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A B S T R A C T

Objectives: The engagement of nursing leaders is critical for the future of the cancer nursing profession, qual-
ity cancer care, and the overall health care system. The field of cancer care is facing enormous challenges,
requiring strong nursing leadership. Cancer nursing leadership is needed to overcome the challenges caused
by workforce shortages, restricted resources, historic and ongoing under-recognition of nursing, unsafe
working conditions, and unequal access to education. The aim of this article is to contribute to the discussion
about how cancer nursing leaders can act as visionaries and support transformation of cancer nursing for the
future.
Data Sources: Author experience, journal articles and organizational position papers were used.
Conclusion: To improve the state of cancer nursing and the working conditions of the cancer nursing work-
force, nursing leadership practices need to be embraced on all governance levels in clinical practice and aca-
demia. When effective and high-quality nursing leadership is enacted, positive outcomes for people affected
by cancer, nursing, and health care systems can be achieved. Cancer nursing leadership needs to be sup-
ported through nursing scholarship, influencing national and global policies and strategies and by active
involvement in national and international health care management.
Implications for Nursing Practice: Nursing leadership and governance is critical to strengthening the cancer
nursing workforce. Strong nursing leadership is required to realize the vision for transforming the health
care systems and cancer care. Therefore, collaboration among multidisciplinary leadership, health care
organizations, academic institutions, professional organizations, and policy-making structures is warranted.

© 2022 The Author(s). Published by Elsevier Inc. This is an open access article under the CC BY license
(http://creativecommons.org/licenses/by/4.0/)
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Background

Leadership and management are the key building blocks of a
health system. The field of cancer care is facing enormous challenges
and changes, including an aging population, a severe workforce
shortage, and an influx of new and expensive therapies.1 The engines
that drive the performance of health care systems are the cancer pro-
fessionals. Multidisciplinary collaboration and multiprofessionalism
are the foundations on which successful combat against cancer can
be built.2 Leadership and administrative support that facilitates mul-
tidisciplinary collaboration optimizes practices to produce quality in
cancer care. A range of factors pertaining to multidisciplinary team
(MDT), availability of patient information, leadership, team and
meeting management, and workload can all affect how well MDTs
are implemented within patient care.3 MDTs do not need to be led by
medical professionals because there are other core members such as
nurses with adequate skills who could take on this role.1,3 Nurses
also see themselves as integrating diverse disciplinary inputs in the
interests of patient care.4 Wihl et al5 have proposed that skills-driven
leadership, leadership training, and possibilities to assign MDT
meeting leadership to other professions or disciplines should be consid-
ered to develop team competence and stimulate team development for
comprehensive and effective case management in cancer care.

Nursing leaders are often recognized as practice experts and as
leaders in their particular field of nursing. Recognition and influence
in and beyond the context of care depends greatly on their ability to
articulate the distinct nursing contribution to patient care. At the
MDTs in departmental, organizational, and system levels, nurses can
feel that they have less influence on the factors indirectly influencing
the quality of patient care and that their contributions are unrecog-
nized and marginalized in decision and policymaking.4 Initiatives
that focus on building MDT culture, shared decision-making, and
transforming the traditional hierarchical leadership models are
therefore needed to create more productive workplace that fosters
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communication, respect, and teamwork with increased interactions
with professionals from all relevant disciplines. The engagement of
nursing leaders on multidisciplinary leadership is critical in the can-
cer care setting for the future of the nursing profession, quality of
care, and the overall health care system.

To provide high-quality care and research, cancer centers need
competent, healthy, highly motivated and committed staff. The
attractiveness of the cancer center as an employer is becoming
increasingly important.6 Identifying sustainable solutions for
managing well-being at work and investing in healthy work environ-
ments is a necessity for the future health care.7 When high-quality nur-
sing leadership is enacted, positive patient, care provider, and system
outcomes are demonstrated.8 Furthermore, improvements in population
health and well-being have been, and will continue to be, realized
through the innovation and inspiration of the nursing profession.9

All of these factors highlight the need to enhance cancer nursing
leadership and support current and future leaders through nursing
scholarship and active involvement in national and international
health care management.9,10 However, although nurses are the
largest group of health care professionals across the world, they are
the least represented in leadership positions and decision-making.9

Nurses should be full partners, with physicians and other health pro-
fessionals, in redesigning the care of people affected by cancer. Thus,
in today’s ever-changing and demanding health care environment,
developing nursing leadership and future leaders is one of the great-
est challenges faced by the nursing profession.11 The need for every-
one to embrace nursing leadership practices has become increasingly
important at all governance levels and in clinical practice.

Nursing Leadership

The concept of leadership is a complex and multidimensional
phenomenon.11 Rather than being situated only within a traditional
leadership role or title, nursing leadership is much more about criti-
cal thinking, action, and advocacy across all roles, practice settings,
and domains of cancer nursing practice.8 Leadership is also about
being able to see the present for what it really is, seeing the future for
what it could be, and then taking action to close the gap between
today’s reality and the preferred future.12 Leadership involves vision,
communicating that vision to others, planning to make it a reality but
also serving as a symbol and source of energy.13 Leadership must aim
to improve performance, allow for succession planning, facilitate
organizational change,14 and grow an accountable culture that is
aligned with organization goals,15 which in turn improves patient
outcomes.16

Leadership and management should be recognized both as a
major indicator for developing quality organizational culture and as
indispensable in work environments that retain an empowered and
motivated workforce. A body of research has shown significant asso-
ciations between relational leadership styles such as transforma-
tional and authentic leadership and a wide variety of encouraging
transparent relationships that build trust and optimism and promote
inclusive and healthy work environments.11,17 Therefore, relational
leadership practices should be encouraged and supported by
individuals and organizations to enhance nursing job satisfaction,
retention, work environment factors, and individual productivity within
health care settings.18 Supportive leadership and management styles
can improve, for example, nurses’ job satisfaction, organizational
commitment, and intent to stay in their position, while simultaneously
reducing stress and emotional exhaustion.18-21

Leadership is demonstrated by registered nurses working in can-
cer care every day, and every nurse is a leader in the management of
clinical care. Regardless of role or position, all nurses working in can-
cer care are expected to provide leadership.22 Some nurses work in
more formal nursing leadership roles, whereas others demonstrate
informal leadership skills as part of their daily work in the
multidisciplinary clinical team.23 Cancer nursing leaders and clinical
nurses are challenged to anticipate future trends in cancer care and
create a culture, infrastructure, and practice environment that sup-
ports innovation, advancement of cancer nursing practice, and excel-
lence in person-centered care.24 Evidence and the use of data are
important tools for nursing leaders. Nursing leaders who support evi-
dence-based nursing practice can create a culture of inquiry and,
therefore, lay the foundation for the use of evidence to inform leader-
ship and management decisions.25

Knowledge Management and Nursing Leadership

Health care organizations are called knowledge intensive organi-
zations because knowledge is their most vital asset.26 Nursing leaders
need and use knowledge in their daily work.27 Knowledge manage-
ment can be defined as a process used to organize knowledge and
support leadership.28 It is a process in which the management of a
work task is enhanced by acquiring, sharing, and creating new
knowledge.29 To create new knowledge in organizations’ communi-
cation between different professional groups in health care is impor-
tant. However, often the various health care professional groups
prefer rather to share information among their own professional
groups.30 Positive impact of knowledge management has been seen
in the sharing of knowledge and ensuring the availability of up-to
date knowledge needed by different professional groups in their
work and collaboration.31

Knowledge management also seems to be one of the important
elements that can improve patient safety and quality of care.32

Knowledge management is working as an asset, a support, and a
mediator, and it is an important part of all management and leader-
ship activities.31 However, there are many differing knowledge needs
making practical knowledge management difficult to achieve in the
health care setting. Currently, the knowledge management process
carried out by individuals is easier to organize than disseminating
the processes throughout an organization. In modern health care
organizations where knowledge sharing is not only defined as trans-
mitting knowledge but also as the use of knowledge in management,
the knowledge management process should also be considered
because it has a clear role in the whole range of management and
nursing leadership activities.31

Nursing leaders’ daily knowledge management activities include
assurance of smooth work functions and decisions about sudden
changes.33 Their actions include acquiring, assessing, and using
knowledge and assessing and enhancing competency.34 Knowledge
management in leadership is a complex task requiring a command of
different kinds of cancer units and related leadership styles. The
structures, processes, and tools supporting knowledge management
need to be developed to ensure that activities are systematic.33

Knowledge management can assist clinical work by supporting the
maintenance and renewal of facets of knowledge related to patient
care. Satisfaction with nursing care among people with cancer is
essential and provides nursing leaders with a general guideline to
evaluate nursing care management, education needs, performance,
interaction, and responsiveness from the patient’s perspective.35

Effective monitoring and regular support of the clinical practice is
considered a core function of nursing leaders in cancer care to
improve patient satisfaction. This is supported by previous studies
that have shown a significant association among nursing leadership
practice, nursing care, and patient satisfaction.36,37

Clinical Leadership

Registered nurses working in cancer care are members of the
health care team at the frontline and essential in coordinating patient
care throughout the cancer trajectory, from diagnosis to survivorship,
and across treatment settings.38,39 Clinical leadership needs to be
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seen as an essential component of ensuring quality care and healthy
workplaces.40 All over the globe, clinical nurses work day by day to
provide evidence-based care to people with cancer in highly
demanding and complex health care environments. As the largest
group of health care professionals, clinical nursing is still often
described as a soft-hearted, caring, nourishing, and nurturing
profession. This way of describing the cancer nursing profession is
oversimplistic and does not recognize that strong leadership needs to
be at the forefront of innovative patient care to meet the current chal-
lenges in cancer care. Clinical leadership is crucial to strengthening
and improving the ongoing complex health care delivery.23 The
importance of clinical leadership cannot and should not be overstated
or underestimated.40

Clinical nursing leadership can bring in experiences and expertise
in evidence-based cancer care, and vice versa, to improve overall can-
cer care and individual patient outcomes. Although the primary focus
of clinical nurses is their professional day-to-day practices, most
nurses work within a cancer care unit or network. As part of this
work, it is vitally important that clinical nurses have an influence on
the wider organizational system of the unit or organization.23 Clinical
leadership in nursing and taglines like “every nurse is a leader” are
not new, and optimizing leadership potential across cancer nursing41

has critical importance to the current and future delivery of excellent
cancer nursing as continuously has been echoed by several organiza-
tions nationally and internationally.

Clinical nurses have a major responsibility to the contribution of
the effective running of the cancer care in which they work and in
improving patient health literacy, self-management, safety, experi-
ence, and outcomes. Next to direct patient care, nurses are daily dem-
onstrating leadership in their own personal development,42 building
and maintaining relationships in professional and patient networks,
planning and managing resources, critically thinking and evaluating,
applying knowledge and evidence to drive innovation in cancer care,
involved in critical decision-making, ensuring occupational and
patient safety, and improving the overall quality of cancer care deliv-
ery. Clinical nurses can, through their leadership, promote best prac-
tice and facilitate the incorporation of evidence-based guidelines and
standards into policies and procedures,38 facilitate process improve-
ment initiatives to improve economic outcomes, and affect quality
metrics and the patient experience.43 In the current and future
decade of increasingly complex cancer care, we need to move for-
ward to connect clinical leadership with all leadership and manage-
ment disciplines. Connection and cocreation within all leadership
roles in cancer care will be a critical factor to tackle the current and
future challenges in cancer care.

Cancer Nursing Leadership in Education and Research

Strong cancer nursing leadership is needed to overcome the diffi-
culties caused by workforce shortages, improve working conditions,
and enhance education and development opportunities. The role of
cancer nursing will continue to evolve as research expands and can-
cer treatment options change.44 Nurses’ responsibilities and roles as
clinicians, advanced practitioners, leaders, policy makers, researchers
and educators are central to education and practice. Professional
development has been identified as an important factor in nurses’
advancement from clinical experts to leadership roles.45 Health care
decision makers need to ensure that leadership positions are avail-
able to and filled by well-educated nursing leaders. On the other
hand, health care organizations need to ensure the professional
expertise19 and evidence-based management competencies of nurs-
ing leaders,25 build capacity and organizational culture, and balance
leadership priorities and existing skills to improve quality in health
care and move a step forward.19 Nursing leaders must build on their
knowledge of evidence-based practice to cultivate a broader use of
evidence in the leadership and management decision-making.25
Better collaboration with nursing colleges is needed to train more
nurse scientists and maintain high-quality education with the
discovery of new knowledge and ongoing translation of findings into
practice.46 Nurse researchers are also needed to document the evi-
dence required to improve cancer care and outcomes.10 Evidence
generated in practice can then be used to influence policy.8

Cancer nursing leaders need to be provided with opportunities for
education and mentorship in collaboration with and between acade-
mia and clinical practice. Furthermore, closer collaboration between
academics and researchers may further build bridges for developing
the future cancer nursing workforce.8 Mentorship can play a signifi-
cant role in career development in academic and applied settings.47

Mentorship programs between researchers or clinicians could offer a
solid strategy to build capacity and passion for cancer nursing prac-
tice and research.8 Mentoring provides opportunities for building
professional networks across borders, allowing self-development in
an international context and for leaders in all nursing settings from
clinical practice to research and education.48 For the future, leader-
ship programs should be in place or organized to nurture leadership
development in young nurses.9

The Role of Cancer Nursing Leaders in Transforming Policy and
Health Care Systems to Care for People Affected by Cancer

Against a backdrop of the increasing number of people with can-
cer and the complexity of their and their families’ needs, cancer nurs-
ing is facing critical challenges.8 Cancer nurses and nursing leaders
are expected to provide exemplary care to people affected by cancer
in an increasingly complex and resource-restricted system.23 Effec-
tive and quality cancer care can only be provided with a robust can-
cer nurse workforce. This requires efforts to minimize and overcome
nursing shortages and barriers to nurse recruitment, lack of acknowl-
edgment of required specialization and training, hazardous working
environments, cancer nursing burnout, restrictions on leadership and
advancement, as well as scarce opportunities and support for advo-
cacy and policy development at all levels.10 The COVID-19 pandemic
has highlighted also the need for organizational resilience as nursing
leaders are continuously tasked with ensuring high-quality and safe
cancer care in rapidly changing environments.49 Next to education
and training, it is important that organizations continuously support
their cancer nursing leaders to maintain and build up such resilience
to improve sustainable and efficient cancer care delivery.

Improving cancer outcomes can be challenging and complex, but
it is unlikely to be achieved without effective leadership.1 Communi-
cation, advocacy, research, and education in cancer nursing are inter-
twined. Cancer nursing leaders can lead, develop, and evaluate policy
options within organizations and foster political dialogue at national
and global levels to improve cancer care. Nursing leaders have the
opportunity to translate new research findings into clinical practice
and nursing education and from nursing education back into practice
and policy. Thus, the best advocates for quality cancer care can be the
people affected by cancer and cancer patient organizations.10,50 As
frontline health care professionals, cancer nursing leaders are ideally
placed to harness the patient voice effectively and raise awareness of
the needs and concerns both of the people affected by cancer and of
cancer nurses. This highlights the crucial role of collaboration
between patient and cancer nursing organizations to influence policy
makers at community, government, and global organizational levels
and to strive to achieve value-based health care.10 Engagement with
policy makers is also a critical nursing leadership strategy to influ-
ence the health of people at risk of or affected by cancer.8

Leadership development is increasingly acknowledged as a key
element in improving qualitative cancer nursing and participation in
value-based policy making in cancer care. Cancer nursing policies
have long been the province of leaders operating in non-nursing are-
nas. Although the need for increased participation of nursing leaders
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in the policy making process is clear, the path to achieving it is not.
Cancer nursing leaders who wish to take on broader, more main-
stream leadership responsibilities face an array of barriers including
lack of access to professional development, limited funding resources,
cultural and organizational differences, and the lack of a mandate.
Often missing, too, are strong, sustainable supportive structures to
back these upcoming nursing leaders and their means of building
value-based cancer care.

Professional oncology nursing organizations must aim to influ-
ence policy through advocacy strategies and positioning cancer nurs-
ing leaders on boards, in decision-making groups, and key leadership
positions.8 Political leadership is needed to initiate and maintain
progress in the cancer care and intellectual leadership to support
engagement in local implementation of national policies and drive
change—a coherent vision from leaders at different levels of the sys-
tem and clinical leadership for translating policy into action.1 The
professional oncology nursing organizations can play an important
role in bringing together academics, researchers, clinicians, educa-
tors, and patient representatives to work more closely together to
advance cancer nursing practice, promote cancer nurses’ opportuni-
ties to practice to their full scope, create systems of care that opti-
mally align nurses with the needs of people affected by cancer, and
demonstrate the impact on care.8,18 National nursing societies,
together with international nursing societies such as the European
Oncology Nursing Society and the Oncology Nursing Society, can pro-
vide support in leadership development, mentoring programs, and
opportunities for professional development. The societies also need
to be active in influencing policy, decision-making, and transforming
health care for the future.

Cancer nursing leadership is the driver for better cancer care and
enables transformation of the care and the working conditions of the
cancer nurse workforce. In our attempt to capture cancer nursing
leaders as those with the vision and ability to take action, we adapted
the Kouzes and Posner’s51 model of Exemplary Leadership that
includes five practices: model the way, inspire a shared vision, chal-
lenge the process, enable others to act, and encourage the heart. The
five practices were set out to understand common patterns of action
taken by all types of leaders. The first leadership practice requires
leaders to model the way for others; the second requires leaders to
inspire a shared vision. It involves searching and taking the opportu-
nities to be an agent for change to identify ways to change, grow, and
improve; the third is about envisioning the future and inspiring
others to share the passion; the fourth requires challenging the pro-
cess; and the fifth leadership practice requires leaders to encourage
the heart. Our vision based on the five practices is summarized in the
Fig.

Conclusion

The ultimate goal of the cancer nursing profession and leadership
(ie, excellence in person-centered cancer care) can be only achieved
if nursing leaders are represented in all layers of the health care sys-
tem across the globe. Cancer nursing leaders must be actively
involved in influencing the policies and decision-making processes,
giving the cancer nurse workforce a voice in health care. Providing
equal education and mentorship opportunities for cancer nursing
leaders and supporting leadership positions for nursing leaders in the
cancer care setting is crucial for the future of the profession. Cancer
nursing leaders are the drivers for quality cancer care and the
enablers who can transform the care of patients and improve the
working conditions of the cancer nurse workforce.
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