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Abstract
Managerial coaching has been reported as a successful leadership development approach that
has potential benefit for nurses. It also was recognized as a powerful tool to promote personal
and professional development in the nursing profession. Therefore, there is an increasing needs
for reliable and valid assessment tools to measure the coaching skills of nurses in managerial
positions. This study reviewed and revised an existing instrument created by (Park, McLean, and
Yang, 2007) which measured coaching skills of managers in business and industrial
organization. In order to adapt the original instrument to the nursing profession, this study
firstly identified the five primary dimensions of the managerial coaching skills of head nurses

through both qualitative and quantitative approaches. Review experts and a pilot study were
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then performed to ensure the reliability and validity, and validated the revised instrument of
managerial coaching skills. The results of this study indicate the revised managerial caching
skill instrument demonstrates good reliability and validity for measuring the managerial
coaching skill of head nurses in a hospital setting. Hospitals can administer and use the revised
instrument as an assessment tool to evaluate their nurse managers’ coaching skills, and identify
the areas for improvement. This allows the head nurses to more effectively manage and support
the staffs’ development.
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1. Introduction

Continuously from the changing environment of health care requires health care system to
deal with retrenchment and reorganization continues (Gracey, 2001). The nature of work and
global competition were changing rapidly, health care organizations such as hospitals have
started to produce a different leadership approach to maintain and develop their employees. In
recent years, managerial coaching has been recognized by health care organizations as a new
approach to leadership development that has the potential to improve the working attitude and
work performance of their employees and to help clinical leaders to achieve professional and
personal goals. Recently coaching in nursing have been reported as successful technique in
motivating people to achieve personal and professional goals (Edelson, 2006; Hayes &
Kalmakis, 2007; Karsten et al., 2010; Kim et al., 2013; Kalkavan & Katrinli, 2014).

In the nursing profession, the head nurse was seen as a leader, and first-line managers in a
clinical setting. In their daily work, the head nurse always engaged with the staff, and have the
ability to coach staff in various specific situations. They use their skills in a managerial coaching
skills to support their role in contributing significantly to the field of health care and for staff
developments. Coaching provides the highest form of learning, as a professional development
strategies to support professional development in nursing, and has been seen as an important
element in facilitating both an individual and team level to improve the performance of nursing
and practice (Neale et al, 2009; Bueno, 2010; Jinks and Popovic, 2011; Narayanasamy &
Penney, 2014). It is crucial that current nurse’ managers like a head nurse be able to coach the

staffs effectively in order to improve their practice and performance in the workplace.

19



LIFE: International Journal of Health and Life-Sciences
ISSN 2454-5872

Even though managerial coaching has started popular in nursing profession, academic
research on the topic has not continued with the practice (Narayanasamy & Penney, 2014). Many
practical reports or case studies have discussed managerial coaching in nursing, but there is no
work has been done empirically to measure the managerial coaching of nurse managers in
hospital setting, especially for head nurses. As the consequence, the components that contribute
the head nurses in performing effective coaching has not been properly refined, and there is no a
valid and reliable instruments to measure effective coaching of head nurses in hospital setting.

Measures of coaching skills or behaviors have been emerging in business and industrial
context such as managerial coaching behavior scale (Ellinger et al., 2003), Coaching behavior
inventory scale (Noer, 2005), and managerial coaching skill assessment tool (Park et al., 2007).
Three these managerial coaching instrument provided a managerial coaching framework
manager’s skills and behaviors in industrial and business setting.

Through a series of revisions and the validation process, (Park et al., 2007) identified five
dimensions of managerial coaching skills action; each dimension has four items, twenty items in
completely. Five dimensions including Open Communication, Team Approach, Value People,
Accept Ambiguous, and Facilitating Employee Development. The statistically approach shown
that the instrument as a valid and reliable instrument to measure managers’ coaching skills in
business and industrial setting.

To adapt the (Park et al., 2007)’s instrument into nursing profession, there were still need
and expected areas for improvement. (Batson & Yoder, 2012) noted that two key attributes of
managerial coaching in health care organization culture, facilitating attributes are known as
contributory functions to facilitate the process of coaching, but empowering attributes must be
put as behaviors that support psychological empowerment and development of self-efficacy. And
then, there is different context between hospital setting and industrial and business setting. The
system management and roles of managers in hospital setting and industrial and business setting
may be the same but the work environment and culture of them may be different.

To use managerial coaching measures to assess managerial coaching skill of nurses in
managerial position, revisions in some areas of the instruments was necessary to assess the
behavior of nurse managers as well as to get input and evaluation of the staff or others. This may

be a more appropriate way to measure the effectiveness of coaching skills of the nurse manager
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at the hospital. Therefore, the researcher revised managerial coaching skill measures for nurses
and validated the newly revised instrument.

This study was purposed to revise the original instrument and validate the revised
instrument by using reliability and validity test based on the areas for improvement. This study
has three research questions as below:

1.1 What are the essential dimensions of effective coaching skill of head nurses in hospital
setting?
1.2 What is the evidence for the validity of the revised instruments?

1.3 What is the evidence for the reliability of the revised instruments?

2. Literature Review
2.1 Definition of Coaching

There are few different ideas regarding the definition of coaching and what constitutes
effective coaching into practice. (McLean et al., 2005) viewed coaching as an approach to of
organizational development in the broad picture, taking into account the daily interactions with
employees and work environment. (Park et al., 2007) have also definition about managerial
coaching, they saw coaching as a way to motivate, develop, and retain employees in the
organization. In nursing, managerial coaching is defined as a specific dynamic relationship
between the nurse managers and nursing staff proposed to increase the knowledge and skills
related to the expected performance (Batson & Yoder, 2012).
2.2 Content Areas of Coaching Skill

To identify the important factors as the key coaching components, the effort was made by
(Park et al.,2007) with review literatures. There are two important aspects should be considered
when selecting what skills are needed to practice coaching effectively: 1) the factors must be
based on the review literatures linked to coaching, and 2) the factors have to reflect the
interaction process of managers with their employees in the organizations. Then, a new
dimension was added by (Park et al., 2007): developing employees to four dimensions copied
from (McLean et al., 2005). Special skills under a dimension were added based on literature
review, along with (Peterson and Little’s, 2005) criticism. With this in mind, five key dimensions

were (Communicate Openly, Team Work Approach, Appreciate People, Receive Ambiguous,
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Facilitate Employees’ Development) noted as the key aspects to perform managerial coaching in
effective way.
2.3 A Theoretical Framework of Head Nurses’ Managerial Coaching SKill

(Park et al., 2007) have developed framework of managerial coaching, this framework
consists five components. They noted these five key dimensions as the vital factor to create
effective managerial coaching. The new framework revised one dimension of the framework of
Parks et al. namely facilitating and empowering employee development. For effective coaching,
nurse managers need to empower individuals to promote psychological empowerment and

development of self-efficacy during facilitating the development of staffs.

(1) Open
Communication
(2) Team [ ':-? Vaiue ]
Approach Managerial copie

Coaching perceived
by Staft Nurses and
Head Nurses

(5) Facilitating and
(4) Accept Ambiguity empowering staff
nurses’ development

Figure 1: The Framework of Head Nurses’ Managerial Coaching Skill

Effective coaching performed by the head nurse at the hospital should be based on 1)
Open Communication. In approaching the job, the head nurse should take 2) Team Approach. In
working with the staff, they need to be prepared various ways to 3) Facilitate & Empower Staff
Nurses’ Development. They should 4) Value People are more task. In approaching the
environment, they should be 5) Accept the ambiguities. The each dimension has characteristics

items, for a total of forty one items. It is a circular process, these five dimensions may occur
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simultaneously. The interrelation of these five dimensions can ensure the effective managerial

coaching of head nurses.

3. Instrument Revision and Validation Methods

Four important steps involved modifying and validating the instrument by (Benson and
Clark, 1982) suggested: make a plan for the development of instruments, construct instruments,
analyzing and evaluating the reliability of the instrument items with quantitative methods, and
test the validity of the instrument. The modification process has four objectives, namely: (1)
examine the content through a series of reviews of the literature on coaching in business and
nursing; (2) revise the dimensions and items for phrasing, clarity, and behavioral observations;
(3) allows for both the head nurse and nursing staff to complete the instrument; and (4) gaining
quantitative evidence of reliability and validity of the instrument.

Based on the literature review, a one-dimensional in (Park et al. framework, 2007) was
revised, where dimension of "facilitate employees’ development” was revised to be "facilitate
and empower the staff nurses’ development”. To cover the area of content missing in previous
instruments, revision and modification of existing measurement item made by the researcher.
Revision and addition items primarily from two sources: some adopted from existing studies
(Park et al., 2007) and others written by the author based on literature review and in explained
the concept analyzed by (Batson & Yoder, 2012). For example, items related to the area of
building relationships, communicating effectively, and facilitate and empower the learning and
development of the nursing staff were strengthened through this process. The content validity of
the questionnaire of head nurses’ managerial coaching skills was evaluated by total five experts,
including two Thai experts in the field of nursing administrations from the Faculty of Nursing,
Khon Kaen University and three Indonesian experts were two nursing instructors who teach
nursing administration in nursing schools and one nurse administrator in one hospital.

As a next step, a pilot study was conducted to provide evidence for the reliability of the
revised instruments. The target population was nurses who are working in a private hospital in
Palembang, Indonesia. This hospital was one on top private hospital in Palembang that had
totally 212 nurses. For this study, only 30 nurses who working in Inpatient Department (IPD) of
the hospital were considered as the participants. Among the 30 nurses, consists of four head
nurses and 26 nursing staff, they were selected at random by the HR department at the hospital.
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Through the hospital's internal systems, the HR department sent letters of invitation to the nurse
identified and asked them to be a voluntary participation in the study. The letter included a
description of the research, contact information, and an assessment tool questionnaire. All
participants filled out the questionnaire and returned the questionnaire to the researcher through
HR department.

In order to test the reliability of the revised instrument, internal consistency reliability
approach was employed. This approach was the best means of assessing an especially important
source of measurement error in psychosocial instruments, the sampling of items. To provide
evidence of the reliability of the instrument, Cronbach alpha coefficient was calculated.
Reliability coefficients above .80 usually are considered is good (Polit & Beck, 2013).

4. Results and Discussions

4.1 General Characteristic of Participants
Table 1 show the frequency and percentage of general characteristics of participants.

Totally there were 30 nurses willingly involved to be participants in this study.

Table 1: Frequency and Percentage of General Characteristics of Participants (n=30)

No General characteristic Nurses
Frequency %

1 | Work setting

Inpatient Deparment (IPD) 30 100
2 | Position

Head nurses 4 13.3

Staff nurses 26 86.7
3 | Sex

Male 0 0.0

Female 30 100
4 | Age (M=25.87; SD=3.72)

<25 14 46.7

25 - 45 16 53.3

> 45 0 0.0
5 | Professional titles

Nurse Aide 0 0.0

Vocational Nurse 26 86.7

Professional Nurse 16 13.3
6 | Education background

Diploma Il 26 86.7
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Bachelor Degree 9 6.7
Bachelor Degree & Profession 5 6.7
Master Degree 0 0.0
Other: Diploma IV 0 0.0
7 | Work lenght
<5 years 17 56.7
5—10 years 12 40.0
> 10 years 1 3.3

Totally there were 30 participants in this study. It consist of 26 (86.7%) staff nurses and
four (13.3%) head nurses. As can be seen from the data in table 1, All participants (100%) were
from IPD and female, and then more than half participant ages (53.3%) ranged from 25 to 45
with the average age of participants was 25.87 years old. Most participants (86.7%) were
vocational nurse and were graduated at Diploma Ill. More than half participants (56.7%) have
worked for less than five years, only one participant (3.3%) have worked more than 10 years.

4.2 Validity of the Managerial Coaching Skill of Head Nurses Questionnaire

Content validity refers to the "sample adequacy for construction items which measured”
(Polit & Beck, 2006). Content validity index (CVI) approach including the item content validity
index (I-CVI) and the scale content validity index (S-CVI). The researcher calculated the I-CVI
for each item on the questionnaire of managerial coaching skill as a number of experts giving a
rating of 3 (quite agree) or 4 (strongly agree) divided by the total number of experts. S-CVI is a
percentage of the total items rated by experts as 3 or 4 (Polit & Beck, 2006). A CVI score of 0.80
or higher is considered acceptable (Lynn, 1986; Polit & Beck, 2006).

Based on the CVI approach recommended by Polit and Beck (2006), the researcher
invited five experts to evaluate the relevance and importance of 41 items on the instrument for
managerial coaching skills of head nurse, using a 4-point rating scale of CVI. As shown in Table
2, 40-item scale received ratings of 3 or 4 of the five experts, making the I-CVI rating for these
40 items was 1.0 and one item (item 8) were rated as quite or highly agree by four of the five
judges would have the I- CVI of 0.80. For the calculation of the S-CVI, the number of items
agreed by all of the experts combined, which in this case is 204, and then divided by the total
number of ratings: 204/205 = 0.99. Therefore, the content validity of the Managerial Coaching of
Head Nurses Questionnaire was confirmed.

The CVI evaluation of the instrument was considered acceptable by all of experts, but

with some suggestions for revisions: (a) the dimension of “open communication” should promote
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head nurse and staff nurses to trust, respect, and get a good understanding of each other and

serve as the basis of the development of relationship. Some items in this dimension need to be

revised and changed, combine some items with similar meanings. (b) there were few items in the

dimension of “facilitate and empower staff nurses’ development” need to be revised and added

one more item. In coaching process, a head nurse is not only facilitate the staff nurses to growth

and develop, but also empower them to do it. In addition, It is necessary to add item “setting and

evaluating the goals of staff nurses’ learning and development” in this dimension. As the result,

41 items were retained with revision and one item was added. Totally, the questionnaire consist

of 42 items under five dimensions.

Table 2: Ratings on a 41-ltem Scale by Five Experts: Items Rated 3 or 4 on a 4-Point Agree

Scale

No

Item skill

Ex.
1

Ex.

2

Number
in
agreement

ltem
CVI

Ope

n Communication (9 items)

When staff nurses share their feelings
or ask the head nurse to share his/her
feelings, the head nurse is
comfortable.

5

1.00

In difficult work situations, the head
nurses is open with his/her opinion.

1.00

In conversations with the staff nurses,
the head nurse shares his/her views
and personal values openly.

1.00

In communicating with the staff
nurses, head nurses view their staff as
an individual with values, knowledge
and skills and the innate ability to
grow and learn.

1.00

When a situation needs the head
nurses’ experiences, the head nurse
willingly discusses it with the staff
nurses, including the mistakes.

1.00

In facing new problems, the head
nurse prefers to listen to staff nurses
opinion first rather then immediately
give his/her opinion

1.00

In conversations with staff nurses, the
head nurse tends to ask questions to

verify what the staff nurses say.

1.00
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8

When the staff nurses talk to the head
nurse, the head nurse seldom
interrupts, ensuring that the staff
nurses get a full chance to share their
Views.

0.80

When the staff nurses work with the
head nurse, the head nurse discusses
his/her expectations with the staff
nurses.

1.00

Team approach (8 items)

10

When there is a project related to
work, the head nurse usually assigns
it as a team tasks.

1.00

11

The head nurse prefers to work with
the staff nurses to complete tasks.

1.00

12

As part of a workplace group, the
head nurse prefers to work for group
COoNsensus.

1.00

13

When a decision is to be made, the
head nurse prefers to participate with
the staff nurses to determine the
outcome.

1.00

14

To achieve performance goals, the
head nurse prefers to seeks input from
the staff nurses.

1.00

15

When analyzing a problem, the head
nurse tend to rely on group ideas.

1.00

16

In a team setting, the head nurse
encourages all team members to be
recognized each other.

1.00

17

The head nurse generally emphasizes
to creating a good partnership among
all team members.

1.00

Value people (6 items)

18

In decision making, the head nurse
emphasize on individual concerns and
the acknowledgements of the
individuals.

1.00

19

In discussions with the staff nurses,
the head nurse focuses on the needs
of the individuals rather than tasks at
hand.

1.00

20

When facilitating meetings, the head
nurse not only focuses on completing
the agenda but also leaves time for
relationship building.

1.00
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21 | In facing conflict between individual | ~ | ~ | ¥ [ v [ « 5 1.00
needs and tasks, the head nurse put
priority on the staff nurses’ needs
rather than getting the work done.

22 | When managing team projects, the NN NN 5 1.00
head nurse tends to emphasize on the
staff nurses’ needs rather than focus
on tasks.

23 | Indaily work, the head nurse notonly | N | ~ | v | v | « 5 1.00
focuses on nursing care outcomes but
also considers staff nurses’ needs
outside the workplace.

Accept ambiguity (7 items)

24 | In the workplace, the head nurse NN NN A 5 1.00
views differences of opinion as
constructive.

25 | When the staff nurses making career NN AN A 5 1.00
decisions, the head nurse stresses
risk-taking.

26 | When the head nurse seeks solutions N N N 5 1.00

to problems, the head nurse prefers to
try new solutions rather than use
proven systems.

27 | The head nurse views disagreementin | v | ¥ | v | ¥ | 5 1.00
the workplace as an exhilarating.
28 | When working with the staff nurses, NN AN A 5 1.00

the head nurse tends to seeks many
feasible answers rather than use the
right answer.

29 | When dealing with a work problem, NN AN A 5 1.00
the head nurse wants to explore
several alternatives and then find the
best solution.

30 | In resolving a workplace issue, the NN AN A 5 1.00
head nurse tends to tolerate open-
ended solutions rather than prefer a
definite solution.

Facilitate and empower the staff nurses’
development (12 items)

31 | When the staff nurses discuss NN AN A 5 1.00
problems with the head nurse, the
head nurse encourages the staff
nurses to explore solutions.

32 | The head nurse encourages the staff N[N NN A 5 1.00
nurses to continously find and
develop new skills.
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55 Table 4.2. (continued)

33

The head nurse view staff nurses’
learning and development as one of
his/her major responsibilities.

1.00

34

When the staff nurses want to get
input from the head nurse, the head
nurse prefers to use reflective
questioning rather than provides
directly solutions.

1.00

35

In order to improve the staff nurses
performance, the head nurse serves as
a role model.

1.00

36

The head nurse encourages the staff
nurses to see the big picture of the
organization, not only focus on their
jobs.

1.00

37

In conducting performance
appraisals, the head nurse encourages
the staff nurses to give suggestions
for improving the staff nurses work.

1.00

38

The head nurse actively provides
opportunities for the staff nurses to
take more responsibility and
encourages the staff nurses to perform
well.

1.00

39

The head nurse often assigns
challenging work for the staff nurses
to stretch beyond what the staff
nurses have been doing.

1.00

40

To improve work performance, head
nurse constantly provides feedback
and regularly provide work
performance evaluation to the staff
nurses.

1.00

41

In coaching process, the head nurses
constantly provide the staff nurses
with resources and/or training
programs, especially when the staff
nurses face challenges.

1.00

Proportion relevant/agree

1.00

0.98

1.00

1.00

1.00

Mean ICV

0.99

*) Additional item for the item no. 42 based on experts’ suggestions: “In facilitating the staff nurses’ learning and development, head

nurse willingly assist the staff nurses to set and evaluate the goals of staff nurses’ learning and development".
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4.3 Reliability of the Managerial Coaching Skill of Head Nurses’ Questionnaire

Table 3 compares the alpha coefficient between the original instrument (Parks et al.,
2007) and a revised instrument. The Cronbach’s alpha of the revised instruments with 42 items
was 0.915 and for each of the five dimensions ranged from 0.532 to 0.812. Among these five
dimensions the dimension of “Accept ambiguity” obtained the lowest Cronbach’s alpha value,
while the dimension of “ffacilitate and empower staff nurses’ development” had the highest
Cronbach alpha value. Then, after the pilot study, most nurses agreed and understand with all of
item in this questionnaire. There were only few nurses in the hospital who suggested to make the

question to be simple and easy understood by participants.

Table 3: Reliability Estimates for Measuring Managerial Coaching Skills

Park et al. (2007) Revised
Original scale Coeffic.ient Revised scale Megs.u rement
Alpha with 41 Coefficient Alpha
items with 42 items
Open Communication .87 Open Communication .76
Team Approach .89 Team Approach .61
Value People .84 Value People .59
Accept Ambiguity 12 Accept Ambiguity 53
Facilitate Employees’ Facilitate & Empower
Development .85 Staff Nurses’ 81
Overall 95 Development 91
Overall

As a whole, the coaching scale in the revised instrument has high reliability estimates, but
all sub-scale instrument has moderate reliability estimates. Furthermore, the coaching scale as a
whole and all sub-scale in the revised instrument, alpha has declined compared with the original
version. In this study, a revised version consists of 42 items and the reliability coefficient was
declined, compared with the coefficients in the original instrument.

Overall, the reliability test of managerial coaching measures of head nurse with five
dimensions provide statistical support for a reliable and valid measure. In a lot of literature, open
communication is known as one of the important factors to coach effectively (McLean et al.,
2005 & Park et al., 2007). The openness of head nurses for information, values, and feelings of

the staff nurses can foster an open exchange of culture and helps to develop interpersonal
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relationships with the staff nurses. In addition, the head nurse must be a good listener to their
staff, accept and understand clearly what they listen from the staff. In team approach, head
nurses need to view their staffs as their partners and cooperate with them than working alone or
in a directive or a method of control. When the head nurse asked for the respecting ideas of the
nursing staff and making decisions together, their staff will be empowered and be active to learn
from the head nurse. Coaching requires collaboration skills to become a real partner with one
another. The next dimension was the value of people, mutual trust and positive regard between
the head nurse and the nursing staff will support the sustainable of effective coaching for a long
time. The head nurse should see the staff as individuals with unique beliefs, values, knowledge
and skills and have the ability to grow and learn. Accept ambiguous was the dimension related to
the extent to which the head nurse can receive ambiguities. The head nurse should be open to
new ideas and exploring several solutions when working with their staff. In the face of complex
business environments and rapidly changing, exploring possible answers rather than being stuck
in the answers can help the head nurse to deal with these issues, and encourage the staff to
embrace the opportunities offered by uncertainty. Facilitating and empowering staff nurses’
development was also revised dimension in this study, referring to the head nurses' skills and
strategies in support of the nursing staff development and promote the empowerment of
individuals. These dimensions have been tested, confirming its reliability and its presence as a

factor in managerial coaching skills of head nurse.

5. Conclusions

This study revised (Parks et al.’s, 2007) instruments for measuring managerial coaching
skills head nurse at the hospital and provide additional evidence of validity. A series literature
review conducted to create the theoretical foundations of coaching. In this study, the researcher
identified five dimensions with included the five dimensions of (Park et al.’s, 2007) framework,
namely open communication, team approach, valuing people over tasks, and receive ambiguous,
and developing people. The fifth dimension was revised to measure the extent to which the head
nurse using techniques to facilitate and empower the learning and development of the nursing
staff. An intensive discussions with experts and a pilot study performed. After the revision
process and administration, both validity and reliability were conducted that confirmed the five
dimensions of managerial coaching skills of head nurse. The final five dimensions consist of
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Open Communication, Team Approach, Valuing People, Receiving Ambiguity and Facilitating
and Empowering Nursing Staff Development. The dimensions of the instrument was explored

and tested, ensuring the reliability and validity of the revised instrument.

6. Implications

Managerial coaching is one of the new approach of professional development strategies in
which scientific research has continued with the practice. However, there has been no study on
what constitutes an effective coaching of managers in hospitals (Kalkavan & Katrinli 2014;
Narayanasamy and Penney, 2014). Based on this study, the five dimensions of managerial
coaching skills, theoretically supported and statistically valid, it leading a clear understanding of
what constitutes effective coaching at the hospital. Hospital can use the framework with the five
dimensions as a model of competence in developing managerial coaching skills. The revised
instrument of (Park et al., 2007) in this study can be used as a valid instrument for future
research on managerial coaching, especially for the nursing profession. There is no any measures
to assess the managerial coaching skill of nurses in managerial position. The revised instrument
also can be used as a performance assessment tool. Hospitals can administer these revised

instruments to evaluate their nurse managers as a coach, and identify areas for improvement.

7. Recommendations

Further research is needed to cover the recent study on managerial coaching of head nurse.
This research approach was employed to ensure the reliability and validity of the revised
instrument. Future studies can apply different approaches to validate the instrument. The
population of this study were nurses in one hospital, an extension of participants will expand the
generalized of the study results. More studies are needed to examine the characteristics of
instrument validity. Current data indicate moderate reliability in several dimensions of coaching
skills, and it might be due to the nature of the sample homogeneous. Therefore, future studies
should involve various participants from other hospitals. A greater response based on the sample
size used in future study will be powerful, especially for the highly extensive statistical analysis
(Kline, 2005).
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