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Abstract
Background: Registered nurses are key figures in municipal home health care for older adults. Thus, registered
nurses’ leadership is crucial to a successful and preventive care process as well as a supportive organization in order
to achieve safe care. However, there is limited research on what registered nurses’ leadership implies close to older
adults in municipal home health care. Thus, the aim is to compile and critically evaluate how international research
results describe registered nurses’ leadership close to older adults in municipal home health care.
Methods: A systematic literature review was performed in accordance with a qualitative research study. The main
search was conducted on 20 April 2018. The review was reported according to the PRISMA guidelines and is registered
in the PROSPERO database (ID# CRD42019109206). Nine articles from PubMed and CINAHL meet the quality criteria. A
synthesis of data was performed in four stages according to qualitative research synthesis.
Results: Ten themes describe what registered nurses’ leadership close to older adults in municipal home health care
entails: trust and control; continuous learning; competence through knowledge and ability; nursing responsibility on an
organizational level; application of skills; awareness of the individual’s needs and wholeness; mutual support; mutual
relationships; collaborating on organizational and interpersonal levels; and exposure to challenges.
Conclusions: Registered nurses leading close to older adults in municipal home health care implies being multi-artists.
Nursing education, including specialist education for registered nurses, should prepare individuals for their unique and
complex leadership role as a multi-artist. Municipal employers require knowledge about what registered nurses’
leadership implies in order to create adequate conditions for their leadership objectives to achieve safe care. Further
research is warranted to explore registered nurses’ leadership close to older adults in municipal home health care from
different perspectives, such as older adults and next of kin.
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Background
Leadership is included in registered nurses’ (RNs) responsibility and competence [1]. Leadership should not be confused with management, which is a formal position that
entails responsibility for operations and budget.
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Leadership, in contrast, seeks to produce necessary
changes by developing both a vision of the future and
strategies to reach that vision [1]. Nursing leadership involves ensuring that individual leaders possess the knowledge, skills and capacities required to empower those
around them and to harness their strengths towards a collective effort [2]. While there are different leadership styles
[3], there is no specific nursing leadership style.
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RNs’ leadership in municipal home health care is
based on a clear understanding of older adults’, 65
years and over, perspectives [4] in terms of meeting
their needs, next of kin and care team [5]. RNs’ leadership in municipal home health care implies that
they lead, prioritize, allocate, coordinate, teach and
participate in nursing care with older adults, next of
kin and the care team [6, 7]. Nursing leadership, clinical leadership and health care leadership are terms
evident in nursing [8]. There is a need to focus on
developing strong leadership in the nursing profession
across the globe [9]. However, there is limited research on what RNs’ leadership implies close to older
adults in municipal home health care. Therefore, the
aim of this study is to compile and critically evaluate
how international research results describe registered
nurses’ leadership close to older adults in municipal
home health care.
To meet the growing health care needs of older adults,
RNs’ clinical competence and ability to make complex
decisions are essential [10]. RNs are key figures in municipal home health care for older adults [1, 11] since they
have the ability to put together several parts of a complex picture through their leadership, clinical competence and collaborative practice [10]. RNs in municipal
home health care are responsible for older adults’ care
by promoting health, preventing disease, restoring health
and alleviating suffering [6]. The responsibility places
high demands on competence in gerontology, geriatrics,
drug management [12] and leaderhip [1]. This also includes competence to identify older adults’ life history
and prevent illness as well as reduce the consequences
of illness [11]. From an international perspective, there
is a growing need for home health care for an upcoming
aging population [13].
Research question

What implies registered nurses’ leadership close to older
adults in municipal home health care?

Methods
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(Table 1) between February and April 2018. The following research question was posed: What implies
registered nurses’ leadership close to older adults in
municipal home health care? No earlier systematic reviews were available in the subject area. One article
proved useful to the design of the search strategy
[18]. Two external researchers reviewed the search
strategy before the main search was carried out, but
the reviews did not support changes to the search
strategy.
Test searches were performed with respect to five
themes, including ‘registered nurse’, ‘leadership’,
‘home health care’, ‘older adult’ and ‘patient care’.
These included MeSH terms in PubMed and
CINAHL subject headings in CINAHL. Test searches
using the themes ‘older adult’ and ‘patient care’ concluded that the data in these areas were severely limited. Therefore, these two themes did not contribute
to the search strategy.
The main search was conducted on 20 April 2018
in the PubMed and CINAHL databases via MeSH
terms in PubMed and CINAHL subject headings in
combination with keywords [15] (Table 1). Thereafter,
all articles that did not include the themes ‘older
adult’ and ‘patient care’ were excluded from the articles’ title and abstract of the data matches. Grey literature was excluded if not falling under the category
of scientific publications.
Article selection

The article search resulted in a total of n = 536 articles: n = 374 in PubMed and n = 162 in CINAHL
(Fig. 1). All articles were screened by title and abstract. Articles n = 488 did not include ‘older adults’

Table 1 Search strategy via three themes
Themes

Search terms in PubMed, 2018-04-20

Registered
nurse

(((((((registered nurses [MeSH Terms]) OR community
health nurses [MeSH Terms]) OR
((((((community health nurs*[Title/Abstract]) OR registered
nurse*[Title/Abstract]) OR nurse*[Title/Abstract]) OR RN
[Title/Abstract] OR RNs [Title/Abstract])))))

Leadership

((((leadership [MeSH Terms])) OR team nursing
[MeSH Terms])
OR
(((leader*[Title/Abstract])) OR team nursing
[Title/Abstract])))

Home care

((community health services
[MeSH Terms])
OR
((((home based [Title/Abstract]) OR home health
[Title/Abstract]) OR home care [Title/Abstract] OR
in home [Title/Abstract] OR at home [Title/Abstract])))

Search
limiters

AND ‘last 10 years’[PDat] AND English [lang]

Design

This is the first study in a larger research project exploring RNs’ leadership close to older adults in municipal
home health care. This systematic literature review was
conducted and reported according to the PRISMA
guidelines [14, 15] and is registered in the PROSPERO
database (ID# CRD42019109206). The analysis was conducted according to qualitative research synthesis [16],
originating from meta-ethnography [17].
Search strategy

In collaboration with an information specialist at a
university library, a search strategy was created
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Fig. 1 PRISMA flow chart

and ‘patient care’, and n = 11 duplicates were excluded. A total of n = 37 articles remained and were
imported into Rayyan QCRI, a web-based sorting tool
for systematic literature reviews [19]. Three of the authors read the titles and abstracts independently of
each other and sorted the articles based on the inclusion criteria into the Rayyan QCRI. The blind articles
selection in Rayyan QCRI showed a 70% consensus
among the authors. The remaining articles, n = 12,
were read again by the three authors independently of
each other. There was agreement to include n = 12 articles in the quality assessment.

Quality assessment

The quality assessment of n = 12 articles was performed
by two of the authors according to a quality assessment
tool to determine whether or not the quality of the articles was sufficiently good [20, 21]. The articles were read
in full, and the authors completed an assessment document separately. Finally, the two authors compared their
assessments with each other and n = 9 articles were
found to have met the quality criteria.

Characteristics of included studies

The characteristics of the included studies, n = 9, are described in Table 2.
Synthesis of data

The synthesis of n = 9 articles was performed by
three authors in four stages according to Howell
Major and Savin-Baden [16], which originated from
meta-ethnography [17]. Stage 1 first-level themes
were identified according to the research question
and were verified by text citations in several articles
(Table 2). Stage 2 s-level themes comprised a reduced
form of first-level themes. This was a dynamic
process that involved arranging and rearranging the
themes several times until clear themes emerged. In
Stage 3, patterns and associations between the
second-level themes were interpreted, problematized
and finally synthesized into an overall third-level
theme. This process was repeated until third-level
themes were determined. In this process, two themes
can be seen to be the same but have different content, which means that there is a need for two separate themes [15, 16]. In Stage 4, an overall assessment
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Table 2 Characteristics of included articles with results according to the aim of current study
Authors
Year
Country

Design

Aim

Data
collection

Analysis

Results

Arnaert, A
Wainwright,
M
(2009)
Canada

Qualitative
Explorative

Explore experiences, perspectives and Palliative
reflection of five nurse specialists in
home care
palliative home care
Nurse
specialists
n=5

Individual
interviews

Content
analysis

Three major themes with subthemes
1 Acknowledging one’s own
limitations and humanness
Calling for backup, learning as we
go along, coping with the emotional
demands and interacting with family
members
2 Building a collaborative
partnership
Working collaboratively, sharing
information, guiding home care
nurses, being non-judgmental
3 teamwork and implementing
palliative home care teams

Mc Garry, J
(2009)
UK

Qualitative
Explore the nature of the care
Ethnographic relationship within the home setting
between community nurses and
elderly people

Home care Observations
District
Individual
nurses
interviews
n=5
Registered
nurses n = 9
Auxiliary
nurses
n=2
Older adults
n = 13

Content
analysis

Three key themes
1 The location of care
2 The nature of relationship
3 The meaning of ill health and
illness

Davies, S
Jenkins, E
Mabett, G
(2010)
UK

Qualitative
Interpretive

Identify and explore district nurse’s
views and perceptions of emotional
intelligence

Home care
District
nurses
n=5

Individual
interviews

Interpretive
phenomenological
analysis

Six themes
1 Self-awareness
2 Control over emotions
3 Assessment
4 Experience
5 Palliative care
6 Leadership

Annersten,
M
Pilhammar,
K
Alm Roijer,
C
(2012)
Sweden

Qualitative
Explorative

Explore registered nurse’s professional Home care
work with foot ulcer prevention in
Registered
home care settings
nurses
n = 15

Individual
interviews

Manifest
content
analysis

Four themes with subcategories
1 Leadership: Formal, informal,
executive tools
2 Nursing practice: Assessment of
patients’ needs, planning, nursing
action, evaluation
3 Education: Patient, next of kin,
health care assistants, content,
educational method
4 Research and development

Berland, A
Qualitative
Holm, A
Explorative
Gundersen,
D
Berntsen, SB
(2012)
Norway

Explore home care registered nurses’
experiences of patient safety in the
delivery of home care to elderly
patients

Home care
Registered
nurses
n = 20

Focus groups Thematic
interviews
analysis

One main theme
Struggling with responsibility in
different situations:
Five subthemes
1 Poor work moral and work ethic. 2
Documentation. 3 Lack of functional
leadership. 4 Competence. 5 Lack of
updated routines and guidelines

Furuåker, C
(2012)
Sweden

Describe the everyday work of
registered nurses and their views on
what skills they use, require, and wish
to develop when looking after
patients in home health care

Home care
Registered
nurses
n = 20

Individual
interviews

Four themes
1 Nursing content in home care
2 The home as a workplace
3 Leadership in home care
4 Competence in home care
Five subthemes
1 Common content. 2 Problematic
nursing situations. 3 Required
competence. 4 Competence to
improve. 5 Learning strategies

Qualitative
Descriptive

Settings
Sample

Manifest
content
analysis
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Table 2 Characteristics of included articles with results according to the aim of current study (Continued)
Authors
Year
Country

Design

Aim

Settings
Sample

Data
collection

Analysis

Results

Flöjt, J
Le Hir, U
Rosengren,
K
(2014)
Sweden

Qualitative
Descriptive

Describe nurses’ experiences of
competence in home health care

Home
health care
District
nurses
n=6

Individual
interviews

Manifest
content
analysis

One category
Being prepared
Three subcategories
1 Importance of leadership
strategies. 2 Training promotes
patient safety and independence.
3 Co-operation for professional
development

Howell, D
Hardy, B
Boyd, C
et al.
(2014)
UK

Qualitative
Descriptive

Describe community palliative care
nurse specialist activities during
interaction with patients

Community
palliative
care
Nurse
specialist
n = 4,
Older
patients
n = 34

Audiorecorded
observations

Thematic
analysis

Summary of interactions
1 Assessment: History taking, skilled
questioning, observation, use of
analogue scales, examination
2 Planning: Liaising with others,
referral to others, just in case
medication, advance care planning
3 Intervention: Clinical, emotional,
preparation for death, provision of
information, financial, advocacy
4 Evaluation: Follow-up visit or
phone call, feedback from others in
support team, multidisciplinary team
meetings
5 Crosscutting themes:
Communication, leadership and
coordination, real-time decision making, ability to respond to complex or
varied situations

Nilsen, E
Olafsen, A
Steinsvåg,
AG
et al.
(2016)
Norway

Qualitative
Descriptive

Present nursing leaders’ role in
municipal home care services

Municipal
Individual
home care interviews
services
Registered
nurses n = 9

Deductive
thematic
analysis

Map of interactions and relations
between nursing leader and superiors,
subordinates and peers
1 Leadership, managing
performance in a squeeze. 2 Relation
with the superior, management by
email.
3 Relation with subordinates,
availability and respect. 4 Relation
with peers, professional and
personal

Fig. 2 The themes describes registered nurses’ leadership close to older adults in municipal home health care
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was made of the scientific basis and results with 10
themes and conclusions were formulated.

and next of kin [22, 24]. Teaching is a positive part of RNs’
leadership roles [24].

Results
Through the 10 themes, the results describe what RNs’
leadership implies close to older adults in municipal
home health care (Fig. 2).

… moreover, teaching knowledge is of great value
since teaching is part of leadership, especially with
regard to home service enrolled nurses, students, and
new colleagues … [24], p., 225]

Trust and control

RNs’ leadership close to older adults in municipal home
health care implies that RNs must be able to trust themselves and the nursing staff and their competence in assessment and information concerning older adults’
condition. RNs must be able to depend on the nursing
staffs’ ‘eyes and ears’ and trust all their senses [22–24].
In addition, RNs possess personal characteristics such
self-control, which includes RNs’ ability to control and
manage their own emotions [25, 26]. RNs must possess
self-awareness [25] and be able to set limits for themselves and others [25, 27]. RNs’ leadership implies that
they can adapt to older adults’ needs and the wishes of
their next of kin [26, 28]. RNs’ leadership also depends
on their ability to show their own feelings while simultaneously having the ability to set limits [26]. RNs must
also be loyal to nursing staff and management [27].
… mutual trust was therefore necessary, as the
health care assistants constituted the eyes, ears, nose
and hands of the registered nurses … [22], p., 53]
Continuous learning

RNs’ leadership close to older adults in municipal home
health care implies continuous learning in an effort to
obtain knowledge in several ways [22, 26]. Learning implies maintaining RNs’ competence, obtaining new
knowledge and adapting to new technologies [26, 29].
Learning can be achieved by reflecting on issues with
colleagues [27] and through research published in scientific databases and nursing magazines [22]. This can
often be performed during RNs’ leisure time [29].
… I have a number of years of experience and there
are always things to learn. So there’s a certain body
of knowledge that’s acquired and there’s new things
that we learn as we go along … [26], p., 359]
Competence through knowledge and ability

Having competence through knowledge and ability means
that RNs’ leadership necessitates acquiring knowledge from
several different disciplines and contexts, possessing specific
medical knowledge and having knowledge in relation to
teaching [24]. RNs’ leadership close to older adults involves
teaching [22, 26], such as educating nursing staff, older adults

… the registered nurses described how they spent a
lot of time and effort educating patients and next of
kin, but most of all health care assistants. Most of
the patients have concomitant diseases that make
education challenging … [22], p., 55]
Competence through knowledge and ability is also
about possessing the capacity to work independently as
well as being socially competent and sensitive to others
[24, 29].
… when you work as a nurse in home health care,
you make many assumptions. We usually work by
ourselves and it’s not always possible to get immediately access to a physician. Then it’s nice to be prepared … I feel comfortable in front of the patient
when I know that I have competence … [29], p., 226]
Nursing responsibility on an organizational level

RNs’ leadership close to older adults in municipal home
health care implies that RNs are responsible on an
organizational level. This suggests responsibility for
patient safety [23], creating safe and supportive working
conditions for nursing staff [27] and evaluating the competence of nursing staff [24]. Moreover, RNs’ leadership
means that they are responsible for the care of severely ill
older adults [29] and for their individual care plans [23].
… the nurses expressed concerns over their responsibility for patient safety … [23], p., 797]
RNs’ nursing responsibility is based on their ability to
intervene in situations where patients require care. This
includes preventing fall injuries, wound treatment, administering drugs and paying attention to drug side effects [24]. This kind of responsibility also entails the
ability to prevent pressure ulcers, contribute to good
quality of life in end-of-life care, delegate tasks to nursing staff [22] and prioritize and decide which professionals should be involved in the care [30].
… the decision making included prioritizing the
problems that had been identified, deciding which
additional professionals should be involved and
when, and making appropriate referrals … [30], p.,
251]
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Nursing leadership close to older adults also implies that
RNs are responsible for documenting nursing interventions according to existing legislation [22, 24] and evaluating the performance of nursing interventions [24, 30].
… after the first visit RN’s prepare an individual
care plan, which is carefully documented, and this
plan is then supposed to be followed up and implemented by EN’s. RN’s continuously document each
visit, telephone contact with EN’s, doctors, rehabilitation staff, and next of kin … [24], p., 223]
Application of skills

The application of skills means that RNs have experience and apply it in their work [26]. RNs often have experience in different kinds of disciplines and contexts
[24]. Using their skills also implies that they employ all
their senses in nursing assessments [30] and be prepared
to use their intuition and abilities [24, 25, 29].
… the assessment process involved use of several
techniques, including detailed close, open, and probing questioning; observation (e.g. of mobility, wellbeing, and anxiety); physical examination (e.g. of
syringe driver sites, oral hygiene, and abdominal distension using palpation); and use of measurement
tools (including analogue scales to measure pain
and response to analgesia) … [30], p., 248]
Awareness of the individual’s needs and wholeness

RNs’ leadership close to older adults implies their ability
to determine the individual’s needs and be aware regarding the notion wholeness. Awareness of the individual’s
needs means that RNs must be able to intuit such needs
by ‘hearing’ words that are not spoken [25]. Sometimes
this involves simply being there for the patient [24].
Moreover, an awareness of individuals’ needs also necessitates that RNs perform medical assessments [22, 24] as
well as encourage older adults to participate in their
own self-care [28]. RN’s leadership close to older adults
always implies addressing older adults’ needs in a holistic manner [22, 24].
… a holistic view of the patients was emphasized,
also for non-ulcerated patients with diabetes … [22],
p., 55]
… a person at home becomes more individual … you
take care of a whole human being … [24], p., 224]
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both small and larger matters seems to be an important
way of engendering a supportive work environment [27].
… and if I spoke to a colleague, with the experience
she has, I would have said to her, This and this is
happening, then she would tell me; look, try this to
see what it could do, and if it doesn’t work call me
back … [26], p., 359]
Mutual relationships

Mutual relationships assumes that RNs perform their
tasks professionally in relation to colleagues [27], older
adults and next of kin. It also implies creating good relationships with older adults and next of kin by providing
support, understanding and reassurance [26, 28, 30].
Mutual relationships also include dealing with communication problems using different communication techniques [24, 30].
… nurses described how first assessment was
regarded as a way of establishing and developing relationships between nurse and patient. As such,
nurses described how they viewed first assessment as
enabling them to establish the bonds or sow the
seeds that would nurture or grow future relationships … [28], p., 86]
Collaborating on organizational and interpersonal levels

Collaborating on an organizational level is about teamwork within the organization. It can involve teamwork
with the RNs’ manager, colleagues, subordinates or other
professionals and with older adults and next of kin [24,
26, 27, 29, 30]. Collaborating on an interpersonal level,
alternatively, involves working in partnership with care
units where the RNs act as a link between older adults
and their next of kin [26, 30].
… we make suggestions to each other, and I say, ‘well
what do you think about this? ‘or they might say,
‘what do you think about that? ‘So we’re kind of collaborating as team members … [26], p., 360]
… this was particularly apparent in relation to the
provision of home health care, where they often provided the link between primary, secondary, and tertiary care as well as with other agencies, such as
hospices … [30], p., 250]
Exposure to challenges

Mutual support

Mutual support shows that the RNs both give and receive support from colleagues. This could include sharing one’s knowledge, supporting each other and
receiving support [26, 27]. Asking colleagues for help in

RNs are exposed to different kinds of challenges, such as
handling problematic situations [24], confronting and
managing complex demands and contradictory feelings
from older adults and next of kin [26, 27] and dealing
with obstacles posed by different education situations
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[22]. RNs are also exposed to challenges related to deficiencies in appropriate routines, feeling forced to compromise on patient safety in some situations [23] and
feeling powerless [27].
… it was also difficult for them to deal with family
members’ conflicting points of views, for instance, in
the case where some children believe their parent
should be left to die peacefully and the other ones
believe in giving hydration or intervention at any
cost … [26], p., 360]

Discussion
RNs as leaders implies being multi-artists (Fig. 2), that
is, possessing good self-knowledge combined with knowledge and experience of the role attributed to RNs’ ability to practice leadership close to older adults for the
benefit of older adults and their next of kin [25, 27].
RNs need to have confidence to be able to trust nursing
staff and their performance as well as nursing staff’s ability to adapt to the needs of older adults [22, 24]. The
ability to control and manage one’s emotions is crucial
to RNs’ ability not to take difficult situations personally
and to maintain their commitment to older adults and
their next of kin in a professional manner [26]. RNs also
have to demonstrate loyalty to both top management
and the nearest management as well as to colleagues
and nursing staff. This proves to be an important way
that RNs contribute to fostering positive relationships in
the development of good care for older adults [27]. Heffernan and Quinn Griffin [31] confirm that there is a
positive correlation between RNs’ self-esteem and emotional intelligence in the way that they impact RNs’ ability to show compassion, which forms an important part
of nursing care. Durkin and Beaumont [32] confirm that
RNs’ high levels of self-compassion in the context of
municipal home health care could be linked to lower
levels of burnout and also shows that RNs could feel
more sympathy towards others [32]. In relation to the
development of good health care provided for older
adults, this highlights that RNs’ personalities are an important part of their leadership skills in working closely
with older adults in municipal home health care.
It is also implied that RNs require consistent learning
and development in order to preserve and expand their
own competence [22, 26]. RNs learn by reflecting on issues with colleagues [27]. However, ongoing learning
also means that they continue to study in their field during leisure time [24]. Earlier research [12] confirmed that
education levels, age and years of experience have an impact on RNs’ self-rated competence. Moreover, tailored
education is crucial in order for RNs to comply with the
necessary requirements to provide effective care for
older adults [12]. This also applies to evidence-based
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nursing, which is one of the six core competencies in
nursing [33].
This study pointed out that RNs are dependent on the
experiences gained from different kinds of disciplines and
contexts [24]. It also showed that the ability to use lessons
learned from these experiences was important [26]. The
results showed that using senses, intuition and abilities in
the assessment process was imperative [30]. Penney and
Poulter [34] confirm that one part of RNs’ nursing assessment relates to an unspoken assessment of prior experience as well as RNs’ intuition. RNs interpreted this silent
assessment process as a subconscious action [34]. This
means that the assessment process is a complex situation
where RNs’ leadership requires that they use their whole
being and all their senses in combination with professional
competence and working skills.
RNs’ leadership close to older adults in municipal
home health care suggests a need for teaching ability
[24] and the ability to work independently [24, 29].
Teaching includes informing, educating and teaching
nursing staff, older adults and next of kin [22, 24, 26].
Teaching is a positive part of RNs’ leadership performance [24] even though it takes away a significant amount
of time from other duties and can be very challenging
[22]. Blevins [35] confirms that educating patients is an
ongoing process that facilitates patients’ involvement in
planning and handling. For education to be effective,
RNs must ensure they meet patients’ specific needs [35].
Therefore, it is important that RNs are given time for
the education process. Bing-Jonsson and Bjork [36] show
a variety of competencies that RNs working in home
health care need in order to prevent diseases and care
for older adults in their home [36]. RNs’ leadership thus
implies that they need personal experience and competence in several disciplines in order to feel comfortable
in their professional role and to contribute to safe care.
RNs’ leadership also suggests organizational responsibility for nursing care and patient safety [23] as well as
the ability to create prerequisites for the work performed
by nursing staff [27]. This implies a need to evaluate the
nursing staff’s duties and the individual care plans for
older adults [22]. RNs’ organizational responsibility also
indicates a need to prioritize and decide which professionals should be involved in the care of older adults
[30]. Reaearch [37] confirms that RNs’ confidence in
delegating assignments and duties aligns with the duration of their total nursing experiences, delegationtraining experiences and experiences in leadership. This
is in line with earlier research [38] showing that evaluation and strong communication between RNs and nursing staff are important factors in maintaining patient
safety when responsibilities are delegated. This is in line
with patient safety, a core competence in nursing, with
the goal to minimize the risk of harm to patients and
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nursing staff through system effectiveness and individual
performance [33]. However, this poses a considerable
challenge for RNs in their ability to perform their leadership duties because it takes years to develop experience
and become confident in managing all of these
responsibilities.
The ability to understand individuals’ needs from a
holistic view refers to the fact that RNs’ leadership close
to older adults in municipal home health care requires
that they be able to intuit their patients’ needs [25] and
provide holistic care [22, 24]. RNs also have a responsibility to encourage older adults to participate in their
own self-care [28]. Earlier research [39] confirmed that
RNs who had a positive attitude were better able to
encourage patients to participate in their own care and
that this was crucial for older adults. Conversely, a negative attitude could create a barrier for patient participation. Fagerberg and Engström [40] confirm that RNs’
knowledge about older adults’ earlier lives gives RNs satisfaction and enables them to create a close bond with
older adults. However, this relationship could sometimes
be demanding, especially if the older adults feel their
lives should be more private.
The results clarified that RNs both gave and received
support to and from colleagues. This included sharing
knowledge with each other [26, 27]. These positive relations are considered to be an important part of RNs’
work environment [27]. Earlier research [41] confirmed
that commitment and competence are crucial to positive
leadership.
The results clarified that RNs’ leadership was characterized by mutual relations based on relationships with
colleges, older adults and their next of kin. These relationships were based on RNs’ professional attitude and
ability to listen to, support and reassure patients [26, 28,
30]. Marshall [42] confirms that RNs’ attitude towards
older adults is crucial to the quality of care received,
where a positive attitude towards older adults is a precondition for a good care [42]. Building a faithful and
trustworthy relationship with older adults and their next
of kin is certainly one of the largest challenges RNs face.
The challenge is to create a positive caring relationship
with the older adult [43], a relationship that becomes
the foundation for all professional interactions [43].
RNs’ leadership close to older adults in municipal home
health care implies a need to collaborate on an
organizational level, a requirement that is grounded in
RNs’ involvement with the internal organization. In the
care situation, the composition of team members could
vary among subordinate staff, colleagues, other care professionals and also between, and with, older adults and
their next of kin [24, 26, 27, 29, 30]. Dahlke and Stahlke
[44] define the impact of positive team relationships on
health care workers’ job satisfaction. They also identified
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how these relationships affected the care of older adults,
such as the fact that when health care workers worked
collaboratively, their efforts positively benefited the older
adults in their care [44]. Because of RNs’ unique role in
being the people who have a holistic view of older adults’
needs, their leadership close to older adults in municipal
home health care seems to necessitate collaboration on an
organizational level. This highlights RNs’ leadership close
to older adults as important and crucial in the design of
health care tailored to older adults’ implicit and explicit
needs. Alternatively, interpersonal collaboration between
care units is important because RNs act as a link between
these units, older adults and their next of kin [26, 30]. The
aging population requires care, and this translates into
vulnerability. RNs’ leadership close to older adults in municipal home health care is an important part of the health
care process; in part it supports and caters to older adults’
needs for nursing and care, and it can also be a means of
using health care resources as wisely and sustainably as
possible. This is in line with core competencies in nursing
through the competencies of teamwork, collaboration and
person-centred care [33].
RNs’ leadership close to older adults’ in municipal
home health care may also mean that they face problematic situations in direct nursing care [24], such as managing older adults’ emotional reactions and complex
requirements [26, 27] as well as facing challenges in educational situations [22]. Exposure to challenges also suggests that, in some cases, RNs’ work suffers from lack of
routine. Due to the lack of routines, RNs have concerns
about patient safety, which in some cases meant that
RNs were forced to compromise on patient safety [23].
RNs might also experience a sense of powerlessness because of shortcomings in the organization [27].
Åhlin [45] pointed out that nursing staff need attentive
and supportive leaders who help them prioritize the
daily care of older adults. This seems to be important
whether the priorities relate to guidelines and older
adults’ needs or arise as a consequence of a stressful
work environment [45]. RNs’ leadership close to older
adults needs to be given the appropriate conditions that
will allow them to cope with the challenges they face on
a daily basis in order to meet older adults’ individual and
specific needs and for the implementation of safe care.
Study limitations

A systematic review of qualitative research indicated that
there could be weaknesses in the search strategy, especially when there are discrepancies in the database
indexing [15]. In this study, the search strategy was performed in conjunction with an information specialist.
Two independent researchers in the field also audited
the search strategy. Search themes were carefully selected according to inclusion criteria related to the
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research question. The choice of two databases may have
been a weakness; however, the chosen databases did cover
the research field. The choice to exclude and include abstracts might have been a weak one. However, in this
study, three researchers blindly selected articles in the web
application Rayyan QCRI [19]. Moreover, the research
group held frequent seminars to illuminate the details in
every step of the search and analysis process as well as in
the quality assessment in order to adhere to data quality
and prevent biases. Although the results of this study relate to a special context in RN s’ leadership close to older
adults in municipal home health care, there may be similarities to RNs’ leadership in other contexts.

Conclusions
RNs as leaders close to older adults in municipal home
health care are suggested to be multi-artists. Nursing
education, including specialist education for RNs, should
prepare them for their unique and complex leadership
role as multi-artists. Municipal employers require knowledge about what RNs’ leadership implies in order to
create adequate conditions for their roles in achieving
safe care. Further research is warranted to explore RNs’
leadership close to older adults in municipal home
health care from different perspectives, such as older
adults and next of kin.
Abbreviation
RN: Registered nurse
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