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Abstract

Background: Delegation is an art and skill of professional nursing that is considered as one of
the core concepts and major element of the organizing and directing functions of head nurses and
managing their time. Using effective delegation by head nurse can motivate the subordinates'
leaders to do more than what is being expected. Aim: The aim of the study was to determine
theefficacy of guidance program on head nurses practice for delegating managerial tasks in
Intensive care units. Subjects and Method: Setting: Study was conducted at ICUsof Tanta Main
University Hospital including Cardiac, Medical, Neurology and Chest ICUs, Emergency Hospital
including Anesthesia and Medical ICUs, and Tanta International Teaching Hospital including
Cardiac, Medical and Chest, Burn and Anesthesia ICUs. Subjects: All (24) head nurses and (54)
subordinate leaders working in ICUs are participated in the study. Tool: Three tools were used;
(1) Delegation of managerial tasks knowledge questionnaire (2) Head nurses practice for
delegation of managerial tasks. (3) Barriers of subordinate leader's acceptance of delegated
managerial tasks. Results: Preprogram 66.7% of head nurses had poor knowledge and79.2% had
unsatisfactory total practice level for delegation of managerial tasks. Changed post program to be
majority(79.2%) had good knowledge and 83.3%had satisfactory total practice level for
delegation of managerial tasks. Majority (72.2%) of subordinate leader had high and moderate
levels of barriers for acceptance of delegated managerial tasks. There was statistical significant
positive correlation between head nurse's total knowledge and practices about stepsof
delegationmanagerial tasks preprogram at (p =0.572) and post program at (p =0.640).
Conclusion: The designed and implemented guiding program significantly = improve head
nurses' knowledge and practice about delegation of managerial task. Recommendations:
Periodical orientation program about importance and steps of delegation process of managerial
task is recommended to be implemented regularly.
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Introduction

Intensive care unit (ICU) is a specifically
designated area monitor and treats critically ill
patients requiring immediate and continuous
attention. ICU should be staffed by specialized
personnel and equipped with a variety of
monitors and life-support equipment's that can
sustain life in fatal situations, including trauma,
respiratory distress syndrome, cardiac failure
kidney failure, multiple organ failure and sepsis
() Head nurse is responsible for supervising
and evaluating quality of nurse's performance
and managing the ICU work twenty four hours
a day, seven day a week G0 Effective head
nurses delegate work to subordinate leaders to
expand access to quality nursing care and
facilitate utilization of resources to manage
clinical and managerial tasks. The ability to
properly delegate tasks to subordinate leaders
became an essential skill for the head nurse "*"
Also delegation is important for subordinate
leaders to develop the talent, job satisfaction,
empowerment, responsibility, productivity and
professional growth . So, basic knowledge
about delegation process is fundamental for
effective  management head nurse and
subordinate leaders’ safe practice %'

Delegation means transfer of responsibility for

the performance of a task form head nurse to

subordinate leaders or from one subordinate
leader to another while retaining accountability
for the outcome ¥ Although the head nurse
delegator remains accountable for the task
while subordinate leaders the delegatee is also
accountable to the delegator for the
responsibilities assumed “*'*. The head nurse
can delegate all technical tasks but for
managerial tasks involve only planning,
scheduling, purchasing and other such tasks,
while should never delegate the managerial
tasks that require high supervisory authority"”.
Delegating managerial tasks process consists of
five steps head nurse start to select and
organize tasks by making list with priority
order according to ongoing functions and job
that regularly or routinely recue such as
ordering supplies. Then select the proper
subordinate leaders qualified to match with
delegated tasks and determine their accepting
responsibility for taking doing that task. Third
step is to instruct the subordinate leaders in
writing as well as motivate, encourage and
train them to perform the task personally
(19 Fourth step is to maintain reasonable degree
of control to subordinate and judge not to be
over or under control. As well as, it is
important for set reasonable deadline and make

follow up for tasks completion. Fifth step is to
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give subordinate leaders feedback for positive
aspects and train them to overcome the
negative  aspects of managerial tasks

completion "

. However, the key aspects of
delegation are responsibility, authority and
accountability. Head nurse must not only
consider five rights of delegation involve
selecting right tasks and right subordinate
leaders but also safe circumstances, right
direction and proper level of control '*'?.

Science delegation is a learned skill, new head
nurses with little experience in its use
frequently make common errors such as over-
delegation ">, As well as the under-delegation
and the improper delegation at the wrong time,
to the wrong person or the wrong reason '%.
Therefor the prior preparation of subordinate
leader is central to the head nurses delegation
of management tasks. Successful head nurses
not only continue to refine their art of
delegation but also challenge subordinate
leaders with assignments that match with their

capabilities "¢

Delegation in nursing is a
concept skill process and an art for working
with subordinate leaders to accomplish more
than head nurse can do alone.Also, it is
important to overcome the subordinate leader
barriers for accepting delegated task in order to
reap its ultimate benefits (20).80, design and

implement a guidance program is essential for

head nurses and subordinate leaders to have
strong foundation and improvement knowledge
related to principles criteria and standards of
practice governing managerial tasks delegation
process.

Aim of the study

Determine the efficacy of guidance program on
head nurses practice for delegating managerial
tasks in Intensive care units.

Research hypothesis

The guidance program implementation is
expected to improve head nurses knowledge
and practice for delegating managerial tasks.
Subjects and Method

Study design:

Quasi experimental research design was used
to achieve the aim of the present research,
because such design fits the nature of the
problem under investigation.

Setting:

The present study was conducted in ICUs of
Tanta University Hospitals including Tanta
Main University Hospital, Emergency Hospital
and International Teaching Hospital. Tanta
Main University Hospital ICUs included
Cardiac, Medical, Neurology and Chest ICUs,
Emergency Hospital ICUs included Anesthesia
and Medical ICUs, and at Tanta International
Teaching Hospital ICUs included Cardiac,
Medical and Chest, Burn and Anesthesia ICUs.
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Subjects:

The subject of this study included all (24) head
nurses and all (54) subordinate leaders working
in ICUs at previously mentioned setting and
available at time of data collection. Head
nurses (11) and subordinate leaders (20)
working at Tanta Main University Hospital
ICUs. At Emergency Hospital ICUs head
nurses (5) and subordinate leaders (10) while
head nurses (8) and subordinate leaders (24)
were working at Tanta International Teaching
Hospital ICUs.

Tools:

Three tools were used to achieve the aim of this
study:

Tool I:Structure Questionnaire Sheet about
Delegation of Managerial Tasks.

This tool developed by researcher guided by
Charles and Mcconnell (2018) @D and
Marquis and Hustion (2017) @2 (o assess
subjects' knowledge about delegation of
managerial tasks, it included two parts as
follows:

Part (1) Characteristics of subject including:
hospital name and unite age, marital status,
level of education, years of experience and
previous training program.

Part (2)Questions about head nurses'
knowledge for aspects of managerial tasks

delegation, it consisted of questions in the form

of multiple choice, case study, put suitable
word and true and false. They were classified
into six categories as follows: -

- Items related principles of effective
delegation and its benefits for managerial
tasks, include (14) question.

- Items related steps of delegation process
include (10) question.

- Items relatedhead nurses' common errors
of delegation include (12).

- Itemsrelated  delegating, non-
delegating and barriers of delegating
managerial tasks acceptance include (9)
question.

- Items related practice of selecting and
organizing tasks- selecting, instructing
and motivating subordinate leaders
include (2) question.

- Items related practice on maintaining
reasonable control for subordinate leaders
and giving feedback about their positive
and negative aspects of managerial tasks
completion. include (2) question.

Scoring system

Answers of participants were scored (57degree),
was allotted a score of (1) for correct answer and
(0) for incorrect answer.

follows: -
Good knowledge>75% = Score >43
Fairknowledge 60 - 75 = Score 34-43
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Poor knowledge <60% = Score <34

Tool I1:Head Nurses Practice for Delegation
of Managerial Tasks SelfAssessment.

This tool developed by the researcher guided
by Charles and Mcconnell (2018)*"Marquis
and Hustion (2017)(22) to assess head nurses'
practice for delegating managerial tasks, it
included question related to the following
delegation steps:

Selecting and organizing tasks (9items).
-Selecting proper subordinate leader (4items)
-Instructing and motivating subordinate leaders
(8items)

-Maintaining reasonable control leaders.
(5items).

-Giving subordinate leaders feedback (Sitems).
Scoring system

Head nurses' responses measured on scale
always done (2) sometime done (1) never done
(0) as follows:

-Satisfactory head nurses' practice >65%.
=Score >40.

-Un-satisfactory head nurses' practice < 65%.
=Score <40.

Tool III: Barriers of Subordinate Leaders
Acceptance of Delegated Managerial Tasks
Questionnaire

This tool developed by researcher guided by

Rebinson (2013)® determine subordinate

leaders barriers for acceptance of delegated
managerial tasks. It included the following: -
(1) Subordinate leaders characteristics.
(2)Barriers for subordinate leaders' acceptance
of delegated managerial tasks included items
related to the following:

-Ineffective delegation, wrong time wrong
person and for wrong reason. (6 items)

-Lack of direction about delegated tasks (5
items)

Lack of trust of subordinate leader (6 items)

- Unsafe circumstances at ICUs environment
(6 items)

-Lack of supervision and control for
subordinate leaders (6 items)

Scoring system

Subordinate leaders' responses measured on
five points Likert Scals ranging from (1-5)
strongly disagree to strongly agree.

as follows:

-High level barriers >75%. =Score> 109.
-Moderate level barriers 60-75%. =Score 87-
109.

-Low level barriers <60% =Score <87
Method

1-Official permission to conduct the study
obtained from responsible authorities.

Ethical consideration Subjects informal
consent for participation in the study obtained

after explanation of the nature. and the
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purpose of the study, confidentiality of the
information’s obtained from them and the
right to withdrawal.

2-After reviewing of the related literature and
different studies in this field, the study tools were
developed by the researcher based on
recommended and relevant review.

3-Tool (IIT) of data collection presented to a
jury of seven experts in the area of specialty to
check content validity and relevancy of the
tool. The seven experts were assistant
professors from Faculty of Nursing Tanta
University, five from nursing service
administration department and two community
health nursing department.

4-The expert's responses were represented in four
points rating score ranging from (4-1); 4=strongly
relevant, 3=relevant, 2=little relevant, and 1= not
relevant. Necessary modifications were done
including; clarification, omission of certain
questions and adding others and simplifying work
related words based on recommended and relevant
review.The content validity was 97.0 % for tool
(IIT) for barriers of subordinate leaders' acceptance
of delegated managerial.

5-A pilot study was carried out on 9 subjects
randomly selected to test the tools for clarity
and applicability, then needed correction were
done. Reliability of tools was tested by
Cronbach's Alpha coefficient test. Its value was
0.784 for tool I, 0.861 for tool II and 0.815 for
tool IIT

Data collection phases

I - Assessment phase

Structure questionnaire sheet about delegation
of managerial tasks tool (I), head nurses'
practice for delegation of managerial tasks self-
assessment tool (II) and barriers of subordinate
leaders' acceptance of delegated managerial
tasks questionnaire tool (III) used before
program implementation.

2- Planning phase

The guidance program about delegation
managerial tasks in intensive care units
prepared by researcher based on assessment of
need and review of relevant recent literature.
Construction of educational program
Instructional objective the main objective of
the program is to improve ICU head nurse's
knowledge and practice regarding delegation of
managerial tasks.

Specific objectivesat the end of the program
the head nurses should be knowledgeable about
delegation of managerial tasks as follow:
-Identify, principles and benefits of effective
delegation for managerial tasks.

-Enumerate steps of delegation process.

-List common errors of delegation.

-Mention delegating, non-delegating and
barriers of delegating managerial tasks
acceptance.

-Selecting and organizing tasks, instructing and

motivating subordinate leaders.
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-Maintaining reasonable control for
subordinate leaders and giving feedback about
their positive and negative aspects of
managerial tasks completion.

Program content

The content was designed to provide
knowledge related to delegation of managerial
tasks. The program includes six sessions as
follows: -

-Aspects, principles and benefits of effective
delegation for managerial tasks.

-Steps of delegation process.

-Head nurses' common errors of delegation.
-Delegating, non-delegating and barriers of
delegating managerial tasks acceptance.
-Practice of selecting and organizing tasks-
selecting,  instructing and  motivating
subordinate leaders.

-Practice on maintaining reasonable control for
subordinate leaders and giving feedback about
their positive and negative aspects of
managerial tasks completion.

Selection of teaching methods

Selection of teaching methods were governed
by studying the subject themselves and content
of delegation of managerial tasks program. The

methods used were lecture, group discussion,

example from real life, and work situations.

Teaching aids

The teaching aids used for attainment of
program objectives were power point, data
show and case study.

3- Implementation phase of program

The study program was carried on 24 head
nurses. The head nurses were divided into five
groups. The program was six sessions every
session one hour. The program time was 6
hours for each group. They preferred time to
start session at 10:30 a.m. — 11:30 a.m. as it
was the most suitable time for head nurse's
after finishing first necessary work. The head
nurses were informed about objectives of
program. The researcher built good relationship
and motivated them to participate and share in
program  activities.The = program  was
implemented in their ICU or conference room
of intensive care units as available.

4- Evaluation phase

-Pre and post immediate implementation of
program comparison between subjects' level of
knowledge about delegation of managerial
tasks tool (I).

-Pre and post immediate implementation of
program comparison between subjects' practice
for managerial tasks tool (II).

Statistical analysis

-Statistical presentation and analysis of the

present study was conducted, using the mean,
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standard Deviation, chi-square and Linear
Correlation Coefficient [r]tests by SPSS V20.
Results

Table (1) shows subjects characteristics, the
age, marital status, name of ICUs, level of
education, years of experience as well as
attended previous training program about
delegation were included. The age of head
nurses and subordinate leaders ranged from 30-
>40 years with head nurses mean age
38.67+£1.95 and 75% their age group 30-<40.
While subordinate leaders mean age
27.74+1.66 and 88.9% aged <30. Majority
(95.8%) of head nurses and all subordinate
leaders were married. Head nurses 33.4% and
subordinate leaders 33.3% worked in cardiac
ICU. All the subordinate leaders and 91.7% of
head nurses had bachelor degree. No head
nurses had <5 years but all had 15 or more
years of experience, while subordinate leaders
61.1% and 38.9% had 10 years and 5 years of
experience respectively. Majority (91.7%) of
head nurses and all subordinate leaders did not
attend training program about delegation.
Table (2) Head nurses' levels of total for each
dimension of knowledge for delegation of
managerial tasks pre and post program. The
table shows highly statistically significant
improvement of head nurses' levels of total for
each dimension of knowledge for delegation of

managerial tasks post program at (p<0.001).

Preprogram majority (79.2%) and 70.8%) of
head nurses had poor knowledge level for
dimension of steps of delegation process and
practice of selecting and organizing tasks, and
selecting,  instructing and  motivating
subordinate leader respectively. More than
sixty percent (62.5%) of head nurses had poor
level of knowledge for dimension of practice
on maintaining reasonable control for
subordinate leaders and giving feedback. Also,
more than sixty percent (62.5%) of head nurses
had good level of knowledge for dimension of
delegating, non-delegating and barriers of
accepting delegating managerial tasks. More
than half (58.3%) of them had poor knowledge
level for dimension of principles and benefits
of effective delegation for managerial tasks and
common errors of delegation respectively.

But post program rang (87.5% -75.0%) of
head nurses showed good level of all
dimensions of knowledge for delegation of
managerial tasks.

Table (3) Head nurses' levels about dimensions
of practice for steps of delegation managerial
tasks pre and post program. The table shows
highly statistically significant improvement of
head nurses all dimensions of practice level for
steps of delegation managerial tasks post than
preprogram at (p<0.001). Preprogram head
nurses rang (87.5%-83.3%) had unsatisfactory
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level for giving feedback about their positive
and negative aspects of managerial tasks
completion, maintaining reasonable control for
subordinate leaders and instructing subordinate
leader dimensions, respectively changed post
program to be 91.7%, 87.5% and 87.5% had
satisfactory level. Also, preprogram head
nurses 79.2%, 75.0%, 75.0% and 70.8% had
unsatisfactory level for select delegated
subordinate, motivating subordinate leader,
selecting tasks and organize for tasks
dimensions.

Improved respectively to 70.8%, 91.7% 83.3%
and 83.3% showed satisfactory level post
program.

Table (4) Levels of subordinate leader's
barriers dimensions for acceptance of delegated
managerial tasks. The table shows that majority
(90.7%) of subordinate leader's had high level
barriers in lack of trust. Followed by 87.0%
and 83.3% had high level barriers in lack of
direction about delegated tasks and unsafe
circumstances at ICUs environment items
respectively.

The lack of trust mean (4.7£0.27) ranked first
followed by mean (4.5+0.38) for lack of
direction about delegated tasks ranked (2).
While unsafe circumstances at ICUs
environment mean (4.2+0.35) and mean (4

+0.31) for lack of supervision and control tasks

ranked 3 and 4 respectively. Ineffective
delegation, mean (3.8+0.34) ranked (5) was the
lower barrier for accepting delegation of
managerial tasks.

Figure (1) Shows levels of head nurses' total
knowledge about delegation of managerial tasks pre
and post program. Preprogram more than sixty
percent of head nurses had poor knowledge level
for delegation of managerial tasks, decreased to be
few had poor level of knowledge post program.
Figure (2) Shows head nurses total practice levels
about steps of delegation process of managerial task
pre and post program. Preprogram high percent of
head nurses had unsatisfactory total practice level
for steps of delegation process of managerial task,
changed post program to be majority of them had
satisfactory total practice level.

Figure (3) Shows subordinate leader levels of total
barriers for their acceptance of delegated
managerial tasks. The figure shows that majority of
subordinate leader had high and moderate level of
barriers for acceptance of delegated managerial
tasks.

Figure (4) The figure shows that there was
statistically significant positive correlation between
head nurse's total knowledge and practices about
steps delegation managerial tasks preprogram at (p

=0.572) and post program at (p =0.640).
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Table (1) Characteristics of subjects (N=78)

Head nurse Subordinate
Items (n=24) leader (n=54)
N | % N | %
Age (years)
<30 0 0.0 48 88.9
30- <40 18 75.0 6 11.1
> 40 6 25.0 0 0.0
Mean+SD 38.67£1.95 27.74+1.66
Marital status
Single 1 4.2 0 0.0
Married 23 95.8 54 100.0
Hospital name
International 8 33.2 24 44 .4
Tanta university 11 45.8 20 37.1
Emergency 5 20.8 10 18.5
Unit
Cardiac 8 334 18 333
Burn 1 4.2 1 1.9
Anesthesia 5 20.8 14 259
Medical chest 2 8.3 6 11.1
Neurology 2 8.3 4 7.4
Chest 2 8.3 0 0.0
Medical 4 16.7 11 20.4
Level of education
Bachelor degree 22 91.7 54 100.0
Diploma degree 0 0.0 0 0.0
Master degree 2 8.3 0 0.0
Doctoral degree 0 0.0 0 0.0
Years of experience
<5 0 0.0 21 38.9
5-10 0 0.0 33 61.1
15 or more 24 100.0 0 0.0
Mean+SD 16.67+1.95 5.85+1.23
Previous training program about delegation
Yes 2 | 83 0 0.0
No 22 [ 917 54 100.0
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Table (2) Head nurses' levels of total for each dimension of knowledge for delegation of
managerial tasks pre and post program(N=24)

Levels Chi-square
Dimensions Good Fair Poor q
N %9 | N | % N % X P-value
Principles and benefits of | ppe 2 83 | 8 1333 | 14 | 583
effective  delegation for 23.133 | <0.001%**
managerial tasks Post | 18 | 750 | 4 | 16.7 | 2 8.3
Steps of delegation process Pre ! 42 | 4167 19 |2 30.105 | <0.001%**
Post | 19 | 792 | 4 | 167 | 1 4.2

Commqn errors of | Pre 4 16,7 | 6 | 250 | 14 | 583 22933 | <0.001%*
delegation Post | 20 | 833 3 | 125 | 1 | 42
Delegating, non-delegating | Pre | 15 | 625 | 7 | 292 | 2 8.3

1 1 ksk
and barriers of accepting Post | 20 | 833 | 2 | 83 ) 2.3 27.446 | <0.001

delegating managerial tasks

Practice of selecting and | p | 5 | g5 |5 208 | 17 | 708
organizing  tasks  and

selecting, instructing and 24.848 | <0.001%**
motivating subordinate | Post | 19 | 792 | 2 | 8.3 3 12.5
leader

Practice on maintaining | pe 3 125 6 1250 | 15 | 625
reasonable  control for

subordinate leaders and | poot | 21 | 875 | 2 8.3 1 40
giving feedback
**High Significant at p<0.001

27.750 | <0.001%**

Table (3) Head nurses' levels about dimensions of practice for steps of delegation managerial tasks
pre and post program (N=24)

Practice dimensions Satisfactory Un-satisfactory 2Chi-square

N % N %o X P-value
Selecting tasks lfor:t 260 ;zg 148 ZZ(; 16.448 | <0.001%*
Organizefor tasks 5;; 270 ;gg 147 Zgg 14.307 | <0.001**
flftl)eoitdinate deleeted Il’);:t 157 332 179 ;zi 12.084 ) <0.001*
irllli)tgrlglt;r:l%e leader Il’)é:t 241 ég; 230 ?;; 24.125 | <0.001**
xlo)g:c?itrllgtge leader lfoesrt 262 3?(7) 128 785. ESO 21.943 | <0.001**
Egil'[rrl;?ln reasonable }l:(fsrt 24 1 ég; 230 ?;; 24.125 | <0.001%**
Ghine puberdinate gt 3RS A8 03 omre

**High Significant at p <0.001
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Table (4) Levels of subordinate leader's barriers dimensions for acceptance of delegated
managerial tasks (N = 54)

High Moderate Low
N % N % N %

Ineffective delegation 28 |51.9] 16 |29.6 | 10 |18.5| 3.840.34 5

Barriers Mean +SD | Rank

Lack of direction about
delegated tasks

Lack of trust 49 [90.7| 3 5.6 2 3.7 | 4.7+0.27 1

Unsafe circumstances at
ICUs environment

Lack of supervision and

47 (870 4 |74 | 3 56 | 4.5+0.38 2

45 |833| 5 |93 | 4 | 74 | 424035 3

38 | 704 | 14 |259 | 2 3.7 4 +0.31 4
control
% O Pre
90 4 % O Pre
90 - 83.3
%0 - 79.2 O Post %0 79.2 O Post
70 H
60
50
40
301 208
20 4 16.7
10
0 -
Good Fair Poor Satisfactory Unsatisfactory
Figure (1)Levels of head nurses' total Figure (2) Head nurses total practice levels about
knowledge about delegation of managerial steps of delegation process of managerial task pre
tasks pre and post program and post program
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20.4% ﬁ

OHigh OModerate 0O low

Figure (3) Subordinate leader levels of total barriers for their acceptance of delegated
managerial tasks.

r=0.640 P-value <0.001** r=0.572 P-value <0.001**
30 60
28 *
584 *
26
Total p - Total P L N
24+ —
* //// * P _—
224 x % *x % 54 * * w —
X% * * //4—////// * *
20 * T % o
% * 52 = * *
184 * - * *
50 4 *
164 *
14 48
18 20 22 24 26 28 30 49 50 51 52 53 54 55
Total knowledge post Total knowledge pre

56

Figure (4)Correlation between total head nurse's knowledge with total practice about delegation

managerial tasks pre and post program
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Discussion

Intensive care units are specialized
nursing facilities designed to manage and
monitor patients with life threatening
diseases and treatment of multiple organ
failure. It is a high pressure environment
24 hour dedicated on-site, covered by
professional nursing team. Head nurse is
professional nurse occupying the first line
nurse manager position has a full time
responsibility for administration of
nursing care of one intensive care unit.
They are responsible for management and
monitoring variety of managerial tasks
which require supervision and take most

of their time ¥

So delegation guidance
program is essential directing
management skill must be taught for head
nurses to improve their knowledge and
practice for reinforcing some of their
routine managerial tasks to subordinate
leaders.

Present study revealed that more than
sixty percent of head nurses had poor
knowledge level for  delegation
managerial tasks preprogram. Actually,
those head nurses showed poor level of
knowledge about most dimensions of
delegation of managerial tasks. Including
steps of delegation process, practice of
selecting and organizing tasks as well as

selecting, instructing and motivating

subordinate leaders. Even they showed
poor knowledge about principles,
benefits and common errors of effective
delegation for  managerial  tasks.
However, those head nurses do not have
any previous training program about
delegation, yet all of them are married
having social responsibility and most
properly they have social problems
beside their 24 hours intensive care unit
over workload pressure. Really they need
refreshing  guiding  program  for
developing their knowledge about best
practice for delegating managerial tasks
to subordinate leaders.

Yet knowledge of most of head nurses
had significantly improved in majority of
items due to their attendance of present
study program sessions which explained
to them aspects, principles, benefits,
common errors of delegation principles
and steps for delegation managerial
tasks. The well-designed program
attracted those head nurses attention to
recognize the giving and receiving of
information and evoked their sense of
responsibility toward steps of delegation
managerial tasks. Reallythe program
clarified steps to manage delegated
managerial tasks, which positively

impact on head nurses ability to deal
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with delegation thought daily work
actives.

Abdl Elmoghith (2019)*”study about
examining the time management training
program on delegation skills regarding
nurses managers, is consist with the
present study results and showed that
more than sixty percent of nurses
managers had poor knowledge and less
than half whom had knowledge about
delegation  pre training  program
implementation. While, nurses managers
required to define responsibility to
delegate and must use the effective key
of delegation. But, post program.
Showed that almost of head nurses the
post the training program their
knowledge had a highly statistically
significant improvement related to
delegation of tasks

Adding that Kurtet al, (2018)““study
about assessment of delegation level in
nurse managers, supported the study
result and found that majority of nurse
managers tended to have low level of
delegation knowledge and difficulty
delegating some tasks. They tending to
show limited delegation because clinical
experience of nurses decreased and their
confidence in delegation might reduce.
Majority of head nurse improved
knowledge score levels regarding

delegation after program

implementation, compared to before
program implementation.

Preprogram high percent of head nurses
had unsatisfactory total practice level for
steps of managerial task delegation
process before program
implementation.Those = head  nurses
practice deficiency was obvious in
relation to selecting tasks, organize for
tasks, select delegated subordinate,
instructing subordinate leader motivating
subordinate leader, maintaining
reasonable control and giving subordinate
leader feedback. Lacking of head nurse
practice before the guiding program
might be attributed to their lack of
knowledge about ideal steps of delegation
and their high need for present study
guiding program to guarantee better
delegation knowledge, skills and practice.
After implementation of the program, the
findings of the present study have
revealed statistically significant
improvement in head nursespractice for
all steps of delegation.

Clement (2016)(27) study about essentials
of management of nursing service and
education, reveals that head nurse need to
perform delegation steps to be effective,
as define the task, select the most capable
person, assess ability and training needs,
explain the reasons, state required results,

consider resources required, agree
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deadlines, support and communicate
feedback on happened results.Also
Riisgaard (2016)?¥ study about relations
between task delegation and job
satisfaction in general practice, illustrated
that high percent of head nurses had
lower score about steps of delegation
tasks due to head nurse poor skills in
delegation. While, post training program
their skills had a highly statistically
significant improvement related to steps
of delegation tasks. Also, added that
guidelines steps of delegation managerial
tasks help enhancing delegation practice
between the head nurse and the
subordinate.

Mikhemer (2016)(29)study about head
nurses performance regarding delegation
process,found that above two thirds of
head nurses had satisfactory performance
related to delegation process preprogram
implementation.

Results revealed that subordinate leaders
showed either high or moderate level of
barriersfor acceptance of delegated
managerial  tasks. The  common
barriers,were their ineffective training,
lack of head nurse's supervision to
control and direct them concerning
delegated tasks. Actually they reported
lack of self-confidence, fear of making
mistakes and high work overload.

Basically those subordinate leaders have

high need for educational program to
explain to them the principles,
responsibilities and benefits of delegated
managerial tasks. While head nurses
required to tolerate subordinate leader's
mistakes and provide training for them.
As wellas give them time to talk and
raise clarified questions to understand
the given direction to develop, trust
relations with each other.

Omolawal (2020) ©“” study about
delegation of responsibilities a leadership
tool for subordinates competence
development, found that majority of the
respondents agreed that lack of
confidence on the part of the
subordinates is a barrier to accepting
delegated tasks. As they do not possess
the right level of skill performing tasks,
lack knowledge needed for performing
tasks, and their inadequate training were
barrier to accepting delegated tasks. In
the same context, Khadim et el.,
(2018)¢°" study about nurse manager's
attitudes and preparedness towards
effective delegation, mentioned that lack
of trust in subordinates and the
incompetency of the  delegator are
barrier of delegation process.
Conclusion

Head nurses at Tanta Main University
Hospital, Emergency Hospital and Tanta

International Teaching Hospital had total
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poor level of knowledge and
unsatisfactory level of practice of
delegation  of  managerial  tasks.
Preprogram, which reflected on their
demand for guiding program. They are in
need for information about principles,
importance, steps and errors of delegation
process. As well as information about
methods to overcome barriers of
subordinate  leader's acceptance of
delegating managerial tasks. Also, they
need to be trained or practicing of
delegation process.

The present study well designed and
implement guiding program enforced
head nurses talents and significantly
improving their knowledge and practice.
Also explained to head nurses some
motivated action for subordinate leaders
to accept delegated managerial tasks.
Apparently head nurses at each ICU need
specific follow up to the application of
delegation of managerial tasks skills to
help them for dealing with their ICU
different managerial tasks of work
situations.

Recommendations

On the line of the findings of current
study these recommendations are
suggested:

-In-service training program should be

done for all head nurses to improve their

knowledge and practice regarding of
managerial tasks delegation process.
-Advertise steps of delegation process in
every ICU of each of three hospitals
under study settings.

-Provide appropriate rewarding of a
successfully achieved delegated task
-Assessing barriers in the practice setting
and developing strategies to overcome.
-Prior preparation of subordinate leaders
is central Dbefore delegating them
managerial tasks.

-Subordinate leaders should improve their
self-learning about aspects of delegation
managerial tasks.
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