with improving OCC. The correlation between nursing job satisfaction and the OCC is seen throughout the research. Each topic in this compendium illustrates ways one can significantly impact OCC. 
Literature Synthesis   
The climate is the unique feeling an organization transmits to nurses, and in turn, to their patients (Green et al., 2014). In reviewing literature on organizational climate, Mrayyan (2008) tells us that OCC defines how the workplace is perceived and how it contributes to productivity and teamwork. She explains that the climate of an organization is composed of layers of dimensionality, meaning that there can be no one universal definition, nor a singular game plan in which to follow. What is certain is that leadership, good, bad, or indifferent, affects the climate and culture of an organization. Moneke and Umeh (2013) support this, stating that there is a profound congruence between how a leader behaves and the satisfaction experienced by those they lead.  
Job satisfaction, like organizational culture, is multifactorial (Green et al., 2014). Many interventions can contribute to a positive climate, such as adopting shared governance models (Green et al., 2014; Rafferty, 2018; Wilson et al., 2008), the provision of opportunities to enhance education or professional growth (Green et al., 2014; Mrayyan, 2008; Wilson et al., 2008), and encouraging autonomy when possible (Goetz et al., 2011; Mrayyan, 2008; Wilson et al., 2008). A cooperative or team-oriented workplace has been prolifically reported as impactful on the positivity of climate (Green et al., 2014; Mrayyan, 2008). Finally, supportive leadership has a major influence on OCC and nursing satisfaction (Green et al., 2014; Mrayyan, 2008). 
Communication and Emotional Intelligence 
An environment that promotes effective communication affects OCC in a positive manner. Leaders that have high emotional intelligence are often the same leaders that exhibit excellent communication skills. Being aware of oneself, having control over one’s emotions, and having enough empathy to understand the feelings of others, paves the way for clear and effective communication. 
Literature Synthesis  
Having excellent communication skills and an elevated level of emotional intelligence are two strengths essential for great leadership, according to research on the topic. While the two are commonly linked as if they are both skills, it is more accurate to think of emotional intelligence as internal awareness, and excellent communication as the external skill that can be developed and demonstrated as a result of that internal awareness. It is the leader’s self-awareness and control of their emotions that allows for transformative communication, which in turn contributes to a positive organizational culture (Center for Creative Leadership, 2016). According to Lambert (2021) “Emotional intelligence is the ability to perceive, evaluate and manage emotions in oneself, other people and groups” (p. 2).  
Sadri (2012) asserts that having an elevated level of emotional intelligence does more to predict excellence in leadership than does having a high intellectual quotient. Leaders can and should learn how to be good communicators (Center for Creative Leadership, 2016), and should strive to communicate with transparency (Albert et al., 2022). Further, they are encouraged to model communicative excellence and offer education on communication skills and strategies to their employees (Lambert 2021; Sadri 2012; Timmins 2011). Being emotionally intelligent and utilizing excellent communication skills can help build relationships and reduce conflicts (Lambert 2021; Sadri 2012; Timmins 2011).  
Hunter (1998) identifies becoming an active listener as one of the most crucial goals a leader can make for themselves. Active or effective listening is integral to effective communication and strong leadership (Albert et al., 2022; Center for Creative Leadership, 2016; Lambert, 2021). To better relationships and improve OCC, active listening should be used to demonstrate that a leader is open and available to their team (Timmins, 2011). The author continued by revealing that having an appreciation for another’s point of view, and listening with an empathic frame of mind, are similarly key components of communication excellence. Sadri (2012) includes empathy as a social competency that allows for the “awareness of others’ feelings, needs and concerns” (p. 537). Lambert (2021) emphasizes that empathic traits are ubiquitous in leaders that possess high emotional intelligence and effective communication skills, and that conflict resolution can be accomplished through active listening and the use of empathy (Albert et al., 2022).  
Conflict Resolution 
It is easy to imagine how conflict can negatively impact OCC. A leader that has a high emotional intellect and persuasive communication skills can address conflict quickly and efficiently. A leader’s ability to react to conflict in a wise and constructive manner can do more than just defuse an issue. Such a reaction to conflict can be used to strengthen their team and the OCC. Understanding and adopting the best conflict resolution style is an excellent way for a leader to transcend conflict. 
Literature Synthesis   
Conflict, or the state brought on by disagreement or dissimilarity (Albert et al., 2022), is often regarded as something that is negative and should be avoided. According to the literature, as much as a leader may try to prevent conflict from occurring, there is no way it can be entirely avoided (Albert et al., 2022; Elena Losa Iglesias & Becerro de Bengoa Vallejo, 2012; Labrague et al., 2018; Victor 2013; Wong et al., 2018). Conflict is an intrinsic element to existing in relationships with others (Elena Losa Iglesias & Becerro de Bengoa Vallejo, 2012). Labrague et al. (2018) explain that due to diverse, ever-changing work environments, conflict is bound to occur. It should not be surprising that conflict occurs between leaders and those they supervise, especially when one considers how closely they work together (Victor, 2013).  
It is important to keep in mind the fact that with conflict comes opportunity. “A well-managed conflict can contribute to innovation and creativity, stronger organisational (sic) relations, and higher commitment in staff…” (Labrague et al., 2018, p. 903). Victor (2013) explains that positive innovations can occur as a result of the change conflict can necessitate. The organizational climate and culture can be damaged if conflict resolution is handled poorly, or not responded to in a timely manner (Elena Losa Iglesias & Becerro de Bengoa Vallejo, 2012; Wong et al., 2018).  
Conversely, the OCC of an organization can be elevated by leaders that manage conflict well, and even more importantly, those that make it a habit to teach elements of conflict resolution to those they lead (Albert et al., 2022). Transformational leadership is dependent on learning to become skilled at conflict resolution and developing a benevolent style. Positive, timely management of conflicts is found to be associated with improved teamwork and confidence (Wong et al., 2018). The researchers further submit that teaching conflict resolution is important as teams with repetitive exposure to mediation strategies grow stronger and more confident in their ability to manage conflict. 
Many styles of conflict management have been identified by researchers. Styles that are collaborative, alternatively referred to as cooperative or integrative, have been found to the style most frequently adopted by good leaders (Elena Losa Iglesias & Becerro de Bengoa Vallejo, 2012; Labrague et al., 2018; Victor 2013; Wong et al., 2018). Though Elena Losa Iglesias and Becerro de Bengoa Vallejo (2012) reason that conflict resolution style could be dependent on variables such as age and role, they conclude that a collaborative approach is the style most conducive to resolution. Cooperation being synonymic to collaboration, the findings of Wong et al. (2018) teach that managing conflict through collaboration strengthens relationships and draws a team closer. A “win-win” phenomenon is created by the integrative approach, especially when the team uses cooperation to produce mutually beneficial outcomes (Labrague et al., 2018; Wong et al., 2018).  
Fiscal Responsibility & Sources of Funding  
Personnel and resource mismanagement in healthcare and in many other industries has contributed to unnecessary fiscal waste. Similarly, inadequate healthcare funding models have made it challenging to provide great patient care while preserving capital. Leaders must use collaboration and creativity to maximize fiscal resources and should foster the conservative efforts of their staff.
Literature Synthesis   
When looking at the operating budgets of medical institutions, staff salaries take up a significant amount of available funds (Goetz et al., 2011). Though this may seem obvious and unavoidable, the way staffing schedules are assigned can significantly impact productivity (Mincsovics & Dellaert, 2010). While Goetz et al. (2011) focuses on reductions in superfluous new hire orientation hours and the mindful management of incremental overtime, Mincsovics and Dellaert (2010) identify the need for greater scrutiny over census fluctuations. They explain that if leaders fail to examine the census closely and frequently, they miss an opportunity to adjust staffing levels. Some leaders imagine that because nursing shifts traditionally begin or end at seven and last for twelve hours, all they can do to combat fluctuations in census is to call in extra staff when patient numbers increase, or send staff home when numbers decrease. But innovation can be exercised in the development of staffing models. McCaffrey and Pearson (2015) suggest that innovation means realizing the potential of a previously overlooked resource. 
Wasted salary resources due to the failure of leaders to effectively manage problematic employee behaviors should also be avoided. As Middaugh (2015) points out, there are often factors outside of behavioral causes for an employee’s deficient performance, and those causes must be understood. As if echoing the need to manage controllable productivity issues, Goetz et al. (2011) discuss the importance of teaching nurses to be autonomous. They suggest that rather than being told an organization must save money, it should be explained that nurses have an important part to play in reducing waste, and that nurses should be called on to participate as stewards of resources. Eliminating environmental causes for reduced productivity and motivating nurses to be accountable for their part in being as efficient as possible, are ways that leaders can promote fiscal responsibility.  
Another area of overspending can come from funding models that promote imbalances in quality and resources. Inadequate funding models can drain precious fiscal resources by removing incentives aimed at cost savings, cutting quality in favor of reduced spending, and disincentivizing innovative solutions. James and Poulsen (2016) propose that a population-based payment model be adopted. “Population-based payment (PBP) gives provider groups strong incentives to perform interventions so that their services aren’t needed in the first place” (p. 110). Research around funding models do not unanimously agree on one, but most concede that basing payment on value is an improvement over models that reward unnecessary services or withhold beneficial care. Shrank et al. (2021) describe some of the potential advantages to value-based care models, though they list many changes that would be necessary if a better system were possible. 
Influence Versus Power & Leadership and Management 
Influence and power, like leadership and management, are often used interchangeably. However, there are important distinctions between these words, and understanding those distinctions can lead to great personal growth. A manager can be a good leader, and a leader a good manager, though different skills, tactics, and points of view make how they manage or lead distinct and noteworthy. Managers are people hired to oversee other people. Leaders, on the other hand, can acquire the cooperation of others, regardless of title.  
Literature Synthesis   
Putting it simply, leaders motivate using influence, while managers control using power (Anonson et al., 2014; Ellis & Abbott, 2013; Hunter, 1998; Pintar et al., 2007). The power associated with management is autocratic (Formosa, 2015) while leadership is democratic (Anonson et al., 2014; Ellis & Abbott, 2013). The reason the disparity should be appreciated is that relying on force over finesse can negatively impact relationships (Anonson et al, 2014; Formosa, 2015; Hunter, 1998). In his classic book about servant leadership, Hunter (1998) explains the difference between power and authority, suggesting that power is yours if you can make someone do what you say, but leadership involves having influence. Power can be given to a person (Hunter, 1998) but leaders do not need power to motive. Leadership is about the relationship that is built, and the interactions strengthened through those interactions (Albert et al., 2022; Ellis & Abbott, 2013; Timmons, 2011).  
Good leaders are often described as being humble or acting with humility (Ellis & Abbott, 2013; Hunter, 1998), and allowing themselves to be vulnerable (Albert et al., 2022), and honest (Anonson et al., 2014; Hunter, 1998). Showing your true self to others is an act of humility (Hunter, 1998.). Trying to pretend that you are impervious is not being open or honest, and certainly fails to demonstrate humility (Albert et al., 2022; Hunter, 1998).  
Good leaders are democratic rather than autocratic (Ellis & Abbott, 2013; Formosa, 2015), and possess excellent communication skills (Anonson et al., 2014; Ellis & Abbott, 2013; Hunter, 1998; Pintar at al., 2007). They are optimistic (Anonson et al., 2014; Ellis & Abbott, 2013; Hunter, 1998; Pintar et al., 2007), and motivate others using positive energy. Clarity is also a valuable tool for transitional leaders (Anonson et al., 2014; Ellis & Abbott, 2013; Mrayyan, 2008).  
Transformational leaders manage conflicts quickly and efficiently and teach those they lead to use communication to reduce conflict (Anonson et al., 2014; Ellis & Abbott, 2013; Gobble, 2013) rather than taking a managerial approach, which relies on setting rigid expectations or placing demands to end conflict (Ellis & Abbott, 2013). Gobble (2013) states that transformational leaders understand the importance of creating sustainable changes and innovation (Gobble, 2013). She makes a distinction between managers and leaders, saying that while managers shy away from strife, leaders use it to promote change that may not have otherwise occurred.  
Innovation, Systems Thinking, Change Management  
Systems are everywhere and like rules, new systems seem to emerge more often than old ones are amended. But innovation is not just about creating something brand new. Innovation in partnership with system thinking can be used to take a hard, broad look at something old that could benefit from a new approach. Nursing leaders committed to innovation can serve as change agents, encouraging an organizational climate and culture that moves to the beat of unity, openness, and improvement.  
Literature Synthesis   
Having a strong mission or vision statement is often the goal of any organization, though it is not always lived. Being an innovative leader, one that transforms employees and brings meaningful change, must become instinctive (Albert et al., 2022). Ensuring that the mission is lived by each team member is crucial for strengthening the service core. Innovating leaders wishing to promote an integrated, cooperative culture must help their teams to learn how to work collaboratively (Center for Creative Leadership, 2016; Mrayyan, 2008; Wong et al., 2018). Greater innovation and productivity are possible when cooperation and collaboration are a part of the workflow (Albert et al., 2022; Formosa, 2015; Wong et al., 2018). Still, people by nature are resistant to change (Gobble, 2013) and this requires knowledge of and prowess in change management (Center for Creative Leadership, 2016).  
Gobble (2013) discusses the importance of removing cognitive dissonance when overcoming resistance to change. Changing organizational behavior can only be accomplished once the mindset of the organization changes (Albert et al., 2022; Gobble, 2013). There are times when adding a new system is not the best solution, and revising a broken system is more favorable. Adjusting perception is a key step in finding novel solutions (McCaffrey & Pearson, 2015). Formosa (2015) argues that “the challenge for any system lies in identifying ways that will transform the system to one that is more viable” (p. 421). Systems thinking is a way of looking at the entirety of processes with an expanded analytical view (Albert et al., 2022; Reed, 2006). Needed changes can only be appreciated if the totality of a system is understood (Formosa, 2015).  
As a great deal of complexity is involved in most systems, big-picture assessment and the search for improvement opportunities must be ongoing (Formosa, 2015; Reed, 2006). Once opportunities are realized, it is critical that leaders do not turn to quick fixes, but long-term solutions that will lead to system improvement (Formosa, 2015; Reed, 2006). Albert et al. (2022) similarly warn against the practice of “patching”, or using quick fixes aimed at symptom reduction rather than holistic improvement.  
System improvement can be accomplished by including nurse leaders into the solution equation (Center for Creative Leadership, 2016; Goetz et al., 2011; Rafferty 2018). To improve the future of healthcare, nurses need to be included in the development and distribution of policy. (Rafferty, 2018). Partnerships between financial and nurse leaders have led to better outcomes, demonstrating that including nurse leaders in policy and process development is essential (Goetz et al., 2011). As role models, nurse leaders model the way for change in the work that they do (Gobble, 2013). Albert et al. (2022) encourage leaders to get their staff excited about change by demonstrating a willingness to take risks. Nurse leaders who have built strong relationships with their staff, and are committed to change, can enable and inspire their teams (Ellis & Abbott, 2013; Moneke & Umeh, 2013).  
Innovation is a process that allows for the creation of a new solution, or the improvement of a solution previously identified. The innovative nurse leader will be called on more and more, as the need for change in healthcare is routinely identified in healthcare literature (Albert et al., 2022; Center for Creative Leadership, 2016; Goetz et al., 2011; Mrayyan, 2008; Wilson et al., 2008). Albert et al. (2022) list many qualities of a good leader, which coincide with the characteristics of people who possess courage. They explain that it takes bravery to pursue innovation, as the risk of failure is real and must be contemplated. An innovative leadership style is collaborative, inclusive, and encourages creativity and prudent risk-taking (Albert et al., 2022). 
Hunter (1998) makes the point that being a good leader means providing people with what they need, as opposed to giving into their disadvantageous and potentially deleterious wants. It can be challenging to imagine how one can convince those they lead to follow, without acquiescing to desires, or wielding the power of a title to force action. This compendium contains many answers to how leaders can motivate change without resorting to tactics that are destructive or cause ephemeral obedience. Being a leader means using humility when building trust, collaboration when unraveling conflict, passion when encouraging change, confidence when offering autonomy, dedication when eliminating waste, empathy when administering correction, emotional intelligence when communicating, and wisdom when innovating. Leading by way of serving creates a climate and culture palpable throughout an organization.
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