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Abstract

Background: Delegation is a very important time management tools used by headnurses in order to achieve
productive outcomes. The use of delegation in nursing management can solve many issues and problems that faced
nursing staff such as; nursing shortage and turnover. Aim: Determine headnurses' attitudes toward delegation and
assess their delegation strategies. Descriptive study design was used. Setting: This study was conducted at Assuit
University Hospitals. Subject: All headnurses (No.= 103). The data collected through self-administered
questionnaire which consisted of three parts (personal data sheet, Delegation Attitudes, and Delegation Strategies).
Results: Majority of headnurses are female aged from 30 — 40 years old, and they can improve their delegation
attitudes. The highest percent score of delegation attitudes and strategies for headnurses working at EI-Rajhi hospital
and the lowest percent at the Main Assuit Hospital. Conclusion: The highest percent of headnurses can improve
their delegation attitudes, and the most delegation strategies used are evaluate her/himself in delegating process.
Recommendations: An in service training should be done for all headnurses to improve their capacity to use

delegation as time management strategy.

Keywords: Headnurses, Delegation Attitudes & Delegation Strategies.

Introduction

Delegation is a vital and basic skill for headnurse, so
she/he needs to be knowledgeable and responsible in
order to achieve quality patient care. It is an
important element in day-to-day nursing activities
and one of the reasons why organizations must have
clear policies and guidelines regarding delegation,
(Gassas et al., 2017) Delegation is defined as the
transfer of responsibility for the performance of
selected nursing activity or task from a headnurse
who authorized to perform the activity or task to
someone who does not have the authority (O'Grady
& Malloch, 2016).

Delegation involves three important concepts and
practices, when the person delegates task, he/she
must share responsibility and authority with others
and hold them accountable for their performance.
However, the ultimate accountability still lies within
the delegator. Responsibility refers to the assignment
itself and the intended result that means setting clear
expectations. Authority refers to the power and right
of a person to use, allocate the resources efficiently,
to take decisions and to give orders as to achieve
organizational objectives, Harris (2015).
Accountability refers to the fact that the relevant
individuals must ‘answer’ for his/her/their actions
and decisions these concepts or skills can be
evaluated (Marquis& Huston, 2017).

O' Grady & Malloch, (2016) determined five rights
for effective delegation which described as follows;
right task, right person, right time, right directions
and communication, and right supervision and

evaluation. The previous five rights explained by the
author provides us with information about when we
can delegate, for whom the task is delegated and also
the role of delegator in delegation process.

Demers, (2015) discussed seven strategies for
improving delegation and getting work done, include,
Allow all worker to learn; first delegate the simplest
tasks, then gradually the complex ones, Establish a
firm priority system, Play on your workers strengths;
know each individual's strengths and weaknesses,
including his/her current and potential range of skills,
Always give instructions; clarify the task by
adequate instructions, Don't be afraid to teach new
skills; teaching is a part of delegation process, Trust
but verify; Once a task is delegated, trust your
teammate to execute it on his/her own terms, and
Utilize feedback loops to improve delegation; If your
workers have done well with a task you assigned, let
them know in publicly, thanking them and offering
genuine praise. If they've fallen short, don't be afraid
to give them constructive criticism, and cooperate
with the delegatee in overcoming barriers that may
face him/her in the workplace.

Hansten & Washburn (2016) classified barriers of
delegation into three domains (delegator, delegatee,
and situation or organization) as regard to delegator
many barriers are present as; lack of trust and
confidence in subordinates, believes that others
incapable, fear of criticism, fear of loss of control,
and inexperience in delegation. Barrier related to
delegatee included, fear of failure, lack of confidence,
overdependence on others, and avoidance of
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responsibility, lastly barriers related to situation
described as, lack of standards, inadequate job
descriptions, lack of policies & organizational
structure, and lack of resources.

Significance of the study

As noticed generally headnurses todays are
overwhelmed with a lot of duties leaving little time
for direct contact with patient, so the idea of studying
headnurses' attitudes toward delegation and its
strategies become over emphasized, when headnurses
delegates effectively leads to save their time,
motivate their staff, training them, preventing
frustration at work, and participate in direct patient
care without burning them out. Within 2018, there are
eight studies conducted about delegation and two
studies about delegation attitudes nationally,
meanwhile internationally about twenty studies was
conduct about delegation.

The present study aimed at

Determine headnurses' attitudes toward delegation
and assess their delegation strategies at Assiut
University Hospitals.

Research Questions

Q1: What are the differences among headnurses
delegation attitudes?

Q2: Does headnurses utilize delegation strategies?
Q3: What are the differences among headnurses in
using delegation strategies?

Subject & Methods

Technical design

Research design:

Descriptive research design was used in the present
study.

Setting

Assuit University Hospitals includes (Main hospital,
Pediatric hospital, Women's health hospital, Urology
and Nephrology hospital, Neurology and Psychiatric
hospital, and EL- Rajhi Liver hospital).

Subject

All headnurses working in Assuit University
Hospitals included in the study with total number No.
= 103 headnurses classified as follows (Main hospital
= 40, Pediatric hospital = 14, Women's health
hospital = 12, Urology and Nephrology hospital = 13,
Neurology and Psychiatric hospital = 14, and EL-
Rajhi Liver hospital = 10).

Data collection tools: data was collected using self-
administrated questionnaire, it comprised of three
parts: part I- Personal data sheet: It was designed
to collect data about headnurses' gender, age,
academic qualification, years of experience, and
hospital where she/he works. part Il- Delegation
Attitudes: it was developed by Krein, (1982) and
used to assess headnurses' attitudes toward

delegation. It consisted of 18-items measured on five
points likert scale. Classified as follow; strongly
agree = (5), agree = (4), neutral = (3), disagree = (2)
and strongly disagree = (1). Score interpretation was
varying according to the 18 statements, total score
which equal (90); Score from 72 to 90 indicates that
the headnurses may be failing to properly use
delegation, a score from 54 to 71 means delegation
attitudes could be improved. Scores of 36 to 53
indicate that there are some room for improvement. If
you get a score between 18 to 35, most likely
headnurses are a superior delegator, and part Il1-
Delegation Strategies: developed by the researcher,
based on related literature and consisted of eight main
items distributed as follow; 1) Allow all worker to
learn (3subitems), 2) Establish a firm priority at
work(4 subitems), 3) Concentrates on workers
'strengths (4 subitems), 4) Give instructions and
supervise continuously (4 subitems), 5) Tell
delegatee doesn't be afraid to learn new skills (2
subitems), 6) Trust but verify (3 subitems), 7) Utilize
feedback loops to improve delegation (4 subitems),
and 8) Evaluate her/ himself in delegation process (5
subitems). Participant will choose either yes = (1) or
no = (0), 60% considered the cut point for using
delegation strategies.

Administrative design

Official approval to carry out this study was obtained
from Medical and Nursing directors at Assiut
University Hospitals, also written permission was
obtained from the Dean of Faculty of Nursing Assuit
University.

Operational design:

Which includes actual implementation of the study as
follow:

Preparatory phase

This phase took about three months from October to
December (2016) which includes reviewing the
available literatures concerning the topic of the study,
prepare and translate the study tools and final
structured questionnaire become ready. Content
validity assured by five experts opinions from
Nursing Administration Department. Reliability was
tested through a pilot study.

Pilot study

A pilot study was carried out to assess time needed to
fill the questionnaire form. Also, to identify any
problems that may be encountered during the actual
data collection phase. It applied on 10% of
headnurses (No.= 10) and conducted in a week from
1- 7/3/ 2017 every questionnaire form took about half
an hour to be filled. Participants chosen for the pilot
study were excluded from the total studied
headnurses.
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Reliability was tested by measuring internal
consistency using Crombach's Alpha Coefficient
method and its' result revealed that all statement
Alpha more than 0.8 (Delegation attitudes Alpha=
0.819, Delegation strategies Alpha=0.931).

Field work

Data collection was started in March and ended in
May 2017. The researcher met each participated
headnurse at each hospital in the morning shift and
explains the aim of the study and gave questionnaire
form for headnurses to be completed.

Ethical considerations

Study proposal take an approval from Ethical
Committee at the Faculty of Nursing Assuit
University, oral agreement was taken from all

participants informing them about their right to
participate, refuse and withdraw at any time of the
study. Confidentiality of obtained data was assured,
and the purpose, nature, and the aim of the study was
explained to all participants before starting data
collection. Written approval was taken from Medical
and Nursing director at Assuit University Hospitals.

Statistical design

Data entry and statistical analysis were done using
SPSS 24 Statistical Soft Ware Package. Data were
presented using descriptive statistics in the form of
frequencies, percentages, mean, standard deviation,
range, and chi-square. Pearson correlation
coefficients were used for assessment of the inter-
relations among quantitative variables. Statistical
significance was considered at P-value < 0.05.

Results

Table (1): Percentage Distribution of Headnurses Personal Characteristics at Assiut University Hospitals

(No =103).

Personal Characteristics No. (n=103) | %

Hospital
Main Hospital 40 38.8
Pediatrics 14 13.6
Neurology and Psychiatric Hospital 14 13.6
Urology and Nephrology 13 12.6
Women Health Hospital 12 11.7
El-Rajhi 10 9.7
Age: (years)
20-<30 31 30.1
30 - <40 40 38.8
40 -<50 28 27.2
50 and more 4 3.9
Sex
Male 6 5.8
Female 97 94.2
Educational qualification
Secondary school of nursing diploma 12 11.7
Bachelor degree in nursing 85 82.5
Master degree 6 5.8
Years of experience
1-<5 20 19.4
5-<10 7 6.8
10-<15 24 23.3
15 and more 52 50.5
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Table (2): Percentage Distribution of Headnurses Attitudes toward Delegation at Assiut University Hospitals
(n=103).

Strongly Strongly
HN Attitudes Disagree Agree
No. | % [ No. | % | No.| % | No. | % [ No. | %

4 39 | 16 (155 15 | 146 | 59 | 573 | 9 8.7

Disagree Neutral Agree

1-1 want to delegate, but the work will
not be done the same way | want.
2-There is no enough time to delegate
properly.

3-1 secretly revise subordinates work to
prevent problems.

4-1 delegate all activities, finally | review
the outcomes.

5- | become depressed if | give complete
instructions and job not done right, so I' 2 1.9 2 1.9 5 49 | 53 | 515 41 | 39.8
am not delegate.

6-1 think subordinates not have the same
commitment like me.

7- 1 delegate a lot although | make job
better than anyone else.

8- If I delegate to incompetent employee,
I will be criticized.

9-If | delegate the task, the job not be
interesting.

10-when | delegate the work, the same | 4, | 155 | 49 | 408 | 19 | 184 | 18 |175| 7 | 638
result will occur as | did the work.

11- Delegation doesn't save any time. 10 | 97 | 36 | 350 22 | 214 (| 31 (301 4 3.9
12- | accurately delegate the workand |, | 54 | 4 | 19 | 20 | 104 | 59 |57.3| 19 | 184
explaining exactly how to accomplish it.
13-1 cantdelegateb_ecausesubordlnates 6 58 | 27 | 262 | 24 | 233 | aa |a27| 2 19
lack of necessary skills.

14- 1 loss control when | delegate. 16 (155 34 | 330 37 | 359 16 (155 O 0.0
15-1 like to delegate but | think I am 5 | 49| 13 |126| 15 |146| 57 | 553 13 | 126
perfectionist.

16-My actual work hour exceed than it
should be.

17-Routine tasks are given to
subordinates and non-routine tasks for 12 | 127 12 117 13 | 126 | 57 | 553 | 9 8.7
me.
18- | know all work details. 0 0.0 4 3.9 11 |[10.7| 55 |53.4| 33 | 320

12 | 117 30 | 291 21 (204 | 36 |350]| 4 3.9

7 68 | 10 | 97 | 14 (136 | 56 [54.4| 16 | 155

13 (126 23 (223 | 16 | 155 | 43 |417| 8 7.8

3 29 | 27 [26.2| 25 | 243 | 36 |350( 12 | 117

1 10 | 11 (107 | 23 | 223 | 51 |495 | 17 | 165

8 78 | 31 (301 19 | 184 | 34 |33.0 | 11 | 10.7

6 58 | 25 [ 243 | 18 | 175 | 45 437 9 8.7

1 10 | 15 [146| 32 | 311 | 42 | 408 | 13 | 126

Table (3): Percentage Distribution of Headnurses Delegation Attitudes at Assiut University Hospitals (No =103).
Delegation attitude

Headnurses at Different Superior Some room for Could be Failed
Hospitals Delegator improvement Improved
No. % No. % No. % No. %
El-Rajhi Hospital 1 0.97 1 0.97 8 7.76 0 0.0
Main Hospital 0 0.0 7 6.79 30 29.12 3 2.91
Neurology and Psychiatric Hospital 0 0.0 2 1.94 11 10.67 1 0.97
Pediatrics Hospital 0 0.0 0 0.0 14 13.59 0 0.0
Urology and Nephrology Hospital 0 0.0 1 0.97 12 11.65 0 0.0
Women Health Hospital 0 0.0 2 1.94 9 8.73 1 0.97
Total 1 097 | 13 12.61 84 81.52 5 4.90
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Table (4): Headnurses Delegation Attitudes Mean Score at Assiut University Hospitals (No =103).

Delegation attitudes score

Headnurses at different hospitals Mean + SD Ranking P-value
Hospital

El-Rajhi 62.75+7.19 1

Main Hospital 59.00 + 4.85 6

Neurology and Psychiatric Hospital 59.50 + 10.04 4 0.654
Pediatrics 61.64 +3.75 2 '
Urology and Nephrology 59.08 £ 5.69 5

Women Health Hospital 59.70 + 6.94 3

Table (5): Percentage Distribution of Delegation Strategies for Headnurses at Assuit University Hospitals

(n=103).

Delegation strategies Mean + SD
1- Allow all worker to learn 2.85+0.41
2- Establish a firm priority at work 2.69+1.08
3- Concentrates on workers' strengths 3.71+ 0.46
4- Give instructions and supervise continuously 3.63+ 0.59
5- Tell delegatee doesn't be afraid to learn new skills 1.70+ 0.54
6- Trust, but verify 2.86+ 0.37
7- Use feedback loops to improve delegation 3.83+ 0.45
8- Evaluate her/ himself in delegating process 5.89+ 0.34

Table (6): Headnurses Delegation Strategies Mean Score according to Hospital at Assuit University Hospitals

(No =103).

Delegation strategies score

Headnurses at different hospitals Mean £ SD P-value
Hospital
El-Rajhi Hospital 27.71+1.68
Main Hospital 26.90 = 1.45
Neurology and Psychiatric Hospital 27.10+1.91 0.913
Pediatrics Hospital 27.31+2.02
Urology and Nephrology Hospital 27.00+1.92
Women Health Hospital 27.00 £ 3.02
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Table (7): Correlations between Domains of Headnurses Delegation Strategies at Assuit University Hospitals

(No =103).
. Tell
Allow | Establish C . G'Ve. delegatee Use
. oncentrates | instructions . feedback
all afirm doesn't be |Trust, but
o on workers and . ; loops to
worker | priority . afraid to verify .
strengths supervise improve
to learn| at work . learn new .
continuously skills delegation
Establish a r-value | -0.148
firm priority | o 2ie | 0.135
at work
Concentrates r-value | 0.033 | 0.152
on workers
strengths P-value | 0.738 | 0.125
Give r-value 0.060 | 0.079 0.034
instructions
and supervise | P-value | 0.550 | 0.427 0.735
continuously
Tell delegatee | r-value | -0.023 | 0.040 0.278 0.017
doesn't be
afraid to learn| P-value | 0.817 | 0.691 0.005** 0.863
new skills
Trust, but r-value 0.127 0.016 0.111 0.303 -0.010
verify P-value | 0.200 | 0.874 0.264 0.002** 0.917
Use feedback r-value 0.020 | -0.012 -0.059 0.305 0.144 0.207
loops to
improve P-value | 0.839 | 0.906 0.554 0.002** 0.147 0.036*
delegation
Evaluate her/ | r-value | 0.028 | 0.015 0.176 0.337 0.144 0.271 0.260
himself in
delegating P-value | 0.777 0.877 0.075 0.001** 0.148 0.006** | 0.008**
process

Table (8): Correlations between Headnurses Delegation Attitudes and Delegation Strategies and its Domains

at Assuit University Hospitals (No =103).

Headnurses delegation strategies Delegation attitudes
r-value P-value
Allow all worker to learn 0.275 0.005**
Establish a firm priority at work -0.062 0.536
Concentrates on workers strengths 0.270 0.006**
Give instructions and supervise continuously -0.086 0.386
Tell delegatee doesn't be afraid to learn new skills 0.017 0.861
Trust, but verify -0.070 0.483
Use feedback loops to improve delegation -0.020 0.838
Evaluate her himself in delegating process 0.075 0.453
Delegation strategies 0.059 0.556

Table (1): Reveals that, more than one third (38.8%)
of headnurses works at Main Assiut Hospital, and
aged from 30 - < 40 years old. The majority of
headnurses are female, having bachelor degree in
nursing science, and half of them have years of
experience from 15 years and more.

Table (2): lllustrates that the highest percent score of
delegation attitudes refer to | become depressed if |
give complete instructions and job not done right, so
I'am not delegate (91.3%).

Table (3): Ilustrates that the highest percent of
headnurses can improve their delegation attitudes
(81.52%0). On the other hand the lowest percent of
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headnurses attitudes were superior delegator
(0.97%).

Table (4): Reveals that, the highest mean score of
delegation attitudes for headnurses working at El-
Rajhi hospital (62.75 = 7.19) and the lowest mean
score of delegation attitudes was in Main Hospital
headnurses (59.00 + 4.85). There was no statistically
significant difference between hospitals as regard to
headnurses delegation attitudes.

Table (5): Shows that, the highest mean score of
headnurses' delegation strategies was in “"evaluate
her/ himself in delegating process" (5.89+ 0.34).
Followed by "Use feedback loops to improve
delegation” (3.83+ 0.45) and "Concentrates on
workers' strengths" (3.71+ 0.46) prospectively.

Table (6): Reveals that, the highest mean score of
delegation strategies for headnurses working at El-
Rajhi Hospital (27.71 + 1.68). And the lowest mean
score of delegation strategies was in Main Hospital
headnurses (26.90 + 1.45). There was no statistically
significant difference between hospitals as regard to
headnurses' delegation strategies.

Table (7): IHlustrates that, there was significant
positive correlation between "concentrates on my
workers strengths" with "tell delegatee doesn't be
afraid to learn new skills” (0.005**), and there was a
significant  positive correlation between "give
instruction and supervise continuously" with "trust,
but verify" (0.002**), "use feedback loops to improve
delegation” (0.002**), and "evaluate her/himself in
delegating process" (0.001**). There was significant
positive correlation between "trust, but verify" with
"use feedback loops to improve delegation” (0.036%*)
and "evaluate her/himself in delegating process"
(0.006**). And There was significant positive
correlation between "use feedback loops to improve
delegation” with "evaluate her/himself in delegating
process” (0.008*%*).

Table (8): Demonstrates that, there was a significant
positive correlation between headnurses' delegation
attitudes with "allow all workers to learn", and
"concentrates on workers strengths" of delegation
strategies.

Discussion

The present study confirmed that, more than one third
of headnurses' worked at Main Assiut Hospital which
includes all general and special medical and surgical
departments includes (40 units) on contrast of other
hospitals which are recent in construction. Nearly the
same percent of headnurses aged from 30 < 40 years
old this may be attributed to the Faculty of Nursing
not too old and large number of headnurses retired
and substituted by Faculty of Nursing graduates. The
majority of headnurses were female having bachelor
degree in nursing science, and half of them have

years of experience from 15 years and more (Table,
1).

As revealed from the current study, headnurses not
tend to delegate work at most Assuit University
Hospitals because the highest mean score of
delegation attitudes related to "I become depressed if
I give complete instructions and job not done right, so
I"am not delegate” (Table 2) This might be attributed
to most of headnurses spend time and effort to give
instruction but don’t supervise and follow up
subordinate's work, or delegates work before
becoming sure from workers readiness level to
complete delegated task, so headnurses may have
ability but not have willingness or confidence in the
delegatees.

This finding was consistent with Potter, et al., (2010)
& Baddar, et al., (2016) who argued that majority of
headnurses get upset when delegatees failed to follow
their exact instructions and the job not done right.
Findings of the current study, it showed that the
highest percent of headnurses can improve their
delegation attitudes (Table, 3) This might be
attributed to most of the headnurses don't use
delegation frequently in their work and there is no
training program given about how to use delegation
strategies effectively.

This finding was consistent with Verghese, (2016)
who mentioned that headnurses improve delegation
attitudes through experience and follow appropriate
delegation strategies and build trust and teamwork
with delegatee & also the study findings were
consistent with Kaernested & Bragaottir (2012),
who mentioned that the majority of the headnurses
have a potential for improvement of delegation
attitudes.

The study findings revealed that, the highest mean
score of delegation attitudes for headnurses working
at El-Rajhi hospital, and the lowest mean score of
delegation attitudes for Main Hospital headnurses,
(Table, 4) This might be due to nurse director and
many headnurses have a master degree in nursing and
there is a standardized computerizing system of work
in El-Rajhi hospital. While nurse director at Main
Assuit  University Hospital experiencing a firm
autocratic style of leadership with headnurses.

From the findings of the current study, it appeared
that the highest mean score of headnurses delegation
strategies related to ‘“evaluate her/himself in
delegating process". (Table, 5) This might be
attributed to the only thing headnurses know well
about delegation was five rights of effective
delegation as right task, right person, right
circumstances, right direction/ communication, right
supervision and observation.

This finding was consistent with Gassas, et al.,
(2017), who mentioned that, the majority of

Vol , (6) No, (14) Supplement August 2018



Assiut Scientific Nursing Journal

Youneset al., 39

headnurses evaluate her/himself in delegation
process, giving feedback to staff following delegation
and making clear instructions about what is the
delegated task, who is to do the task, reasons for
performing the task, where to do the task, how to do
the task, and when to do it.

On the other hand the lowest mean score of
headnurses delegation strategies refers to "Tell
delegatee doesn't be afraid to learn new skills" this
might be due to the nature of work condition allow
subordinates to engage in the work and to learn new
skills so, headnurses doesn't care to tell delegatee,
doesn't be afraid to learn new skills.

From the finding of the current study, it appeared that
the highest mean score of delegation strategies for
headnurses working at El-Rajhi Hospital, and the
lowest mean score of delegation strategies for Main
Hospital headnurses. There was no statistically
significant difference between hospitals as regard to
headnurses delegation strategies (Table, 6). This
might be attributed to all headnurses in El-Rajhi
Hospital having high confidence in using delegation
strategies due to frequent support from nursing
administration, while headnurses in Main Hospital
don't trust in their subordinates and prefer to do work
by themselves. There was no statistically significant
difference between hospitals this might be due to that
all hospitals follow the same polices in work.

As revealed from the current study, there was a
significant positive correlation between "concentrates
on workers strengths" with “tell delegatee doesn't be
afraid to learn new skills". This might be attributed to
when headnurse concentrated on workers strengths
during delegation this enhance workers intrinsic
motivation, confidence and positive reinforcement
toward delegation so subordinates not experience fair
to learn new skills (Table, 7).

There were significant positive correlation between
"give instructions and supervise continuously" with
"trust, but verify", "use feedback loops to improve
delegation”, and "evaluate her/himself in delegating
process". This might be attributed to supervision and
two way communication between delegator and
delegatee which increase sense of commitment and
trust but in the same time evaluate the delegatee work
to ensure effective outcomes, clear instructions and
supervision increase the benefit of use feedback loops
to improve delegation, and give instructions and
supervision is very important in evaluating of
delegation process because it's an essential step in
delegation process (Table,7).

There was significant positive correlation between
"trust, but verify" with "use of feedback loops to
improve delegation" and "evaluate her/himself in
delegating process”. This might be attributed to
evaluation in delegation process can't be done

carefully except in utilization of feedback loops
(Table, 7).

There was significant positive correlation between
"use feedback loops to improve delegation” with
"evaluate her/himself in delegating process". This
might be attributed to when apply evaluation process
in delegation headnurses become able to use feedback
loops to improve delegation because the two
variables are dependent on each other (Table, 7).
From the findings of the current study, it appeared
that there was significant positive correlation between
headnurses delegation attitudes with "allow all
workers to learn", and "concentrates on workers
strengths" (Table, 8) This might be due to the first
step in adult learning is be aware of each strength and
weak point, support strength point, improve weak
point by continuous training and supervision.

Conclusions

In the light of the study results, the following

conclusions can be drawn:

e The highest percentage of headnurses can
improve their delegation attitudes followed by
some room for improvement, and the lowest
percent of headnurses attitudes were superior
delegator.

e As regard delegation attitudes, delegation
strategies the highest percent score for headnurses
working at El-Rajhi hospital, and the lowest
percent score at Main Hospital, but there is no
statistically ~ significant  difference  between
hospitals as regard to headnurses delegation
attitudes or delegation strategies.

e There was significant positive correlation between
headnurses delegation attitudes regarding "allow
all workers to learn", and "concentrates on
workers strengths" of delegation strategies.

Recommendations

In the light of the results of this study the

following recommendations will be suggested

e In service training should be done for all
headnurses to increase their awareness about how
to use delegation.

e Clear written policies should be present at all
hospitals to discriminate between tasks that can or
can't be delegated.

e Motivate headnurses who makes delegation in
right way and make their subordinates achieve
autonomy.

e Copy of job description should be available for all
categories of nursing personnel in all departments
to facilitate application of delegation process.

e Researches should be done to test delegation
outcome in improving employee performance.
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