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Abstract

Background: Shared governance empowers nurses by allowing them to participate in decision-making and be
accountable for their professional practices. Involving nurses in decision-making creates a positive workplace
culture. Therefore, our objective was to assess the perception of shared governance among nurses working at Dar
Al Shifa Hospital in Kuwait.

Methods: The study employed a descriptive design and recruited 454 participants utilizing a convenient sampling
technique. Data were collected between March 2024 and May 2024 through an online self-administered
questionnaire, using the Index of Professional Nursing Governance (IPNG 3.0). The data were analyzed using
descriptive statistics, ANOVA, post-hoc analysis, and the independent sample t-test.

Results: Findings showed that nurses at Dar Al Shifa Hospital perceived the first level of shared governance in their
working environment (Mean+SD: 100.31+£25.01). All IPNG subscales indicated shared governance levels except
for the personnel and participation subscales. The results revealed no statistically significant differences between
registered nurses and nurse managers regarding the level of shared governance (P = 0.231). In addition, there were
no statistically significant differences between the nurses' sociodemographic data and the level of shared governance
except for the years of experience in Dar Al Shifa Hospital (P = 0.043).

Conclusion: The results showed that the nurses perceived the first level of shared governance range in their working
environment, indicating that decisions were made primarily by the nursing administration with some staff input.
Therefore, implementing a shared governance model, continuous education, and training could improve the nurses'
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perception of shared governance.

Highlights
What is current knowledge?

Implementing shared governance models improves work environments,
patient outcomes, staff communication and satisfaction, fosters professional
growth, and decreases turnover.

What is new here?

Understanding nurses' governance levels can help nursing administration
implement effective interventions, which, in turn, empower nurses with
greater control and authority over their practice.

Introduction

In today's healthcare system, a major transformation has been observed to
provide collaborative, evidence-based, efficient, safe, and effective care to
achieve excellence in the workplace (1). Nurses are considered the largest
constituent of healthcare providers, as they play a significant role in healthcare
settings; they are responsible for improving patient outcomes, ensuring
transparency, and managing cultural changes (2). Building and maintaining high-
quality systems in today's evolving healthcare environment can be a challenging
task, especially for nurse leaders (3). Therefore, leaders have realized the
importance of empowering nurses by encouraging their active participation in
governance-related activities (4,5). This approach enables nurses to practice their
profession with full autonomy, leading to improved patient outcomes and overall
quality of care (6).

In the literature, multiple terms have been used interchangeably to describe
shared governance, including shared decision-making, shared leadership, clinical
governance, and collaborative governance (7). Shared governance has been
defined by Omay and Buchan as "a decentralized approach which gives nurses
greater authority and control over their practice and work environment;
engenders a sense of responsibility and accountability; and allows active
participation in the decision-making process, particularly in administrative areas
from which they were excluded previously" (8). Another definition of shared
governance by Hess is "a management innovation that legitimizes staff members’
decision-making control over their professional practice, while extending their
influence to administrative areas previously exclusively controlled by
management" (9).

The governance of professional nursing is indicated by the role of nurses in
decision-making and their accountability for patient care (10). Shared
governance is present when healthcare professionals, such as nurses, can exert
greater influence and control over their practice (11). Nurses should involve the
entire healthcare organization and all individuals, including patients, in shared

governance. Models of shared governance that only involve nurses can end up
being exclusionary and ultimately ineffective, as they will focus on their goals
instead of the hospital as a whole (12). The primary factor that sets shared
governance hospitals apart from traditional hospitals is the nurses' ability to
control personnel decisions, such as hiring, transferring, promoting, and firing
personnel. They can also conduct performance appraisals and disciplinary
actions, oversee salaries and benefits, and create new positions within the
organization (13).

The shared governance model has long been recognized as a highly effective
leadership approach in the nursing profession, as it provides a supportive and
empowering environment for nurses, enabling them to take greater responsibility
and autonomy in regulating their work and practice (14,15). According to Porter-
O’Grady, four fundamental principles of shared governance exist: partnership,
accountability, equity, and ownership. These principles can be structured using
the four decision-making models in healthcare institutions. The first model is
unit-based governance, which derives from the nursing staff of a particular unit.
The second model is councilor governance, which involves decision-making by
hospital-wide nurse councils. The third model is administrative governance, in
which executive leadership guides smaller nurse councils. Lastly, the
congressional governance model consists of all nursing staff working together to
form cabinets responsible for guiding practice (14-16).

The presence of a governance structure is important to ensure adherence to
shared decision-making principles. However, a complete reliance on this
structure may not help achieve the desired outcomes (17). According to
Anderson, “the concept is more than a structure; the philosophy of professional
accountability must be implemented” (18). Porter-O’Grady found that the
complete implementation of shared governance as a philosophy and approach
may require a period of 3 to 5 years (17). However, measuring the impact of
shared governance is considered a challenging task because of its complex nature.
It is claimed that implementing a shared governance framework can enhance the
quality of care provided (4,6,14,19,20). Previous studies reported that the
implementation of a shared governance framework has benefited healthcare
professionals by fostering collaborative relationships between nurses, improving
the quality of care for patients and clinical effectiveness, boosting staff
confidence, supporting professional skills, raising professional profiles,
enhancing communication between staff nurses, building on existing knowledge
and skills, improving professionalism and accountability, increasing direction
and focus, improving nurse retention and decreasing turnover, increasing nurse
satisfaction, improving patient outcomes, and reducing duplication of effort.
Such factors contribute to achieving excellence in nursing (4,6,14,19,20).

To the researcher's knowledge, no studies have been conducted in Kuwait
exploring nurses' governance levels. Nurses at Dar Al Shifa Hospital play a
significant role in providing high-quality care for their patients. Thus,
determining their governance level and establishing baseline data can help the
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nursing management ensure that the nurses are moving toward excellence. This
is particularly important as the nursing department is currently preparing for
Magnet accreditation. The results of the current study will contribute to the
existing body of research on shared governance and provide insight into how
nurses perceive governance, especially in the private sector. Therefore, the
objective of the current study was to assess the perception of shared governance
among nurses working at Dar Al Shifa Hospital in Kuwait and to identify any
differences in shared governance perception between nurses and managers, as
well as differences between other sociodemographic characteristics of the study
participants and their perception of shared governance. The study aimed to
answer the following questions:
1. What is the level of nurses' perception of shared governance?
2. Is there a difference in the perceived level of shared governance between
nurses and managers?
3. Is there a difference in the perceived level of shared governance among nurses
based on their selected socio-demographic characteristics?

Methods

This cross-sectional study assessed the current level of governance among nurses.
Data were collected from Dar Al Shifa Hospital, which is located in Kuwait. This
hospital is a 250-bed facility consisting of inpatient and outpatient departments.
The target population was nurses working at Dar Al Shifa Hospital. The inclusion
criteria specified that all nurses had to be currently employed at the hospital and
have at least one year of experience prior to the study. Additionally, they must
have at least a general nursing degree (3 years and above), a bachelor's degree,
or a higher degree in nursing. Furthermore, participants must be able to read
English, as the instrument is provided solely in this language. It is important to
highlight that the nursing staff at Dar Al Shifa Hospital comprises a diverse range
of nationalities; however, English is the official language used for
communication within the hospital. In contrast, the exclusion criteria were nurses
with a diploma degree (Assistant nurse, 2 years of study or less), as they are
responsible for different aspects of nursing care, and any other nurses who do not
meet the predetermined requirements of the inclusion criteria.

Sample size and sampling technique

Out of 819 nurses employed at the hospital, 708 were eligible to participate in the
current study and met the inclusion criteria. A total of 454 participants filled out
and submitted the online questionnaire, resulting in a response rate of 64.1%. The
estimated sample size was calculated using the G-power software, and the result
revealed that, according to a medium effect size (ES=0.25, for the analysis of
variance test), the statistical power was 0.95, with a significance level of 0.05. A
total of 252 participants were needed, and oversampling was targeted to account
for the attrition rate. A convenience sampling method was utilized to recruit the
participants, as they were selected based on their proximity and convenient
accessibility for the researcher.

Measurements

Demographic data

A demographic data form was utilized for the current study. The participants were
asked to indicate their gender, age, education level, years of experience in
nursing, current position, current working unit, and years of experience in the
current hospital. The researcher used the demographic data to determine whether
the nurses' governance levels differed based on their socio-demographic
information.

Index of Professional Nursing Governance (IPNG)

The IPNG scale was first developed by Robert Hess (1994) to measure nurses'
perceptions of governance. In 2017, the scale was updated to a new, shorter
version (IPNG 3.0), which consists of six dimensions (50 questions) representing
professional governance. The IPNG is considered the most widely used
instrument to measure shared governance (21). The IPNG measures the
perceptions of governance of nurses on a continuum from traditional to shared
and to self-governance. The IPNG measures six dimensions of governance,
including: a) Nursing Personnel, which includes twelve items measuring who
controls nursing personnel and related structures; b) Information, which includes
nine items related to who has access to information relevant to governance
activities; ¢) Resources, which includes nine items related to who influences
resources that support professional practice; d) Participation, which includes
eight items related to who creates and participates in committee structures related
to governance activities at different organizational levels; e) Practice, which
includes seven items measuring who controls professional practice; and f) Goals,
which includes five items related to who sets goals and negotiates the resolution
of conflict at different organizational levels.

In each question, participants are asked to indicate their response on a five-
point Likert scale (1 = Nursing management/administration only; 2 = primarily
nursing management/administration with some staff nurse input; 3 = equally
shared by staff nurses and nursing management/administration; 4 = primarily
staff nurses with some nursing management/administration; and 5 = staff nurses
only). Scores of 1 and 2 indicate decision-making dominated by
management/administration, while scores of 4 and 5 indicate more staff nurse
participation in decision-making. The total scores of the IPNG determine how
participants perceive the organization's governance.
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IPNG 3.0 scores range from 50 to 250. Scores from 50 to 100 indicate
traditional governance, where management makes decisions without staff input.
Scores from 101 to 149 indicate that management has primary decision-making
power, but staff input is considered. A score of 150 indicates that the decision is
equally shared between staff and management. Scores of 151 to 200 indicate that
staff have primary decision-making power, but management input is considered.
Scores of 201 to 250 indicate self-govermnance, where the decision-making
process is entirely based on staff input. A recent study showed that the instrument
was reliable, with a Cronbach alpha of 0.91 (22). In contrast, the current study
found that the Cronbach alpha for the entire IPNG tool was 0.92, indicating a
high level of reliability.

Data analysis

Data were analyzed using IBM SPSS, version 27. Descriptive statistics were used
to describe the participants in terms of frequencies and percentages (Gender, age,
years of experience in nursing, education level, current position, current working
unit, and years of experience in the current hospital). Descriptive statistics using
mean and standard deviation were used to calculate the IPNG total scale and
subscale scores. Analysis of variance (ANOVA) and post hoc test analysis were
used to determine the differences in the perceived level of shared governance
among the study participants according to their socio-demographic
characteristics involving more than three groups. Moreover, the independent
sample t-test was used to determine if there is a difference between participant-
selected socio-demographic characteristics involving two groups (Gender,
current position) and the level of perceived shared governance. The alpha level
was set at < 0.05 to determine the level of significance.

Data collection procedure

Following the approval of the Dar Al Shifa Institutional Review Board
committee, all nurses were invited to participate in the current study, which was
conducted between March 2024 and May 2024. The study's objectives, data
collection methods, and the instruments used were explained to the participants.
The participants were informed that their involvement in the study was entirely
voluntary, and they bore no obligation to participate. The human right to
anonymity and confidentiality was protected, as the nurses were not required to
reveal their names. The researcher informed the participants that there were no
benefits or risks associated with participating in the study. Data were collected
using an online questionnaire created by the researcher through the Microsoft
Forms application. The participants received a survey link via the hospital's email
and were asked to complete and submit their responses. All participant responses
were automatically uploaded to the researcher’s drive, from which the data were
subsequently extracted. The participants were instructed to complete the
questionnaire within 25 to 30 minutes.

Results

Demographic characteristics

A total of 454 nurses completed the questionnaire for this study. The majority,
424 (93.4%), were female, and 426 (93.8%) were registered nurses, with 139
(30.6%) working in closed areas. The age distribution reveals that 247 nurses
(54.4%) were between 30 and 40 years old. Additionally, 284 nurses (62.6%) held
a baccalaureate degree in nursing. Regarding experience, 257 nurses (56.6%) had
more than 10 years in the profession, while 208 nurses (45.8%) had between 1
and 5 years of experience at Dar Al Shifa Hospital (Table 1).

Table 1. Demographical characteristics of the study participants (N=454)

Characteristics | n (Percentage)
Age
<30 Years 96 (21.1%)
30-40 Years 247 (54.4%)
> 40 Years 111 (24.5%)
Gender
Male 30 (6.6%)
Female 424 (93.4%)

Educational level

General nursing
Baccalaureate degree

153 (33.7%)
284 (62.6%)

Master's degree 17 (3.7%)
Experience in nursing
1 <5 Years 89 (19.6%)
5-10 Years 108 (23.8%)
> 10 Years 257 (56.6%)

Current position

Registered nurse 426 (93.8%)

Managerial position 28 (6.2%)
Current working unit
Inpatient unit 119 (26.2%)
Closed area 139 (30.6%)
Nursing administration 18 (4%)
Emergency department 49 (10.8%)
Outpatient clinic 129 (28.4%)

Experience in Dar Al Shifa Hospital

1 <5 Years 208 (45.8%)
5-10 Years 93 (20.5%)
> 10 Years 153 (33.7%)



Nurses' perception of shared governance

IPNG total score and subscales scores

The results of the current study indicated that the overall IPNG mean score was
100.3, falling under the first level of the shared governance range [101-149].
Likewise, all subscales of the IPNG remained within the shared governance
range, except for the participation and personnel subscales, which were within
the traditional governance range (Table 2). In accessing information (i.e., who
has access to information related to governance activities), the nurses' mean score
was 18.9, falling at the border of the shared governance range [19-36]. Regarding
the practice subscale (i.e., who controls professional practice), the nurses' mean
score was 16.1, falling under the shared governance range [15-28]. In the goal-
setting subscale (i.e., who has the ability to set goals and negotiate the resolution
of conflicts), the nurses' mean score was 10.3, falling under the shared
governance range [10-20]. Finally, in the resource subscale (i.e., who controls the
resources that support professional practice), the nurses' mean score was 21.9,
which was under the shared governance range [19-36].

Table 2. Descriptive statistics for the total index of professional nursing governance
(IPNG) and subscales scores (n=454)

Subscale goverizzzzdrange Mean SD Minimum | Maximum
IPNG 101-200 100.31* | 25.01 51 172
Personnel 25-48 19.40 7.217 12 48
Information 19-36 18.95* | 6.508 9 38
Practice 15-28 16.12 % | 5.445 7 35
Resources 19-36 21.99 * | 6.905 9 41
Participation 17-32 13.52 5.335 8 32
Goal and conflict 10-20 10.30 * | 4.124 5 25

*Within shared governance range. Author guideline

An independent samples t-test was conducted to determine whether there
was a difference in shared governance scores between staff nurses and nurse
managers. Levene's test was performed to verify the test's assumptions, and the
result revealed a p-value of 0.470. This indicates that the assumption of equal
variance was not violated. For the differences between the two group scores, the
result showed that there was no statistically significant difference in the shared
governance scores (F = 0.524, P = 0.231). A one-way ANOVA with a post hoc
test was used to assess if there were differences in the participants' shared
governance scores and selected sociodemographic data (Age, education level,
working unit, and years of experience in the nursing profession). Levene's test
revealed a p-value of 0.199, indicating that the homogeneity of variance
assumption was not violated. The analysis of ANOVA showed no significant
difference between the participants' governance levels and their selected
sociodemographic data. The years of experience at Dar Al Shifa Hospital was the
only sociodemographic variable that showed a statistically significant difference
with the shared governance level (F = 3.14, P = 0.044) (Table 3).

Table 3. Index of Professional Nursing Governance total score by years of experience
in Dar Al Shifa Hospital, One-Way ANOVA

Years of experience in Dar Al
Shifa Hospital (N)
1< 5 years (208)
5-10 years (93)
>10 years (153)

Mean IPNG (SD) F Sig.

103.46 (23.418)
96.92 (27.088)
98.07 (25.456)

3.140955 0.044

*The mean difference is significant at the < 0.05 level.

A post hoc analysis using the least significant difference test was conducted.
The results indicated a statistically significant difference between participants
with 1 to 5 years of experience and those with 5 to 10 years of experience (P =
0.036). Additionally, there was a significant difference between staff with 1 to 5
years of experience and those with more than 10 years of experience (P = 0.043)
(Table 4).

Table 4. Multiple comparisons between the years of experience in Dar Al Shifa Hospital,
Post Hoc test

Ye'ars of experignce Ygars of experif:nce Mean )
in Dar Al Shifa in Dar Al Shifa Difference (I-J) Std. Error Sig.
Hospital (I) Hospital (J)
5-10 years 6.536 * 3.105 0.036
1<5 years (208) > 10 yoars 5.383 * 2.651 0.043
5-10 years (93) <5 years -6.536 * 3.105 0.035
> 10 years (153) <5 years -5.383 * 2.651 0.043

*The mean difference is significant at the <0.05 level.

Discussion

Notably, the assessment of professional nursing governance revealed that the
nurses engaged in the first level of shared governance in most IPNG subscales,
except for the personnel and participation subscales, which remained within the
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traditional range. Although the nurses perceived a shared governance level, Dar
Al Shifa Hospital is still considered a new hospital implementing the shared
governance model, indicating that decisions were primarily made by nursing
management/administration, with some input from staff. This could be due to the
hospital's recent engagement in the preparation for the Magnet journey and the
ongoing implementation of shared governance models. This result is consistent
with previous studies reported by (23-28), indicating that nurses perceived the
organizations as shared governance environments.

The results of the access to information subscale indicated that the nurses
perceived a first level of shared governance. This could be due to the existence
of general nursing orientation and unit-specific orientation programs for newly
hired nurses, the availability of internal hospital communication channels such as
hospital email and the staff portal system, and the availability of a third-party
company that provides the hospital with quarterly/annual results concerning
patient and staff satisfaction. However, the nurses perceived that they had limited
access to information related to compliance with the requirements of surveying
agencies, strategic plans for the next few years, current nurse turnover, and
vacancies available in the hospital. This could be due to the lack of involvement
of frontline nurses in accreditation-related committees and teams, as well as in
establishing strategic plans. Additionally, the nurses felt that they had limited
access to turnover rate data, which might be attributed to the organization's nature
as a private sector entity, where the turnover rate is a sensitive indicator. The
result of the access to information subscale is consistent with previous studies
(24,26,28-31), indicating that the nurses perceived a shared governance range in
the access to information subscale.

The resources subscale results indicated that the nurses perceived the ability
to control the resources that support their practices, such as daily patient
assignments, regulating admission/discharge and patient transfer, obtaining
supplies that support patient care, and consulting services from both within and
outside the nursing department. This may be due to established policies and
procedure manuals that guide and support nurses on how to complete daily
nursing assignments according to patient acuity levels. Moreover, the availability
of unit-based stock levels and the existence of a safety stock level policy
supported the nurses in being well-equipped with all items and machines required
for patient care, in addition to the formal and informal communication with the
nursing department concerning supplies. Similar results have been reported in
previous studies (24,26-28), indicating that nurses perceived a shared governance
range in the resources subscale.

The practice subscale results indicated that the nurses perceived control over
their professional practice, including policies and procedures related to patient
care, determining activities of ancillary staff, educational development, selecting
products used in nursing care, and determining the nursing care model in their
practice. This could be due to the active role of nurses in creating and revising
the policies and procedures concerning patient care, as well as the presence of a
strong education department that provides continuous in-service education to
nurses. These factors have empowered nurses, granting them greater authority
and control over their professional practice. However, nurses reported having less
control over establishing the level of qualifications for nursing positions, which
could be attributed to the role of human resources in collaboration with nursing
management in determining the required qualifications for these positions.
Similar findings were reported (23,24,28), indicating that nurses perceived the
shared governance range in the practice subscale.

The goal-setting and conflict resolution subscale results indicated that the
nurses perceived having control over negotiating solutions to conflicts among
nurses, between nurses and physicians, between nurses and other health services,
and between nurses and nursing administration. This can be attributed to the
presence of policies and procedures at Dar Al Shifa Hospital that guide the
resolution of conflicts among hospital staff, monitored by the human resources
department. In contrast, the nurses scored lower on negotiating solutions to
conflicts between staff nurses and hospital administration. This could be because
such conflicts are typically handled by the nursing administration or by a
designated committee from the human resources department if the conflict is not
resolved at the unit level. Similar studies have reported that nurses perceived a
shared range in the goal-setting subscale (24,26,28,29).

The personnel subscale results indicated that the nurses perceived a
traditional range of governance, with decisions solely controlled by the nursing
administration without input from nurses. This may be attributed to the reluctance
of nursing management to share power with other staff, including supervisors and
head nurses, as well as the hospital's structural nature, which allows managers to
make decisions concerning personnel and human resources without staff input.
Multiple hospitals were surveyed, and the staff reported lower scores in the
personnel subscale. For instance, a study conducted by Hess in 1988 revealed
that only 1 out of 16 hospitals scored within the shared governance range (32).
Recent studies have also reported that nurses perceived a traditional range in the
personnel subscale (24,26-28,31).

The participation subscale results indicated that the nurses perceived a
traditional range of governance, with decisions completely controlled by nursing
management without input from staff nurses. This suggests that nurses have
limited participation and involvement in committees concerning staffing,
scheduling, and budgeting at both unit-based and department levels. In addition,
they were not involved in setting the hospital-wide or unit-based mission, vision,
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and philosophy or in forming a wide range of committees. This could be
attributed to such activities being managed at the nursing management level, with
most committees attended by nursing administrative staff while nurses focus on
patient care. Previous studies have reported similar findings, where nurses
perceived a traditional range in the participation subscale (29,31,33).

The current study's results indicated no significant difference between the
nurses and the managers in terms of governance level. This suggests that the
current management position had no effect on the perceived governance level,
and both nurses and managers perceived that decisions were equally shared
between them. These findings are consistent with a previous study that measured
nurses' perceptions of shared governance at a Jordanian University Hospital. That
study indicated no statistically significant differences between staff positions and
governance levels (30). Additionally, another study reported similar results (34),
revealing no significant relationship between the governance and management
levels.

The current study also indicated no statistically significant differences
between the selected sociodemographic data of the study participants and the
level of governance. This result is consistent with previous studies, which
reported no statistically significant differences between the sociodemographic
characteristics of the study participants and the governance level (30,34,35).
However, the current study revealed statistically significant differences between
years of experience at Dar Al Shifa Hospital (1<5 years, 5-10 years, and >10
years) and the level of governance (F = 3.14, P = 0.044). This finding suggests
that nurses with 1<5 years of experience perceived a higher level of governance
compared to those with 5-10 years and >10 years of experience. This may be
because nurses with 1<5 years of experience, having recently joined the hospital,
perceived an adequate level of governance as they anticipate more opportunities
to engage in governance activities over time. In contrast, nurses with 5-10 years
and >10 years of experience, who have already engaged extensively in
governance practices, perceived a lower governance level due to practicing the
same governance level for an extended period without significant development
in the current governance model.

The current study was limited to Dar Al Shifa Hospital, located in Kuwait,
which restricts the generalizability of the findings to other hospitals in the
country. Future research should include a larger sample from diverse populations,
encompassing private, Ministry of Health, and semi-governmental hospitals, and
utilize bivariate and multivariate analyses to gain a more comprehensive
understanding of governance perceptions among nurses on a broader scale.
Additionally, the use of a self-reported questionnaire in the current study
compromised the objectivity of participant responses and increased the risk of
response bias.

Conclusion

In summary, this study highlights several key findings. Nurses at Dar Al Shifa
Hospital perceive their engagement in decision-making at the initial level as
influential in their professional practice. However, a gap was identified in their
participation in committees and personnel subscales, which adhere to a traditional
governance structure. No statistically significant differences were found in
governance levels between staff nurses and nurse managers, nor between the
selected sociodemographic data of the participants and the level of governance,
except for years of experience at Dar Al Shifa Hospital. Nursing management can
use the results of this study to identify the current level of governance among
their nurses, establishing baseline data for future improvements.

Furthermore, based on the study's findings, the following recommendations
can help achieve a higher level of governance:

- Implementation of a shared governance model in the nursing department is
highly recommended to enhance staff empowerment and engagement in
governance-related activities, thereby achieving a shared governance level across
all IPNG subscales.

- Development of special educational programs and workshops for all nurses
to enhance their knowledge and understanding of shared governance concepts

- The practice of nursing management to increase nurses' participation and
engagement in designing work-related policies and procedures, decision-making,
conflict resolution, staffing plans, problem-solving, and participation in
committees and councils at various levels

- Encouragement of greater involvement of nurses in governance-related
activities by removing any barriers that may hinder their participation. This could
involve adjusting work schedules to accommodate meetings, offering additional
days off for engagement in governance discussions, or designating specific days
dedicated to enhancing staff involvement in decision-making processes

- Provision of nurses at all levels with special training on strategic planning,
goal setting, resource management, patient flow, and material management to
enhance their autonomy, empowerment, and teamwork skills

- Implementation of future research using focus groups to study nurses'
governance in their specific areas; This could help identify challenges and
barriers that nurses experience and potentially allow for proper interventions.
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