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ABSTRACT

Aims: This study describes nurse leaders’ experiences of nursing leadership in Finland towards Magnet hospital culture.
Design: This is a qualitative descriptive study.

Methods: The data from nurse leaders (n=9) were collected in face-to-face or online interviews in June and August 2023 in
Finland and analysed using an inductive content analysis approach.

Results: Excellent nursing leadership consists of possibilities for impact, the determination of responsibilities, strong leadership
in the organisation, interpersonal leadership, the empowerment of nurses’ excellence and nursing leadership development. In
addition, excellent nursing leadership creates the basis for development structures and nurses' participation in a Magnet culture
framework.

Conclusion: Excellent nursing leadership requires ability and opportunities for impact, clear responsibilities and strong in-
terpersonal competencies so that nurses are empowered to strive for excellence. Strong nursing leadership is needed to enable
functioning structures that produce efficient processes that can be used to maintain and develop the quality of nursing work in
the direction of Magnet culture.

Implications for the Profession: Nurse leaders' status and power must be recognised and legislated as equally as those of other
professional leaders in social and health care.

Impact: This study addresses nurse leaders' remarkable role in nursing development towards Magnet hospital culture. At the
same time, it discusses their uncertain position in the decision-making process of the organisation.

Reporting Method: COREQ guidelines were used in reporting.
Patient or Public Contribution: None.
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1 | Introduction

Magnet culture has been recognised in the United States since
the 1980s. It is not just a theoretical framework; empirical re-
search demonstrates its’ positive impact on nursing. Magnet
culture, developed to attract nurses and achieve excellent
patient outcomes, requires the entire organisation to com-
mit to its goals. (Kramer and Schalenberg 2012) Historically,
healthcare organisations have been hierarchical, so adopting
Magnet culture has necessitated significant cultural change.
Additionally, non-profit public sector hospitals have not tradi-
tionally needed to compete for nurses and patients. However,
with current challenges such as poor public finances and a
shortage of nurses, organisations must implement strategies to
survive. In Finland, hospitals have been developing towards
Magnet culture for over 10years (Kvist et al. 2013).

Nurse leaders are in key positions to develop the attractiveness of
nursing and a Magnet culture in hospitals to increase the qual-
ity of care (ANCC 2024). Nurse leaders play an important role in
translating Magnet concepts and integrating them into existing
structures and practices; they create a space for Magnet culture in
a local hospital context (Svensson et al. 2024). Transformational
leadership is an essential component of Magnet culture. This lead-
ership approach fosters an environment where nurse leaders cre-
ate a vision and empower nurses to drive change (ANCC 2024).
The competition for skilled nursing professionals is intensifying
even as the nursing shortage is worsening worldwide (WHO 2021).
Nurses are the largest professional group in healthcare organisa-
tions, and they have a specific scientific knowledge base that can
be best utilised and developed with the support of nurse leaders.
Nurse leaders with the same background can direct nurses' pro-
fessional competencies both individually and in the direction of
the organisation's goals (Walter and Terry 2021). This requires em-
powering structures, which in turn necessitate strong leadership.
In this article, we describe nurse leaders’ experiences of their es-
sential role in the development of the Magnet culture in hospitals.

2 | Background

The Magnet model is a framework to enhance nursing care
quality, patient outcomes and nurses’ job satisfaction and in-
tent to stay. Magnet model components include excellent nurs-
ing leadership with transformational leadership, structural
empowerment, exemplary professional practice, new knowl-
edge, innovations and improvements and empirical outcomes.
By adopting these components, nurse leaders are key to cre-
ating a Magnet culture practice environment. One of the pre-
requisites for Magnet status is a clear nursing leadership line,
meaning that nurses report to nurse leaders at every level of the
organisational hierarchy (ANCC 2024). Hospitals that have em-
braced the Magnet culture have better work environments with
better nurse job satisfaction (Kelly, McHugh, and Aiken 2019;
McGinnis et al. 2024) and less burnout than non-Magnet hospi-
tals (Kelly, McHugh, and Aiken 2019) as well as positive patient
outcomes and a resilient nursing workforce (Mezzina, Agbozo,
and Hileman 2021).

Strong nurse leaders are essential in navigating the complexities
of healthcare. They inspire colleagues, drive positive changes in

workplace culture and advocate for policies that benefit both pa-
tients and providers. By fostering a supportive environment and
by educating and mentoring future leaders, they increase job sat-
isfaction and retention rates among nurses, leading to improved
patient care and organisational outcomes. Chief nursing officers
(CNOs) should work alongside other health professional leaders
to make strategic decisions at the national level, ensuring that
the nursing workforce is effectively managed and supported.
These efforts contribute to a stronger overall healthcare system
(WHO 2021).

CNOs create a foundation for Magnet culture, with collabo-
ration with clinical nurses, interprofessional colleagues and
executive leaders who are named directors of well-being
services counties in Finland. Their priority is to build trust
and confidence by enhancing transparency and communica-
tion. They need to ensure that clinical nurses have a voice in
decision-making, engage all clinical nurses and staff in adapt-
ing Magnet culture and prepare clinical nurses regarding the
value of the Magnet designation. Furthermore, breaking down
silos within healthcare organisations is crucial for effective
interprofessional collaboration and teamwork (Pearson 2020).
Traditionally, healthcare systems have been hierarchical and
siloed, with boundaries separating professional groups such
as nurses and physicians. These boundaries can hinder col-
laboration and communication, ultimately impacting patient
care. CNOs need to advocate for nursing as an integral part
of the interprofessional team and work towards breaking
down these silos. Additionally, addressing underlying factors
such as resource scarcity can help overcome the barriers im-
posed by organisational boundaries (Pedersen, Sudzina, and
Rosati 2023).

Nurse managers may have significant power within their
units but have limited influence at the organisational level
(Nurmeksela et al. 2021), particularly regarding decisions
such as pay raises (Trus, Martinkenas, and Suominen 2017).
Their structural and psychological empowerment is related to
a level of power within the unit and the organisation. Nurse
managers' high power level within units presents an opportu-
nity for them to lead the development of nursing care (Trus,
Martinkenas, and Suominen 2017). Nursing leadership should
be a form of professional governance, where nurses and leaders
share decision-making responsibilities based on real expertise
and autonomy (Pursio, Kankkunen, and Kvist 2023). Effective
nurse management and leadership are essential for creat-
ing a positive environment for nursing practice. Leadership
practices that influence nurses' intent to stay include shared
decision-making, supervisor support, autonomy, staffing and
praise and recognition (Hult et al. 2023). Nurse managers can
promote nurses’ professional autonomy, nursing involvement
and expertise sharing by enabling shared leadership (Pursio,
Kankkunen, and Kvist 2023; Pursio et al. 2024). A hospital en-
vironment with Magnet culture, nurse autonomy and shared
governance is significant for nurse satisfaction (McGinnis
et al. 2024; Pursio et al. 2024). Shared governance supports
structural empowerment and engages nurses in their practice
(Porter-O'Grady and Clavelle 2021).

Collegial nurse-doctor relationships and the organisation's
quality standards were found to be important to professional

20f13

Journal of Advanced Nursing, 2024

85U8017 SUOWIWIOD BAEaID 3|qedjdde aup Aq peuenob afe sejonie VO ‘8sn Jo se|ni Joj Areiq1aulUO AB]1/MW UO (SUOTPUOD-PUE-SULBY /W0 A8 | 1M AR1q | U [UO//:SdNY) SUORIPUOD PUe Swe | 8y} 88S *[6202/T0/Tz] Uo ARiqiTauljuo A8|IM ‘PITSUONEdldnd OIPIN Wivepona Ad Z999T Ue/TTTT 0T/I0p/Woo" A3 1M AReid 1 |euluo//:Sdny wo.y pepeo|umoq ‘0 ‘8razsosT



autonomy (Pursio et al. 2024). However, nurses still do not
have equal opportunities to influence multi-professional work,
especially outside of patient care (Pursio, Kankkunen, and
Kvist 2023). It is important for nurses and nurse leaders to be
involved in health system policymaking at the clinical and or-
ganisational levels. Nurse leaders should take a proactive role
in supporting nurses and empowering them to become change
leaders in policymaking (Inayat et al. 2023). Structural em-
powerment involves mobilising resources and achieving goals
through access to information, support, resources and oppor-
tunities (Garcia-Sierra and Fernandez-Castro 2018). Increasing
structural and psychological empowerment has affected the
health and well-being of staff by improving job satisfaction,
work engagement and social well-being (Marin-Garcia and
Bonavia 2021). Transformational leadership has direct and in-
direct impacts on structural empowerment and nurses' engage-
ment (Garcia-Sierra and Fernandez-Castro 2018).

Transformational leaders in nursing play a crucial role in mo-
tivating and empowering their teams to achieve organisational
goals. They possess charismatic qualities that inspire followers
to give their best performance. Successful transformational
leaders communicate the organisational mission clearly, pro-
vide direction and support and link employees' work with
organisational goals (ANCC 2024). They establish strong rela-
tionships with nurses, acting as mentors or coaches and promot-
ing a healthy work environment for continuous development
(Asif et al. 2019). Transformational leadership encourages
evidence-based work and fosters innovative problem-solving
(Asif et al. 2019). Evidence-based practice is considered a valu-
able healthcare priority in Magnet-recognised hospitals, and
nurse leaders are necessary for promoting its implementation
(Mathew et al. 2024).

The public sector is the primary provider of healthcare services
in Finland, while private organisations account for about 22% of
the entire health and social services sector. (Ministry of Social
Affairs and Health 2023) Magnet components are broadly guid-
ing nursing and its' development in Finnish hospitals, as re-
flected in nursing practice programs and hospital strategies. In
recent years, nurse leaders have played crucial roles in influenc-
ing the direction of nursing development achieving transforma-
tional leadership. However, the challenge remains to implement
this leadership approach at every level of the organisation. This
year marked a significant milestone, with two hospitals receiv-
ing Magnet status, and a third entering the pre-program stage
(HUS 2024).

3 | The Study
3.1 | Aim and Research Questions

The aim of the study is to describe nurse leaders’ experiences of
nursing leadership in Finland towards Magnet hospital culture.

Research questions:

1. What are the components of excellent nursing leadership
in Magnet hospital culture?

2. What structures and processes create the basis for excel-
lent nursing leadership?

4 | Methods
4.1 | Design

A qualitative descriptive study design was used.

4.2 | Study Setting and Recruitment

A total of 14 nurse leaders in Finland were invited by email to
participate in this study through purposive sampling. The invi-
tation included an information sheet about the study. Purposive
sampling was used because the research group estimated that all
interviewed nurse leaders were key informants with extensive
experience in the topic (Palinkas et al. 2015). The informants
were current or retired top-level nurse leaders, Magnet hospi-
tal directors or coordinators, and nursing development experts.
Accordingly, the inclusion criteria were current or recently retired
nurse leaders with experience developing Magnet hospital cul-
ture or the attractiveness of the hospital during the last 10years.
Although not all hospitals aim for Magnet status, nursing and
leadership have been enhanced by using the Magnet components.

4.3 | Data Collection

Nine nurse leaders (n =9) gave their consent to participate in the
interview. The thematic individual interviews were conducted
privately, either face-to-face or online, in June and August 2023
by one researcher (N.N.) who has experience in development
work and research on Magnet hospitals. The interview themes
were based on Magnet components. No demographic informa-
tion was collected for this study. The first interview served as a
test, and no changes were made to the themes. The interviews
were recorded and lasted from 44 to 70 min—in total, 497 min.
The research group consisted of professors, researchers, nurse
leaders and experts from four universities and three univer-
sity hospitals who all have PhD degrees. Data saturation was
reached after the eighth interview, as no new information
emerged, sufficient data had been collected to draw necessary
conclusions, and further data collection was unlikely to yield
additional valuable insights. To confirm data saturation, one
more interview was conducted (Polit and Beck 2018).

4.4 | Data Analysis

All interviews were transcribed into a Word document, for a
total of 72 pages (Calibri 11 font, line spacing 1). The data used
in this article included 263 coded expressions and were anal-
ysed by one researcher (N.N.) using an inductive content anal-
ysis approach (Sandelowski 2010; Vaismoradi, Turunen, and
Bondas 2013). After transcription, the data were read carefully.
Guided by the research questions, the material was searched
for expressions, coded with different colours and organised
in an Excel table. The original expressions were reduced, and
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similar topics were combined into subcategories, and ultimately
grouped into main categories (Sandelowski 2010; Vaismoradi,
Turunen, and Bondas 2013). The study results of Magnet cul-
ture history in Finnish health care and patient outcomes and
job satisfaction will be published in another article. In this arti-
cle, we report on excellent nursing leadership and development
structures and processes.

4.5 | Ethical Considerations

The study was conducted following the ethical principles of
the Helsinki Declaration (World Medical Association 2022).
Participation was voluntary, and participants provided informed
consent to participate in the study. Permissions for the research
were granted from the relevant research organisations in 2022.
The ethical statement was not required according to Finnish leg-
islation, as identifying information was not collected (Finnish
National Board on Research Integrity TENK 2023).
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4.6 | Rigour

Constructs for establishing trustworthiness and methodologi-
cal rigour were based on Guba and Lincoln's (1985) framework
(Cypress 2017). An effort was made to increase the credibility
of the research by carefully describing how the analysis was
conducted and by reporting the results following the catego-
ries of the analysis, with authentic quotations and relevant
tables/figures. Member checking was also used to establish
credibility. In this study, the interviewer worked to build con-
fidential relationships with the interviewees to obtain honest
and open responses. During the interviews, the researcher
restated and summarised information to verify accuracy. For
transferability, the study contexts, the participant selection,
the data collection and the analysis are carefully described.
For validity, after one researcher (N.N.) completed the analy-
sis, the results were discussed with the second researcher and,
finally, discussed and agreed upon with the research group.
Regarding the reflexivity of the researchers, personal beliefs,
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judgements and practices were considered during the research
process and in discussions of the analysis results, which may
have influenced the research (Polit and Beck 2018).

5 | Findings

Two participants were retired chief nursing officers, and seven
were currently in various top-level nursing leadership positions.
The participants were from geographically different areas of
Finland. The analysis revealed two main categories (Excellent
nursing leadership and Structures and processes for develop-
ment and participation), and 10 categories divided into 37 sub-
categories (Figures 1 and 2).

5.1 | Excellent Nursing Leadership

Excellent nursing leadership consists of six categories: possi-
bilities for impact, the determination of responsibilities, strong
and interpersonal leadership and the development of nursing

leadership and the empowerment of nurses excellence. Six
categories included 19 subcategories which are presented in
Figure 1.

5.1.1 | Possibilities for Impact

Nurse leaders pointed out that the visibility of the nurse leaders in
hospitals’ decision-making bodies was essential for the possibility
for impact—that is, the nurse leader had the right to report nurs-
ing issues to the hospital's executive team. Such visibility mani-
fested as the courage of nurse leaders to influence and maintain
the nursing agenda, as well as in how the nurse managers were
genuinely interested and present in the everyday life of nursing.
Nurse directors regularly attended clinical work by participating
in work shifts.

The nurse directors were represented in all executive
teams in the different service centers and competence
center executive teams and took those matters

FIGURE2 | Structures and processes for development and participation.
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I forward there, and on the other hand they received
feedback from the executive teams.
(NM9)

Nurse leaders perceived themselves as strategic leaders. They de-
scribed their professional strengthening through goal-oriented
strategic planning. The authority and duty of the CNO was to
apply strategic and financial decisions at the organisational
level. However, some felt that the CNO was responsible for the
strategic development of nursing work but lacked the power to
do so.

Goal-oriented strategic planning has also brought
more professionalism to nursing leadership, but it
requires a lot of work and courage because there are
always doubters and naysayers.

(NM6)

As a chief nursing officer, I had responsibility for the
strategic development of nursing work, but not the
tools of power, i.e., leadership was based more on
expertise and good network relations.

(NM6)

Nurse leaders described that it was significant to have a po-
sition and a right to represent nurses as well as the right to
bring nursing matters forward to the government and execu-
tive teams. They thought it was important that nurse leaders’
authority over the organisation of nursing work in their area
is written in the organisational legislation. However, nurse
leaders described that this direction of nursing leadership
development has since reversed with the national social and
healthcare reform, as a result of which the position of nurse
leaders in organisations has weakened. They were very con-
cerned, for example, that the number of nurse directors has
been reduced in hospitals.

Nursing leadership was not seen as important in
the preparation of the wellbeing services county. It
was thought that leadership should be generic, and
nursing leadership structures were weakened.
(NM9)

Nurse leaders mentioned that the differentiation of human
resource management has weakened their ability to exert in-
fluence. In particular, they expressed that it is difficult to
implement salary solutions with human resources (HR). For
example, it has been difficult for nurse leaders to get through
the professional career model of nurses combined with the sal-
ary system.

The change in the role of the Human Resource
management function over the years, perhaps in
the last five years, has been significant in such a
way that HR has separated from this leadership of

In the interviews, nurse leaders brought up their decisive posi-
tion on the attractiveness of nursing in current society, as new
generations enter the field. Nurse leaders pointed out that lead-
ership also needs to change, even though certain leadership le-
galities are still quite entrenched in health care and hospitals;
they strive to bring these aspects to the fore and talk about them
openly. Nurse leaders were aware of and recognised the im-
portance of work environments, whether nurses want to work
there, and a high quality of patient care.

This involves generating information, bringing
research information to the fore, discussing, changing
the culture, the various organizational reforms, and
the change of society.

(NM4)

5.1.2 | Determining Responsibilities

The nurse leaders revealed that the goal has been to change the
structure. New response areas have been developed, such as the
foster reserve staff unit. Nurse leaders expressed that there have
been many changes in the response areas in past years. Nurse
managers’ response areas expanded, units became larger and
the number of subordinates under the ward manager increased;
however, these have now been reduced again.

First was to look at what the nurse leaders were
responsible for, the budget, responsibilities, and plans
were taken, and then the metrics used to measure
the results of success, and thus consolidation.
(NM2)

Nurse leaders described that the duties and job descriptions of
the nurse manager were developed, rationalised and clarified.
For example, the situation of an expert nurse manager working
as a partner with a nurse manager was established for staff com-
petence development. Altogether, a unified model was sought
for the nurse manager's work content areas.

In the duties of the nurse manager, the emphasis was
on personnel management and the management of
daily operations, but less on the results of patient care,
and there is clearly an increase in what needs to be
improved.

(NM6)

Nurse leaders described that the role of immediate supervi-
sors—nurse managers—is to ensure good working conditions
so that the nurses' work can be done well and things can move
forward. Therefore, nurse managers' increased presence in day-
to-day work needs to develop further. Nurse leaders were aware
that nurse managers are under pressure between the demands
of top management and staff expectations, but they have little
decision-making authority.

nursing. I The top management puts pressure all the time
(NM4) through superiors on what needs to be improved
60f13 Journal of Advanced Nursing, 2024
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and what needs to be done, and immediate superiors
are in the middle, and yet with very little decision-
making authority.

(NMS)

5.1.3 | Strong Leadership in Organisations

Nurse leaders described how they worked over the years to
achieve their nursing leadership line in the organisation. This
means that nurses and nurse leaders at every level in the or-
ganisation report to the nurse leaders—in other words, nurse
leaders are in charge of nurses and nursing. They stated that
the obtained nursing line has been an important starting point
in nursing leadership and a prerequisite for Magnet culture
development; nursing leadership must have operational condi-
tions. They were also worried because, in many organisations,
the nursing leadership line had ended with the organisational
reform.

The structure of the Magnet hospital made it possible
and directed that there must be a line of nursing
work, i.e., nursing work and activities are managed in
the line of nursing.

(NM7)

The nurse leaders agreed that nursing leadership has become
more systematic, and strong nursing leadership structures have
promoted the development of nursing. Leadership structures
were established for nursing, involving the CNO, nurse direc-
tors, nurse managers and assistant nurse managers. In addition,
the Director of Nursing Excellence acts as a partner of the CNO.
The nursing executive team discusses the matters prepared by
the nursing development teams, and the CNO brings them to the
attention of the organisation's executive team. The nurse lead-
ers described that they have a monthly leadership forum where
200-300 multi-professional leaders are present. In this forum,
issues are raised and presented in meetings, where they are dis-
cussed, opinions are shared, and approaches are justified and
developed.

The Magnet hospital journey has brought certain
leadership structures for nurse leaders and also
steering groups.

(NM7)

The line of nursing leadership became part of the
leadership structure, which made it possible to apply

for Magnet status.
(NM1)

According to nurse leaders, the title also reflects their position
in terms of equality with other professional leaders. Some title
changes have been established, from administration nurse
director to CNO. Nurse leaders thought that this seems to
be a national and international trend, considering that chief
nurse and chief physician are equal titles. Moreover, they em-
phasised that the equality of all professional leaders should

be demonstrated in every well-being services county execu-
tive team.

All three professional leaders are on the executive
team of the wellbeing services county and the social
and healthcare executive team, and in that sense,
equality is visible here in this wellbeing services
county, but it isn't really visible everywhere.

(NM3)

5.1.4 | Interpersonal Leadership

Some nurse leaders revealed that, in their organisation, the
leadership model was discussed as good leadership. They de-
scribed that once they were familiarised with the terminology,
they decided not to use labels with any theoretical leadership
structure. However, their organisation defined what good
leadership is. Other nurse leaders revealed that their organisa-
tions studied and evaluated the level of transformational lead-
ership, and training on transformational leadership has been
organised for nurse leaders. In different forums, transforma-
tional leadership and its importance has been in discussion.
One nurse leader thought that transformational leadership is
probably quite a personal characteristic, but it is also an ele-
ment of leadership. Another saw that transformational leader-
ship manifests as an attempt at a low hierarchy, and nursing
work shows the core. Furthermore, nurse leaders described
that transformational leadership involves management struc-
tures with defined job descriptions and responsibilities. They
realised that it also involved increasing nurses' opportunities
to have influence and nurses being allowed to give feedback
on activities, including the quality of nursing. Nurse leaders
noted that implementing transformational leadership requires
commitment across levels of leadership, from top leaders to
supervisors.

In relation to transformational leadership, also
increasing the influence opportunities of nurses, as I
described, the structures that exist.

(NM9)

It doesn't work like that if there are the old-fashioned
top leaders, and then we try to talk to the nurses that
you have to be leading transformationally, and that the
nurse managers have to be transformational, so if the
nurse managers are not leading transformationally, it

won't work.
(NM5)

Some nurse leaders indicated that today, the basis of leadership
in their organisation is coaching leadership, which fits well with
transformational leadership. Nurse managers are trained by
human resources in their induction, involving a coaching man-
agement section. Moreover, nurse leaders perceived that leader-
ship has become more individualised and closer to people. They
mentioned that transitioning to interactive leadership requires
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a significant cultural change in the organisation. They have
organised the coaching of key players in interactive manage-
ment and its development. In addition, they have sought train-
ing in interactive leadership by visiting Magnet hospitals in the
United States. Nurse leaders mentioned performance appraisal
discussions as a means of interaction between nurse managers
and staff.

[..] coaching and developing key actors in the
direction that they know whatleadership in a Magnet
hospital, transformative leadership, means, and how
we need to develop interaction in leadership.

(NM7)

5.1.5 | Empowering Nurses' Excellence

Nurse leaders stated that in a hospital developed according
Magnet model, everyone must have a meaningful job, and indi-
viduals must understand and be aware of the meaningfulness of
their own work. Moreover, they need to be aware of the impor-
tance of their work to the organisation and be able to influence
their work. Nurse leaders have thus sought to increase the influ-
ence opportunities of the nurses.

Nurse leaders described that today's nursing professionals are
expected to act responsibly and independently in expert tasks.
In particular, authorised professionals hope that by largely act-
ing in expert positions, there is enough space to do one's own
work, and the specs are clear. The task of nursing management
is to enable, direct and guide the actions of experts. Also, nurses
are expected to participate in the development of their own daily
work. Nurse leaders encourage employees to be included in the
discussion and maintain that it is not only the supervisor's job
to be transformational—caregivers must also take responsibility
for it, and autonomy requires a certain level of independence and
initiative.

The change that has been promoted, the basic
principles of transformational management, is to
delegate things to employees so that they know how
to fix and develop the things that are their daily
work.

(NM5)

5.1.6 | Nursing Leadership Development

Nurse leaders revealed that they have well-educated nursing su-
pervisors and nurses. The Magnet requirement for nurse leaders
is to have a basic degree in nursing as well as, for example, a
master's degree in nursing, and leaders must have strong ex-
pertise in nursing. The nurse managers had at least a master's
degree or a higher bachelor's degree, preferring a scientific uni-
versity degree.

I Leaders must have strong expertise in nursing
science.
(NM5)

Nurse leaders expressed that the training of nurse leaders has
been organisation- or location-specific. They noted that leader-
ship training, seminars and inclusive workshops were organised
to promote transformational leadership and coaching on inter-
active leadership. In addition, participation in Magnet hospital
conferences has been enabled.

We have different leadership training and different
leadership forums in general, and then separately for
nursing.

(NM4)

Nurse leaders revealed that one way to develop leadership is to
gather personnel feedback. They receive feedback in several ways:
an extensive personnel survey is carried out once a year, staff sat-
isfaction with management is measured twice a year, job well-
being surveys are carried out regularly, 360 evaluations were
made for the top leadership, and pulse-type queries were targeted
part of the leadership. Nurses have been very satisfied with close
leadership; however, dissatisfaction increases the further away
they get from practical work. Nurse leaders were aware that the
criticism is aimed at the top management, while the nurses were
satisfied with the immediate superiors on the staff.

I personally feel, even though I am a representative
of the top management, that we are always
misinterpreted as feedback directed at immediate
supervisors, when it is probably directed at the top
management, and it is precisely in the interaction that

there is room for improvement.
(NMS)

5.2 | Structures and Processes for Development
and Participation

The structures and processes for nursing development and
participation consisted of four categories: structures of devel-
opment, conditions for development, development by networks
and excellent nursing practices. Four categories included 17 sub-
categories which are presented in Figure 2.

5.2.1 | Structures of Development

Nurse leaders described that nursing development towards
Magnet started from an extensive description of fundamental
information, for which everyone—Ilarge groups of personnel
and nurse managers—participated. Work groups were estab-
lished for participation structures at the organisational, clinic,
as well as unit levels. Nurse leaders revealed that structures
of participation in the development were generated with a low
hierarchy that enabled clinical nurses’ involvement in working
groups and shared decision-making. Nurse leaders also high-
lighted nurse managers' importance in implementing jointly
agreed approaches.

These structures, which I just tried to describe,
which we have now, I could say as an example of our
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clinic, they meet and there is a low hierarchy for the
development, that we get to the dialogue between
theory and practice well enough.

(NM8)

Nurse leaders emphasised that the nursing experts played an im-
portant role in the development model of how things were car-
ried forward, that is, how the development activities took place.
The clinical nurse specialists were very committed and acted as
a resource for evidence-based practices. For example, they had
teams that focused on improving nutrition, whereas others fo-
cused on preventing falls. Some nurse leaders said that clinical
nurse specialists who work in units reported straight to nurse
directors. Clinical teachers taught in work groups and units, and
the groups had responsibilities. Development measures were an-
alysed and evaluated; based on those analyses, nursing experts
summarised that information.

I Experts, including doctors in nursing science as well,
summarized that information.
(NM1)

Nurse leaders described how patient participation activities
have been promoted. Clear structures were created for expe-
rienced expert and customer council activities. Experienced
experts were trained and started volunteering at the hospital.
Experienced experts are involved in the development of care
processes along with professionals. They work at different
levels in organisations and participate in research council ac-
tivities. Meanwhile, customer councils collect qualitative cus-
tomer feedback and make suggestions for development. They
consider solutions from the customer's point of view and eval-
uate the results of the development work. For example, they
commented on the versions of the nurses' professional activ-
ity model produced in the workshops of the expert working
group. Patient involvement has been strengthened in the form
of customer participation.

Nurse leaders believed that although development structures
help them improve, they should also be well controlled and
managed. Each nursing development project includes a chair-
man representative from nursing in the steering group and
work group. One nurse leader described that the structure for
nursing development was accepted so that the work groups
were always led by pairs with someone from the line manage-
ment and someone from the development segment who was
responsible for development services. Another nurse leader
revealed that organisational work groups have two chairper-
sons, a senior nurse and a novice nurse. The expert groups
are represented by nursing management and chaired by a
clinical nurse. Each nurse director is responsible for moving
forward and reporting the jointly agreed upon evidence-based
activities.

5.2.2 | Conditions for Development

Nurse leaders confirmed that the Magnet hospital compo-
nents, as a quality system, have served as a framework for
nursing development. For example, nursing expert groups are

based on the structures of a Magnet hospital, and Magnet am-
bassador activity has been offered for interested nurses. In ad-
dition, patient care is being developed, and patient and staff
satisfaction is now being monitored with regard to the attrac-
tiveness of nursing work. Nurse leaders are concerned about
the organisation reform that has led to Magnet components
no longer being the background framework for development.

We have seven nursing expert groups based on the
Magnet hospital model structure. For example, we have
a patient-centered nursing expert group, we have an
economic and productivity expert group, and so on.
(NM7)

The interviewed nurse leaders described the basis for develop-
ment. They said that the nursing development structures were
approved by the organisation's council, and structures guide the
development activities. In some hospitals, the organisational-
level working groups were appointed by the managing director
(CEO). Also, goals and commitments were set up every year for
nursing development. These were reviewed in annual seminars
by nurse managers, clinical nurse specialists, clinical teachers
and nurse leaders. Nurse leaders pointed out that with addi-
tional resources, the development of nursing work has become
more systematic.

There is a structure of clinical activity with which
clinical activity is developed. There is a teaching
structure and a development structure, that is, in a
way, they are so clear that you always get it done.
(NM1)

Nurse leaders explained that the development started from the
information collected from the units. For example, in every
unit, a huge sheet of information indicates the level of devel-
opment of each matter and what is needed for further develop-
ment. Patient-centred quality indicators were also introduced.
Nurse leaders described that data collection became more
systematic, involving measurement, evaluation, monitoring,
reporting and evidence-based development measures. The re-
alisation of strategic goals is monitored systematically once a
month. A group of nurse directors evaluates the development
areas, and the results are produced in the departments for ev-
eryone to see and use. Activities and results are reported in
the nursing annual report. The results regarding the quality of
care in units are visible to patients and clients. Nurse leaders
revealed that there are still challenges in using information be-
cause not all data are as usable as they should be and available
inreal time. Some organisations have a strong knowledge-based
management unit that includes a dedicated person for nursing.

5.2.3 | Development by Networks

According to nurse leaders, the development and implementa-
tion of network-based operations were closely related to the de-
velopment of nursing. They saw that the development activities
started to take shape after enthusiastic individual operators had
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found partners. The nurse-in-charge system and networks were
created and implemented. Nurse leaders found that the develop-
ment of nursing work takes place in networks. More partners in
networks have been found, and with an expansion of networks,
the development has started to move forward. In these networks
of management and experts, results are presented and interven-
tions are planned.

Hospital hygiene was a good example of this kind
of network-like activity, which is actually one of the
hallmarks of an attractive hospital.

(NM2)

Some nurse leaders stated that in their hospitals, each unit
has a nursing development expert group consisting of clini-
cal nurses who are responsible for the development of their
own unit's activities. The nurse manager is outside the nurs-
ing development expert group but remains as an owner. If
necessary, the clinical expert helps the nursing development
expert group. The chairmen of the nursing development ex-
pert groups form a coordinating expert group. These unit-level
development teams systematically move forward nursing de-
velopment issues.

The unit-level expert group is the best example of the
fact that those who do clinical work are in that group
and bring up the development issues and ideas and
think about how to improve the practices of their own
unit.

(NM7)

Nurse leaders described multi-professional working groups at
the organisational level, which promote cooperation and part-
nership with other professional groups. At the organisational
level, multi-professional expert groups with different themes
operate. They also have representatives from all levels of nurs-
ing: practical nurses, ward nurses, nurse directors and CNOs.
The organisational nursing expert groups regularly report
their activities to the nursing management team.

[...] we have six expert groups with different themes,
to which members are always selected for three years
at a time, and they are multi-professional, depending
on what the topic is.

(NM5)

Nurse leaders described that the administrative supervisors, the
CNOs, started to prepare a structure for the national peer de-
velopment of nursing work. Nursing-sensitive data production
was structured with the peer development of the nursing proj-
ect. Nurse leaders revealed that in the last few years, the issue
of effectiveness has strongly come to the fore. One example of a
national network is nursing involvement in the activities of the
National Effectiveness Center. Also, regional networks strength-
ened in the specific catchment areas regarding nursing—for ex-
ample, with a separate nursing-related cooperation agreement.

With the consortium for the national benchmarking
of nursing-sensitive outcomes (HoiVerKe), we started

structuring nursing-sensitive information production,
and we, together with the then administrative head
nurse, strongly took it forward.

(NMB)

Nurse leaders saw that more and more international network-
ing and partnerships were taking place. Collaborations related
to the Magnet processes are occurring between hospitals in
Europe and the United States.

5.2.4 | Excellent Nursing Practices

Nurse leaders stated that clear processes for implementing in-
terventions have been established, with systematic and struc-
tured practices. However, there are still gaps in implementation,
and people do not necessarily understand what the process in-
volves. They also mentioned other challenges, like information
flow of the fluent process and information flow to patients.

I'll take the example of pain management, and a
process is developed for it with the help of experts,
and the teachers take it forward with the experts in
the unit, the development groups are held responsible,
... and so on, so the process is pretty clear, but it may
not be so easy for people to understand what all this
entails.

(NM1)

Nurse leaders are convinced that a professional team ensures ex-
cellent operations. Therefore, teams with different themes were
established. A multi-professional team works for the systematic
development of patient safety and quality of care. Expertise in
nursing work groups reflects themes, such as patient falls and
pressure ulcers. The nursing quality expert group discussed the
nursing quality results, and multidisciplinary expert working
groups discussed the quality indicators. Patients are represented
in the patient-centred expert group. Evidence-based activities are
promoted and established in the research knowledge expert group.
Moreover, a professional activity development team, a science and
research team and a teaching and training team were established.

These working groups have been formed around
different themes, and an effort has been made to
include such persons as the situation requires, who
represent that expertise and knowledge.

(NM4)

Nurse leaders stated that they aimed for coherent procedures.
Uniform systematic operating models were created concern-
ing the prevention and monitoring of falls, the prevention of
pressure injuries, the treatment of pain and nutrition. Also, the
introduction of a generic professional activity model for the de-
velopment of excellent quality in nursing work has promoted
coherent activities.

And then it becomes a model of nursing, a generic
model of professional activity. By following it, you
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master certain principles, and, through that, the
quality of nursing work becomes excellent or develops
to excellent.

(NM9)

Nurse leaders described structures for sharing good practices.
One was the establishment of nursing arena forums for nurse
managers and clinical nursing staff. In the training days of the
organisational-level work groups, the groups' achievements
were reviewed, and good practices were shared.

6 | Discussion

This study explored nurse leaders’ experiences in nursing lead-
ership in Finland towards Magnet hospital culture. This study
confirmed the core components of excellent nursing leadership
and structures and processes for nursing development and par-
ticipation. The results revealed that excellent nursing leadership
requires ability and opportunities for impact, clear responsibili-
ties and strong interpersonal skills so that nurses are empowered
to strive for excellence. Moreover, the nurse leaders are in a key
position to create structures and enhance processes for develop-
ment and participation by benefitting from conditions, building
networks and advancing the implementation of excellent nurs-
ing practices. A recent multinational European study indicated
how the local context shaped and guided the navigation of pro-
fessional and organisational tensions, with hospitals employing
contrasting strategies to either emphasise or downplay the role of
nurses and nursing to facilitate progress in the implementation
of the Magnet components (Svensson et al. 2024). It is important
to reflect on how the Magnet culture aligns with the existing
structures of the organisation and consider what it means for
our hospital, nurses and leaders. To implement transformational
leadership, nurses and nurse leaders, along with the multidisci-
plinary team, must be involved in decision-making.

This study revealed that excellent nurse leaders must have a strong
position in the organisation to influence development and deci-
sion making. According to the study results, many organisations
have adopted transformational leadership—for example, by shar-
ing governance in developing structures. However, strong nurse
leaders should be aware of the changing healthcare environment
(Kvist, Seitovirta, and Nurmeksela 2022). In this study, nurse
leaders mentioned good leadership that did not lean on any lead-
ership style, although it included elements of transformational
leadership. Changes in health care and society and a complex
practice environment require adaptation and situational man-
agement skills from nurse leaders. To improve nursing leadership
and co-create a positive future environment, it is essential to em-
phasise strong relationships, effective communication, teamwork
and professional governance (Porter-O’'Grady and Clavelle 2021).
Nurse leaders should prioritise visibility and listening, and they
should foster open dialogue with nursing staff to build trust.
Previous research indicates that there is a need for continuous
improvement in providing feedback, rewards and resources to
support nurse leaders effectively (Niinihuhta et al. 2022).

Nurse leaders systematically built structures for effective nurs-
ing leadership and development. However, they did not always

have decision-making power—for example, regarding nurse sal-
aries, which support their career advancement. Previous studies
show that salary and rewards are essential factors in nurses' job
satisfaction (Niinihuhta et al. 2022) and retention (Engstrom
et al. 2022; Roth et al. 2022), in addition to career advancement
opportunities (Niinihuhta et al. 2022; Roth et al. 2022). Salary
alone is not enough to keep nurses at work; the nature of the
work and the work environment are also important factors.
Nurses must have the opportunity to influence their work and
its development. Empowered nursing leadership structures are
a prerequisite for developing healthcare organisations in the di-
rection of a Magnet culture. It is important to increase the at-
tractiveness of nursing by creating a public image of nurses as
professionals with autonomous decision making and opportuni-
ties to grow in their profession and career.

In this study, nurse leaders thought it was important that they
could represent nursing work in the highest decision-making
bodies alongside other professional leaders. However, they
were concerned that the positive trend that had progressed well
during the last 10years had changed with the social and health-
care reform. The current problem is challenging, and attention
is being paid to the issue worldwide. The WHO (2021) has stated
that the role of CNOs and other executive nurse leaders should be
equal with other health professional leaders. They should have
significant responsibilities and resources to govern and man-
age nursing workforces effectively. This includes driving data
sharing and analysis within these fields, convening stakeholders
for policy discussions and leading data-driven decision-making
processes. Giving these roles greater authority and support will
allow nurse leaders to contribute to health service planning
and meet the diverse needs of the population (WHO 2021). In
Finland, nurse leaders are still waiting for recognition and legis-
lation from the government regarding their equality in decision
making with other professional leaders in new wellbeing ser-
vices counties that started in the beginning of 2023.

This study revealed that excellent nursing leadership is the basis
for structural nursing development. Several previous studies
have shown that these systematic and functional structures
are needed to improve nursing and patient outcomes. When re-
porting these study results, nurse leaders were very concerned
about the current nursing leadership situation in Finland. Nurse
leaders have been ignored in the current social and healthcare
reform, and they are no longer in decision-making positions in
their organisations; this will eventually be reflected in the qual-
ity of patient care. Finnish nursing leadership has developed
successfully towards Magnet culture for over 10years, and the
first Magnet hospital status was achieved in the current year.
Hopefully, we can change the current direction of nursing lead-
ership development by influencing political decision makers and
legislation to secure their position so that the success story can
continue.

6.1 | Strengths and Limitations of the Work

Some limitations of this study should be noted. First, this study
was conducted in one country, and the results may not be gen-
eralisable to other countries and in whole healthcare sector in
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Finland. Second, one researcher conducted the interviews and
data analysis; however, the results were discussed and agreed
upon with the research group. The strengths were that the par-
ticipants were from different areas of Finland, and the results
were not specific to one region. Despite the limited number of
participants (n=9), they all had in-depth knowledge of the sub-
ject from a long period of experience. Also, the collected data
were extensive and rich, the results were consistent, and data
saturation was achieved.

6.2 | Recommendations for Further Research

In the future, more research is needed on the power of nurse lead-
ers' decision-making in organisations and its impact on nurses'
attractiveness. Additionally, to provide a more comprehensive
picture from both the top and bottom of the organisation, a focus
group study of nurses could be conducted to reflect the reality,
impact and changes in nurse leaders' leadership styles.

6.3 | Implications for Policy and Practice

Organisations can create a supportive environment for nurse
leaders by employing strategies such as promoting and imple-
menting transformational leadership throughout the organisa-
tion. This approach would empower nurse leaders with equal
positions, opportunities to influence and decision-making au-
thority alongside other professional fields. Nurse leaders have
shown that with systematic and structured leadership and de-
velopment structures, nursing work can be developed and its
attractiveness can be improved, which also improves the quality
of patient care and achieves the organisation’s goals. Therefore,
nurse leaders' status and power must be recognised and legis-
lated equally as those of other professional leaders in social and
healthcare.

7 | Conclusion

Excellent nursing leadership requires ability and opportunities
for impact, clear responsibilities and strong interpersonal com-
petencies so that nurses are empowered to strive for excellence.
Strong nursing leadership is needed to enable functioning struc-
tures that produce efficient processes that can be used to main-
tain and develop the quality of nursing work in the direction of
Magnet culture.
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