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Abstract

Background: Delegation is a fundamental managerial competency that supports the effective distribution of

responsibilities, continuity of care, optimal workforce utilization, and quality of care. However, delegation remains a complex

and context-dependent process influenced by organizational, managerial, operational, and professional factors.

Objectives: This study aimed to explore the barriers and facilitators influencing delegation from the perspectives of clinical
nurse managers.

Methods: This qualitative study was conducted between April and November 2025 in three hospitals in Tehran, Iran.

Seventeen clinical nurse managers were recruited through purposive sampling with maximum variation and participated in

semi-structured, face-to-face interviews. Interviews were audio-recorded, transcribed verbatim, and analyzed concurrently

using conventional content analysis based on Graneheim and Lundman’s framework.

Results: Key factors influencing delegation practices were classified into two main categories and seven subcategories.

Barriers to delegation included a culture of control and distrust, restrictive managerial beliefs, operational and coordination

barriers, and reward and recognition barriers. Facilitators of delegation included the professional competence of delegated

staff, the leadership competence of nurse managers, and a supportive organizational climate.

Conclusions: Delegation among clinical nurse managers is shaped by interrelated organizational, managerial, operational,

and professional factors rather than by individual managerial decisions alone. Addressing organizational barriers while

strengthening leadership competencies, fostering a supportive organizational climate, and enhancing the professional

competence of delegated staff may improve delegation practices and contribute to safer, more effective nursing care.
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1. Background

Delegation is a core managerial component of nursing
practice that supports the effective distribution of

managerial responsibilities within healthcare teams (1, 2).
In increasingly complex healthcare systems, it promotes

continuity of care, optimal workforce utilization, and

service quality (3-5). Clinical nurse managers play a central
role by aligning patient needs, staff competencies, and

organizational priorities in delegation decisions (6-8).

Effective delegation improves workflow efficiency and timely
care delivery while enabling managers to focus on clinical

oversight, coordination, and decision-making (9-13). It

requires appropriate task assignment, clear
communication, competency assessment, adequate

supervision, and accountability, all of which are essential
for patient safety and consistent care quality (1, 3-5).
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In the Iranian nursing context, nurse managers play an

important role in managing nursing services, and their

roles and practices are shaped by factors such as staffing
shortages, structural deficiencies, and limited managerial

authority (14). Ineffective delegation may result in delayed
care, clinical errors, compromised patient safety,

inefficient use of nursing resources, reduced care quality,

increased managers’ workload, lower staff engagement and
job satisfaction, weakened teamwork, and poorer

organizational performance (3-5, 13, 15-17). Thus, effective
delegation is not only a managerial responsibility but also

an important strategy for improving patient outcomes,

workforce efficiency, and healthcare quality (3, 12).

Despite these benefits, effective implementation of
delegation remains a complex, context-dependent process

(3, 8). In many healthcare environments, particularly those

affected by workforce shortages, high patient acuity, and
organizational constraints, delegation may be applied

inconsistently (3, 5, 15). Inadequate delegation practices,
including unclear roles, insufficient supervision, limited

competency assessment, and weak organizational support,

are associated with delayed care, increased clinical errors,
and compromised patient safety outcomes (4, 18). These

challenges underscore that delegation is not merely task
allocation but a multifaceted clinical judgment influenced

by individual-, team-, and system-level factors (19-21).

Although the literature on nursing delegation has

expanded, most studies have focused on nurses or assistive
personnel who receive delegated tasks, providing only a

partial understanding of how nurse managers make and

negotiate delegation decisions (1, 2, 22). In Iran, research on
nursing management and leadership has examined

nursing shortages, structural deficiencies, limited
managerial authority, burnout (14), transformational

leadership and organizational change, communication,
trust, and change facilitation (23, 24), professional power

and authority (25), nurse empowerment (26), clinical nurse

managers’ experiences during the COVID-19 pandemic (27),
and the importance of organizational culture, climate, and

empowerment (28). Collectively, these studies highlight
organizational, relational, structural, and professional

influences on nursing management and leadership (14, 23,

25-28). However, they have not specifically addressed
delegation as a distinct managerial process or how nurse

managers navigate it in everyday clinical practice.
Therefore, this study addresses this gap by exploring the

barriers and facilitators influencing delegation among

clinical nurse managers and how delegation is enacted and
adapted in everyday clinical practice in the Iranian context.

2. Objectives

Without a comprehensive understanding of the

barriers and facilitators influencing delegation from

clinical nurse managers’ perspectives, developing
evidence-informed leadership training and organizational

strategies remains challenging. Addressing this gap may
inform approaches to strengthen managerial competence,

delegation practices, team performance, and patient safety.

Therefore, this study aimed to explore the barriers and
facilitators influencing delegation from clinical nurse

managers’ perspectives.

3. Methods

3.1. Study Design

This qualitative study used conventional content

analysis based on Graneheim and Lundman’s framework to
explore clinical nurse managers’ experiences of barriers

and facilitators to delegation (29). The framework provides

a systematic yet flexible process for identifying,
condensing, coding, and abstracting meaning units into

subcategories and categories while preserving contextual
meaning. Its inductive approach was well suited to the

exploratory aim and the limited existing knowledge of

nurse managers’ experiences of delegation, allowing
categories to emerge from participants’ accounts rather

than from predetermined frameworks.

3.2. Relationship to the Overarching Research Project and Prior
Publication

This study was conducted as part of a larger PhD
research project in nursing at the University of Social

Welfare and Rehabilitation Sciences, Tehran, which
examined delegation in nursing management. A related

study from this project was previously published in BMJ

Open (30) and focused on nursing managers’ experiences,
strategies, and practices of delegation, whereas the present

study examines the barriers and facilitators influencing
delegation among clinical nurse managers. Although both

studies used conventional qualitative content analysis,

coding and categorization were guided by their respective
research questions and analytical objectives rather than by

a shared predetermined framework. Accordingly, the
present study provides a distinct and complementary

analytical contribution and does not reproduce the

findings of the BMJ Open study.

3.3. Setting and Participants

The study was conducted between April and November

2025 in 3 hospitals in Tehran (2 public university-affiliated

hospitals and 1 private hospital), selected to capture
variation in organizational and institutional contexts and
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diverse perspectives on delegation. Eligible participants

were clinical nurse managers with a bachelor’s degree in

nursing, at least 5 years of clinical nursing management
experience, active involvement in delegation, and a

current managerial position. In the Iranian healthcare
system, a matron is the senior nurse manager responsible

for overseeing and managing nursing services at the

hospital level. Managers who declined participation or
could not complete the interview were excluded. A total of

17 managers were purposively recruited using maximum
variation sampling based on managerial position,

management experience, education, gender, and hospital

type. Of these, 7 participants were recruited from the first
public university-affiliated hospital, 6 from the second

public university-affiliated hospital, and 4 from the private
hospital. Potential participants were identified through

the nursing management offices and approached by the
first author, who explained the study and invited

participation. All 17 eligible managers agreed to

participate, and none withdrew. The study was not
designed to compare public and private hospitals;

therefore, differences between hospital types were not
systematically analyzed.

3.4. Data Collection

Participants took part in semi-structured, face-to-face

interviews lasting 45 - 60 minutes, conducted by the first

author, who had prior experience in clinical nursing
management and qualitative research. Interviews were

conducted at convenient times in quiet, private locations
within the hospitals. Interviews began with the open-

ended question, “Please describe your experiences with
delegation in clinical settings,” followed by questions

about participants’ understanding of delegation,

strategies, and decision-making regarding task assignment.
The interview guide was developed based on the study

objectives and relevant literature and was reviewed by the
research team for clarity, relevance, and alignment with

the study objectives. No formal external expert review or

pilot interview was conducted; however, the guide was
refined during the initial interviews to improve question

clarity and sequencing without changing the study focus.
Flexible probing questions, such as “Could you explain

further?” and “Can you provide an example?”, encouraged

participants to elaborate. All interviews were audio-
recorded and transcribed verbatim (29). Data saturation

was reached by the 15th interview, at which point no new
categories or substantive dimensions relevant to the

research question were emerging, and sufficient depth and

variation had been achieved within the existing categories
(31). Two subsequent interviews (P16 and P17) confirmed

the stability and adequacy of the identified categories.

These interviews generated no new categories or

substantially new dimensions but supported existing

concepts. Accordingly, quotations from P16 and P17 in the
Results illustrate established concepts and provide further

depth rather than representing newly emerging concepts.

3.5. Data Analysis

Data were analyzed concurrently with data collection
using the conventional content analysis approach

described by Graneheim and Lundman (29). Transcripts
were read repeatedly, and relevant meaning units were

identified, condensed, and assigned initial codes while

preserving their core meaning. All 17 transcripts were
independently coded by 2 researchers. Codes were

continuously compared and grouped into subcategories,
which were progressively abstracted into broader

categories. For example, a condensed meaning unit

reflecting managers’ belief that they could perform tasks
better than their staff was coded as “Belief that managers

perform tasks better than their staff” and grouped under
“Restrictive managerial beliefs” within the main category

“Delegation barriers.” Coding discrepancies were reviewed

by a third researcher, and the research team discussed
differences in coding, abstraction, and categorization until

consensus was reached. Throughout the analysis,
researchers iteratively compared transcripts, meaning

units, codes, subcategories, and categories to ensure that

the findings remained grounded in participants’
experiences. All qualitative data analysis was performed

manually, without qualitative data analysis software.

3.6. Trustworthiness

Trustworthiness was established using Lincoln and
Guba’s criteria (32). Credibility was enhanced through

prolonged engagement, participant checking, and
research team discussions. At the end of each interview, the

interviewer summarized the main points and invited

participants to clarify or elaborate on their statements.
Following preliminary analysis, emerging findings were

checked with 8 participants selected to provide variation
in managerial position, management experience, gender,

educational background, and hospital type. No repeat

interviews were conducted, and full interview transcripts
were not returned to participants. Participants’ feedback

was considered in refining the findings. Dependability was
established through an audit trail; confirmability through

reflective note-taking, comparison of interpretations with

the original transcripts, and peer debriefing; and
transferability through maximum variation sampling and

thick description of the study context and participants.
The first author’s prior experience in clinical nursing

management and qualitative research provided contextual
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familiarity with delegation but may have influenced the

interpretation of the “Culture of control” finding. Reflexive

notes were maintained, and emerging interpretations were
discussed within the research team and compared with the

original transcripts. The study was reported according to
the Consolidated Criteria for Reporting Qualitative

Research (COREQ) checklist.

4. Results

A total of 17 clinical nurse managers participated in this

study, including 4 matrons, 7 supervisors, and 6 head
nurses. The participants’ mean age was 45.9 years. All

participants held a bachelor’s or master’s degree in

nursing. Their mean managerial experience was 9.8 years
(Table 1). Data analysis identified 2 main categories and 7

subcategories reflecting the major barriers and facilitators
influencing delegation practices in clinical nursing

management (Table 2).

4.1. Delegation Barriers

Delegation was perceived as a complex process
influenced by organizational, managerial, and operational

challenges. Four barrier subcategories were identified: a

culture of control and distrust, restrictive managerial
beliefs, operational and coordination barriers, and reward

and recognition barriers.

4.1.1. Culture of Control and Distrust

Participants described a culture of control and distrust
as a major organizational barrier to delegation.

Expectations for direct managerial control, negative
judgments, fear of blame, limited support, and strained

relationships reduced managers’ confidence and

willingness to delegate. These findings suggest that
delegation was shaped not only by managerial decisions

but also by organizational culture and trust within the
clinical environment.

“In our hospital, there is still a belief that a good
manager is someone who does everything personally.

When we delegate responsibilities, it is sometimes
interpreted as a sign that we are unable to manage the

ward or have lost control. As a result, many managers

prefer not to take that risk.” (P6, matron)

“Even when I know that a nurse is capable of doing the
task, I may still hesitate to delegate because I will

ultimately be held responsible if something goes wrong.

When the culture is focused on blaming the manager for
mistakes, it feels safer to keep control of the work myself.”

(P10, matron)

“Whenever I delegate part of the work to a nurse, some

colleagues—and even senior managers—assume that I am

trying to avoid responsibility. In fact, my intention is to

empower the team, not to avoid my responsibilities.” (P1,

supervisor)

4.1.2. Restrictive Managerial Beliefs

Participants described several restrictive managerial

beliefs that discouraged delegation. Fear of losing control,

authority, or professional credibility, together with
perceptions that their own performance was superior,

reduced managers’ willingness to delegate responsibilities.
These experiences indicate that managerial beliefs

themselves could become barriers to delegation, even in

supportive organizational environments.

“Sometimes I feel more comfortable doing the work
myself. Delegation requires time for training and follow-

up, and ultimately, I remain accountable for the outcome.

So, subconsciously, I prefer to do it myself.” (P5, intensive
care unit (ICU) head nurse)

“Sometimes managers believe that they can perform a

task better than anyone else. Even when capable nurses are

available, they prefer to do the task themselves because
they feel more confident about the outcome.” (P2,

supervisor)

Taken together, these findings suggest that delegation

decisions were influenced not only by external
organizational conditions but also by managers’ beliefs

about professional identity, responsibility, and authority.
These beliefs reinforced self-reliance and limited

opportunities for shared responsibility within clinical

teams.

4.1.3. Operational and Coordination Barriers

Participants described operational and coordination
barriers as practical challenges that limited effective

delegation in clinical settings. They reported that unclear
role expectations, communication gaps, insufficient

training, and complex delegation procedures created

uncertainty during task assignment and follow-up,
reduced coordination among team members, and made

delegation more difficult to implement safely.

“Sometimes the details of a delegated task are not

communicated clearly. The nurse may have a different
understanding of what is expected or when to report back

to the manager. This creates problems during follow-up
and makes the delegation process more difficult.” (P11, ICU

head nurse)

“Delegation can become very complicated and time-

consuming, particularly during busy shifts.” (P3,
supervisor)

“Sometimes it is not clear who should be responsible
for a task, especially when responsibilities overlap between
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Table 1. Characteristics of the Participants

ID Age (y) Gender Position Education Management experience (years)

P1 42 Female Supervisor Master’s 8

P2 47 Female Supervisor Master’s 6

P3 43 Female Supervisor Master’s 12

P4 39 Female Intensive care unit head nurse Master’s 7

P5 47 Male Intensive care unit head nurse Master’s 9

P6 56 Female Matron Master’s 22

P7 50 Male Supervisor Bachelor’s 10

P8 48 Male Matron Master’s 13

P9 45 Female Supervisor Master’s 5

P10 51 Male Matron Bachelor’s 15

P11 40 Female Intensive care unit head nurse Master’s 6

P12 48 Male Supervisor Bachelor’s 10

P13 45 Female Supervisor Master’s 10

P14 50 Female Coronary care unit head nurse Bachelor’s 9

P15 42 Male Matron Master’s 7

P16 45 Male Emergency head nurse Master’s 13

P17 42 Female Coronary care unit head nurse Bachelor’s 5

Table 2. Categories, Subcategories, and Codes

Categories and subcategories Codes

Delegation barriers

Culture of control and
distrust

Delegation perceived as avoiding managerial responsibilities; Preference for maintaining personal control over delegated tasks;
Negative attitudes toward managers who delegate responsibilities; Fear that delegated errors will not receive organizational support;
Interpersonal tensions reducing willingness to delegate

Restrictive managerial
beliefs

Reluctance to transfer responsibilities to staff; Fear of losing control or credibility; Belief that managers perform tasks better than their
staff

Operational and
coordination barriers

Difficulty implementing delegation effectively in practice; Perception that delegation is a complicated process; Unclear professional
roles and overlapping responsibilities; Insufficient communication and training for safe delegation

Reward and recognition
barriers

Lack of motivation due to weak incentive systems; Perceived absence of fair compensation for delegated responsibilities; Additional
responsibilities not matched by recognition or rewards

Facilitators of delegation

Professional competence
of delegated staff

Demonstrating professional responsibility and ethical commitment; Ability to solve clinical problems independently; Showing
initiative and willingness to accept responsibility

Leadership competence
of nurse managers

Ability to delegate responsibilities appropriately; Providing guidance and empowering staff during delegation; Developing confidence
through managerial experience

Supportive
organizational climate

Availability of organizational support for delegation; Professional relationships that encourage delegation; Work environment that
facilitates shared responsibility

different units. When the boundaries of responsibility are

unclear, delegation becomes more difficult and may lead to
confusion, duplication of work, or disagreements about

who is accountable.” (P4, ICU head nurse)

4.1.4. Reward and Recognition Barriers

Participants reported that inadequate incentives,
compensation, and recognition for delegated

responsibilities reduced nurses’ motivation to accept

additional tasks. Financial incentives, overtime
compensation, and performance-based recognition were

mentioned as potential motivators, whereas their absence

discouraged acceptance of additional responsibilities.

“When nurses take on additional responsibilities, they

expect their extra efforts to be recognized. However, when
there is no difference in recognition or rewards compared

with those who only perform their routine duties, they
may lose motivation to accept delegated responsibilities.”

(P13, supervisor)

“In our hospital, nurses who are assigned additional

responsibilities through delegation do not receive any
additional financial compensation or overtime payment.
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There is no extra payment at all. When other nurses see

this, they are also less willing to take on additional

responsibilities.” (P15, matron)

4.2. Facilitators of Delegation

Participants identified several factors that facilitated

delegation. The analysis identified three subcategories:

professional competence of delegated staff, leadership
competence of nurse managers, and a supportive

organizational climate.

4.2.1. Professional Competence of Delegated Staff

Participants identified the professional competence of
delegated staff as a key facilitator of delegation.

Professional responsibility, ethical commitment, clinical

problem-solving ability, and proactive engagement
strengthened managers’ trust in staff members’ ability to

perform delegated responsibilities safely and responsibly.

“When I see a nurse who takes responsibility for their

work, reports problems honestly, and shows initiative
without being prompted, I feel much more confident

delegating responsibilities to them.” (P12, supervisor)

Participants also emphasized that delegation depended

on sound clinical judgment as well as technical
competence.

“Delegation is not only about technical competence. I

need to know that a nurse can make sound decisions in

unexpected situations and solve problems independently
before bringing the issue to the manager. When I see those

abilities, I feel much more comfortable delegating greater
responsibilities.” (P16, emergency head nurse)

Overall, managers evaluated delegated staff based not
only on clinical competence but also on professional

judgment, accountability, and willingness to assume
responsibility, indicating that delegation was

fundamentally a trust-based process.

4.2.2. Leadership Competence of Nurse Managers

Participants identified nurse managers’ leadership
competence as an important facilitator of delegation.

Effective delegation skills, supportive and empowering

leadership, and confidence gained through managerial
experience facilitated delegation and increased staff

confidence in accepting delegated responsibilities.

“Supportive managers make nurses much more willing

to accept delegated responsibilities.” (P9, supervisor)

“When I delegate a responsibility, my colleague should

never feel abandoned. I remain available to provide
guidance, and if problems arise, I am the first person to

help resolve them.” (P8, matron)

Participants emphasized that effective delegation

depended not only on assigning responsibilities but also

on ongoing guidance and supportive supervision, which
strengthened staff confidence, reinforced trust, and

encouraged acceptance of delegated responsibilities.

4.2.3. Supportive Organizational Climate

Participants identified a supportive organizational
climate as an important facilitator of delegation.

Organizational support, positive professional
relationships, and enabling work environments

strengthened managers’ confidence in delegating and

encouraged staff to accept delegated responsibilities,
thereby fostering trust and collaboration.

“In wards where collaboration and mutual respect are

part of the culture, delegation becomes much easier. When

staff feel supported by both their colleagues and managers,
they are far more willing to accept new responsibilities.”

(P7, supervisor)

“A supportive work environment encourages nurses to

accept delegated responsibilities without fear.” (P14,
coronary care unit (CCU) head nurse)

“When nurses know that they will receive support if
they encounter difficulties after accepting a delegated

responsibility, they are more confident in taking on that
responsibility. A work environment where staff feel safe to

ask for help makes delegation much easier.” (P17, CCU head
nurse)

5. Discussion

This study provides a comprehensive understanding of
delegation as a multidimensional leadership process

shaped by interacting organizational, managerial,

operational, and professional factors, rather than by
individual decisions alone. Whereas previous studies have

often examined specific barriers, facilitators, or leadership
factors, our findings integrate these dimensions and

demonstrate how they interact to shape delegation in
everyday clinical practice. This perspective extends prior

qualitative evidence by conceptualizing delegation as a

context-dependent organizational process rather than as
the product of isolated barriers or facilitators.

Organizational resistance emerged as a major barrier,
suggesting that organizational climate and leadership

context influence managers’ willingness and confidence to
delegate (8, 13, 28). Participants described negative

judgments, fear of errors for which they would receive no
organizational support, and interpersonal tensions that

discouraged delegation despite staff competence. These

findings align with evidence that organizational support,
trust, communication, and interpersonal relationships
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facilitate effective delegation and teamwork (1, 8, 33).

Moradi et al. also identified organizational culture,

communication patterns, and concerns about care quality
as important influences on delegation in an Iranian

clinical setting (8).

International evidence also suggests that tensions

surrounding managerial control, trust, and power sharing
are not unique to the Iranian context. A qualitative study of

nurse managers in Tanzania similarly highlighted tensions
associated with transactional management practices,

limited delegation, trust, and power sharing within

nursing teams (34). Similarly, an integrative review of
nurse manager span of control highlighted challenges

related to delegation, follow-up of delegated
responsibilities, role demands, and manager–staff

relationships (35). Taken together, these findings suggest

that tensions between managerial control and shared
responsibility may represent a broader issue in nursing

management, although their specific manifestations may
vary across organizational and cultural contexts.

In the Iranian nursing context, organizational culture,
professional power dynamics, and organizational

structures may shape how authority, responsibility, and
control are experienced and exercised in clinical practice

(25, 26). Previous qualitative research among Iranian

nurses has highlighted the importance of authority,
organizational support, and organizational culture and

structure in shaping nurses’ experiences of professional
power and empowerment (25, 26). These contextual

characteristics may help explain why some participants in

the present study perceived delegation as potentially
involving a loss of control or exposure to blame.

Consequently, delegation may be perceived as avoiding
responsibility rather than as an appropriate leadership

practice, underscoring the need for organizational cultures
that support trust, shared responsibility, and appropriately

supervised delegation.

Restrictive managerial beliefs were another important

barrier to delegation. Participants described managers

who hesitated to delegate because they feared losing
control, authority, or professional credibility and believed

they could perform tasks better themselves. Previous
studies similarly show that leadership style, managerial

competence, and decision-making capacity influence
delegation (6, 12). Patient safety concerns, accountability

pressures, and fear of blame may further increase

reluctance to delegate and contribute to defensive
leadership (15, 19, 36). Our findings also suggest that

managers’ beliefs and self-perceptions shape delegation
decisions. Confidence in their own abilities may

discourage the transfer of responsibility and limit staff

development, highlighting the need for leadership

development that addresses assumptions about authority,

responsibility, and professional identity.

Operational and coordination barriers included role

ambiguity, inefficient delegation, inadequate training, and
communication gaps, indicating that delegation problems

may stem from system-level deficiencies rather than

individual performance (1, 3). Previous evidence similarly
shows that unclear roles and fragmented team structures

reduce delegation effectiveness (2, 5). Participants also
emphasized insufficient interdepartmental coordination

and inconsistent communication, consistent with Moradi

et al. (8), who reported that unclear communication,
coordination, and role expectations complicated

delegation in Iranian clinical settings. These findings
suggest that even competent managers may struggle to

delegate effectively when systems lack clear roles and

coordinated communication, highlighting the need for
clearer communication pathways, role expectations, and

standardized delegation procedures.

Reward and recognition systems were identified as

structural barriers to delegation, particularly when
additional responsibilities were not accompanied by fair

compensation or acknowledgment (13). Previous studies
similarly indicate that inadequate incentive systems

reduce staff motivation, accountability, and engagement

(18), while inconsistencies between workload and
recognition undermine willingness to accept delegated

responsibilities (13, 21). These findings suggest that
successful delegation depends not only on interpersonal

trust but also on organizational justice. When additional

responsibilities are perceived as increasing workload
without equitable recognition, staff may be less willing to

accept delegated responsibilities despite managerial
support, indicating that fair recognition is essential for

sustainable delegation.

The professional competence of delegated staff

emerged as a key facilitator of delegation. Consistent with
previous evidence demonstrating the importance of

nurses’ competence, accountability, and clinical judgment

(37, 38), the present findings suggest that managers base
delegation decisions on a broader assessment of

professional readiness. Beyond technical competence,
ethical commitment, responsibility, and proactive

engagement appeared to strengthen managerial trust,
indicating that delegation depends on confidence in both

clinical capability and professional conduct.

The leadership competence of nurse managers was an

important facilitator of delegation. Participants

emphasized that managerial competence, supportive and
empowering leadership, and confidence gained through

experience improved delegation practices. Previous
studies similarly show that leadership style and
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managerial decision-making competence influence

delegation effectiveness and staff empowerment (17, 39). In

Iranian nursing management settings, supportive
leadership and continuous managerial involvement have

also strengthened professional performance and safe
clinical practice (27). These findings suggest that

leadership competence extends beyond technical

delegation skills to include ongoing guidance and support,
with coaching and supervision fostering trust, staff

confidence, and sustained participation in delegation.

A supportive organizational climate facilitated

delegation by promoting trust, communication,
collaboration, and shared responsibility. Participants

reported that supportive structures and positive
professional relationships increased confidence in

delegation. These findings align with evidence that

positive work environments improve teamwork,
engagement, and leadership effectiveness (16, 40) and with

findings from Iranian hospitals showing that collaborative
relationships, managerial support, and positive

professional interactions strengthen nursing management

and staff engagement (27). Together, these findings suggest
that organizational climate extends beyond formal policies

to encompass everyday relationships and mutual respect,
thereby creating conditions for supportive leadership and

effective delegation.

The findings have practical implications for nurse

managers and hospital leaders. Delegation should be
supported through leadership development and

organizational strategies that foster trust, clarify roles, and

strengthen team communication. Hospital leaders can
facilitate delegation by establishing fair recognition

systems, providing leadership development opportunities,
and promoting cultures of shared responsibility rather

than blame. These strategies may strengthen delegation,
staff development, teamwork, and sustainable nursing

leadership.

This study has several limitations. First, the hierarchical

clinical setting may have influenced participants’

openness, and social desirability bias cannot be ruled out,
as participants described their own practices and

weaknesses. Although non-leading questions, flexible
probing, and confidentiality assurances encouraged

openness, some participants may have presented their
practices favorably or withheld undesirable experiences.

Second, the findings are context-dependent and may have

limited transferability to other clinical settings. No formal
pilot interview or external expert review was conducted;

however, the interview guide was reviewed by the research
team and refined during initial interviews to improve

clarity and sequencing without changing the study focus.

Finally, despite member checking, peer debriefing, and

audit trails, qualitative interpretation involves researcher

subjectivity.

5.1. Conclusions

This study showed that delegation among clinical nurse
managers is a multidimensional process shaped by

interconnected managerial, organizational, operational,

and professional factors. Key barriers included a culture of
control and distrust, restrictive managerial beliefs,

operational and coordination challenges, and inadequate
reward and recognition, whereas the professional

competence of delegated staff, leadership competence of

nurse managers, and a supportive organizational climate
facilitated delegation. Effective delegation therefore requires

competent and confident managers and delegated staff,
supported by organizational conditions that foster trust,

shared responsibility, professional relationships, and

appropriate recognition.

Footnotes

AI Use Disclosure: ChatGPT (OpenAI) was used for
translation in the introduction section at a Minor level.

Authors' Contribution: Study Concept and Design, Data

Acquisition, and Data Analysis and Interpretation: T. G., M.

F. K., H. K., and A. E.; Manuscript Drafting and Critical
Revision for Important Intellectual Content: T. G. and M. F.

K.; Study Supervision: M. F. K.; All authors reviewed and
approved the final manuscript.

Conflict of Interests Statement: The authors do not

declare any conflicts of interests for this study.

Data Availability: The dataset is available from the
corresponding author upon reasonable request. It is not

publicly available due to participant privacy and

confidentiality.

Ethical Approval: This study is part of a PhD dissertation

in Nursing at the University of Social Welfare and

Rehabilitation Sciences, Tehran, and was approved by the
university’s Research Ethics Committee under approval

code IR.USWR.REC.1403.067.
(https://ethics.research.ac.ir/EthicsProposalView.php?

&code=IR.USWR.REC.1403.067).

Funding/Support: This study received no funding

support.

Informed Consent: Written informed consent was

obtained from all participants prior to data collection.

References

https://brieflands.com/journals/jnms/articles/172192


Gilvari T et al. Brieflands

J Nurs Midwifery Sci. 2026; 13(4): e172192 8

1. Crevacore C, Jacob E, Coventry LL, Duffield C. Integrative review:

Factors impacting effective delegation practices by registered nurses
to assistants in nursing. J Adv Nurs. 2023;79(3):885-895. [PubMed ID:
36062891]. https://doi.org/10.1111/jan.15430.

2. Wilson NJ, Pracilio A, Morphet J, Kersten M, Buckley T, Trollor JN, et al.
A scoping review of registered nurses' delegating care and support
to unlicenced care and support workers. J Clin Nurs. 2023;32(17 -
18):6000-6011. [PubMed ID: 37149737]. https://doi.org/10.1111/jocn.16724.

3. Alhassan A, Sencherey VL, Bobuafor C, Berchie GO, Abraham SA.
Practices and challenges of supervision and delegation in nursing in
Africa: a scoping review. BMC Nurs. 2025;24(1). 1094. [PubMed ID:
40841651]. [PubMed Central ID: PMC12369257].
https://doi.org/10.1186/s12912-025-03683-9.

4. Shore CB, Maben J, Mold F, Winkley K, Cook A, Stenner K. Delegation
of medication administration from registered nurses to non-
registered support workers in community care settings: A

systematic review with critical interpretive synthesis. Int J Nurs Stud.
2022;126. 104121. [PubMed ID: 34896760]. [PubMed Central ID:
PMC8803545]. https://doi.org/10.1016/j.ijnurstu.2021.104121.

5. Beckett CD, Zadvinskis IM, Dean J, Iseler J, Powell JM, Buck‐Maxwell B.
An integrative review of team nursing and delegation: implications
for nurse staffing during COVID-19. Worldviews Evid Based Nurs.
2021;18(4):251-260. [PubMed ID: 34355844]. [PubMed Central ID:

PMC8450812]. https://doi.org/10.1111/wvn.12523.

6. Kibria MG. Leadership styles and delegation practices of head nurses
as perceived by senior staff nurses at a hospital in Bangladesh. J Nurs

Manag. 2025;2025(1). 5184762. [PubMed ID: 41019862]. [PubMed
Central ID: PMC12463525]. https://doi.org/10.1155/jonm/5184762.

7. Gruebling N, Seymour B, Darling T, Ray J. Priorities for nurse
managers: guidance from a national survey. Nurse Leader. 2025;23(4).

102421. https://doi.org/10.1016/j.mnl.2025.03.005.

8. Moradi T, Rezaei M, Alavi NM. Delegating care as a double-edged
sword for quality of nursing care: a qualitative study. BMC Health Serv

Res. 2024;24(1). 592. [PubMed ID: 38715066]. [PubMed Central ID:
PMC11075185]. https://doi.org/10.1186/s12913-024-11054-4.

9. Ross P, Jaspers R, Watterson J, Topple M, Birthisel T, Rosenow M, et al.
The impact of nursing workforce skill-mix on patient outcomes in

intensive care units in Victoria, Australia. Crit Care Resusc.
2024;26(2):135-152. [PubMed ID: 39072235]. [PubMed Central ID:
PMC11282374]. https://doi.org/10.1016/j.ccrj.2024.03.002.

10. Wagner EA. Improving patient care outcomes through better
delegation-communication between nurses and assistive personnel.
J Nurs Care Qual. 2018;33(2):187-193. [PubMed ID: 28767468].
https://doi.org/10.1097/ncq.0000000000000282.

11. Abeje W, Tegegne B, Tefera Z, Zenebe Y, Yimam W, Desu B, et al. Factors
affecting decision making among nurse managers working in
government hospitals. Front Health Serv. 2025;4. 1475402. [PubMed ID:
39882322]. [PubMed Central ID: PMC11774871].
https://doi.org/10.3389/frhs.2024.1475402.

12. Gonzalez-Garcia A, Marques-Sanchez P, Pinto-Carral A, Leiros-
Rodriguez R, Perez-Rivera J, Perez-González S. Characterizing the

decision-making competency of nurse managers: a scoping review. J
Nurs Manag. 2025;2025(1). 2771210. [PubMed ID: 40529788]. [PubMed
Central ID: PMC12173547]. https://doi.org/10.1155/jonm/2771210.

13. Grandfield EM, Schlotzhauer AE, Cramer E, Warshawsky NE.
Relationships among nurse managers' job design, work
environment, and nurse and patient outcomes. Res Nurs Health.
2023;46(3):348-359. [PubMed ID: 37006182].

https://doi.org/10.1002/nur.22307.

14. Kalateh Sadati A, Heydari ST, Ebrahimzade N, Bagheri Lankarani K. A
qualitative study of nursing management in Iran. J Environ Public

Health. 2021;2021:1315734-7. [PubMed ID: 33777150]. [PubMed Central

ID: PMC7979281]. https://doi.org/10.1155/2021/1315734.

15. Moraca E, Zaghini F, Fiorini J, Sili A. Errors in clinical practice and
organizational constraints: the role of leadership in improving
patients' safety. Safety. 2025;11(2):57.
https://doi.org/10.3390/safety11020057.

16. Kohnen D, De Witte H, Schaufeli WB, Dello S, Bruyneel L, Sermeus W.
Engaging leadership and nurse well-being: the role of the work

environment and work motivation-a cross-sectional study. Hum

Resour Health. 2024;22(1). 8. [PubMed ID: 38225620]. [PubMed Central
ID: PMC10788988]. https://doi.org/10.1186/s12960-023-00886-6.

17. Melnyk BM, Chenot T, Hsieh AP, Messinger J. Supportive workplace
wellness cultures and mattering are associated with less burnout
and mental health issues in nurse managers. J Nurs Adm.
2024;54(9):456-464. [PubMed ID: 39162412].
https://doi.org/10.1097/nna.0000000000001462.

18. Özcan TH, Kaya S, Teleş M. Evaluating patient safety culture at a
private hospital. Int J Healthc Manag. 2021;14(4):1161-1170.
https://doi.org/10.1080/20479700.2020.1755806.

19. Okpala P. Nurses' perspectives on the impact of management
approaches on the blame culture in health-care organizations. Int J

Healthc Manag. 2020;13(sup1):199-205.
https://doi.org/10.1080/20479700.2018.1492771.

20. Vehvilainen E, Charles A, Sainsbury J, Stacey G, Field-Richards SE,
Westwood G. Influences of leadership, organizational culture, and
hierarchy on raising concerns about patient deterioration: a
qualitative study. J Patient Saf. 2024;20(5):e73-e77. [PubMed ID:
39028433]. https://doi.org/10.1097/PTS.0000000000001234.

21. Permarupan PY, Al Mamun A, Hayat N, Saufi RA, Samy NK. Nursing
management challenges: Effect of quality of work life on

depersonalization. Int J Healthc Manag. 2021;14(4):1040-1049.
https://doi.org/10.1080/20479700.2020.1728924.

22. Crevacore C, Coventry L, Duffield C, Jacob E. Factors impacting
nursing assistants to accept a delegation in the acute care settings: A
mixed method study. J Clin Nurs. 2024;33(6):2153-2164. [PubMed ID:
38556781]. https://doi.org/10.1111/jocn.17127.

23. Mahmoudirad G, Akbari A. Strategies employed by nursing

managers within a transformational approach: a qualitative study.
Nurs Res Pract. 2025;2025(1). 9309685. [PubMed ID: 40225834].
[PubMed Central ID: PMC11986928].
https://doi.org/10.1155/nrp/9309685.

24. Akbari A, Mahmoudirad G. Explaining the characteristics of nursing
managers in transformational management: a qualitative study.
Mod Care J. 2024;21(3). e143211. https://doi.org/10.5812/mcj-143211.

25. Adib Hagbaghery M, Salsali M, Ahmadi F. A qualitative study of
Iranian nurses' understanding and experiences of professional
power. Hum Resour Health. 2004;2(1). 9. [PubMed ID: 15217516].
[PubMed Central ID: PMC449735]. https://doi.org/10.1186/1478-4491-2-9.

26. Adib Hajbaghery M, Salsali M. A model for empowerment of nursing
in Iran. BMC Health Serv Res. 2005;5(1). 24. [PubMed ID: 15769297].
[PubMed Central ID: PMC1079834]. https://doi.org/10.1186/1472-6963-5-

24.

27. Abbasi Dolatabadi Z, Shali M, Nabi Foodani M, Delkhosh M, Shahmari
M, Nikbakht Nasrabadi A. The experiences and lessons learned by
clinical nursing managers during COVID-19 pandemic in Iran: a
qualitative content analysis. J Nurs Midwifery Sci. 2023;10(2). e138161.
https://doi.org/10.5812/jnms-138161.

28. Trus M, Galdikiene N, Balciunas S, Green P, Helminen M, Suominen T.

Connection between organizational culture and climate and
empowerment: The perspective of nurse managers. Nurs Health Sci.
2019;21(1):54-62. [PubMed ID: 30091283].
https://doi.org/10.1111/nhs.12549.

https://brieflands.com/journals/jnms/articles/172192
http://www.ncbi.nlm.nih.gov/pubmed/36062891
https://doi.org/10.1111/jan.15430
http://www.ncbi.nlm.nih.gov/pubmed/37149737
https://doi.org/10.1111/jocn.16724
http://www.ncbi.nlm.nih.gov/pubmed/40841651
https://www.ncbi.nlm.nih.gov/pmc/PMC12369257
https://doi.org/10.1186/s12912-025-03683-9
http://www.ncbi.nlm.nih.gov/pubmed/34896760
https://www.ncbi.nlm.nih.gov/pmc/PMC8803545
https://doi.org/10.1016/j.ijnurstu.2021.104121
http://www.ncbi.nlm.nih.gov/pubmed/34355844
https://www.ncbi.nlm.nih.gov/pmc/PMC8450812
https://doi.org/10.1111/wvn.12523
http://www.ncbi.nlm.nih.gov/pubmed/41019862
https://www.ncbi.nlm.nih.gov/pmc/PMC12463525
https://doi.org/10.1155/jonm/5184762
https://doi.org/10.1016/j.mnl.2025.03.005
http://www.ncbi.nlm.nih.gov/pubmed/38715066
https://www.ncbi.nlm.nih.gov/pmc/PMC11075185
https://doi.org/10.1186/s12913-024-11054-4
http://www.ncbi.nlm.nih.gov/pubmed/39072235
https://www.ncbi.nlm.nih.gov/pmc/PMC11282374
https://doi.org/10.1016/j.ccrj.2024.03.002
http://www.ncbi.nlm.nih.gov/pubmed/28767468
https://doi.org/10.1097/ncq.0000000000000282
http://www.ncbi.nlm.nih.gov/pubmed/39882322
https://www.ncbi.nlm.nih.gov/pmc/PMC11774871
https://doi.org/10.3389/frhs.2024.1475402
http://www.ncbi.nlm.nih.gov/pubmed/40529788
https://www.ncbi.nlm.nih.gov/pmc/PMC12173547
https://doi.org/10.1155/jonm/2771210
http://www.ncbi.nlm.nih.gov/pubmed/37006182
https://doi.org/10.1002/nur.22307
http://www.ncbi.nlm.nih.gov/pubmed/33777150
https://www.ncbi.nlm.nih.gov/pmc/PMC7979281
https://doi.org/10.1155/2021/1315734
https://doi.org/10.3390/safety11020057
http://www.ncbi.nlm.nih.gov/pubmed/38225620
https://www.ncbi.nlm.nih.gov/pmc/PMC10788988
https://doi.org/10.1186/s12960-023-00886-6
http://www.ncbi.nlm.nih.gov/pubmed/39162412
https://doi.org/10.1097/nna.0000000000001462
https://doi.org/10.1080/20479700.2020.1755806
https://doi.org/10.1080/20479700.2018.1492771
http://www.ncbi.nlm.nih.gov/pubmed/39028433
https://doi.org/10.1097/PTS.0000000000001234
https://doi.org/10.1080/20479700.2020.1728924
http://www.ncbi.nlm.nih.gov/pubmed/38556781
https://doi.org/10.1111/jocn.17127
http://www.ncbi.nlm.nih.gov/pubmed/40225834
https://www.ncbi.nlm.nih.gov/pmc/PMC11986928
https://doi.org/10.1155/nrp/9309685
https://doi.org/10.5812/mcj-143211
http://www.ncbi.nlm.nih.gov/pubmed/15217516
https://www.ncbi.nlm.nih.gov/pmc/PMC449735
https://doi.org/10.1186/1478-4491-2-9
http://www.ncbi.nlm.nih.gov/pubmed/15769297
https://www.ncbi.nlm.nih.gov/pmc/PMC1079834
https://doi.org/10.1186/1472-6963-5-24
https://doi.org/10.1186/1472-6963-5-24
https://doi.org/10.5812/jnms-138161
http://www.ncbi.nlm.nih.gov/pubmed/30091283
https://doi.org/10.1111/nhs.12549


Gilvari T et al. Brieflands

9 J Nurs Midwifery Sci. 2026; 13(4): e172192

29. Graneheim UH, Lundman B. Qualitative content analysis in nursing

research: concepts, procedures and measures to achieve
trustworthiness. Nurse Educ Today. 2004;24(2):105-112. [PubMed ID:
14769454]. https://doi.org/10.1016/j.nedt.2003.10.001.

30. Gilvari T, Fallahi-Khoshknab M, Khankeh H, Ebadi A, Hosseini M.
Nursing managers' experiences of delegation strategies and
practices: a qualitative content analysis in Tehran, Iran. BMJ Open.
2026;16(7). e114529. [PubMed ID: 42425567]. [PubMed Central ID:

PMC13358227]. https://doi.org/10.1136/bmjopen-2025-114529.

31. Hennink M, Kaiser BN. Sample sizes for saturation in qualitative
research: A systematic review of empirical tests. Soc Sci Med.
2022;292. 114523. [PubMed ID: 34785096].
https://doi.org/10.1016/j.socscimed.2021.114523.

32. Yvonna S. Lincoln EGG, Joseph J. Beverly Hills, CA: Elsevier; 1985.

33. Wong KL, Chua WL, Griffiths P, Goh QLP, Low KWC, Tan JQA, et al.
Teamwork between registered nurses and unlicensed assistive

personnel in acute care settings: A scoping review. Int J Nurs Stud Adv.
2025;8. 100293. [PubMed ID: 39906753]. [PubMed Central ID:
PMC11791319]. https://doi.org/10.1016/j.ijnsa.2025.100293.

34. Jones M, Boldy D, Mella P, Gower S. Markers of perceived managerial
success within the Tanzanian nursing profession. Int J Afr Nurs Sci.
2015;3:44-49. https://doi.org/10.1016/j.ijans.2015.07.004.

35. Boned-Galán A, López-Ibort N, Gascón-Catalán A. Nurse manager

span of control in hospital settings: an integrative review. Nurs Rep.
2023;13(4):1577-1592. [PubMed ID: 37987410]. [PubMed Central ID:
PMC10660758]. https://doi.org/10.3390/nursrep13040131.

36. Alshmemri M. The dark side of nurse-manager leadership: toxic
leadership behaviours, adverse-event reporting, and care quality-an
interpretive descriptive study. BMC Nurs. 2026;25(1). 329. [PubMed ID:
41776576]. [PubMed Central ID: PMC13063707].

https://doi.org/10.1186/s12912-026-04506-1.

37. Yang CI. Beyond tasks: accountability and advocacy for the
vulnerable in nursing practice. Hu Li Za Zhi. 2025;72(3):4-6. [PubMed
ID: 40419422]. https://doi.org/10.6224/JN.202506_72(3).01.

38. Krautscheid LC. Defining professional nursing accountability: a
literature review. J Prof Nurs. 2014;30(1):43-47. [PubMed ID: 24503314].
https://doi.org/10.1016/j.profnurs.2013.06.008.

39. Shen Q, Tucker S. Fostering leadership development and growth of

nurse leaders: experiences from Midwest Nursing Research Society
Leadership Academy. Nurs Outlook. 2024;72(6). 102293. [PubMed ID:
39395240]. https://doi.org/10.1016/j.outlook.2024.102293.

40. Quesado AJ, Estanqueiro M, Melo MB, Oliveira IDJ. Transformational
leadership and nurses' satisfaction with their team: a cross-sectional
study. Nurs Pract Today. 2022;9(3):243-250.
https://doi.org/10.18502/npt.v9i3.10226.

https://brieflands.com/journals/jnms/articles/172192
http://www.ncbi.nlm.nih.gov/pubmed/14769454
https://doi.org/10.1016/j.nedt.2003.10.001
http://www.ncbi.nlm.nih.gov/pubmed/42425567
https://www.ncbi.nlm.nih.gov/pmc/PMC13358227
https://doi.org/10.1136/bmjopen-2025-114529
http://www.ncbi.nlm.nih.gov/pubmed/34785096
https://doi.org/10.1016/j.socscimed.2021.114523
http://www.ncbi.nlm.nih.gov/pubmed/39906753
https://www.ncbi.nlm.nih.gov/pmc/PMC11791319
https://doi.org/10.1016/j.ijnsa.2025.100293
https://doi.org/10.1016/j.ijans.2015.07.004
http://www.ncbi.nlm.nih.gov/pubmed/37987410
https://www.ncbi.nlm.nih.gov/pmc/PMC10660758
https://doi.org/10.3390/nursrep13040131
http://www.ncbi.nlm.nih.gov/pubmed/41776576
https://www.ncbi.nlm.nih.gov/pmc/PMC13063707
https://doi.org/10.1186/s12912-026-04506-1
http://www.ncbi.nlm.nih.gov/pubmed/40419422
https://doi.org/10.6224/JN.202506_72(3).01
http://www.ncbi.nlm.nih.gov/pubmed/24503314
https://doi.org/10.1016/j.profnurs.2013.06.008
http://www.ncbi.nlm.nih.gov/pubmed/39395240
https://doi.org/10.1016/j.outlook.2024.102293
https://doi.org/10.18502/npt.v9i3.10226

	Barriers and Facilitators to Delegation Among Clinical Nurse Managers: A Qualitative Study
	Abstract
	1. Background
	2. Objectives
	3. Methods
	3.1. Study Design
	3.2. Relationship to the Overarching Research Project and Prior Publication
	3.3. Setting and Participants
	3.4. Data Collection
	3.5. Data Analysis
	3.6. Trustworthiness

	4. Results
	4.1. Delegation Barriers
	4.1.1. Culture of Control and Distrust
	4.1.2. Restrictive Managerial Beliefs
	4.1.3. Operational and Coordination Barriers
	4.1.4. Reward and Recognition Barriers

	4.2. Facilitators of Delegation
	4.2.1. Professional Competence of Delegated Staff
	4.2.2. Leadership Competence of Nurse Managers
	4.2.3. Supportive Organizational Climate


	5. Discussion
	5.1. Conclusions

	Footnotes
	References


