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Relational 
leadership: 
A contemporary 
and evidence-

based approach to 
improve nursing 

work environments

T
he healthcare world has been transformed 
over the past 2 years with workforce short-
ages and seismic shifts unlike anything 
experienced in the past century or more. 
Turnover, migration, the gig economy, burn-

out, and attrition from the nursing profession are a 
result of the perfect storm created by the COVID-19 
pandemic and its persistence of high-acuity, high-
volume patients.1,2

Multiple research studies and surveys from the 
past year indicate nurses and their leaders are 
growing weary waiting for an end to the pandemic M
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or return to “normal,” with any-
where from 11% to 22% of nurses 
stating their intent to leave their 
position.1,3 Nurse leaders are feel-
ing the strain as well, with 17% 
indicating they’re considering 
leaving and 3% stating they are 
leaving their roles.4 To translate 
the monumental nature of these 
statistics, consider this: if there 
are approximately 4 million 
nurses in the US, and 22% of 
frontline nurses along with 20% 
of nurse leaders either plan to or 
are considering exiting their jobs, 
this equates to an astounding 
migration of 1,680,000 nurses.1,4,5

Leaders have valiantly tried to 
mitigate the exodus with a mix 
of innovative strategies, such as 
offering mental health support, 
flexible scheduling, and bonuses; 
increasing float pools; adding 
support staff; and partnering 
with nursing schools to increase 
output.2,4 The verdict is still out 
on the effectiveness of these 
operational strategies. At the 
same time, momentum is gain-
ing around exploration of how 
healthcare leaders’ styles and the 
subsequent influence on work 
environment may provide the 
tipping point for either retaining 
or losing nurses.3,6 

The purpose of this project 
was  to test the potential influence 
of a relational leadership style, 
Human-Centered Leadership in 
Healthcare (HCL-HC), can have 
on staff perceptions of work 
environment, nurse retention, 
and nurse leader turnover, and to 
test it against proposed outcomes 
identified in the theory, such as 
healthy work environment stan-
dards, nurse leader retention, 
and frontline nurse retention. 
HCL-HC is unique in its foun-
dational concepts of relational 

leadership and is distinctively 
aligned with the complexity of 
humans and the healthcare sys-
tem itself.7,8

Literature review
Relational leadership. The asso-
ciation between a leader’s style 
and the team’s engagement, 
retention, and satisfaction drives 
the culture on a unit. As the old 
saying goes, culture eats strategy 
for breakfast. In this line of think-
ing, the leader becomes a cen-
tral component in the complex 
people-focused nature of health-
care teams. There’s no question 
that leaders must be schooled in 
operations and the mechanics 
of management; however, the 
relational component of leader-
ship is often seen as a softer, less 
rigorous dimension. The irony of 
this is that healthcare is predomi-
nantly about people, relationships, 
and communication. Relational 
leadership styles such as authen-
tic leadership, HCL-HC, servant 
leadership, and transformational 
leadership align with concepts 
central to nursing, such as being 
others-oriented, caring, and 
authentically present.7,9-12 When 
comparing relational styles 
with traditional leadership, it’s 
obvious that linear, top-down 
approaches may have worked in 
the past, but the complexity and 
chaos of the current healthcare 
environment are much better 
aligned with a relational, inside-
out approach. More recent evi-
dence shows that sustainable and 
successful change rarely comes 
from the top of any system; 
rather, change originates at the 
system’s center (point-of-service 
team members) and emanates 
outward, influencing all parts 
of the micro and macro system 

(metrics and culture).6,8 Further, 
when considering that healthcare 
is a complex adaptive system of 
self-organizing parts (people) 
with interdependencies (inter-
professional teams), the influence 
that relationships can have on 
how the people engage, respond, 
and work becomes clear.13,14

HCL-HC is a contemporary, 
evidence-based leadership 
approach developed with the 
essence of nursing at the core.7 
HCL-HC fills the gap in health-
care’s enduring use of borrowed, 
non-nursing, and non-healthcare-
specific theories and approaches 
to leadership. In contrast to tradi-
tional, transactional, or “the way 
we’ve always done it” ways of 
leading, HCL-HC brings forth a 
relational style aligned with com-
plexity science and systems the-
ory. This approach also uniquely 
focuses on the leader’s ability to 
care for self and then emanate 
the same energy outward to the 
staff through the dimensions of 
Awakening, Connecting, and 
Upholding.6 See Figure 1 for a 
conceptual model illustrating the 
dimensions of HCL-HC, and see 
Table 1 for conceptual definitions 
of each dimension and its associ-
ated attributes.

Work environment. The 
tsunami-type impact of the 
pandemic on healthcare work 
environments, nursing teams, 
and patient safety has been well-
documented. Since the onset of 
the COVID-19 pandemic, the evi-
dence is clear that nurses report 
high levels of stress, burnout, 
depression, and discontent with 
their work.15-17 Murat and col-
leagues studied data from 750 
nurses who worked in hospitals 
during the pandemic.16 They 
found that those with fewer 
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years of work experience had 
even higher levels of stress and 
burnout. A 2020 survey of more 
than 1,000 healthcare work-
ers found that a startling 84% 
reported feeling at least mildly 
burned out and 18% felt totally 
burned out.5 An alarming 90% 
said they get less than 8 hours of 
sleep per night, and one in three 
admitted to getting 4 hours or 
less. It’s also not surprising that 
one in three healthcare workers 
feel they’ve been making more 
mistakes at work. Nearly half, 
48%, have considered retiring, 
quitting their job, or changing 
their career altogether.5

In 2019, Vivian and colleagues 
studied the impact of workplace 
stress and burnout on nurses’ 
physical and emotional well-
being and the correlation to 
patient satisfaction scores.17 They 
found that nurses who reported 
higher perceived stress belonged 
to units that, on average, had 
lower Hospital Consumer 
Assessment of Healthcare Pro-
viders and Systems (HCAHPS) 
scores. Abdollahi researched the 
buffering role of self-compassion 
regarding frontline nurses’ per-
ceived stress and job burnout, 
showing that improvements in 
self-care, specifically the emo-
tional aspect of improved self-
compassion, mitigated stress.18

Finally, Nelson and colleagues 
performed a research study 
across eight countries, which 
showed how the practice of self-
care among nurses positively 
impacted job satisfaction and 
that job satisfaction was associ-
ated with decreased sick time 
and decreased turnover.19 The 
work environments for frontline 
nurses and their nurse manag-
ers are in dire need of attention, 

given the high number of nurses 
and leaders either planning to or 
considering exiting their jobs.1,4,5

According to a study by Berlin 
and colleagues in 2021, the top 
five reasons to move on from 
a nursing job include: 1) insuf-
ficient staffing; 2) intensity of 
the workload; 3) emotional toll; 
4) no voice, no support; and 5) 
physical toll.1 In contrast, the top 
reasons to stay were concepts 
aligned with standards of the 
American Association of Critical-
Care Nurses (AACN) Healthy 
Work Environment (HWE) 
assessment: 1) recognition, 2) 

communication, and 3) well-
being.1,20 

Background
The pandemic has shown us 
that leadership must have a bal-
anced focus between metrics and 
recognizing the humanity and 
health of each team member. 
Hospital executives can set an 
expectation for patient satisfac-
tion, reduced healthcare-asso-
ciated infections, reduced falls, 
and decreased length of stay 
but without a healthy team and 
healthy work environment, these 
metrics will consistently fall 

Figure 1: Human-Centered Leadership in Healthcare
The visual framework reflects an innovative approach to leadership in health-
care that starts with the leader’s mind, body, and spirit as the locus of influence 
within local and larger complex systems. The human-centered leader realizes 
success in connecting leadership dimensions of the Connector, Awakener, and 
Upholder to Cultures of Excellence, Caring, and Trust, which reflect industry-
leading metrics.7
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short. A rural health system in 
Louisiana stepped forward dur-
ing the pandemic to implement 
a structured 9-month program 
to integrate HCL-HC within the 
leadership team (see Figure 2). Of 
the leaders in place, 90% were 
new to the role, and according to 
the current leaders, the morale 
was exceptionally low due to the 
former leadership team’s lack 
of transparency in communica-
tion and support of the frontline 
nurses and team members. 
According to local leadership, 
staff turnover, callouts, and trust 
were at an “all-time low.” The 
CEO, also new to the role, acted 
with urgency to implement a 
relational leadership approach 
in an attempt to influence work 
environment, retention, quality 

metrics, and ultimately the suc-
cess of the new leaders. 

Methods
The comprehensive HCL-HC 
program was implemented 
onsite at the Louisiana hospital 
system as a quality improvement 
project and included 20 lead-
ers from across all disciplines, 
including nursing, imaging, 
laboratory services, ambula-
tory care, and human resources. 
The shared vision and intention 
of the onsite leaders were to 
remove siloed leadership devel-
opment in recognition that the 
complex healthcare system is 
truly an interprofessional effort. 
Interprofessional leaders from 
non-nursing departments have 
indirect and, at times, direct 

influence on the nursing depart-
ments’ leaders, team members, 
and patients. 

The HCL-HC program 
included the following: 1) 
9-month web-based HCL-HC 
program with six levels of 
“Learn-Do-Inspire” microlearn-
ing activities designed to activate 
learning within a community; 2) 
live onsite/virtual learning labs 
every 2 weeks for a total of 18 
1-hour interactions that comple-
mented the online content top-
ics, such as shared leadership, 
professional development plans, 
certification, mindfulness, self-
awareness, self-compassion, resil-
ience, peer coaching, and more; 
and 3) monthly onsite coaching 
and mentoring by HCL-HC 
experts and trainers to facilitate 

Table 1: Human-Centered Leadership in Healthcare dimensions and attributes with definitions
Awakener Cultivates our people

Motivator Establishes a learning culture with high expectations for ongoing learning for self and others

Coach Provides honest feedback; addresses behaviors inconsistent with a learning culture

Mentor Advises on member accountability for individual growth plans

Architect Designs structures/processes so innovation can emerge

Advocate Ensures resources are available for best practices and professional growth

Connector Builds our community

Collaborator Unifies others around a shared mission and vision

Supporter Supports, recognizes, and appreciates independent problem-solving and individual 
contributions at the point of service

Edgewalker Embraces change/chaos by endorsing the experimentation of ideas to generate innovation

Engineer Ensures people are plugged into processes/structures for the emergence of new ideas

Authentic communicator Builds mutual respect and trust by nurturing intentional connections with others

Upholder Recognizes humanity in others

Mindful Focuses attention, awareness, and energy on present

Others-oriented Supports with respect, kindness, empathy, and empowerment

Emotionally aware Recognizes and embraces humanity at all levels; self-reflective

Socially and organizationally 
aware

Leads with an open mind

Personally well and healthy Practices self-care, self-compassion, and self-awareness
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Figure 2: Human-Centered Leadership in Healthcare program blueprint

integration of the dimensions. 
See Figure 2 for a timeline and 
overview.

Please note that although the 
HCL-HC program included 
interprofessional leaders, the 
focus of this particular pilot 
study was to assess AACN HWE 
standards within the five nurs-
ing departments. Other metrics 
included leader retention rates 
and nursing retention/turnover. 
The five nursing departments 
included in the project were the 
ED, Surgical Services, Acute 
Care, Women’s Services—Labor 
and Delivery/Mother-Baby/
Nursery, and the ICU. Managers 
from all departments except the 
ICU took part in the HCL-HC 
9-month leadership program. 
During the tenure of the HCL-
HC program, which coincided 
with multiple pandemic surges, 
there wasn’t a dedicated ICU 

manager in place. Due to the 
pandemic’s associated increase in 
volume and acuity, the team lead 
acted as an informal leader with 
oversight by the CNO. This pro-
vided an informal control group 
for the project. 

The AACN HWE assessment 
was administered pre- and 
post-implementation to mea-
sure potential change in the six 
standards: skilled communica-
tion, true collaboration, effective 
decision-making, appropriate 
staffing, meaningful recognition, 
and authentic leadership.20 The 
AACN HWE survey consists of 
18 items and respondents were 
asked to indicate their level of 
agreement or disagreement with 
each statement using a 5-point 
Likert-type scale (1 = strongly 
disagree; 5 = strongly agree). 
Responses were anonymous; the 
only demographic information 

collected was the home depart-
ment of the respondent. Mean 
scores were computed for each of 
the six standards for each nurs-
ing department. The mean scores 
were interpreted as follows: 4.00 
to 5.00 = excellent; 3.00 to 3.99 = 
good; and 1.00 to 2.99 = needs 
improvement. The AACN HWE 
assessment is a valid and reli-
able instrument widely used in 
healthcare.20,21

Results
Prior to implementation of the 
HCL-HC program, the AACN 
HWE assessment was completed 
in five nursing departments 
whose leaders took part in the 
program with a 55% response 
rate (n = 74).20 The results 
revealed the following areas 
for improvement: 1) Surgical 
Services: skilled communica-
tion, meaningful recognition; 
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3) ED: meaningful recognition; 
4) Acute Care: meaningful rec-
ognition; 5) Women’s Services: 
meaningful recognition; and 6) 
ICU: meaningful recognition. 
The common focus across all 
departments was to address 
ways to meaningfully recognize 
the team members and imple-
ment a communication plan that 
highlighted transparency and 
timeliness. Post-implementation, 
the AACN HWE survey was 
again administered with a 61% 
response rate (n = 69). Across all 
five departments, staff identified 

an improvement in meaningful 
recognition and skilled commu-
nication (see Table 2). As the pan-
demic continued, it was quite 
a milestone to move these two 
metrics in a positive direction. 
Two departments, Acute Care 
and Women’s Services, improved 
in all six standards of the AACN 
HWE assessment, whereas 
Surgical Services improved in 
five of the six standards and 
the ED improved in two of the 
six standards. The ICU was the 
only department that didn’t 
have any improvement in any 
of the six standards. See Table 2 
for detailed results for each 
department.

Pre-implementation, the leader-
ship turnover rate in the previous 
calendar year was 60% in the 
manager and above category 

for all interprofessional leaders. 
Post-implementation, only 3 of 
the 20 interprofessional leaders 
who took part in the HCL-HC 
program left their roles, which 
equates to a reduction in turn-
over from 60% to 15%. In the 
nurse leader category (n = 8), two 
nurse leaders chose to leave the 
organization in the last month 
of the HCL-HC program. Pre-
implementation, the staff nurse 
turnover rate was 15% and 
this rate remained consistent at 
mid-implementation and post-
implementation, which is consid-

ered a positive outcome in light of 
the pandemic’s effect on the nurs-
ing workforce across the nation.

Discussion
The two aims of the project were 
partially met. The first aim was 
to test the potential influence a 
relational leadership style such 
as HCL-HC can have on staff 
perceptions of work environ-
ment, nurse retention, and nurse 
leader turnover. The nursing 
departments whose managers 
took part in the HCL-HC pro-
gram over a sustained 9-month 
period with onsite coaching, 
learning labs, and the accompa-
nying hybrid online program 
showed significant improvement 
in the two target areas identi-
fied pre-implementation: skilled 
communication and meaningful 

recognition. Two departments 
improved in all six standards 
of the AACN HWE assessment, 
one department demonstrated 
improvement in five of the six 
standards, and another depart-
ment improved in two of the six 
standards. Upon implementation 
of the program, the ICU manager 
position had just been vacated, 
and the stop-gap measure was 
to have the dayshift team leader 
act as the informal and interim 
leader with oversight by the 
CNO. Because the ICU didn’t 
have a leader participating in 

the HCL-HC program, a natural 
control group emerged. The ICU 
was the only department that 
didn’t have any improvement in 
any of the six standards. 

Another noteworthy finding, 
considering the significant 
increase in patient volume and 
acuity during the pandemic, is 
that the AACN HWE standard of 
appropriate staffing increased in 
all departments except the ICU. 
This reflects local and organiza-
tional focus on and prioritization 
of ensuring safe staffing stan-
dards and safe patient care. 

The second aim was to test 
the recently developed theory 
of HCL-HC against proposed 
outcomes identified in the theory 
such as nurse retention and nurse 
leader turnover. This aim was 
partially met with the ability to 

Two departments improved in all six standards of the AACN HWE assessment, 
one department demonstrated improvement in five of the six standards, and 

another department improved in two of the six standards.
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Table 2: Pre- and post-implementation results for AACN (2016) Healthy Work Environment 
Standards
Pre-implementation AACH HWE assessment
Unit Assessments sent Number of responses Response rate
Acute Care
ED
ICU
Women’s Services
Surgical Services
TOTAL

 45
 44
  9
 20
 12
130

34
17
 4
13
 6
74

76%
39%
44%
65%
58%
55%

Post-implementation AACH HWE assessment
Unit Assessments sent Number of responses Response rate
Acute Care
ED
ICU
Women’s Services
Surgical Services
TOTAL

 41
 52
  7
 23
 15
137

31
 9
 6
12
11
69

76%
17%
86%
52%
73%
61%

AACN HWE standard Pre-implementation aggregate 
mean score

Post-implementation 
aggregate mean score

Acute Care
Skilled communication
True collaboration
Effective decision-making
Appropriate staffing
Meaningful recognition
Authentic leadership

3.8
3.64
3.89
3.69
3.51
4.01

4.1
3.99
4.02
3.99
3.77
4.13

SUMMARY SCORE 3.76 4.0
 ED
Skilled communication
True collaboration
Effective decision-making
Appropriate staffing
Meaningful recognition
Authentic leadership

3.57
3.43
3.47
3.45
2.78
3.82

3.48
3.19
3.44
3.59
3.48
3.59

SUMMARY SCORE 3.42 3.46
ICU
Skilled communication
True collaboration
Effective decision-making
Appropriate staffing
Meaningful recognition
Authentic leadership

3.75
3.67
3.33
2.83
2.67
3.5

2.78
2.72
2.94
2.5
2.61
2.83

SUMMARY SCORE 3.29 2.73
 Women’s Services
Skilled communication
True collaboration
Effective decision-making
Appropriate staffing
Meaningful recognition
Authentic leadership

2.92
2.92
3.36
2.85
2.38
3.38

3.64
3.28
3.53
3.14
3.31
3.86

SUMMARY SCORE 2.97 3.46
Surgical Services
Skilled communication
True collaboration
Effective decision-making
Appropriate staffing
Meaningful recognition
Authentic leadership

3.44
3.61
3.44
2.83
2.61
3.67

3.88
3.39
3.85
4.15
3.39
4.03

SUMMARY SCORE 3.27 3.78
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test specific metrics associated 
with the AACN HWE standards, 
leader turnover, and nurse reten-
tion, but not all metrics associ-
ated with the theory’s expected 
culture change were measured.20 

For example, the Awakener aims 
to create a Culture of Excellence 
through cultivating team mem-
bers to develop a professionally 
prepared workforce resulting 
in market-leading patient out-
comes. Although certain metrics 
such as reduced leader turnover 
and steady nurse retention were 
measured, a more informal and 
less quantifiable improvement 
in professional preparation was 
achieved through individual 
leader coaching sessions around 
the AACN HWE standards. 
Although the Awakener also 
aims for market-leading patient 
outcomes, the focus of this study 
was on the leaders’ development 
and the subsequent effect on the 
teams and their work environ-
ment. 

The Connector seeks to build a 
Culture of Trust with a resulting 
healthy work environment for 
all, which means the healthcare 
team, patients, and families. 
The improved metrics in all six 
AACN HWE standards illustrate 
success in testing the conceptual 
dimensions of the Connector’s 
aim to create a healthy work 
environment. 

Finally, the Upholder intends 
to create a Culture of Caring 
by recognizing the humanity 
in self and others, leading to an 
exceptional experience for all, 
which again means the patients, 
families, and team members. This 
metric was partially met through 
the positive improvement in 
the AACN HWE standards of 
skilled communication and 

meaningful recognition. Patient 
experience scores remained 
consistently above benchmark 
throughout the program. During 
the 9-month journey to integrate 
HCL-HC, this rural health system 
embraced the relational and self-
care dimensions of the Awakener, 
Connector, and Upholder (see 
Figure 1). What follows are brief, 
anecdotal examples of how the 
leaders operationalized the attri-
butes of each dimension:

Awakener. The interprofes-
sional leaders involved in the 
HCL-HC program developed 
and rolled out a clinical ladder 
program for RNs, LPNs, nursing 
assistants, and ancillary frontline 
staff such as respiratory thera-
pists. Meaningful recognition 
programs, both formal and infor-
mal, were developed to highlight 
the contributions of team mem-
bers. Each department leader 
crafted a unique approach to 
meaningful recognition designed 
to align with the culture. For 
example, one leader distributed 
a “Favorites” form to every team 
member to better understand 
how each person preferred 
to be recognized with simple 
yet meaningful concepts such 
as your favorite food or your 
“words to live by.” This particu-
lar leader used the information 
to plan unique ways to celebrate 
each employee. Another example 
was the implementation of a for-
mal recognition program using 
the DAISY award. 

Connector. The interprofes-
sional leaders who took part in 
the HCL-HC program built unity 
through community by engineer-
ing a unique model of profes-
sional governance that spanned 
all disciplines and departments. 
The steering committee aimed to 

infuse concepts of shared leader-
ship by minimizing bureaucracy, 
developing trust, and com-
municating transparently. The 
committee also strategically and 
thoughtfully worked to identify 
emerging leaders at the point of 
service to provide a voice around 
environment, self-care, and pro-
cess improvement. 

Authentic communication was 
addressed by the CNO and each 
of the interprofessional managers 
as they implemented a struc-
tured, yet customized, communi-
cation plan based on the individ-
ual needs and characteristics of 
each department. Leaders used 
huddles, a newly developed 
“communication board,” and 
mindful rounding to garner the 
voice of the team members on 
how best to communicate depart-
ment and organizational infor-
mation with urgency, transpar-
ency, and timeliness. Each leader 
crafted a unique plan using a 
combination of venues, includ-
ing the organization’s Workplace 
by Facebook platform and “Let’s 
fix it!” boards, to track progress 
toward staff-identified issues. 

For example, the ED nurses 
identified a consistent issue with 
the medication scanners being 
inoperable or lacking the Wi-Fi 
bandwidth necessary to remain 
in compliance with expected 
safety standards. The team 
worked alongside the nurse 
leader to identify the problem 
and develop a solution that 
included acquiring wired scan-
ners until the information tech-
nology staff could address the 
network problem. 

An example of transparent 
communication using Workplace 
by Facebook included the imple-
mentation of virtual huddles, 
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allowing team members to attend 
a live huddle or view a recording 
of it later. This venue provided 
real-time dissemination of vital 
information to all staff members. 
Leaders and staff members noted 
an improvement in timeliness, 
urgency, and transparency of 
communication.

Upholder. Leaders imple-
mented innovative ideas to 
uphold and recognize their team 
members. One leader shifted 
staffing time frames to meet staff 
needs and patient volumes, and 
another leader created a bever-
age station with an espresso 
and shaved ice machine based 
on employees’ “Favorites.” One 
leader modeled self-care by pri-
oritizing regular exercise and 
dedicated time “off stage,” com-
municating this to his staff and 
expecting the same from them, 
whether it was time with their 
families, crafts, or quiet pauses to 
reflect. This expectation wasn’t 
just a flavor of the day; rather it 
became an expectation for the 
staff to rest and rejuvenate so 
they could be better humans with 
their families, colleagues, and 
patients, and most importantly, 
with themselves.

Lessons learned
Many lessons were learned from 
this implementation of HCL-
HC, with the following being 
the most salient. First, buy-in 
from leaders such as the CNO 
and CEO is vital to success. 
When an organization is being 
led in a way that highlights and 
celebrates the human-centered 
nature of our business through 
a relational approach, success is 
organic, and team members will 
naturally align with the organiza-
tion’s objectives and goals. 

Second, consistent communi-
cation and onsite connections 
between the HCL-HC trainers 
and the hospital’s participant 
leaders were vital to developing 
trusting relationships. The 18 
onsite/virtual learning labs cov-
ering a diverse range of topics 
generated relationships that grew 
into trusting and safe venues for 
sharing and growth. Peer coach-
ing by the HCL-HC trainers also 
influenced success with pro-
grams such as the Clinical Lad-
der and Shared Leadership. 

Third, the hybrid approach of 
micro-learning on a web-based 
platform with a “Learn-Do-
Inspire” methodology, alongside 
the learning labs and onsite 
coaching, proved to be a formula 
for sustained integration or, as 
healthcare leaders like to say, 
“hardwiring” of the dimensions 
and resulting cultures and out-
comes. 

Limitations
Application to other settings 
and generalizability. Although 
the setting for this project was 
a small rural hospital system, 
the culture and environment 
reflect the larger region and the 
nation. Their issues were no dif-
ferent than the core challenges 
faced by larger urban hospitals: 
turnover, unhealthy work envi-
ronments, leaders overwhelmed 
by the challenges caused by 
the pandemic, and low morale. 
HCL-HC, as a shared approach 
among an interdisciplinary team, 
proved fruitful in the shift from 
a stagnant work environment to 
a healthy and growth-oriented 
culture (Awakener); from a less-
than-transparent culture to a 
trusting culture with a voice at 
the point of service (Connector); 

and from a transactional culture 
to a relational, caring culture 
(Upholder). 

HCL-HC is a universal 
approach that focuses on the 
human capacity to embrace the 
dimensions rather than the size 
of the facility, county, state, or 
country. In fact, HCL-HC is cur-
rently being implemented within 
two larger organizations, one a 
university hospital setting and 
the other a large multi-state orga-
nization. The testing of the the-
ory must continue in hospitals 
and organizations of all sizes and 
shapes. 

Data methodology. The 
AACN HWE online assessment 
is limited to reporting means 
rather than raw data unless users 
obtain specific permissions from 
AACN, which didn’t occur in 
this project.20 Using means rather 
than raw data limits the ability to 
establish statistical significance, 
which affects the reliability of 
the study results.22 In contrast 
to statistical significance, this 
project and its results can, with 
confidence, establish clinical 
significance. Clinical significance 
reflects the impact of an interven-
tion or program on clinical prac-
tice.22 In future studies, raw data 
will be collected to explore statis-
tical significance as the primary 
authors have obtained the neces-
sary permissions from AACN to 
collect raw data.20

Build relationships to build culture
HCL-HC resonates with diverse 
and interprofessional healthcare 
providers, not only nurses. It’s 
an approach that resonates with 
anyone who’s in the business of 
caring for humans. Consider-
ing the challenges and chaos in 
healthcare settings across the 
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globe, HCL-HC is a structured 
and straightforward way to shift 
the focus back to a place many 
have longed to return to: recog-
nizing humanity in ourselves 
and in others. 

For those who worry about the 
metrics and results getting lost 
in this approach, interestingly, 
the prized metrics organically 
follow a leader who’s solidly 
grounded in a human-centered, 
relational approach. The leaders 
at the rural Louisiana hospital 
system in which HCL-HC was 
implemented, specifically the 
CEO, will tell you HCL-HC is 
founded on “evidence-based 
truths” and “not only gives per-
mission, but sets the expectation, 
that creativity, growth, and inno-
vation are no longer what the 
few, elite organizations do, but 
are requirements for any orga-
nization’s health and survival. 
Human-Centered Leadership is a 
timely and essential investment 
in leaders—in any position and 
organizational culture—in any 
industry.” NM
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